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Abstract 

This thesis describes DrPH candidate Kuanysh Yergaliyev’s DELTA doctoral project, which 

covered the 18 months between August 29th, 2017 and February 28th, 2019. The project is a 

policy translation effort that attempts to integrate research, policymaking, and collective action 

to enable change on a large scale in the prevention of disordered weight and body shape 

control behaviors using dietary supplements. While many dietary supplements may be safe to 

use, those sold for weight loss and muscle building are known to often be adulterated with 

illegal substances like steroids and prescription pharmaceuticals, and to include toxic 

concentrations of legal substances. The U.S. Food and Drug Administration only loosely 

regulates the safety of these products, and they are easily accessible to youth. 

The purpose of the DELTA doctoral project was to propose an improved regulatory 

structure around the sale of the weight-loss and muscle-building dietary supplements to youth 

in Massachusetts municipalities. This project had two components: qualitative research and 

advocacy. The goal of the qualitative research was to explore and understand the perceptions 

of key community stakeholders on the issue of dietary supplements sold to youth for weight 

loss or muscle-building purposes. The main findings were the following themes: 1) awareness of 

health risks; 2) perceptions of adolescent supplement users; 3) perceptions of adolescent 
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access to supplements; 4) social environment and acceptability of supplement use; and 5) 

political considerations for local policy agenda setting. 

The goal of the advocacy component was to design an advocacy strategy to build 

political and public support for improved regulation of the sale of weight loss and muscle 

building dietary supplements at the municipal level. The advocacy strategy designed for 

municipal initiatives was informed by in-depth analysis of the key community stakeholders’ 

perceptions identified during the qualitative study, stakeholder analysis conducted for four 

Massachusetts municipalities and guided by the Power Prism® advocacy framework. Thorough 

literature review and information gathering helped to build a foundation to achieve both goals. 

This project allows policymakers and advocates to translate available research evidence 

on health risks associated with weight-loss and muscle-building dietary supplements into 

effective public health policy and regulation. 
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SECTION I. INTRODUCTION 

Dietary supplements are a lucrative industry in the United States with an annual revenue 

of over $43 billion as of 2017 (NBJ’s Supplement Business Report, 2018). In 1994, this figure was 

approximately $8 billion. It has been projected to reach $60 billion by 2021 (NBJ’s Supplement 

Business Report, 2018). Over the course of the last two decades, a rapid increase in the number 

of supplement products in marketplace has been observed, from an estimated 4,000 in 1994 to 

over 90,000 in 2015 (Starr, 2016). 

According to current legislation, dietary supplements are defined as “Products (other than 

tobacco) intended to supplement the diet that bears or contains one or more of the following 

dietary ingredients: a vitamin, a mineral, an herb or other botanical, an amino acid, a dietary 

substance for use by man to supplement the diet by increasing the total dietary intake, or a 

concentrate, metabolite, constituent, extract, or combination of any of the aforementioned 

ingredients. ” (Dietary Supplement Health and Education Act of 1994). 

While many dietary supplements may be safe to use, those sold for weight loss and 

muscle-building are known to often be adulterated with illegal substances such as steroids, 

stimulants, and prescription pharmaceuticals, and to include toxic concentrations of legal 

substances. As a result, these supplements may result in significant adverse health consequences 

such as testicular cancer, hepatitis, liver failure, myocardial infarction, stroke, and death. 

Physicians do not recommend dietary supplements to achieve weight loss or to build muscle 

(Golden et al., 2016; LaBotz et al., 2016). 
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Problem statement. Despite substantial evidence of adverse effects caused by dietary 

supplements to consumers, and especially to adolescents and young adults, the U.S. Food and 

Drug Administration only loosely regulates the sale and safety of these products, and they are 

easily accessible to youth. In recent years, scholars have called for tightening the regulation for 

the sale of supplements used for weight loss and muscle-building purposes to curtail youth access 

to these products (Pomeranz, Barbosa, Killian, & Austin, 2015). Since change in the federal 

regulatory landscape is unlikely in the near future, the adoption of improved regulation of 

dangerous dietary supplements at state or local levels is critical to strengthen public health 

protections for youth. Hence, this DELTA doctoral project addresses the weak regulation and easy 

access to potentially dangerous weight loss and muscle-building supplements for youth. 

Purpose. The purpose of the DELTA doctoral project is to propose, through qualitative 

research and advocacy, an improved regulatory structure around the sale of the dietary 

supplements used for weight loss and muscle building by youth in Massachusetts municipalities. 

This project allows policymakers and advocates to address the available research evidence on 

the health risks associated with dietary supplements for weight loss and muscle building with 

public health policy and regulation. 

Project goals and approaches. The first goal of the DELTA project is to explore and 

understand the perceptions of key community stakeholders on the issue of dietary supplements 

sold to youth for weight loss or muscle-building purposes. This goal is realized through qualitative 

study. The second goal is to design an advocacy strategy that serves as a foundation to build 

political and public support for improved regulation on the sale of weight loss and muscle building 

dietary supplements at the municipal level. The advocacy strategy was informed by stakeholder 
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analysis conducted for four Massachusetts municipalities and by results of the qualitative study, 

and guided by the Power Prism® advocacy framework (Fresina & Pickles, 2016). A thorough 

review of relevant literature and information gathering helped to build a foundation to achieve 

both goals. 

Rationale and significance. To date, research on adolescent dietary supplements usage 

has primarily focused on adolescents’ experience, including their views, motivations and beliefs 

about the consumption of these products in the United States and the social-cultural context. 

However, there is a lack of in-depth understanding of the perceptions of people who work with 

youth (e.g. health care professionals, coaches, teachers and those who have responsibility to 

improve community health in regard to dangerous dietary supplements). These are key 

stakeholders in any community who are involved in defining local health needs and issues, 

educating others about health issues, and involved in looking into solutions for these problems. 

They control access to various resources and influence each other and decision makers via 

participating in local politics. The assessment of these perspectives, in addition to youth 

themselves, is especially important to successfully design a relevant local advocacy strategy. 

The DELTA doctoral project focuses on the following two regulatory options that were 

proposed at the Massachusetts state legislature – MA House Bill No.HD.2883 (2019), but also 

have potential to be proposed in Massachusetts municipalities: 

- to ban the sale of weight loss and muscle building dietary supplements to youth under 18 

years of age; 
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- to move these products behind the counter at pharmacies and other retail outlets, 

requiring consumers to request them directly from the store associate, pharmacist, or 

other responsible personnel, as is currently done with cigarettes and pseudoephedrine. 

The DELTA project aims to support prospective policy proposals at the local level that 

could be the first of their kind nationwide. Synergistically, these local policy initiatives could 

increase the viability of ongoing legislature actions on the dietary supplements at the state level 

in Massachusetts. However, each city may choose to adopt proposed regulations or use different 

policy options that still address the underlying problem of youth using these products. 
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SECTION II. ANALYTICAL PLATFORM 

1. Literature review 

To carry out the DELTA project, a critical review of current literature was completed. This 

explored the current state of scientific evidence about the harm that is linked with dietary 

supplements for weight loss and muscle building, the use of these products among adolescents, 

and perspectives for translation of the research into effective health policy and regulation. 

Therefore, three major areas of literature were critically reviewed in regard to the sale of weight 

loss and muscle building dietary supplements: a) health impacts and risks of dietary supplements; 

b) adolescents’ use of dietary supplements, and c) current regulations for dietary supplements 

and advocacy initiatives. 

A review of literature on the health impact and risks of dietary supplements usage 

provided evidence for adverse health consequences. A literature review on adolescent 

supplements usage provided a context for understanding the prevalence of consumption among 

youth, and their perspectives, motivations and beliefs about dietary supplement use. I also 

reviewed the current legislation that regulates the sale and safety of dietary supplements and 

the history of advocacy initiatives that were undertaken to improve the regulation in the United 

States. 

To conduct this literature review, I used multiple information sources in professional 

journals and periodicals that were accessed primarily through PubMed, as well as internet 

sources. The literature review was conducted throughout the DELTA project timeline as it 

progressed. Both the literature review and citation management were facilitated by EndNote 
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Web, the reference management tool. The key words for the literature search were: dietary 

supplements, weight loss, muscle building, adolescent health, dietary supplement regulation, 

and adulteration. 

1.1. Health impacts and risks of dietary supplements 

Several studies have demonstrated that dietary supplements sold for weight loss and 

muscle building carry significant adverse health consequences such as hypertension, insomnia, 

dizziness, seizure, tachycardia, hepatitis, liver failure, testicular cancer, heart attack, stroke, and 

death (Fong et al., 2009; Abdel-Rahman et al., 2011; El-Zanfaly & Wood, 2011; Avelar-Escobar et 

al., 2012, Grundlingh, Dargan, Li et al., 2015; Yen & Ewald, 2012; CDC, 2013; Cohen, 2014; Cohen, 

Zeijlon, Nardin, Keizers, & Venhuis, 2015). Moreover, many of these supplements are adulterated 

with both illegal substances such as steroids and legal substances in excessive toxic 

concentrations (Cohen, Maller, DeSouza & Neal-Kababick, 2014; Tucker, 2018; FDA, 2018). 

Dangerous stimulants are often found in widely available supplements for weight loss and muscle 

building (Cohen, 2012c; Cohen, Travis & Venhuis, 2014a, 2015; Cohen, Bloszies, Yee & Gerona, 

2016; Cohen, Wang, Maller, DeSouza & Khan, 2016; Cohen, Avula, Venhuis, Travis, Wang, & Khan, 

2017). Even if these stimulants or illegal substances found in supplements are banned by the U.S. 

Food and Drug Administration (FDA), supplement producers often continue using the banned 

substances, or replace them with a related chemical (Cohen et al. 2016). 

The American Academy of Pediatrics does not recommend dietary supplements for 

weight control (Golden et al., 2016) and muscle mass gaining purposes (LaBotz et al., 2016). In 

2015, the U.S. Centers for Disease Control and Prevention estimated that annually, more than 

23,000 Americans are admitted into hospital emergency departments with adverse events 
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caused by different dietary supplements; more than 50% of cases among children and 

adolescents were linked to supplements used for weight loss or muscle building (Geller et al., 

2015). 

One example of such supplements is the OxyELITE Pro, a weight loss and muscle building 

supplement that was responsible for a number of severe hepatitis and liver failure cases in Hawaii 

(CDC, 2013). Patients began to develop severe hepatitis and fulminant liver failure in May 2013, 

and by February 2014 there were 97 cases linked to OxyELITEPro, which resulted in 47 

hospitalizations, three liver transplantations, and one death (CDC, 2013). Other examples include 

popular sports supplements such as Jet Fuel Superburn, Fastin–XR and Jet Fuel T-300. The FDA 

researchers have discovered a new analog of amphetamine (BMPEA- β-Methylphenethylamine) 

in these supplements, which was listed as the “natural” ingredient Acacia Rigidula (Pawar, 

Grundel, Fardin-Kia, & Rader, 2014). 

In addition, Harvard researcher Pieter Cohen and colleagues have found a novel analogue 

of methamphetamine, N,α-diethyl phenylethylamine (N,α-DEPEA) in another widely used sports 

supplements. These substances have never been studied in people, and their adverse health 

consequences are completely unknown; nevertheless, they are widely available as “natural” 

products without being tested for premarket safety (Cohen et al. 2014a).  

1.2. Adolescents’ use of dietary supplements 

The use of different dietary supplements is much more common in the United States than 

many people realize. Data from a nationally representative, cross-sectional, population-based 

survey – the National Health and Nutrition Examination Survey – collected between 1999 and 

2010 reveals a steadily rising consumption of dietary supplements, where about 30% of children 
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and teens, and 50% of the adult population were taking various dietary supplements regularly in 

the 30 days prior to completing the survey, including vitamins, minerals, herbal products, weight 

loss, and other supplements (Radimer et. al., 2004; Picciano et al., 2007; Bailey et al., 2010; Bailey, 

Gahche, Miller, Thomas, & Dwyer, 2013; Bailey, Gahche, Thomas, & Dwyer, 2013). 

Dietary supplements for weight loss and muscle building are commonly used among 

adolescents (Alves & Lima, 2009; Wilson et al., 2006) and the risks associated with their use may 

be especially pronounced for youth (Guyda, 2005; Meyer, O'Connor, Shirreffs & Federations, 

2007). According to Wilson et al.’s (2006) study, 11% of teens said that they had used 

supplements for weight loss and 5% of teens had used creatine for muscle-building purposes. 

Dietary supplements used for weight loss and muscle building are consumed in excess amounts 

by at-risk teens and young adults suffering from eating disorders, body dysmorphic disorder, 

pronounced body dissatisfaction, depression (Field, Austin, Camargo et al. 2005; Wilson et al., 

2006; McCabe & Ricciardelli, 2009) or those who regularly participate in physical activities and 

high school sports (Bell, Dorsch, McCreary & Hovey, 2004; Eisenberg, Wall, & Neumark-Sztainer, 

2012; Froiland, Koszewski, Hingst & Kopecky, 2004). Furthermore, four out of ten of individuals 

with eating disorders abuse over-the-counter diet pills and supplements (Cumella, Hahn & 

Woods, 2007). 

Adolescents are using a variety of products associated with muscle-building concerns, 

such as protein powder and shakes, anabolic steroids, and other muscle-enhancing substances 

such as creatine, amino acids, hydroxyl methyl butyrate (HMB), dehydroepiandrosterone (DHEA), 

or growth hormone (Eisenberg et al., 2012). Many of these products are sold as dietary 

supplements. A 2010 study of 2,793 diverse adolescents (mean age =14.4) conducted at 20 urban 



9 
 

middle and high schools in the Minneapolis, Minnesota found that during the previous year, 

34.7% middle and high school boys used protein powders or shakes, 5.9% reported using 

steroids, and 10.5% used other muscle-enhancing substances; among girls, 21.2% reported using 

protein powders, 4.6% used steroids, and 5.5% used other related substances during the previous 

year (Eisenberg et al., 2012). 

Research to date on adolescent dietary supplement usage has primarily focused on 

adolescents’ experience, including their motivations, views and beliefs behind the consumption 

of these products, and the sociocultural environment that influences youth decisions, such as the 

influence of parents, peers, coaches and media, to begin using dietary supplements for weight 

loss and muscle gaining purposes (Alves & Lima, 2009; Wilson et al., 2006; Guyda, 2005; Meyer, 

O'Connor, Shirreffs & Federations, 2007; Klein et al., 2005; O'Dea, 2003; Ricciardelli, McCabe, & 

Banfield, 2000a, 2000b); McCabe & Ricciardelli, 2003b, 2005; McCabe, Ricciardelli, & Holt, 2010; 

Dickinson, Blatman, El-Dash & Franco, 2014; Scofield & Unruh, 2006). For instance, Klein et al. 

(2005) concluded that chronic disease status, culture and family traditions influence what youth 

know and how they perceive the use of herbal and dietary supplements. A study by Dodge and 

Jaccard (2006) concluded that teenagers’ participation in high school sports plays a crucial role 

in their use of performance-enhancing dietary supplements. 

Several studies have identified that the main reasons for adolescents to use dietary 

supplements were the perceived short-term health benefits, improved sports performance, 

alteration of physical appearance and body shape, prevention of diseases, improved immunity 

and healthy diet (O'Dea, 2003; Wilson et al., 2006; Bell et al., 2004; Field, Austin, Camargo et al. 
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2005; Alves & Lima, 2009). While doing so, adolescents may not be aware of any potential risks 

and side effects linked to the use of dietary supplements (O'Dea, 2003). 

1.3. Current regulations for dietary supplements and advocacy initiatives 

Despite the well-documented risks associated with dietary supplements sold for weight 

loss and muscle building, the sale of these products is loosely regulated in the United States and 

they are easily accessible to youth and young adults (Pomeranz, Barbosa, Killian & Austin, 2015; 

Pomeranz, Taylor & Austin, 2013). 

Current regulations are highly reactionary in their nature. The major legislation on dietary 

supplements – the Dietary Supplement Health and Education Act (DSHEA) – was passed by 

Congress in 1994. The act defines the term “dietary supplements” and also defines labeling 

claims. According to DSHEA, the term dietary supplements is defined as being in the food 

category, and not drugs or medications (The Dietary Supplement Health and Education Act of 

1994). As a result, the FDA does not require premarket screening of dietary supplements for 

safety and efficacy. Before 1994, dietary supplements were either regulated as food or drugs 

under the Food, Drug, and Cosmetic Act (FDCA). According to the FDCA, when a dietary 

supplement “was used primarily for its taste, aroma, or nutritive value,” it was regulated as a 

food category, whereas supplements that had therapeutic claims “to treat or prevent disease or 

affect the structure or function of the body” were considered drugs for regulatory purposes and 

were not allowed on the market until the manufacturer had proved their safety (Swann, 2015). 

However, with the adoption of the DSHEA, the burden of proof shifted from supplement 

producers to the FDA to show that a product is not safe and label information is misleading or 
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not true. This means the FDA cannot ban the sale of any dietary supplement until after there is a 

documented outbreak of serious injuries or deaths attributed to the product ("Dietary 

Supplements", 2019). The products can still remain on the market until the FDA concludes its 

testing and makes its case in court. The FDA and consumers rely on an honor system in which 

manufacturers are expected to test their own products to ensure their safety before releasing 

them onto the market ("Dietary Supplements", 2019). 

The DHSEA also requires manufacturers to hold “good manufacturing practices (GMP)”; 

however, this does not replace premarket testing on safety and efficacy. Another relevant 

regulation, the Dietary Supplement and Nonprescription Drug Consumer Protection Act of 2006, 

requires manufacturers to report serious adverse events related to dietary supplements. 

Additionally, the Federal Trade Commission Act forbids unfair or deceptive marketing of any 

products, which includes dietary supplements ("Dietary Supplements", 2019). 

Despite existing legislation, several scholars have found it insufficient to adequately 

protect adolescents from deceptive dietary supplements. Pomeranz et al. (2015) and Starr (2016) 

called for an improvement in regulation around weight-loss and muscle-building dietary 

supplements at the local and state levels and recommended several policy options that require 

the governments to exercise their authority to protect the public, especially the youth, from 

these products. According to Pomeranz et al. (2015), one approach would be to enact legislation 

to regulate the marketing and labeling of these products. Not only does this pertain to labels on 

products, it also requires appropriate signage on shelves and at cash registers. Another approach 

would be to mandate laboratory testing to ensure that products meet standards and are not 

adulterated, while banning products that do not conform. A further approach would be to limit 
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youth access to these products by placing the supplements behind the counter and instituting 

minimum purchase age limits, requiring physician supervision or prescription, or imposing 

taxation. Finally, increasing consumer literacy by requiring manufacturers, pharmacies, and other 

retail establishments to distribute safety information and educational materials will further 

protect adolescents. 

Below is presented an example of the local- and state-enacted regulatory initiatives to 

ban the sale of ephedra and ephedrine-containing products that are used as weight loss and sport 

supplements. These policy initiatives eventually resulted in federal ban of ephedra products by 

the FDA in 2004 and present some important lessons. The key factors and stakeholders that 

contributed to the change of federal regulatory oversight over ephedra products are: 1) limited 

scientific evidence of benefits and adverse health effects of ephedra-based products was 

available; 2) the deaths of well-known athletes attracted media and political attention at national 

level; 3) local legislative action in Suffolk county, NY and grassroots action played important roles; 

4) ephedra-based supplements were a narrow target for legislatures to address; 5) by the time 

the FDA took action, professional athletic and medical associations had already recommended 

that the use of ephedra-based supplements among their members cease; and 6) some 

manufacturers and retailers stopped producing and selling ephedra-based supplements. 

The enactment of this regulation was preceded by years of scientific studies and local 

advocacy initiatives. In March 2003, Suffolk County in New York State became the first U.S. 

governmental administrative division to ban all sales of ephedra and ephedrine-containing 

products. This was followed by two more counties in New York State – Westchester and 

Rockland. This first of its kind regulation was initiated by local legislator Jon Cooper, moved by 
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the story of parents from his district whose 20-year-old son, Peter Schlendorf, died because of 

ephedra supplements in 1996 (New York State Task Force on Life & the Law, 2005). The Suffolk 

Legislature passed the bill on February 11, 2003. Coincidentally, the action came two weeks after 

the death of Steve Bechler, a 23-year-old pitcher from the Baltimore Orioles baseball team, 

whose death was linked to ephedra supplements, too (Schulman, 2003). This case attracted 

considerable national media attention and initiated the FDA investigations on ephedra products. 

In 2003, meta-analysis of controlled trials of ephedra and ephedrine alkaloids (known as 

the RAND study) revealed little to no benefits and high health risks associated with ephedra 

products (Shekelle et al, 2003; Schulman, 2003). The FDA reported receiving 2,277 ephedra-

related adverse events from February 1993 through to July 2003 (U.S. General Accounting Office, 

2003). The number of these events was found to be underestimated after a report commissioned 

by the FDA in 2000 concluded that the FDA reporting system likely received only 1% of the 

adverse events related to dietary supplements (Walker, 2000). In addition, Metabolife 

International, one of the largest ephedra supplement manufacturers, reported 14,684 similar 

cases received from May 1997 to July 2002 (U.S. General Accounting Office, 2003; Schulman, 

2003). 

The State of Illinois was the first state to ban ephedra sales on May 25, 2003 after the 

death of high school football player Sean Riggins, followed by Florida, which also banned the sale 

of ephedra supplements to minors in May 2003. The State of California banned ephedra 

supplements on October 12, 2003 and on November 3, 2003 the entire State of New York passed 

state legislation to ban the sale of ephedra-containing dietary supplements. Several states had a 
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bill in their legislative bodies when the federal regulation was implemented in 2004 (Schulman, 

2003). 

By the time the FDA enacted its regulation, several professional athletic organizations, 

including the National Collegiate Athletic Association, the International Olympic Committee, the 

National Football League, Major League Soccer, and Minor League Baseball had already banned 

the use of ephedra among their athletes. The American Medical Association, American Heart 

Association, consumer advocacy groups like the Consumers’ Union and Public Citizen petitioned 

the FDA to ban sales nationwide. Retailers like GNC, Eckerd, CVS Pharmacy and 7-Eleven also took 

these products off shelves (Schulman, 2003). 

 Despite the FDA restriction on the sale of ephedra-containing dietary supplements, 

consumers continue to face danger from thousands of other weight loss and muscle building 

supplements widely available in the market place. The federal ban on ephedra products 

encouraged supplement manufacturers to produce new ingredients and products, many of which 

still pose significant health risks to consumers, including youth (New York State Task Force on Life 

& the Law, 2005). Therefore, Harvard University researcher Dr. S. Bryn Austin and colleagues 

from the Strategic Training Initiative for Prevention of Eating Disorders (STRIPED) have been 

advocating for a health policy initiative to protect consumers from deceptive weight loss and 

muscle building dietary supplements sold to youth and young adults in Massachusetts since 2015 

(The Strategic Training Initiative for the Prevention of Eating Disorder, 2019). 

A coalition of STRIPED, Multi-Service Eating Disorders Association (MEDA), National 

Eating Disorders Association (NEDA), and Eating Disorders Coalition (EDC), supported by 
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Massachusetts Representative Kay Khan (D-Newton), introduced bills in 2015, 2017 and in 

January 2019 in the Massachusetts State Legislature: the Massachusetts House Bills No. 3471, 

No. HB1195 and No. HD.2883 (The Strategic Training Initiative for the Prevention of Eating 

Disorder, 2019). The proposed legislation was based on STRIPED legal research led by STRIPED 

Affiliated Faculty Jennifer Pomeranz and designed to ban the sale of all weight loss and muscle 

building dietary supplements to minors, including online sales. This legislation would also move 

these products behind the counter at pharmacies and other retail outlets, requiring consumers 

to request them directly from the manager, pharmacist, or other supervisory personnel as is 

currently the procedure with cigarettes and pseudoephedrine. After a series of hearings and 

further review at the Joint Committee on Public Health, the 2015 and 2017 bills were sent to 

further studies. The policy initiative was reintroduced in the new legislature session of 2019 (Bill 

HD.2883, 2019). 
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2. DELTA theory of change and Kingdon’s three streams policy change model 

The theory of change for this DELTA doctoral project is inspired by John Kingdon’s “Three 

Streams” policy change model (Kingdon, 2014). Enactment of a policy is a complicated process. 

Kingdon’s theory helps to frame the policy process and was used as a conceptual framework for 

this project. According to Kingdon, the first thing that needs to be done to introduce a policy is 

to set a policy agenda. The policy agenda is the list of issues or problems to which decision-makers 

must pay attention. Moving an idea onto or higher up that agenda involves three streams of 

activities, which Kingdon succinctly terms problem, policy, and politics (Kingdon, 2014). 

First, the problem stream involves identification of local health needs or a problem that is 

perceived as urgent enough to require action from public officials. Once the health need or 

problem is identified, community stakeholders look for policy solutions and options to address 

the issue, which is the policy stream. Finally, the politics stream comes into play when there is a 

need to access various resources and influence decision-makers. This stream is made up of 

factors, conditions and events that influence the political environment, such as a change in the 

national mood or government, or ongoing advocacy campaigns. 

These three streams operate independently, but the stakeholders in each stream can 

overlap. According to Kingdon, the likelihood of successful agenda setting significantly increases 

if all streams (problem, policies, and politics) come together at a certain crucial time, the so-called 

“policy window of opportunities.” Once the policy window opens, an idea is added to or raised 

on the official policy agenda and becomes a recognized issue that the public policy process begins 

to address (Kingdon, 2014). 
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The DELTA project is multi-pronged and requires research, advocacy and collective 

actions. It involves collaboration with several stakeholders, playing various roles, dealing with 

uncertainty, being prepared for several potential outcomes and for a change of direction in the 

face of unexpected responses. The DELTA theory of change tries to capture this complexity and 

address all three streams to create favorable conditions to open the policy window of 

opportunities, while at the same time identifying concrete outputs, outcomes, and impacts. 

Therefore, the DELTA theory of change consists of two domains. While the first domain was under 

the control of DrPH doctoral candidate, the second domain was beyond the researcher’s 

capabilities and required involvement of the DELTA project host organization and health 

advocates in order to completely achieve its purpose of an improved regulatory structure around 

the sale of weight-loss and muscle-building dietary supplements to youth in Massachusetts 

municipalities. 

The theory of change, represented in Figure 1, illustrates adequate measures for these 

results, although, due to the nature and constraints of the DELTA project, the measures were 

revised on a continuous basis and may not have been comprehensively evaluated due to DELTA’s 

tight timeframe and the complexity of the policy process. However, the specific deliverables for 

the DrPH program are the DELTA doctoral thesis and a personal journey statement. 
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The DELTA theory of change includes inputs, activities, outputs, outcomes and impact: 

• Inputs: DrPH candidate, project duration of 18 months, DELTA project host organization 

(STRIPED) that provided a working station for me, four project municipalities as a target 

for research and advocacy activities. 

• Activities: two components, the qualitative research and advocacy activities. 

• Expected outputs and outcomes, as a result of attempts to bring Kingdon’s three streams 

together. This includes the results of the DELTA qualitative study and implementation of 

Figure 1. The DELTA theory of change 

Source: Author’s elaboration  



19 
 

an advocacy strategy tailored to local context to improve sale regulation on weight loss 

and muscle-building supplements that ultimately will result in passage of such regulation 

at the municipal level. 

• Other external factors and stakeholders, including those who would oppose the proposed 

health policy initiative, to recognize the fact that the intended impact would result in a 

much broader scope of activities and influences than what this DELTA project aims to 

produce. 

• The expected impact is the DELTA project’s overall purpose of improved regulation on the 

sale of weight loss and muscle building dietary supplements at the municipal level that 

this project intends to influence. 

Using Kingdon’s three streams framework, the DELTA project brings about a better 

understanding of how community stakeholders see the problem of the use of and access to 

weight-loss and muscle-building dietary supplements among adolescents, their views on the 

implications for policy options, and the potential political obstacles to getting relevant 

regulations on the policy agenda at the municipal level. In addition, the DELTA project activities 

were intended to increase awareness and visibility of the issue of adolescents use of dietary 

supplements. Overall, the results and insights feed into the design of advocacy strategy tailored 

to municipal level that will be implemented by the STRIPED team and other advocate groups. 

 Assumptions. The theory of change has several embedded assumptions that influences 

the overall flow and success of the project: 
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1. During the implementation of the DELTA project there would be an opportunity to 

recruit local partners to advocate for this issue in their own communities. The involvement of 

local groups and organizations would provide better access to local policymakers and other key 

stakeholders. Their voices could give more credibility to this problem and the proposed solutions. 

2. There would no need for substantial financial resources to trigger advocacy initiatives 

in targeted municipalities. 

3. The DrPH candidate would be able to recruit a sufficient number of participants for 

qualitative interviews and his skills and knowledge would be enough to run activities associated 

with the advocacy component. 

4. The project activities would not face strong opposition at a local level. 

5. Increasing key stakeholders’ and community members’ knowledge and awareness 

about the issue would result in building support for proposed regulatory options. 

6. Proposed health policy options would adequately protect youth from deceptive 

dietary supplements at the local level. 

This DELTA project has several implementation and evaluation challenges. These resulted 

from the complexity of evolving policy process combined with academic evaluation requirements 

to assess outcomes and impacts that fall outside the scope and timeline of the DELTA project. 

Nevertheless, the theory of change tries to provide an overarching picture of the process, broken 

down into components that can be properly assessed from an academic perspective, while also 

providing the basis for a broader evaluation. 
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The theory of change allows for a preliminary assessment to be made. Some of the 

outcomes and impacts may not be discernible within the DELTA timeframe and may not be 

feasible to assess with available resources. Nevertheless, the predetermined completion date for 

the project provides an opportunity to evaluate the direction of the process and whether the 

DELTA project is credibly contributing toward the intended outcomes and impact, which is an 

ultimate purpose of the DELTA project. 
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3. Methods/approaches 

A better understanding of key community stakeholders would allow the design of a 

municipal-level approach to strengthen regulation around the sale of dietary supplements to 

adolescents. In seeking to achieve this purpose, the DELTA project has two goals, both of which 

will be carried out through qualitative research and advocacy components. 

This section describes the qualitative research methods, including the rationale for the 

research approach, a description of the settings and study participants, data collection and 

analysis methods, ethical consideration, and describes approaches used for the advocacy 

component (e.g. stakeholder analysis and Power Prism® Advocacy Framework). 

3.1. Qualitative research component 

Rationale for research approach. Qualitative research helps to reveal how the complex 

sociocultural world is experienced, interpreted and understood in a particular context and at a 

particular point in time. Its primary intention is to examine a social phenomenon, situation or 

interaction via the researcher’s entrance into the world of others to obtain a holistic rather than 

a reductionist understanding (Bogdan & Biklen, 1998; Maxwell, 2005; Merriam, 2009; Mason, 

2018). Qualitative approaches focus on discovery and description and general aim to extract and 

interpret the meaning of the experience (Bogdan & Biklen, 1998; Braun & Clarke, 2013, Denzin 

&Lincoln, 2008; Merriam, 2009). Conversely, quantitative research seeks to test a hypothesis to 

establish facts and to determine relationships between factors. During the literature review, no 

studies that addressed the proposed DELTA goal of qualitative research component were found; 

therefore the qualitative approach represents a critical first step for the field. 
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The DELTA project’s qualitative research addressed the following specific research 

questions: 

1. What are key community stakeholders’ perceptions about the use of and access 

to weight-loss and muscle-building dietary supplements among adolescents at the municipal 

level? 

2.  What are the perceived challenges and opportunities in engaging community 

stakeholders with proposed policy initiatives at the municipal level to address this public health 

issue? 

Participants. Study participants were community members representing key community 

stakeholder groups that could contribute to policy agenda setting at the municipal level: 

1. Health policy professionals, people who have authority to influence the health 

policy process (e.g. public officials from public health departments, school districts). 

2. Direct service providers to youth, professionals who work directly with 

adolescents (e.g. school nurses, physical education and health teachers, and sports coaches). 

3. Young adults aged from 18 to 25 years old who used dietary supplements for 

weight loss and muscle building purposes before they were 18 years old. 

These participants were recruited because of their potential role in shaping, advocating 

for, and implementing local policies for promoting and improving adolescent health. Health 

policy professionals and direct service providers were purposively sampled (Hudelson, 1994) 

based on their professional role and experiences with adolescent health promotion initiatives. 
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Subsequently, a snowball sampling strategy (Miles, Huberman & Saldana, 2014) was utilized to 

identify further informants; initial participants were asked to refer other individuals with relevant 

expertise and experience. 

In addition to snowball sampling, young adults were recruited using flyers and social 

media posts. The criteria for inclusion in the young adult participant group were: 1) living in one 

of the four municipalities; 2) aged between 18 and 25 years old; and 3) using dietary supplements 

for weight loss or muscle building purposes as minors (before 18 years old). We aimed to recruit 

two to four people from each category (health policy professionals, direct service providers and 

young adults) from each municipality. 

Setting. This qualitative study was carried out in four Massachusetts municipalities 

(Boston, Cambridge, Newton and Somerville) with the aim of incorporating a diverse range of 

views. The four cities are located in close proximity, well connected with public transportation 

and form part of the Greater Boston metropolitan area yet vary in policy making governance 

structures and economic and demographic characteristics. These municipalities are known to be 

committed to progressive public health initiatives and contributions to promotion of state level 

initiatives – if a policy could begin anywhere in Massachusetts, it would be most likely in these 

four communities. Also given the limited resources for the research, the municipalities were 

drawn from the Greater Boston metropolitan area for interview scheduling and traveling 

convenience. 

Data collection. The data collection method was key informant semi-structured 

interviews. Each interview lasted from 30 to 50 minutes. The interview guide consisted of two 
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parts. Part one comprised questions elaborating interviewees’ perceptions about usage and 

access to dietary supplements for weight loss and muscle building purposes by youth. Part two 

comprised questions regarding two policy options proposed by the Massachusetts legislative 

initiative for regulating youth access to these dietary supplements: a) ban the sale of 

supplements to youth under the age of 18, and b) requiring stores and pharmacies to keep these 

products behind the counter. Examples of the interview questions for each domain are presented 

in Table 1. The interview guide was pilot tested prior to interviewing participants. See Appendix 

A for a copy of the full version interview guide. 

Table 1. Sample Questions 

Domain Sample Questions 

Questions elaborating 
interviewees’ perceptions 
about usage and access to 
dietary supplements for 
weight loss and muscle 
building by youth 

What comes to mind, if anything, when you hear about 
dietary supplements that are used for weight loss and 
muscle building by minors? (Probe about safety and 
effectiveness of these products.) 

What is your experience with teens/peers/personal 
experience using dietary supplements to lose weight 
or build muscles, if anything? (Probe about 
motivations to use supplements, perceived benefits 
and beliefs.) 

How do you think teens decide to use dietary 
supplements? (Probe about point of access and source 
of information.) 

Questions regarding two 
proposed policy options for 
regulating youth access to 
these supplements 

What do you think about the idea of proposing stricter 
regulation on the sale of dietary supplements for 
weight loss and muscle building? 

What, if anything, do you think people in your position 
consider when they decide to put a health issue onto 
or higher up on the local policy agenda? (Probe about 
possible challenges, important community 
stakeholders.) 
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In-person interviews were conducted by the DrPH candidate at the interviewees’ offices 

or in private rooms at the Harvard T.H. Chan School of Public Health in Boston. There were no 

non-participants presented during interviews. Verbal consent was obtained from all participants. 

Interviews were audio recorded, transcribed, and de-identified. 

Analysis. Interview transcripts were coded and analyzed based on the thematic analysis 

approach (Braun & Clarke, 2006) and facilitated by Dedoose software. Data analysis combined 

deductive and inductive approaches, guided by Kingdon's policy streams model. With respect to 

Kingdon’s problem and policy streams, we looked at participants’ perceptions that could 

influence the way they see a problem, if at all, and think about possible policy solutions to address 

the perceived problem. The political stream included challenges that may impact the political 

support to deal with the dietary supplements issue at the local level (Kingdon, 2014). 

As a first phase of analysis, 20% of transcripts were coded and analyzed using initial 

(open), in-vivo, descriptive, process and provisional coding methods (Saldana, 2016) that resulted 

in the creation of a preliminary codebook related to the research questions. The preliminary 

codebook was then iterated through several rounds with experienced in qualitative research 

colleagues and was applied to the rest of dataset by the DrPH candidate. During the coding 

process, the codebook was reviewed and adjusted based on emerging information (see Appendix 

B for a copy of the developed codebook). During the second phase of analysis, axial coding, 

eclectic coding, designing operational model diagrams and matrices, and peer debriefing were 

used to enhance analytical synthesizing and identifying themes and categories (Miles et al., 2014; 

Saldana, 2016). The coding and analysis processes were accompanied by memo writing, primarily 

for analytical and reflexivity purposes (Charmaz, 2014; Saldana, 2016). 
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Ethical considerations. To ensure ethical principles were followed, the DELTA project’s 

qualitative research protocol was submitted to the Harvard Chan School IRB office. On October 

16 of 2017 the study was exempted from institutional ethical review (protocol #IRB17-1454). See 

Appendix C for a copy of the letter from the Harvard Chan School IRB office. Nevertheless, the 

following safeguards have been applied to ensure that the privacy of study participants was 

protected, and the confidentiality of data maintained. 

Interviews were conducted at the interviewees’ office spaces or in private study rooms at 

the Harvard T.H. Chan School of Public Health (Harvard Chan School) in Boston. Participants were 

given a written script of information about the study before the interview (see Appendix D for 

information sheet), including the purpose of the study, logistics, rights, contact information for 

the researcher and for the Harvard Chan School Office of Regulatory Affairs and Research 

Compliance should they have further questions. Before and during the interview, participants 

were reminded that their participation in the research activity was voluntary, that they could skip 

any question they found sensitive, and that they could opt out of the study at any time. Before 

starting each interview, the interviewer answered any questions and explained anything that the 

participants were unclear on, and then proceeded with study questions. 

 The interviewer obtained verbal consent from participants in person at the interview, as 

the research presents no more than minimal risk to participants and involves no procedures for 

which written consent is normally required outside of the research context. In addition, there 

were a minimal number of documents with participant identifiers. Loss of confidentiality is 

always a risk in this type of study as voice recordings were made, but all possible precautions 

were taken to protect the identity and confidentiality of participants: recordings were organized 
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by a number code system, any participant identifiers were not mentioned during the interview 

and transcripts were de-identified after transcription. Since the questions focused generically on 

personal opinion and the experiences of all participant groups including young adults, it was not 

expected that the information being collected would put anyone at risk of criminal or civil 

litigation or damage their financial standing, employability, insurability or reputation. 

Transcription (de-identified) files will be stored on secure shared drives at the Harvard Chan 

School during and after the study period for seven years. Voice recordings are stored on secure 

shared drives at the Harvard Chan School until transcribed and deleted after transcription. 

Quality. To evaluate quality and ensure the trustworthiness of qualitative research, Guba 

and Lincoln (1998) suggest applying different criteria from those used in quantitative studies. In 

doing so, they suggest using the terms credibility, dependability, and transferability to distinguish 

qualitative studies from quantitative studies. 

The credibility criterion refers to whether the researcher accurately represented what 

participants think, feel and do. To make sure credibility criteria are in place, the DELTA project’s 

qualitative research employed the following approaches: 

a) Self-reflexivity is a practice that helps to deal with biases that researchers bring 

with them to the study. To do so, the DrPH candidate recorded reflective notes and memos from 

the beginning of the qualitative research, aiming to capture views, beliefs, motivations and 

experiences that might influence the research process (e.g. how being an international student 

in the U.S. might influence the study or how being a doctoral student at Harvard University might 

influence an interview process with community members). 



29 
 

b) Member reflection is a practice of communication with, and receiving feedback 

from, participants about the study’s findings (Tracy, 2010). It is an umbrella term that includes 

members checking, member validation, an opportunity for participants to ask questions and 

criticize, and an entry point for further collaboration. After the analysis was concluded, the DrPH 

candidate met with participants to present the findings. The aim was to receive feedback and 

explore opportunities for collaboration rather than to test the findings and receive affirmation 

from participants. 

c) Peer debriefing is way to further enhance the accuracy of the study by discussing 

findings with colleagues and encouraging them to challenge assumptions and ways of looking at 

the data. Accordingly, the findings of the study were iteratively discussed with committee 

members and colleagues during the coding and analysis phases. 

 The dependability criterion refers to whether one can track the processes and procedures 

used to collect and interpret the data (Lincoln & Guba, 1985). In pursuing dependability, the 

researcher maintained an audit trail that chronicled the evolution of all activities and 

documented all decision made during the research process. “Audit trail” practice means keeping 

a journal and recording analytical memos on how the data were analyzed and interpreted. 

 The transferability criterion refers to the ways in which the reader can decide whether, 

and to what extent, the findings about a particular phenomenon in a particular context can be 

transferred to another particular context (Lincoln & Guba, 1985). In pursuing transferability, the 

DrPH candidate applied a rich description (Denzin, 2001) of participants and the context. Detailed 

description provides the basis for qualitative findings to be relevant in a broader context (Schram, 

2003). 
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 Limitations of the study. This study contains certain limitations, some of which are 

related to the common critiques of qualitative research methodologies in general, while others 

are embodied in this study’s research design. 

 One of the key limitations of this study is the issue of subjectivity and the potential bias 

brought to the study by the researcher as an international student with limited knowledge of the 

culture and social structure of the communities under study. 

 Another related limitation is so-called participant reactivity (Maxwell, 2013), which refers 

to the difficulties that interviewees may have while interacting with the interviewer. Participants 

did not know the DrPH candidate who was representing the prestigious institution – Harvard 

University. In addition, the DrPH candidate was an outsider as a oversees student, and this could 

have influenced the participants’ responses in different ways. They might have tried to give 

responses that they thought the researcher was seeking or that might be helpful for him, or they 

might have been protective and less candid in their responses. 

 Another limitation is that the data for the study were collected through a single method 

– the key informant interview. Utilizing only this method limited the ability to triangulate the 

phenomenon under study. Therefore, considering focus groups with young adults or teenagers, 

who may or may not have had an experience with dietary supplements, could have strengthened 

the analysis. 

 Yet another limitation is that the DrPH candidate was able to recruit only a small number 

of young adults who had experience with using dietary supplements as minors. This limitation 

could have been addressed by conducting a brief survey among teens. The survey could have 
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contained questions to obtain a general idea about the prevalence of supplements, access points 

and the motivation behind the use of them by youths in each city. A survey is more confidential 

and easier to conduct. However, given the limited resources and timeline for this research study, 

the youth survey was not administered. 

 The collected data might be of low quality for several reasons, such as the interviewer 

was a novice researcher and did not have extensive previous experience in qualitative data 

collection or the participants were not very open and candid during interviews. 

3.2. Advocacy component 

The advocacy component of the DELTA project utilized various advocacy tools, based on 

state-of-the-art lobbying and community organizing approaches, including information 

gathering, advocacy in-person meetings, political feasibility and stakeholder analysis (Schmeer, 

1999; Varvasovszky & Brugha, 2000a, 200b), and the Power Prism® advocacy framework (Fresina 

& Pickles, 2016). All of these were part of a design for a citywide advocacy strategy for the 

proposed regulatory options. 

To gain information from academic and non-academic sources about relevant and proven 

public health initiatives and advocacy campaigns, such as improving regulation around the sale 

of tobacco products, the DrPH candidate searched websites such as PubMed, Lexis Nexis 

Academics, CQ Researcher, Google scholar, websites of public agencies and non-profit 

organizations. Additionally, I conducted political feasibility and stakeholder analysis (Schmeer, 

1999; Varvasovszky & Brugha, 2000a, 200b). This analysis was carried out to assess potential 

political and public support and opposition for the advocacy initiative and to identify key 
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stakeholders in each municipality. In doing so, information from similar analysis conducted 

during the DrPH Summer Field Immersion in 2016 was used. These stakeholder analyses were 

conducted for Boston and Cambridge cities by the candidate. During the DELTA project, the 

stakeholder analysis for Boston and Cambridge cities was revised and updated, while two 

additional stakeholder analyses were carried out for Newton and Somerville municipalities. 

Political feasibility and stakeholder analysis is an approach that allows the researcher to 

analyze stakeholders’ position, resources, and power (i.e. identify who has the power to give 

what advocates need and who might oppose), their stance with regard to the addressed issue 

and proposed policy, what motivates them, and ways to potentially access and influence key 

decision makers and opposition (Reich, 2002). The analysis was facilitated by PolicyMaker 

software developed by Michael R. Reich and Davis Cooper. PolicyMaker is a Windows-based 

software program that provides step-by-step guidance to conduct a stakeholder analysis and 

design political strategies to support the policy initiative (PolicyMaker, 2015). 

The implementation of this part of the project required identification of potential 

community partners through meetings with government officials, health professionals, 

community leaders, and other stakeholders. Therefore, the DrPH candidate conducted in-person 

meetings and attended community meetings to gather the necessary information for stakeholder 

analysis and to raise awareness about the topic of the project. These meetings were different 

from the qualitative research interviews in that the questions asked were of a more informative 

nature. The primary goal of these meetings was to better understand the local governance 

structure, and the legal and political landscape, and to identify specific people or organizations 

that could join a potential coalition to support the advocacy initiative in their respective 
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communities and to identify resources they could contribute (e.g. sharing materials, expertise, 

or strategies). The results of the stakeholder analysis of the information gathered and the in-

person meetings laid the groundwork for the design of tailored advocacy strategies for local 

policy action. 

The design of the local advocacy strategy was guided by the Power Prism® advocacy 

framework (Fresina & Pickles, 2016). The framework is a proven tool to design local strategies in 

Massachusetts and across the nation. As a first step, the framework suggests thinking about 

following three key questions for advocacy campaigns: 1) What do you want? 2) Why do you 

want it? and 3) Who has the power to give it to you? The framework also facilitates thinking 

about advocacy activities and events through “power tools” to build more power for the 

advocacy mission: 1) research and data collection; 2) coalition building and maintenance; 3) 

fundraising and development; 4) grassroots and key contacts; 5) media advocacy; and 6) decision-

maker advocacy. 

1) Under the research and data collection tool, advocates are required to collect 

scientific data and all relevant information that would support policy solutions to address the 

problem. This evidence is critical to provide credibility for the proposed policy and attract 

necessary attention from local decision makers. In addition to scientific information, it is 

imperative to undertake a stakeholder analysis that would facilitate understanding of the 

decision-making landscape in a specific community. 

2) The coalition building and maintenance tool suggests that building a coalition is easier 

than maintaining it. Therefore, a coalition should be built around a campaign and consist of a 
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broad group of individuals and organizations that could provide support for the advocacy 

initiative and increase the likelihood of campaign success. An effective coalition would have four 

different layers of coalition members; in each layer, members might have different reasons and 

motivations to join the campaign, but still could make a significant contribution toward the 

campaign goal. The layers are inner circle, invested friends, self-interested allies and 

opportunistic recruits. Inner circle members share the same mission as the initial advocates, 

while invested friends support the campaign vision. Self-interested allies are driven to provide 

better service for their membership if the campaign succeeds. Opportunistic recruits are 

stakeholders that decision-makers trust and respect, such as a civic or religious group. 

3) The fundraising and development tool encourages consideration of the financial 

resources required to run advocacy events. Coalition members, existing donors, and sponsors are 

suggested as the first stop for fundraising. They can support with cash or in-kind in the form of 

resources like staff time or necessary materials or they may have access to decision makers. 

Fundraising is a crucial component of any advocacy campaign. 

4) Grassroots advocates and key contacts are important individuals as they happen to 

be constituents of elected officials or may have access to key decision makers. Stakeholder 

analysis conducted during the research and data collection activities helps to identify grassroots 

advocates who will take necessary action such as making phone calls, letter writing, and 

conducting in-person visits. Key contacts are individuals who have relationships with decision 

makers or are somehow connected to decision makers due to their special expertise, position, or 

personal relationship. 
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5) The media advocacy tool plays a critical role in the contemporary world. Therefore, 

advocates should use specific media means to reach key decision makers and mobilize grassroots 

advocates to support the proposed policy. The form of media used for advocacy purposes depend 

on decision-makers’ preferences to receive information, which could be a local newsletter or 

television channel, blog or social media. The media advocacy tool suggests presenting advocacy 

issues in a way that would be newsworthy, relevant to community members, have a human face 

and encourage feasible support actions. 

6) The decision-maker advocacy tool requires that advocates identify individuals who 

make the decisions that are needed and further try to influence them through traditional 

lobbying, lawmaker peers (sign-on letters, legislative caucuses, multiple sponsors for legislation), 

municipal leaders (sign-on letters to state officials in support of issue), organizational 

endorsements and their political parties. 

In summary, this chapter provided a detailed description of the methodology for the 

DELTA project’s qualitative research component and the approaches used during the advocacy 

component. Three groups of participants representing key community stakeholders in four 

Massachusetts municipalities were interviewed. The data collection method used was in-depth 

key informant in-person interviews. The data were transcribed and coded, and analysis was 

based on the thematic analysis approach. Credibility, dependability and transferability were 

accounted for to address the quality of the qualitative research through various strategies. The 

advocacy component was realized by conducting information gathering, in-person advocacy 

meetings and political feasibility and stakeholder analysis. The Power Prism® advocacy 

framework was used to design a citywide advocacy strategy for the proposed regulatory options. 
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4. The DELTA doctoral project’s organizational aspects 

4.1. Deliverables and timeline 

This DELTA doctoral project lasted for 18 months, beginning on August 29th, 2017 and 

concluding on February 28th, 2019. The deliverables portfolio (Table 2) includes the DELTA 

doctoral thesis, a personal journey statement, and other deliverables. The thesis and the personal 

journey statement were produced according to DrPH program requirements. Other deliverables 

include one publishable paper and an advocacy strategy for STRIPED team and health initiatives 

at local level, which was composed based on DELTA experience. 

Table 2. DELTA deliverables portfolio 

The deliverables 
portfolio 

DrPH program required 
deliverables 

Other deliverables 

Qualitative research 
component  

1.The DELTA doctoral thesis: 
a) analytical platform 
b) results statement 

2. The personal journey 
statement 

Publishable article with results of 
qualitative research 

 

Advocacy component Advocacy strategy at the 
municipal level for STRIPED team 

 

The two components of the DELTA project proceeded in parallel, partially overlapping. 

The timelines for the DELTA project are presented in Table 3. 
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Table 3. Timeline for the DELTA doctoral project 

 2017 2018 2019 

 Fall Spring Summ
er 

Fall Spring 

General activities 

Literature review and information 
gathering 

x x x x  

Develop and revise detailed action plan 
for DELTA project activities  

x x x x  

DELTA Committee meetings 2  2  2 1 

Working on DELTA project thesis     x x 

Working on a personal journey statement     x 

Submission DELTA doctoral thesis and a 
personal journey statement 

    x 

DELTA oral final examination     x 

Qualitative research component 

Preparing and submitting HLMA research 
protocol for IRB review 

x     

Field data collection and interviews 
transcription  

x x    

Qualitative data analysis camp  x    

Data entry and analysis  x x   

Write up of manuscript    x x x 

Presenting DELTA project results at 
workshops and conferences  

   x x 

Advocacy component 

Meeting with policy makers and 
community members 

x x x x  

Conducting and updating political 
feasibility and stakeholder analysis for 
selected municipalities 

 x x x  

Using qualitative research findings to 
design citywide advocacy strategy  

   x x 
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4.2. Host organization and Doctoral Committee 

This DELTA project was based at the Division of Adolescent and Young Adult Medicine at 

Boston Children’s Hospital, particularly at the STRIPED. The host organization provided a work 

station with appropriate access to the internet. 

The doctoral committee, chaired by Prof. S. Bryn Austin from the Department of Social 

and Behavioral Sciences, Harvard T.H. Chan School of Public Health and Department of Pediatrics, 

Harvard Medical School, also included Dr. Howard K. Koh, the Harvey V. Fineberg Professor of 

the Practice of Public Health Leadership at the Harvard T.H. Chan School of Public Health and the 

Harvard Kennedy School, Co-Chair of the Harvard Advanced Leadership Initiative, and Dr. 

Rebekka Lee, Research Scientist at the Harvard Prevention Research Center on Nutrition and 

Physical Activity, Harvard T.H. Chan School of Public Health. The DELTA doctoral committee was 

involved in progress report meetings on a quarterly basis to assess the DELTA project progress. 
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SECTION III. RESULTS STATEMENT 

This section presents the key findings obtained from qualitative interviews with 32 key 

community stakeholders and the proposed advocacy strategy that was guided by the Power 

Prism® framework and informed by qualitative research findings. 

5. Qualitative research findings: Community stakeholders’ perception of weight-

loss and muscle-building dietary supplement use among adolescents and their access to these 

supplements. 

The first goal of the DELTA project was to explore and understand the perceptions of key 

community stakeholders on the issue of dietary supplements sold to youth for weight-loss or 

muscle-building purposes. This goal was achieved through the qualitative study. 

During the period from October 2017 to July 2018, 32 participants from four 

Massachusetts municipalities were interviewed (see Table 4): policy professionals (n=11); direct 

service providers to youth (n=13), and young adults who used dietary supplements for weight 

loss or muscle building as minors (n=8). In total, 44% of the participants were male and 56% were 

female. 

Table 4. Demographics of the qualitative study participants 

Characteristics n 

Study participants, by city and professional role (n=32)  

City 1 8 

Policy professionals  3 

Direct service providers 2 

Young adults 3 

City 2 9 
Policy professionals  4 
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Table 4. Demographics of the qualitative study participants (Continued) 
  

Direct service providers 4 

Young adults 1 

City 3 7 

Policy professionals  2 

Direct service providers 3 

Young adults 2 

City 4 8 

Policy professionals  2 

Direct service providers 4 

Young adults 2 

Participant groups, by professional role  

Policy professionals (n=11)  

Health department 5 

Public school district 5 

Youth center 1 

Direct service providers (n=13)  

School nurses and other health professionals 6 

Teachers 3 

Sports coach 2 

Athletic trainer  2 

Young adults (n=8)  

Male 4 

Female 4 

Gender (n=32)  

Male 14 

Female 18 
 

5.1. Identified themes 

This study explored stakeholder perceptions of supplement use and access to 

supplements among adolescents with the aim of informing local policy agenda setting. The 

findings are presented in terms of five organizing themes: 1) awareness of health risks; 2) 

perceptions of adolescent supplement users; 3) perceptions of adolescent access to 

supplements; 4) social environment and acceptability of the weight-loss and muscle-building 
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supplement use; and 5) political considerations for local policy agenda setting. The figure 2. 

displays diagram of identified themes.   

 

 

 

 

 

 

 

 

 

 

 

 

5.1.1. Awareness of health risks 

Policy professionals and direct service providers acknowledged their lack of awareness 

about the known risks and side effects associated with the use of weight loss and muscle-building 

Figure 2. Diagram of identified themes 

Source: Author’s elaboration 
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dietary supplements. They also reported that they lacked access to relevant research evidence 

and reliable educational materials. 

“I really don't know a lot about supplements. So, I don't encourage the kids to take any 

supplements.” – [Sports coach, P07] 

 

“I think that there needs to be more information available about the impact of these 

dietary supplements so that we all can make informed decisions, certainly for young 

people, but not only for them” – [Policy professional, P11] 

 

This experience resonated with young adults who described their experience during 

adolescence as consuming supplements without guidance from adults, including athletic trainers, 

coaches and teachers. 

“[…] there's a lack of adult supervision as well. Because when you're a kid, you do want to 

go and ask for help and know what's going into these things, because I don't think kids 

want to take sketchy, illegal substances that are going to hurt them. But they [youth] just 

have absolutely no idea of knowing if this supplement are bad or not. So, I think that's a 

huge problem. Just the lack of knowledge and lack of control.” – [Young adult, male, P17] 

 

5.1.2. Perceptions of adolescent supplement users 

 Community stakeholders tended to describe users of supplements as falling into at least 

one of the following categories: adolescents involved in athletics; adolescents vulnerable to 

developing eating or body image disorders; adolescents who believe supplements are part of a 
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healthy lifestyle and nutrition and believed that supplements are a quick and effective way to 

achieve their health and fitness goals. 

“Not all teens use supplements, only the people who are really active in sports. […] I would 

say that probably 70 percent of the people who join us [students] in these classes, they are 

using something. We have our gym classes, weightlifting, fitness.” – [Young adult, male, 

P23] 

 

“It's not even just girls, it's a lot of guys that are really young and want to look like this or 

that. […] and they start taking all these pills. My friend, she became anorexic because of 

something like that.” -- [Young adult, male, P26] 

 

“Well, I think anything that is marketed as a dietary supplement, kids and adults sort of 

have this vision of it being healthy.” – [Policy professional, P16] 

 

“I think also just the pressure to either lose weight or get really fit is a big deal and people 

kind of present these natural supplements as a way to make that goal easier to obtain.” – 

[Young adult, female, P31] 
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 Policy professionals and direct service providers lacked data to inform them about who 

was using dietary supplements for weight loss and muscle building and to what extent. The data 

source that they most commonly relied on to inform understanding of local youth health needs 

and priority setting was the local youth risk behavior survey (YRBS). The YRBS is a national 

surveillance system of high school students, led by the Centers for Disease Control and 

Prevention, that monitors health-related behaviors contributing to the leading causes of death, 

disability and social problems among youth and adults in the United States (CDC, 2019). However, 

this survey does not ask questions that capture the information they would need. Research 

literature and state and national data were rarely mentioned as a source to identify community 

health needs at local level. 

“I think, presenting this as an issue that is harming the people in the community, first you 

have to present the data and the facts around the harm that [supplements] are causing 

to be able to move something forward and to further introduce [policy] change. […] a lot 

of times we were using data about student health behaviors survey to identify what are 

the big issues.” – [Policy professional, P03] 

 

 There were conflicting views among participants as to whether usage was more or less 

prevalent among low- or high-income populations. Many policy professionals and direct service 

providers working in communities that were perceived by participants as in the lower income 

range thought of supplements as expensive products and, therefore, not widely used by youth in 

their cities. 
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“Working in this city, I don't think kids have money to do stuff like that, so it's not even on 

their radar. A kid in [city with high-income population] probably has money to do some of 

this stuff. Kids in our city don't.” – [Sports coach, P27] 

 

 In contrast, other adults and many young adults from the same cities did not see price as 

a barrier. From the politics stream perspective, this conflicting finding makes it difficult to reach 

consensus on the most affected or vulnerable community members and gain the attention of 

relevant stakeholders. 

“Like, if somebody wants it, they're going to get it, whether it's expensive or not.” – [Health 

teacher and athletic trainer, P25] 

 

“I found other types of supplements and stuff at the grocery store and online that were 

less than $10 for a 30-day supply, which was a very affordable price point for a teenager 

and would just use them for, I guess, several years in high school on and off.” -- [Young 

adult, female, P21] 

 

5.1.3. Perceptions of adolescent access to supplements 

The price point of supplements aside, community stakeholders reported wide availability 

and easy access to supplements for weight loss and muscle building for youth in places like 
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grocery stores, pharmacies, and specialized stores (e.g. GNC and Vitamin Shoppe and online 

stores). 

“Pharmacies, CVS, even in Wholefoods they might trust. And they might think it must be 

safe and effective if it says on a label to lose weight or build muscles.” – [Policy 

professional, P5] 

 

“There was a website when I found some lifting programs that I liked and I was trying, and 

as part of that, they also sold their own supplement. So, I was like, hey, why don't I try 

buying some of these things.” – [Young adult, male, P02] 

 

In line with this perception of wide availability, when asked, many interviewees expressed 

support for regulations that would ban the sale of supplements to youth under 18 years of age 

and put the products behind the counter as a relevant policy option. 

“I think this policy typically works, so restricting and reducing access is one of the easiest 

ways to reduce youth use. If they can't get it, then they can't use it, right?! So I think that's 

a lot of what we do in our work. […] From what I see in this city and across the state and 

the country, policies like these work to help reduce youth access, […] we see youth use 

going down quite a bit from the policies that have been created around tobacco and 

alcohol, so I would assume applying them to diet pills would also work.” – [Policy 

professional, P3] 
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“As a person who wants to buy some protein and wants to go to gym and be big, when I 

was twelve years old and if I’ve heard that, I probably would be upset that there is age 

limit on it. But now when I'm older I understand that it is something that's actually 

appropriate to have.” – [Young adult, male, P23] 

 

However, our data also highlighted ways in which young people could work around such 

restrictions. For example, participants suggested that there could be other ways to get access to 

these products, such as asking older friends or parents to buy them, ordering at online stores or 

traveling to close by cities. 

“… a senior can be 18, 19, in a high school, and they could just get it for their friends. I 

don't think it could be that strict.” – [Health teacher and athletic trainer, P25] 

 

In addition, almost all interviewees pointed out the necessity of accompanying such 

moves with increased awareness and more education about the harm associated with 

supplements for both young people and adult stakeholders to enhance the effectiveness of 

restrictions on access and deter young people from seeking ways round them. 

“So, I think by putting them behind the counter, yeah, you can. I just don't know, until 

there is more education around [it] and until there is more research done, I don't know 

how it will affect the public.” – [Athletic trainer, P20] 
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“Education, I think education is a huge component and I think that's something we can 

definitely do better. I don't think there's enough education out there, especially when it 

comes to supplements.” – [Physical therapist, P32] 

 

Some also mentioned that, for this approach to be effective, they would need to engage 

local businesses in proposed policy initiatives. 

“Sometimes they’re getting it from the supermarket, but if they want advice on what to 

use, they're going to ask more pharmacy-type people. So, making them part of the 

discussion and then training them on these products is important.” – [Policy professional, 

P16] 

 

5.1.4. Social environment and acceptability of supplement use 

In line with existing research, interviewees overwhelmingly agreed on the role of family 

members, friends, and gym settings in creating a social environment that influences a young 

person’s decision to use dietary supplements for weight loss and muscle-building purposes. 

Understanding these social influences is particularly important as they have the potential to be 

both an encouraging and a discouraging influence on adolescents. 

“I guess I started using weight loss pills, because they were just in my family's house.” – 

[Young adult, female, P21] 
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“I got a couple of friends here that they just started going to the gym now. […] Before we 

even get to the gym, some of them even buy everything. […] Before we even start going 

to the gym. They open their bag in a locker room and I just see a bunch of supplements 

and all these diet pills.” – [Young adult, male, P23] 

 

Many interviewees highlighted the role of teachers, trainers and coaches in youths’ lives 

and described their relationships with youth as “open and trusting,” allowing them to educate 

youth on various health issues. 

“I think it's really good that they ask. I'm happy that they feel confident in me to come 

with these questions.” – [Health teacher and athletic trainer, P25] 

 

“The only education they have [currently] is what we tell them.” – [Athletic trainer, P10] 

 

However, social influences extend beyond those they interact with directly and include 

social media. Many interviewees mentioned that youths’ choice to use supplements is influenced 

by what they see on social media, particularly on Instagram and YouTube. 

“Whatever they see on social media right now. Social media is where they live[..] they are 

24/7 connected […] with Instagram there so many celebrities putting in pictures and 

information constantly in their face. That’s what they’re influenced by, that's what they 

see, that's what they want to emulate.” – [Policy professional, P14] 
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In addition, our data suggests the normative environment with respect to supplement use 

is heterogeneous and conflicting. Some young people (and the adults in their life) were reported 

to be open about using supplements and regard it as socially acceptable (at least in certain social 

spheres). They did not see any harm coming out of supplements usage. 

“So, I've seen kids drinking shakes in the weight room. I've seen it, kids have asked me 

about it, but I think it's a small percentage. … I just wouldn't understand why they would 

be averse to speaking about it. It doesn't have stigma, it's not illegal. There's really no 

reason for them not to talk about it.” -- [Health and physical education teacher, P28] 

 

“I don't think it's such a big deal. It's not secret, when you use it everybody knows it. We 

see kids after school in a track practice and they're pouring protein in a shaker and shaking 

it and drink preworkout [supplements]. They're bringing all type of stuff.” – [Young adult, 

male, P23] 

 

In contrast, others described the use of supplements as a secretive and private matter. 

They believed that youth were more reticent to reveal to others that they used the products, 

because, perhaps, adolescents may feel there is a social stigma, a feeling that there is something 

‘wrong’ with using supplements and that they will be judged negatively by others. 

“I think it's really personal. […] I keep trying and I keep doing all these crazy diets and 

taking all these crazy vitamins and supplements and everything and just hopefully I'm not 
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going to get cancer one day. I don't share it with my friends. That's the thing. I don't have 

friends who have told me about their things.” – [Yong adult, female, P29] 

 

“So, there are kids that take stuff. We just cannot prove it. […] If one guy is two times 

bigger than everybody else, then you know that he is doing something wrong.” – [Athletic 

trainer, P10] 

 These conflicting views have the potential to dull the sense of political urgency in the 

community and this makes getting engagement and buy-in from key community stakeholders 

challenging. 

 

5.1.5. Political considerations for local policy agenda setting 

One of the surprising findings pertaining to political challenges for getting the issue onto 

the agenda was the lack of clarity over who was responsible for this issue within municipalities. 

During the recruitment process of participants for the study, it was identified that there is 

uncertainty about who has accountability for the problem and there were no clear lines of 

responsibility within municipal governance structures. 

In addition, policy professionals and direct service providers reported competing 

concerns on the policy agenda and the limited capacity of community stakeholders. A 

stakeholder’s attention is occupied with other higher priority agenda items that come either from 
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local youth survey results or high-level agendas, such as state or national adolescent health 

priorities (e.g. marijuana legalization, juuling, substance abuse, mental health). 

“Anybody else does not seem to be too much concerned about it. Unfortunately. 

Everybody is so focused on drug stuff. So, it seems to be more focused on drugs, nutrition 

and healthy nutrition and not a smaller aspect of everything.” – [Athletic trainer, P10] 

 

Moreover, many of the community stakeholders expressed concerns regarding 

availability of finite resources, like financial and human resources and time to address the dietary 

supplements issue among youth. 

“They might say, ‘we have budget trouble or facility problems. And you want to talk about 

this little health issue? That is not our focus. So, we cannot spare our time for that.’” – 

[Policy professional, P5] 

 

In addition to the involvement of local decision-makers in policy action to curtail youth 

access to supplements, a successful initiative within the politics stream would require community 

engagement and coalition building. In line with that, many interviewees emphasized the 

necessity of reaching out to parents and direct service providers to youth, such as teachers, 

trainers, coaches and health professionals. 

“Without a question, you must think about teachers, right?! Where kids go? If they are 

not home, they are at school, right?! So, you certainly must have the school teachers 
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involved in it. Parents, without a question. Youth workers, without a question. I think those 

entities have to be involved in it.” – [Policy professional, P1] 

 

5.2. Interpretation and implications 

Although the volume of research on the harm caused by dietary supplements is large and 

continuing to increase, little is done to translate this knowledge into effective policy to address 

weak regulation and easy access to supplements for adolescents in the United States. This study 

has explored the perceptions of key community stakeholders about the use of and access to 

dietary supplements sold to minors for weight loss and muscle building, with the aim of informing 

the policy agenda setting. We unveiled more contextually sensitive factors to potentially engage 

key community stakeholders in local health policy initiatives to better protect adolescents from 

these products. 

The social context of dietary supplement usage in our study is consistent with similar 

adolescent supplement studies: dietary supplements sold for weight loss and muscle-building 

purposes are commonly consumed by adolescents, especially by those who are involved in 

athletics, believe supplements are part of a healthy lifestyle and a quick way to achieve their 

health and fitness goals, and those vulnerable to developing eating or body image disorders 

eating disorders, body dysmorphic disorder, pronounced body dissatisfaction, depression (Field, 

Austin, Camargo et al. 2005; Wilson et al., 2006; McCabe & Ricciardelli, 2009; Bell, Dorsch, 

McCreary & Hovey, 2004; Eisenberg, Wall, & Neumark-Sztainer, 2012; Froiland, Koszewski, Hingst 

& Kopecky, 2004; Cumella, Hahn & Woods, 2007). 
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 Social media, parents, friends, and coaches have an important influence on youths’ 

decision to start using and getting access to supplements, which is consistent with previous 

research (Alves & Lima, 2009; Wilson et al., 2006; Guyda, 2005; Meyer, O'Connor, Shirreffs & 

Federations, 2007; Klein et al., 2005; O'Dea, 2003; Ricciardelli, McCabe, & Banfield, 2000a, 2000b; 

McCabe & Ricciardelli, 2003b, 2005; McCabe, Ricciardelli, & Holt, 2010; Dickinson, Blatman, El-

Dash & Franco, 2014; Scofield & Unruh, 2006; Dodge and Jaccard, 2006). 

This study thus reiterates the need for educational interventions that not only target 

young people, but also engage adults around them in efforts to curtail youth access to 

supplements and reduce usage among them. 

The key finding that complicates the way community members look at this problem and 

address it at a local level is that many key community stakeholders do not perceive it as an issue 

that is impacting their community and youth. Indeed, some do not perceive it as a problem in 

need of addressing at all. Additionally, there are certain political challenges prevailing in 

municipalities because of the specifics of local governance. Each is elaborated below. 

The findings reveal a lack of clarity about who is using dietary supplements among 

adolescents and to what extent, due to a lack of relevant local data being collected. Additionally, 

there is evidence of the misperception that supplements are a problem for the higher income 

social class in a community, although our data points to the use of supplements among youth of 

different income levels that adults are not aware of. However, youth from low-income families 

may be at higher risk due to the higher financial cost, as was suggested by Austin et al. (2017). 
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These findings have important implications for the problem stream of policy agenda 

setting, as there is no consensus among key stakeholders as to who is most at risk and what the 

relevant solutions are. This means that there is a critical need for locally collected data. The 

effective way of doing this would be to utilize the local YRBS. 

This study also indicated conflicting perceptions of acceptability, which suggests that 

supplement use is not currently seen as a problem in need of addressing by all relevant 

stakeholders. This could be related to lack of awareness about the known risks and side effects 

associated with the use of weight loss and muscle-building dietary supplements. Moreover, 

access is widespread and there is broad agreement that regulating or restricting access to 

supplements would be beneficial, but only a partial solution as youth would find other ways to 

get these products. 

As described by Kingdon (2014), lack of consensus regarding a problem affects the policy 

and politics streams so that it becomes more challenging to mobilize community stakeholders 

around a sense of urgency to address the problem. Also, it means that proposed regulation to 

merely restrict access to these supplements for youth will likely have limited efficacy without a 

multifaceted approach. This suggests a need for educational interventions that would go beyond 

merely informing about the risks to include engagement of community members and 

interventions to raise awareness and change the norm of using these supplements. 

Misperceptions about supplement users’ social class and conflicting perceptions of social 

acceptability undermine the foundation for political and public support and a potential 

commitment from key community stakeholders for policy initiatives. This may explain why many 
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policy professionals and direct service providers to youth do not view the use of supplements as 

a public health issue, and this precludes them from taking necessary actions, such as collecting 

relevant local data. 

Municipality-specific political challenges include: the competing political agenda; 

concerns over utilization of finite resources; and blurred lines of accountability for the problem. 

These findings explain the unwillingness of stakeholders to allocate the necessary resources and 

money needed attention to deal with this issue, and it impacts the way stakeholders view the 

policy choices to address the issue. These findings suggest a need for an identification of a current 

public health issue that is already high on the local policy agenda and that stakeholders focus 

their resources and energy on. Also, by its nature, this priority would be linked to adolescent 

dietary supplement consumption, such as eating and body image disorders, healthy nutrition and 

athletic performance, and steroids abuse. This approach would tie the dietary supplements issue 

to current resources and programs at municipal level and align it with national and state health 

priorities. 

Corporate social responsibility (i.e. involvement of the business community such as 

pharmacies and small business owners) into community health promotion was only mentioned 

by a few participants. Nevertheless, we think that it could be an important complementary 

approach to engage local businesses into protection of young consumers from health-harming 

dietary supplements at a local level, as was suggested by Kulkarni, Huerto, Roberto, & Austin 

(2017) and Koh, Singer & Edmondson (2019). 
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 In summary, our findings suggest that the issue is a multifaceted problem with multiple 

components to be addressed in all three streams: problem definition, policy choices and local 

politics. Therefore, there is a need for a comprehensive policy approach that would address 

contextual and governance features of municipalities. The policy approach could be a 

combination of regulatory mandates (age restriction on sale, putting behind the counter), self-

regulation of business owners, framing campaigns to de-normalize the use of supplements, and 

promotion of awareness and educational initiatives among youth and direct service providers. 

Passage and implementation of this kind of comprehensive policy will require: 

1. obtaining and using robust, local data about adolescent usage and access to supplements 

in order to engage relevant community stakeholders and counter resistance based on the 

perception that dietary supplements for weight loss and muscle building do not impact 

adolescent community members; 

2. concerted efforts to engage the community, with emphasis on direct youth serving 

professionals, youth themselves, and local businesses; 

3. “Ride the coattails” approach: identifying a current public health priority that is already 

high on local policy and has some overlap with the use of these types of dietary 

supplements. This would allow the weight loss and muscle-building dietary supplements 

issue to benefit from available resources and programs at the municipal level and 

therefore address the political challenges that prevail at the municipal level. 

 This study points to the need for a complementary, multi-pronged approach at the 

municipal level to address the problem of weak regulation and easy access to health-damaging 

supplements for youth. 
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6. Advocacy component results 

The second goal of the DELTA project was to design an advocacy strategy to build political 

and public support for improved regulation of the sale of dietary supplements for weight loss and 

muscle building at the municipal level. This goal was realized through conducting a political 

feasibility stakeholder analysis for four Massachusetts municipalities and designing a citywide 

advocacy strategy guided by the Power Prism® advocacy framework and informed by qualitative 

interviews with key community stakeholders. 

 

6.1. Feasibility study and stakeholder analysis 

This part of the advocacy component was based on some of the materials produced 

during the DrPH candidate’s Summer Field Immersion project carried out from June 15, 2016 to 

August 16, 2016, when stakeholder analyses for the cities of Boston and Cambridge were 

conducted. 

During the DELTA project, the DrPH candidate updated stakeholder analysis for Boston 

and Cambridge and additionally produced new reports for Newton and Somerville. The report 

for each city identifies and describes groups and individuals – the so-called “interested parties” 

– that would be affected by and have a stake in the proposed health policy to regulate the sale 

of dietary supplements for weight loss and muscle building at a local level. Stakeholders were 

categorized into the following general groups: manufacturers and sellers, user-consumers 

(buyers), decision makers (legislative or executive branch), and professional and civic groups. Due 
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to confidentiality concerns, this chapter only includes the summary of analysis without 

identifying any specific names. 

The main source of information for the analysis was information gathering and a review 

of relevant literature and resources from open sources including organizational and personal 

websites, newspapers, Lexis Nexis Academics, CQ Researcher, Gallup, and others. In addition, 

several in-person meetings were conducted with community stakeholders. This group of 

stakeholders included public officials from local public health departments and public-school 

districts, elected officials and representatives of professional and community organizations who 

agreed to informal informational interviewing for stakeholder analysis. Each meeting was 

documented as minutes of a meeting. 

Summary of stakeholder analysis: The analysis shows the diversity and complexity of the 

policy landscape in each municipality. There are 351 towns and cities in the Commonwealth of 

Massachusetts, each with their own forms of governance (The Massachusetts Municipal 

Association, 2018). Each city or town can enact its own health policy and regulation at 

municipality level as long as an issue is not regulated at state or federal level. This specific legal 

and governance setting requires separate stakeholder analysis for each municipality. Targeted 

analysis helped to identify interested parties in each city and to understand their behavior, 

intentions, interrelations and interests, and was ultimately used to design advocacy strategies 

relevant for local actions.  See Table 5 for summary of the analysis for each municipality. 
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Table 5. Summary of the political feasibility and stakeholder analysis for each municipality 

Municipalities Governance 
structure 

Decision-
making 

body 

Stakeholders Challenges Political 
environment 

Boston Mayor-
Council 

Health of 
Board 

State and 
National, 

large group 
of non-

mobilized 

Politics, and 
potential 
national 

opposition 

Neutral 

Cambridge Mayor-
Council-
Manager 

City 
Council, 
Public 
Health 

Department 

Local, a large 
group of 

non-
mobilized 

the prolonged 
official 

communication, 
community 

deliberations 
and decision-

making 
procedures 

Neutral 

Newton Mayor-
Council 

City Council Local, a large 
group of 

non-
mobilized 

Large 
legislature -

making body, 
moderate 

opposition of 
Health 

department 

Not 
favorable 

Somerville Mayor-
Aldermen 

Health of 
Board 

Supporters 
among local 

public 
officials and 
community 

groups, large 
group of 

non-
mobilized 

Need for 
financial 

resources to 
run advocacy 

campaign 

Favorable 

The City of Boston. Boston has a Mayor–Council form of governance, where two bodies 

have authority to enact policies: The City Council, the legislative body of the city, and the Board 

of Health of Boston Public Health Commission (BPHC) (The Boston Public Health Commission, 

2019). Initially, enactment of the so-called youth access laws was under the authority of the City 
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Council, but Council later deferred it to the Board of Health of Boston Public Health Commission. 

The Board of Health consists of seven members, six appointed by the Mayor of Boston and one 

is the chief executive officer of Boston Medical Center and serves ex-officio (BPHC, 2019). 

The formal process of health policy development and adoption by the Board of Health is 

quite straightforward in Boston. The Board of Health is mostly comprised of health professionals. 

Members of the Board of Health are highly dependent on Boston Public Health Commission staff 

and on materials that the staff prepare pertaining to any health issue. There are several 

successful examples of policy adoption in Boston that were supported by youth groups and 

community grassroots organizations. However, since Boston is the largest city in Massachusetts, 

the policy process may involve a lot of different stakeholders, including statewide and nationwide 

organizations. The Board of Health is also known to be quite a politicized body whose decision-

making process might be under the influence of different stakeholders. 

The current political feasibility assessment of the proposed dietary supplements policy 

for Boston City shows a strong opposition group comprised of supplement industry 

representatives. Currently, this group exceeds supporter of the proposed policy. However, there 

is also a large group of non-mobilized stakeholders, including youth and community 

organizations, health professionals, and elected officials who may support the proposed 

regulation.  

The political feasibility assessment for Boston shows that currently there is a neutral 

political environment, which means that the proposed policy initiative could be successful with 

carefully planned and executed advocacy strategy to get buy-in from non-mobilized 

stakeholders. 
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The City of Cambridge. Cambridge has Mayor–Council–Manager form of government. 

The City Council consists of nine elected members who have authority to enact many city 

regulations and ordinances, including health issues, approve the budget, and appoint the City 

Manager. However, Cambridge Public Health Department (CPHD) also has authority to adopt 

local regulations that would protect the health of residents (Cambridge Public Health 

Department, n.d.) When new health regulations are initiated by City Council, the Cambridge City 

Council issues a policy order requesting the CPHD to investigate certain public health issues. In 

response, the public health department would provide a report with specific recommendations. 

As a second step, Cambridge City Council would issue a second policy order that the City Manager 

establish a task force including all interested parties, including city officials, local businesses and 

community members. In response to this request, the task force would come up with another 

set of recommendations that would identify by whom the proposed policy should be approved 

(either the City Council to enact an ordinance or by the public health department to issue a 

regulation). The CPHD would be responsible for organization of the task force, regular meetings, 

and final production of the report. 

 The current political feasibility assessment of proposed dietary supplements policy for the 

city of Cambridge shows a large group of non-mobilized stakeholders who potentially will support 

the proposed policy. Since Cambridge has a community-oriented and inclusive culture, large 

national level opposition groups most likely will not succeed in building a coalition against the 

proposed health policy. Local business associations have previously demonstrated constant 

support for health-oriented local policies. The prolonged official communication procedures and 

community deliberations complicate the policy process at Cambridge and may require significant 
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human and financial resources to enact any health policy, including the proposed regulation of 

the sale of weight loss and muscle building dietary supplements. 

Therefore, political feasibility assessment for Cambridge shows that currently there is a 

neutral political environment, which means that the proposed policy initiative could be successful 

with carefully planned and executed advocacy strategy to get buy-in from non-mobilized 

stakeholders. 

The City of Somerville. Somerville has a mayor–aldermen form of governance, where the 

Board of Aldermen is the city’s legislative branch. However, the authority to enact health policies 

is delegated to the Board of Health, which consists of three members. The purpose of the Board 

of Health is to promote public health in Somerville ("Board of Health | City of Somerville", 2019). 

These members are appointed by the Mayor and subject to confirmation by the Board of 

Aldermen. The formal process for health policy development and adoption by the Board of Health 

is quite straightforward in Somerville. The Board of Health and residents can initiate the policy 

process. 

The current political feasibility assessment of the proposed dietary supplements policy 

for Somerville reveals the existence of supporter individuals among public officials and 

community groups, and a large group of non-mobilized stakeholders who will, potentially, 

support the proposed policy. Like Cambridge, Somerville has a community- and health-oriented 

culture that would make it difficult for large, national-level opposition groups to succeed in 

building a coalition against the proposed health policy. Therefore, the future political feasibility 

assessment of the proposed policy is highly optimistic for Somerville.  
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Therefore, the political feasibility assessment for Somerville shows that the political 

environment is currently favorable, which means that the future proposed policy initiative has 

high probability to be successful with carefully planned and executed advocacy strategy. 

 The City of Newton. Newton has a mayor–council form of governance. The City Council 

is Newton's legislative branch of municipal government and consists of 24 members: sixteen 

councilors-at-large and eight ward councilors (the City of Newton, n.d.). The City Council is 

responsible for enactment of all ordinances, including regulations about public health issues. 

New health policy can be initiated either by Newton Health Department or by city residents 

through the City Council. The policy process is straightforward in Newton. Community members 

are quite active in local politics. However, having a large legislature body may complicate the 

policy process. Additionally, Newton Department of Public Health is known to be passive in 

initiating new public health regulations and supporting those proposed by City Council, which 

would put this stakeholder in the low opposition category. Community members, including public 

officials, do not see dietary supplements consumption as an emerging health issue because data 

from YRBS related to unhealthy weight control methods among school students is interpreted as 

a low priority health issue.  

 The current political feasibility assessment of proposed dietary supplements policy for the 

city of Newton shows some challenges for enactment, but mainly due to the existence of 

opposition among public officials. Therefore, the future political feasibility assessment of the 

proposed policy is less optimistic for Newton. 



65 
 

Therefore, currently there is unfavorable political environment for beginning policy 

initiative to improve the regulatory framework of sale of weight-loss and muscle-building dietary 

supplements to youth in the City of Newton. 

Concluding remarks 

To conclude, political feasibility and stakeholder analysis is an instrumental step in 

advocacy strategy development that will increase the prospect of successful policy adoption and 

implementation. This will allow policymakers and the STRIPED team to interact more effectively 

with key stakeholders and increase the support for the proposed health policy. The analysis will 

help to detect and act to prevent potential misunderstandings about and/or opposition to the 

policy and assess the influence and resources stakeholders can bring to the decision-making and 

implementation process. 

 

6.2. Health advocacy strategy for municipal initiatives  

In this section, I present a citywide advocacy strategy (see Figure 3) guided by the Power 

Prism® advocacy framework, informed by results of political feasibility and stakeholder analysis 

and the results from qualitative interviews with key stakeholders in four Massachusetts 

municipalities. The qualitative research component of the DELTA project has suggested that a 

complementary, multiple-pronged approach is required for the development of a relevant 

advocacy strategy at the local level. The Power Prism® advocacy framework is a proven tool to 

design local strategies in Massachusetts and across the nation (Fresina & Pickles, 2016).  
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As a first step, the framework suggests thinking about the following three key questions 

for advocacy campaigns: 

1) What do you want? – To build political and public support for improved regulation 

of the sale of weight loss and muscle building dietary supplements at municipal level. 

2) Why do you want it? – To protect youth from dangerous weight loss and muscle 

building supplements. 

3) Who has the power to give it to you? – Local policy makers (health boards – Public 

Health Department, or elected city officials). 

Figure 3. The advocacy strategy  

Source: Author’s elaboration based on the Power Prism® advocacy framework   
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Once the three key questions have been answered, advocacy can be more focused on 

following six “Power Tools” to build more power for the mission: 1) research and data collection; 

2) coalition building and maintenance; 3) fundraising and development; 4) grassroots and key 

contacts; 5) media advocacy; 6) decision-maker advocacy. 

1) Research and data collection. Health risks and side effects associated with use 

and abuse of widely available over-the-counter dietary supplements by adolescents for weight 

control and muscle-building is well-documented in the epidemiological literature. However, as 

the DELTA project’s qualitative research has identified, there is no relevant data being collected 

at municipal level pertaining to the use of these dietary supplements among adolescents. As a 

result, local stakeholders primarily rely on locally collected data of uneven quality for making 

policy priorities. Therefore, STRIPED and local advocates need to collect community-based 

information either through surveys that are currently conducted, like the local YRBS, or organize 

a rapid community-engaged survey that would be conducted by youth groups. 

This would allow advocates to better understand the scope of the problem in the 

community. Information on youth understanding, knowledge, attitudes about these products, 

and youth consumer habits, such as how often they purchased products, where they buy and 

how they learn about supplements in their communities, could be collected. These approaches 

could be very affordable ways of collecting community-based data that may ultimately 

significantly improve communication with local decision makers. Youth-engaged data collection 

has the potential to reach out to peers who are reticent to reveal the use of dietary supplements 

and to build a capacity for grassroots mobilization and change of social norms (Ramanadhan, et 

al. 2016). 



68 
 

The questions of the locally conducted YRBS are regularly reviewed based on local policy 

priorities before administering the survey every other year for high school students and on 

alternate years for middle school students. The responsible parties for reviewing and updating 

the YRBS questions are wellness and health units at public school districts together with local 

health department representatives. Currently, the survey does not include appropriate questions 

on the methods youth use to lose weight and build muscles. Although the survey has a few 

questions on weight management methods, the way questions are asked most likely captures a 

small share of supplement users, and misses a large group of users, especially those who use 

supplements occasionally and seasonally (Dickinson & MacKay, 2014). There are no questions 

about the methods youth employ to gain weight. 

In addition to these surveys, key informant interviews should be conducted to help inform 

the campaign’s understanding of what people in the community already know about the risks of 

these dietary supplements and how the campaign messages are being received in the 

community. These data collection methods will generate context-relevant information that will 

be instrumental for talking to the media, enlisting grassroots support, and engaging decision-

makers. 

Another important research and data collection activity would be to conduct the 

feasibility study and stakeholder analysis in communities. The stakeholder analysis would require 

an in-depth review and articulation of values, priorities, resources and abilities to influence 

(power) for all relevant stakeholders (Reich, 2002).). As the DELTA qualitative research has 

identified, there is a need to focus on individuals or organizations whose professional or personal 

interests are aligned with eating and body image disorders, and adolescent health and wellness 
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in the public school system, and find individuals from this community who were harmed by 

supplements. This analysis could be facilitated by the free computer-assisted political analysis 

software PolicyMaker (PolicyMaker, 2015). Political and societal landscapes in any given 

community are prone to changes over time (e.g. municipalities may have a new mayor, city 

council and Board of Health members as a result of elections). Therefore, the feasibility study 

and stakeholder analysis should be reviewed and updated on regular basis. It is an ongoing 

process that would allow adjustment of the advocacy strategy as needed and in a timely manner. 

2) Coalition building and maintenance. The Power Prism® framework defines four 

essential layers of coalition members to build and maintain successful campaign coalitions: inner 

circle, invested friends, self-interested allies and opportunistic recruits. Immediate action would 

be to ensure support from the inner circle of STRIPED members. Our main allies in this campaign 

are members of STRIPED. These are experts from various fields including mental health, public 

health, adolescent preventive medicine, health law and policy, and are committed to prevention 

of eating disorders (e.g. NEDA, MEDA and pediatricians at Boston Children’s Hospital). 

In addition to existing members, the recruitment of inner circle members among health 

professionals to champion local advocacy initiatives should start with nurses because the 

American public has viewed them as the most honest and ethical profession for the past 16 years 

(Brenan, 2017). Among these groups, the potential allies in Massachusetts could be the Mass 

School Nurses Association (MSNO), Association of Public Health Nurses (MAPHN) and MA 

Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP). Having the 

support of physicians’ organizations like the Massachusetts Medical Society or American Medical 

Association is also important for lending scientific credence to our proposal. 
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Qualitative interviews have demonstrated that youth direct service providers have 

trusted relationships with teens and are most likely to be supportive of the idea of protecting 

youth from unsafe dietary supplements. Therefore, the first parties to be recruited as invested 

friends for a coalition should be high school sports groups, like the Massachusetts Interscholastic 

Athletic Association; health and physical education teachers’ organizations, The Massachusetts 

Association for Health, Physical Education, Recreation and Dance or other various local groups, 

and adolescent health prevention advocates at a local level, like a healthy children task force or 

community coalitions. Since the opinion of health professionals is often highly respected, 

additional resources from these organizations may further assist in the education of community 

members and influence decision makers. Local health professionals could assist in identifying 

cases where the use of dietary supplements led to serious health consequences. 

Although local public health departments meet the definition of invested friends and 

share a mission to improve adolescent health in the community, qualitative interviews have 

revealed that these stakeholders hold concerns about competing policy agendas and available 

resources to address this issue. Therefore, we suggest that their recruitment should not be a 

priority to build a coalition for a local level advocacy initiative. Although local health boards are 

usually part of local public health departments, for this strategy we suggest approaching them as 

decision-makers – people who have power to pass the regulation in their municipalities – not as 

coalition members. 

While pushing a health policy initiative to curtail access to dietary supplements for youth, 

it would be helpful to form alliances with groups that may have either conflicting interest to our 

proposal or stand to gain a potential to benefit if the proposed regulation passes. These parties 
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would be self-interested allies, namely members within industry: manufacturer companies that 

make weight loss and muscle building food products and technologies, retailers and pharmacies 

that would position themselves as health-oriented organizations, like CVS or organic grocery 

stores. Collaborating with these parties and emphasizing the possible benefits of this policy 

initiative may sway the opinion of one or a few critics, who consequently could be essential 

advocates in influencing the decision makers. 

Opportunistic recruits are organizations that have affiliations with key community 

decision-makers and local entities (e.g. religious or civic groups that help to get political or public 

credit for decision makers if a proposed regulation passes). Engagement with potential 

opposition parties to recruit self-interested allies and opportunistic recruits will improve 

understanding of their positions and motivations on the issue and may provide the opportunity 

to find a common interest to move the policy and resolve any possible issues in advance. 

3) Fundraising and development. There is a need for financial resources to run 

advocacy events. In doing so, the first step would be to come up with a draft budget for each 

local campaign. Resources may be needed for items such as meeting costs (food, promotion, 

space, childcare, distribution of advocacy materials), collateral materials (printing/design, 

translation), stipends for youth engaged in the community-based data collection and possibly for 

community members who attend meetings in their own time, video production, and paid 

Facebook ads. It is also helpful to prepare two drafts of a budget, one would be an ideal budget 

used for fundraising purposes and the second would reflect minimal expenses to run a local 

campaign. 
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Qualitative interviews with community stakeholders have identified that there is a 

perception that dietary supplement consumption among youth ranks as too small a public health 

issue to address at municipal level. Therefore, local advocates should identify a current public 

health priority (i.e., a public health issue linked to adolescent supplement use, such as healthy 

weight management, nutrition, sports performance, eating and body image disorders). In 

addition, the DELTA qualitative study identified several political challenges related to availability 

of resources and competing policy agendas. In this regard, having identified a current public 

health priority that is already high on the local policy agenda will allow these challenges to be 

addressed and facilitate advocacy to secure quick attention and support, leverage existing 

fundraising mechanisms, and recruit new donors. 

Local celebrity endorsements, especially utilizing well-known Boston sports stars, may 

further enhance the fundraising tool given how these athletes are often viewed as role models 

and are well connected with potential donors. The fundraising campaign can also be extended in 

collaboration with self-interested allies and opportunistic recruits, who, while pursuing their own 

causes, will be willing to invest in the proposed regulation. 

4) Grassroots and key contacts. Engaging local youth and parent groups can mobilize 

“grassroots” and key contacts that would amplify a community voice for proposed actions and 

simply raise awareness about the issue. In addition, these groups could be powerful in bringing 

the issue to the attention of policy makers and inspire them to take action. Since our proposed 

policy specifically addresses the health of children and teens in the community, it is crucial to 

mobilize youth and parent groups who could find this issue relevant, particularly youth groups 

that consist of able communicators with previous experience in policy advocacy-type work 
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representing their peers and the community as a whole. The 84 Movement in Boston, for 

example, has undertaken significant work on tobacco control in Massachusetts. 

In addition to being passionate and vocal, both parent and youth groups often have an 

extensive network that would assist in reaching key contacts in their communities. Key contacts 

could be well-known public figures in communities whose support may play a critical role in 

influencing decision makers. For instance, the current Mayor of Boston, Marty Walsh, is known 

for being passionate about adolescent health and education, and for being supportive of 

progressive public health regulations. Working with parents who have children with eating 

disorders and experience with children using dietary supplements for weight loss and muscle 

building will put a face to a cause, making the proposed policy initiative more compelling. 

Parent school committees and other parent networks need to be considered, especially 

those known for mobilizing parents, local organizations, and communities to improve adolescent 

health and the quality of education in cities. A group like this is particularly important given the 

dual role parents often play in coaching sports teams and other settings where youth may be 

more susceptible to the harmful effects of loosely regulated dietary supplements. The grassroots 

nature of these groups may be powerful and instrumental in reaching out to community-based 

organizations and local businesses, spreading information about the campaign and recruiting 

new advocates. These groups are also important in terms of having access to community leaders 

and other grassroots groups to provide educational material and organize activities that may 

influence the perception and public opinion regarding dietary supplements. 
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5) Media advocacy. Qualitative interviews have shown that the media plays an 

important role in influencing and easing access to dietary supplements for minors. Therefore, the 

goal of a media advocacy campaign would be to raise awareness of the dietary supplements issue 

among the city residents, create pressure on local decision-makers by mobilizing grassroots 

groups of youth, parents and local health advocates and attempt to reframe social norms around 

the use of weight loss and muscle building dietary supplements among youth. 

Although the primary target audience for the overall advocacy campaign is local decision 

makers (e.g. elected or public officials), the audience for advocacy will be parents, primarily 

women of middle age, adolescent health advocates and minors of high school age. All these 

groups have the ability to create pressure on decision makers in their capacity as city residents 

and constituents. 

The media strategy could utilize 3–5-minute videos with scenarios depicting an affected 

teenager, a parent, or an athletic coach expressing their concern. For the parents and local health 

advocates audience, the main message would tell that “our children are in danger and we should 

protect them.” Parents of youth who were harmed by supplements will tell the stories of their 

children and by doing so bring emotional credibility. Health professionals from local healthcare 

organizations or STRIPED public health experts from Harvard University or Boston Children’s 

Hospital will bring analytical credibility by sharing available scientific evidence and by speaking in 

favor of the proposed policy options. Athletic coaches and other fellow workers at fitness 

facilities that had recommended or sold supplements to youth will say that they were not aware 

of the harmful side of these products and urge people to be mindful of what their children are 

taking in. This group will bring insider credibility to the message by allowing others to see that 
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they really are not being knowingly irresponsible but that they, too, were misled by industry. The 

message could educate, engage an audience, create a sense of urgency, and recommend specific 

actions such as making phone calls or sending letters to local officials to protect youth from these 

products in their city. 

As for the teenager audience, the story will also be told through a series of narratives by 

young adults who used dietary supplements and were harmed (victim), their parents, and peers 

who participated in collecting local data. Affected young adults (peer story-teller approach) and 

their parents will bring emotional credibility to the story; as former users and future parents, 

they would express concern for the future of their kids and warn minors not to make the same 

mistake they did. Peers engaged in community-based surveys will share about what they learned 

from their peers and how it may have surprised them. 

The messages and storylines should be presented in such a way that they could be reused 

in different neighbor cities of the Greater Boston Area. The advocacy videos will be distributed 

primarily via social media, websites of local coalition members and community groups, but also 

could be sent out to city residents via post mail. As was suggested by interviewees from the 

DELTA qualitative study, nowadays youth pay a lot of attention to social media and receive 

information about weight loss and muscle building dietary supplements. Therefore, the main idea 

behind the distribution will be to make the video viral so that it could be shared via social private 

messengers and social media groups and pages, like Instagram, Twitter, Facebook and YouTube 

channels. The advocacy video could be part of a teaching pack for use during an awareness 

campaign and lectures for decision makers, parents and youth in the community. 
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6) Decision-maker advocacy. The initial approach for decision-maker advocacy 

should be focused on raising the awareness and education of these stakeholders, who may 

otherwise be, as the DELTA project’s qualitative study has shown, unaware of the health risks 

and the preventable consequences of these products. It is imperative to highlight the potential 

detrimental impact on their community’s children and adolescents and demonstrate individual 

examples from their own or neighboring communities. 

Our decision-making targets are members of a health board or city elected officials whose 

responsibility would be to strengthen local regulations for improving community health. It is 

important to reach out to this audience as early as possible and continue to interact as policy 

draft is reviewed. Approaching earlier would provide an opportunity to educate them about the 

issue, demonstrate local support for policy change, and gage their early support and possible 

willingness to be a campaign champion. This could be done through in-person meetings by 

grassroots and key contacts community members, and via advocacy videos produced for media 

advocacy strategy. The videos could be distributed as part of advocacy packet (DVD disk) to City 

Councilors or Health Board members and their staff members directly during advocacy days. 

Additionally, coalition members could write an Op-Ed, letter-to-the editor, or article for local 

newspaper and websites, school and faith groups’ bulletins that are read by local decision-makers 

and close to them community members 

Prior to initiating decision-maker advocacy, it is critical to thoroughly look at each 

decision-maker’s biography and publicly available information during the research and data 

collection activities of the Power Prism® framework. This analysis should identify decision-making 

targets with the following features: particularly interested in children and youth and/or has 
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authored a number of similar regulations advocating for children’s interests and health; parent 

of teenage children who are of a particularly vulnerable demographic to our issue (e.g. involved 

in school or professional athletics or struggle from eating disorder); partner works in the health 

or education sector; junior officials who could see it as an opportunity to author any bills relevant 

to child and adolescent issues. 

Concluding remarks 

Finally, it will be important for the early local campaigns to be well-documented so that 

subsequent campaigns can learn from their lessons and anticipate any roadblocks and 

breakthrough opportunities. Additionally, content created during the early campaigns (e.g., 

editorial board packets, key messaging, data collection protocol and tools, and social media 

messages) can be shared to prevent future campaigners from wasting time recreating similar 

resources. After implementation of a few local campaigns, it is important to complete some post-

campaign interviews with the decision makers and stakeholders who were involved to learn, 

from their point of view, about the activities that were carried out (e.g. what the campaign did 

well and what it could have done better). These feedback loops show respect for these local 

leaders and provide important information for future campaigns. 

This advocacy strategy works toward building political and public support and facilitates 

the passage of local policies to regulate the sale of weight loss and muscle building dietary 

supplements to youth located in Massachusetts municipalities. The advocacy strategy 

recommendations are based on stakeholder analysis for four Massachusetts municipalities, 

guided by the Power Prism® advocacy framework and DELTA qualitative research findings. 
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Recommended actions are directed toward the key community stakeholders to encourage rapid 

and decisive action in protecting the well-being of young community members. The policy change 

initiative should also include some provision for implementation and accountability once the 

local regulation is enacted. Keeping the local advocates involved in that phase of the campaign is 

imperative so that an effective policy that protects young people in the community is put into 

practice. 

The main strategies include: collecting and using community-based and community-

engaged data; building key collaborations and engaging organized youth and parent groups, and 

local direct service providers to youth (teachers, coaches, nurses); producing advocacy videos 

and utilizing novel social media tools to mobilize grassroots support and attract the attention of 

decision makers; leverage related public health priorities to run a fundraising campaign and 

recruit more advocates and donors. 
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7. Challenges of the DELTA project implementation 

  The DELTA doctoral project had several implementation challenges related to the 

project’s high level of complexity and the uncontrollability of some outcomes and impact that 

fell outside the scope and timeline. Recognizing this challenge, the researcher revised the 

framework for change to provide an overarching picture of the DELTA project, but in a way to 

discern the activities that could be completed within the available timeframe and under the 

direct control of the DrPH candidate and separate them from activities that go beyond the scope 

of the DELTA timeframe and may not be feasible to be implemented with the available resources. 

In this chapter I also offer directions for the future for those who wish to use my work as a 

foundation for further efforts. 

 The initial DELTA theory of change envisaged actual implementation of the design during 

the DELTA project advocacy strategy in targeted municipalities. However, due to lack of financial 

and human resources, some of the planned activities were omitted. The time that could have 

been used for advocacy activities was spent on transcribing interviews, due to high cost of 

transcription services, and to recruit study participants. 

 Aside from challenges related to financial and human resources, local stakeholders 

expressed low interest in the issue of stronger regulation of weight loss and muscle building 

dietary supplements sold to youth for the reasons that were identified and discussed in the 

qualitative research findings. Moreover, existing local partners and identified potential partners 

had shown low commitment, probably due to changes in their leadership occurring during the 

implementation of the DELTA project. Nevertheless, the initial DELTA theory of change was 
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appropriate and only required minor modifications, which provides an opportunity to evaluate 

the direction of the process and contribution of the DELTA doctoral project toward the intended 

outcomes and impacts. 

 The DELTA project raised awareness and knowledge about the issue of weight loss and 

muscle-building dietary supplements sold to youth on a local level and built the groundwork for 

future health advocacy initiatives in municipalities. In addition, the project produced a 

publishable qualitative research manuscript, an advocacy strategy to be implemented by the host 

organization, and the community engagement and health promotion experience resulting from 

advocacy activities. 
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SECTION IV. CONCLUSION 

This DELTA doctoral project is a policy translation effort that attempted to integrate 

research, policymaking, and collective action to enable change on large scale in the prevention 

of disordered weight and shape control behaviors. While high-risk individual-level interventions 

ultimately play an important role in prevention, the population-level interventions have the 

potential for large-scale impact (Austin, 2016). 

The purpose of the DELTA doctoral project was to propose, through qualitative research 

and advocacy, an improved regulatory structure around the sale of the dietary supplements used 

for weight loss and muscle-building by youth in Massachusetts municipalities. This project allows 

policymakers and advocates to translate available research evidence on the health risks 

associated with weight loss and muscle-building dietary supplements into effective public health 

policy and regulation. 

This purpose was achieved through two goals. 

1. The first goal of the DELTA project was to explore and understand the perceptions 

of key community stakeholders on the issue of weight loss or muscle building dietary 

supplements sold to youth. This goal was realized through the qualitative study. 

2. The second goal of the DELTA project was to design an advocacy strategy to build 

political and public support for improved regulation of the sale of dietary supplements for weight 

loss and muscle building at a municipal level. The advocacy strategy for municipal initiatives was 

informed by an in-depth analysis of key community stakeholders’ perceptions identified in the 

qualitative study, by stakeholder analysis conducted for four Massachusetts municipalities, and 
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guided by the Power Prism® advocacy framework. A thorough review of relevant literature and 

information gathering helped to build a foundation to achieve both goals. 

If the policy translation effort can be implemented successfully, the targeted 

municipalities could be the first cities in State of Massachusetts and nationwide to adopt a 

population-level health policy of this kind. This DELTA project also created significant 

opportunities for exercising leadership skills, applying the personally transformative experiences 

provided by the DrPH program’s leadership component. 

The conclusion from the DELTA doctoral project follows the results of two components, 

namely qualitative research and advocacy. The qualitative research component addresses 

research questions and five organizing themes: 1) awareness of health risks; 2) perceptions of 

adolescents who use supplements for weight loss or muscle building; 3) perceptions of 

adolescent access to these types of supplements; 4) social environment and acceptability of use 

of these supplements; and 5) political considerations for local policy agenda setting. The 

advocacy component resulted in the design of a citywide advocacy strategy based on the Power 

Prism® advocacy framework. Following is a summary of key learnings, findings, and public health 

implications. 

Awareness of health risks 

The first theme of the qualitative research finding was that most community stakeholders 

are not aware of the adverse consequences and risks associated with weight loss and muscle-

building dietary supplement use (abuse). This study thus reiterates the need for educational 

interventions that not only target young people, but also engage adults around them in efforts 
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to curtail youth access to supplements and reduce usage among them. Many of them could 

support the proposed regulation if they knew more about this issue. 

Adolescent users of weight loss and muscle building supplements 

This finding from the qualitative research was consistent with previous studies. The 

dietary supplements for weight loss and muscle building are commonly consumed by 

adolescents, especially among those who are involved in athletics, believe supplements are part 

of a healthy lifestyle and a quick way to achieve desired goals, or are vulnerable to developing 

eating or body image disorders. However, local decision makers lack robust data about who is 

using dietary supplements among adolescents and to what extent. This is complicated by the 

identified misperception of local stakeholders about the social class of adolescent users. These 

findings suggest a lack of consensus on perceptions of the most affected or vulnerable 

community members and makes it difficult to get attention from relevant stakeholders. 

One conclusion that could be drawn is that there is a need to collect relevant local data 

on adolescents’ use of supplements, including data on the socioeconomic status of youth users. 

Youth should not expect that supplements alone can help to achieve their fitness and health 

goals, and many of them may not be aware of, or not be familiar with, other healthy ways to 

manage weight and to enhance physical performance. This conclusion suggests a need for 

support for youth to deal with the reasons that motivated them to use supplements, and more 

education about alternative healthy ways to achieve their health and fitness goals. 
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Adolescent access to weight loss and muscle-building supplements 

This finding has demonstrated that weight loss and muscle-building dietary supplements 

are widely available and easily accessible to minors in places such as grocery stores, pharmacies, 

specialized stores (e.g. GNC and Vitamin Shoppe), and online stores. In line with this perception 

of wide availability, many interviewees expressed support for regulations that would ban the sale 

of supplements to youth under 18 years old and put the products behind the counter as a 

relevant policy option, but were not sure if only addressing the access aspect of this issue would 

be an effective solution to deter young people from seeking weight loss and muscle-building 

dietary supplements. 

One conclusion is that there should be more barriers to access dangerous dietary 

supplements for youth, but such a policy strategy should be accompanied by increased 

awareness and more education about the harm associated with supplements for both young 

people and adult stakeholders to enhance the effectiveness of restrictions on access. 

Social environment and acceptability of use of weight-loss and muscle-building 

supplements by adolescents 

All participants in the qualitative study reported that family members, peers, the gym 

environment, coaches and teachers play an important role in influencing youths’ decision to use 

dietary supplements and gaining access to them. Moreover, there is a conflicting perception 

about the social acceptability of supplement usage among teenage members of communities. 

Social norms and environment are plausible for the use of supplements by youth in local 
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communities. In addition, social media (Instagram, YouTube) plays an important role in 

influencing youths’ decisions to use dietary supplements and gain access to them. 

The conclusion to be drawn from this finding is that many key community stakeholders 

do not perceive adolescent dietary supplement usage as an issue that is impacting their 

community and youth, and some do not perceive it as a problem in need of addressing at all. This 

suggests a need for better communication with family members, youth and coaches about 

supplements that will improve their knowledge and help to eliminate several existing 

misconceptions about the use of supplements. Community engagement has the potential to 

reframe the use of supplements in the community. 

Political considerations for local policy agenda setting 

The final theme includes challenges that most community stakeholders face while setting 

their local policy agenda. The challenges identified for engaging stakeholders in policy initiatives 

to curtail youth access to supplements included: competing concerns on the policy agenda; 

limited capacity of stakeholders; and uncertainty about who is accountable for the problem. 

These challenges resulted in perceiving the dietary supplement issue as too small a public health 

issue to address at municipal level. These findings help to explain stakeholders’ lack of willingness 

to allocate necessary resources and pay the attention required to deal with this issue, and it 

impacts the way stakeholders view the policy choices to address the issue. 

The first conclusion to be drawn from this finding is that community stakeholders are not 

aware of the health needs and issues of their communities. The second conclusion is that the 

municipal level is a complicated policy level and has several municipality-specific political 
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challenges that need to be taken into the consideration while advocating for local health 

regulation to curtail access to weight loss and muscle-building supplements for youth. These 

conclusions suggest a need for identification of a current public health issue that is already high 

on the local policy agenda and, by its nature, is linked to adolescent dietary supplement 

consumption, such as eating and body image disorders, healthy nutrition and athletic 

performance, and steroid abuse. This approach would tie the dietary supplements issue to 

current resources and programs at the municipal level and allow the dietary supplements issue 

to “ride on the coattails” of an issue seen as higher priority. 

Recommendations 

The researcher offers the following recommendations based on the findings, analysis and 

conclusions of study. The recommendations are for health advocates and public health 

professionals, and further research. 

Recommendations for health advocates and public health professionals 

This study points to the need for complementary, multiple-pronged approaches at the 

municipal level to address the problem of weak regulation and easy access to dangerous weight 

loss and muscle-building supplements for youth. The approaches should involve: 1) obtaining and 

using relevant local data; 2) engaging the community, with emphasis on youth serving 

professionals, youth and their parents, and local businesses; 3) awareness and education, 

focused on change in social norms that would be facilitated by youth; 4) identifying high priority 

public health issues to address the challenge of competing concerns on the policy agenda, limited 

capacity of community stakeholders and unclear accountability for the issue at local level. 
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The design of the advocacy strategy, based on the Power Prism® advocacy framework, 

should be used as a guide to develop a detailed strategic action plan tailored to specific 

municipalities. A political feasibility study and stakeholder analysis need to be conducted and 

updated on a regular basis as the social and political landscape changes over time. 

Recommendations for further research 

The qualitative study findings and the design of the local advocacy strategy suggest a need 

for local data on youth understanding, knowledge, attitudes about these products, and youth 

consumer habits, such as how often they purchased weight loss and muscle-building 

supplements, where they buy, and how they learn about these products in their communities. 

One way to do this would be to utilize local YRBS by adding relevant questions about the use of 

weight-loss and muscle-building dietary supplements.  

Another approach is to conduct community-based participatory research, and particularly 

youth-engaged data collection. This approach could be a very affordable way and has the 

potential to reach out to peers who are reticent to reveal their use of dietary supplements and 

to build a capacity for grassroots mobilization and change of social norms (Ramanadhan, et al. 

2016). 

The implication for public health. Recently, the FDA released a statement about 

considering increasing oversight of dietary supplements (The U.S. Food and Drug Administration, 

2019), which makes the results of the DELTA doctoral project timely effort. The results can inform 

the community health promotion planning and policy development and facilitate the design of 

effective citywide public health advocacy endeavors to protect youth from health-damaging 
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dietary supplements sold for weight-loss and muscle-building. Implementation of the designed 

advocacy strategy at the municipal level is an opportunity to mobilize key community 

stakeholders and gain grassroots support to address this issue at a local level.  

This will create momentum for support of prospective policy initiatives that could be the 

first of their kind nationwide. In addition, these local policy initiatives could increase the viability 

of ongoing legislature action on weight loss and muscle building dietary supplements at the state 

level in Massachusetts and trigger the adoption of a nationwide population-level public health 

policy intervention to protect adolescent health in the United States. 
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SECTION VI. APPENDICES 

Appendix A – Interview guide 

Hello, my name is [name of interviewer].  

Welcome and thank you for your time to meet with me today.  I am working on a policy 

translation project conducted as a part of my doctoral dissertation at Harvard T.H. Chan School 

of Public Health.   

Purpose of Interview: 

The purpose of this interview is to explore and better understand the perspectives, 

attitudes and belief of youth, health policy-makers and direct services providers (health and 

social work professionals, coaches) about the issue of dietary supplements for weight loss or 

muscle building used by minors (under 18 years old).   By listening to people who have experience 

with health services or health policy to protect youth and young adults’ health, I hope to learn 

more about what adult people know about dietary supplements and works and does not when 

it comes to regulation of potentially dangerous for health products on municipal level in 

Massachusetts. 

For policy and youth serving professions: I have approached you because of your 

professional role in this organization / you are a resident of this city and I would very much like 

to hear about your opinions and experiences.  

For young adults: I have approached you because of your personal experience and would 

very much like to hear about your opinions and experiences. 

Logistics and Confidentiality: 

By starting the interview, you are agreeing to participate. Your participation is voluntary, and you 

can stop at any time. The interview should be about one hour in duration. In terms of logistics, 

this interview will be audio taped so that we have an accurate record of your thoughts. Please be 

assured that the tapes and your transcript will be kept confidential, so please answer openly and 

honestly. If, at any time, you feel that the questions are too sensitive, I would be happy to turn 

off the recorder during that portion of questioning.  You may also skip any questions you wish 

during the interview. 

  

There are no known risks to participate in this research. If you have questions about your 

participation, please contact me, Kuanysh Yergaliyev, at kxy059@mail.harvard.edu. If you want 

to speak with someone about your rights as a research subject, please contact the HSPH Office 

of Regulatory Affairs and Research Compliance. They can be reached at 617-432-2149. 

  

tel:(617)%20432-2149
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Do you have any questions for me?  [Answer any questions] 

  

Are you ready to begin? I’m going to start recording now.   

 

General question: 

1. Briefly, tell me about your work? What do you do, if at all, to protect youth’s health or 
promote healthy behavior among minors in your city/organization? 

Personal perspectives and experience (For policy and youth serving professions):  

2. What does come to your mind, if any, when you hear about dietary supplements that 
used for weight loss and muscle building by minors?  

3. Thank you. I am interested in knowing your opinion, if any, about dietary supplements 
used for weight loss and muscle building by teens. So,  

a) When, if at all, do you think, dietary supplements should be used by minors?   
b) In your opinion, how safe, if at all, are the dietary supplements? Probe: Please, 
tell me more what do you mean by that?  
c) In your opinion, how dangerous, if at all, it is to use the dietary supplements? 
d) In your opinion, how useful/effective, if at all, are dietary supplements?    

4. Now I would like to hear more about your experience with dietary supplements used for 
weight loss and muscle building, if at all.  How, if at all, would you describe your 
experience of using supplements?  

5. What is your experience with teens using dietary supplements to lose weight or build 
muscles, if at all?  

6. What do you think, if at all, is teens’ perception of using dietary supplements for weight 
loss and muscle building?   

7. How do you think teens decide to use dietary supplements, or not to use? 
8. What factors or conditions, if any, do you think influence teens’ decision to use dietary 

supplements, or not to use? Probe: In your opinion, how factors like media, culture or 
religion or others, if at all, may influence the teens’ decision to use supplements?  

9. Who do you think might see it as an issue, if at all? Probe: Teenagers, Parents, Coaches, 
Teacher, Policy makers. etc.? 

10. What do you think, if at all, might prevent teens from using dietary supplements? 
11. What do you think about an idea of proposing stricter regulation on sale of supplements?  
12. What, if any, do you think people in your position consider when they decide to put a 

health issue onto or higher up on policy agenda / or pay more attention to certain health 
issue?  

13. What challenges, if any, might face person in your position should he/she decide to push 
this issue onto policy agenda?  

Personal perspective and experience (For young adults):  

14.  Thank you. What does come to your mind when you hear about dietary supplements that 
used for weight loss and muscle building by minors?  
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15.  Thank you. I am interested in knowing your opinion, if any, about dietary supplements 
used for weight loss and muscle building by teens. So,  

a) When, if at all, do you think, dietary supplements should be used by minors?   

b) In your opinion, how safe, if at all, are the dietary supplements? Probe: Please, 
tell me more what do you mean by that?  

c) In your opinion, how dangerous, if at all, it is to use the dietary supplements? 

d) In your opinion, how useful/effective, if at all, are dietary supplements? 

16.  Now I would like to hear more about your experience with dietary supplements used for 
weight loss and muscle building.  How would you describe your experience of using 
supplements? Probe: Can you give an example of what you are talking about? How old 
were you when you started using supplements? How long have you been using them?  

17. Please tell me about the process of getting them. How have you begun using supplements?  

a) Please describe how you would get started.  

b) How did you learn about supplements?  

c) What makes it easy or difficult to get started and continue to use them, if you 
sought it at all?  

18. What was your experience with peers using dietary supplements to lose weight or build 
muscles, if at all?  

19. What do you think, if any, is teens’ perception of using dietary supplements for weight 
loss and muscle building?   

20. How do you think teens decide to use dietary supplements, or not to use? 

21. What factors or conditions, if any, do you think influence teens’ decision to use dietary 
supplements, or not to use? Probe: In your opinion, how factors like media, culture or 
religion or others, if at all, may influence the teens’ decision to use supplements?  

22. What do you think, if at all, might prevent teens from using dietary supplements? 

23. Who do you think might see the use of supplements by minors as an issue, if at all? Probe: 
Teenagers, Parents, Coaches, Teacher, etc.? 

24. What do you think about an idea to put dietary supplements behind the counter and 
increase purchase age up to 18 years old?  

25. What, if any, do you think policy makers or health/social workers consider when they 
decide to pay more attention to certain health issues? 
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Collaboration and Partnership building with local stakeholders:  

26. I am interested in knowing who, if any, do you think would be important to ally with to 
make progress on this health issue in this city? 

Experience-based lessons and recommendations:   

27. Based on your experience, what could we do (what strategies can we adopt) to protect 
youth from dietary supplements sold for weight loss or muscle building?  

28. Before we conclude, is there anything else you would like to share or ask? 
29. Finally, I wonder if there is anyone else, you think we should talk with about our project? 

Thank you for sharing with me your insights and your time. 
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Appendix B – Developed codebook for qualitative research   

Codebook - the DrPH DELTA Doctoral project of Kuanysh Yergaliyev 

Research questions:  

Primary research question is “What are the perceptions of key community stakeholders (direct 

service providers, health policy professionals and young adults) about the weight-loss and 

muscle-building dietary supplements use and access to them for adolescents? 

 

Secondary questions: 

“What are perceived challenges and opportunities to engage key community stakeholders with 

policy initiative at local level to tighten regulation for the dietary supplements sold for weight-

loss and muscle-building purposes to adolescents?  

 

Unit of analysis: interview transcript 

 

Descriptors:  

1) professional role (managerial positions: health or education, nurses, athletic trainers / HE 

teachers) 

2) location (Boston, Cambridge, Somerville, Newton) 

3) gender (male vs. female) 

Categories:  

1. Motivations  
2. Socio-cultural context  
3. Regulatory-economic context  
4. Beliefs 
5. Behaviors 
6. Learning mechanisms 
7. Negative consequences 
8. Political consideration  
9. Problem identification 
10. Policy options  
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Appendix B – Developed codebook for qualitative research (Continued)  

Code label Definition Example 

1. Motivations: 

 

 

a) Pursuing 
enhanced 
physical 
performance 
 
 
 
 
 
 
 
 
 
 
 
 
 

b) Pursuing better 
appearance/Body 
image 

 

 

 

 

 

 

 

Interviewee refers to perceived benefits and expected outcomes 
that associated with usage of the dietary supplements and therefore 
could motivate teens to use supplements: 

Interviewee talks about 
the role of teen’s quest 
for better physical 
performance, muscle 
tone, speed and 
strength in influencing 
the teens’ decision on 
using dietary 
supplements for weight 
loss or muscles building 

“Mostly when I think about that is 
something that can speed up the process. 
When I think about dietary supplements, I 
think of something that can speed up 
process and make something faster. For 
example, I work out a lot and I have a lot 
dietary supplements and supplement in 
general. When I use it, I expect from it to 
bring results, so that I can have more 
protein intake. I take a couple to restore 
the muscle, because that is kind of my 
goal in weight lifting and exercising. You 
know, when you use your muscle you 
want to restore, back to normal as fast as 
possible. And that is what come to my 
mind with supplements. To speed up my 
muscle and restore myself.”, P23-304 

Interviewee talks about 
the role of teen’s quest 
for better physical 
appearance and  body 
shape in influencing the 
teens’ decision on using 
dietary supplements for 
weight loss or muscles 
building 

“Teenagers, I think whether they are 
female or male, teenagers really start to 
be conscious of their body.”P1-101 

 

“Especially in high school were all these 
kids are trying to figure out like how do I 
wanna be for the rest of my life. How do I 
wanna present myself and then that really 
really gets people to like think about 
doing crazy stuff like this, take the steroids 
or buying these supplements to lose 
weight. I think that's why, especially kids 
because they want people look at them 
and see something. They want look who 
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c) Pursuing sports 

achievements 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

d) Pursuing weight 
management 

 

 

 

have a better body and things like that.”, 
P23-304 

Interviewee talks about 
the role of teen’s 
motivation for better 
sports achievements 
(like    College 
scholarship) in 
influencing the teens’ 
decision on using 
dietary supplements for 
weight loss or muscles 
building 

“For example, I always wanted to do 
something in sports. I always wanted to 
get that One division scholarship. I have 
some friends that actually got that One 
division scholarship. It was pretty cool. For 
me, I wanted to be a really good shot 
putter for track, I did everything in my 
power to try to get bigger, and try to get 
stronger, and faster and stuff. Back then 
my mindset was saying if these 
supplements are going to do it then I'm 
taken it. I do not care. It influences kids a 
lot. If I know that I want to get a 
scholarship for school, so that means I 
have to be the best. I have to do 
everything in my power to be the best. So 
that means I have to work out 6 hours a 
day and take a bunch of supplements and 
stuff. They do it. I know some kids that do 
and they got division one scholarships.”, 
P23-304 

Interviewee talks about 
desire to weight control 
as a reason to use 
supplements. Perceived 
effectiveness, 
helpfulness to lose 
weight or build muscles 

 

 

2. Socio-cultural 
context: 

 

a) Having family 
members with 
supplements 
experience 

 

 

Interviewee refers to cultural, social norms and traditions that could 
have influence on how youth make decisions  

  

Interviewee talks about 
teens’ family 
member(s) who has 
experience of using 
dietary supplements for 

“My mom is kind of those moms, who just 
try everything. One of those people who 
just try everything to lose weight, freezing 
fat, piecing and others.  So, she ordered 
supplements from a website that looked 
really legit. It looked like with reviews.. 
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b) Having 
friend/peers with 
supplements 
experience 

 

 

 

c) Being influenced 
by gym/athletic 
settings 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

weight loss or muscles 
building 

Those reviews probably fake reviews, 
which most supplements also have.  
There was a bunch of fake reviews. So, 
she took that for a week and she noticed 
that she was not sleeping right. She was 
not feeling very good. She had a lot of 
anxiety and depression.  I told her to stop 
using them. All these stuff started after 
she started taking all these diet pills.”, 
P23-304 

Interviewee talks about 
teen’s friend or peers 
who have experience of 
using dietary 
supplements to lose 
weight or build muscles 

“I actually have a friend from long time 
ago, who was a bodybuilder. He was 
under supervision of physician, 
nutritionist -the whole nine yards- and he 
was taking creatine and one of his kidneys 
shut down. Despite of having the best and 
very tailored nutrition and water intake 
from specialists, the creatine shut his 
kidney down.”, P10-214 

Interviewee refers to 
cultural norms and 
traditions in athletic 
facilities or norms 
associated with being 
active in sports that  
influence on how youth 
make decisions   

“I mean everybody uses them. People 
who are really  involved in sports and very 
active. Teens and young adults like people 
you see at the gym every day. I would say 
about 90% of them own dietary 
supplements and other supplements like 
oil and others that they take. That is 
because every…  If you are introduced to 
environment like that those things will 
just come. You then like ok I gotta have 
this.  If I am going to gym I gotta have 
them.”, P23-304 

 

“If you are an athlete, especially in 
suburbs, or you are a wrestler, or a 
football player.. you wanna get big, you 
know.. you probably gonna use 
supplements to help you get there.”, P1-
101 



112 
 

d) Social norm 
 

 

 

 

Interviewee talks about 
use of dietary 
supplements as a 
socially accepted norm 
and common activity, 
“It is ok to use” 

“I don't think it's such a big deal. It's not 
secret, when you use it everybody knows 
it.  We see kids after school in a track 
practice and they're pouring protein in a 
shake and shaking it and drink 
preworkouts. They're bringing all type of 
stuff. So we have a weight lifting class in 
here. I was  in there for 3 years and 
people always bring in stuff. It's just like 
OK now, he is just using them. It is just 
fine”, P23-304 

3.Regulatory-
economic context 

 

a) Perceived 
availability of 
supplements  

 

 

b) Perceived role of 
regulatory bodies in 
assuring safety of 
supplements 

 

 

 

 

 

 

 

c) SES of community 

Interviewee refers to broader regulatory and economic factors in a 
society that could have influence on how youth make decisions 
about using supplements 

Interviewee talks about 
easy access and wide 
availability of dietary 
supplements for youth 
and adults, including in-
store and online sales 

“Pharmacies, CVS, even in Wholefoods. 
They might trust. And they might think it 
must be safe and effective if it says in a 
label to lose weight or build muscles.” P5-
113 

Interviewee talks about 
role of FDA and other 
regulatory agencies in 
assuring the safety of 
the supplements 

“Respondent: You know...Honestly, like.. I 
don't know, like. I think the safety product 
comes in.. some dietary supplements are 
sold without the US Health board saying it 
is okay. There are always these disclaimers 
.. there has nothing certified by US FDA or 
..whatever ..  

Interviewer: FDA?  

Respondent:  Yes. right .. FDA ..food and 
drug administration. And so the fact is 
that these disclaimers are the concern for 
me, right?!  because that says to me that 
you are taking a risk. Play on your own 
risk. That is concern.”, P1-101 

Interviewee talks about 
role of income status 
and belonging to 
certain social class as a 
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factor that influence 
use of and access to 
dietary supplements     

4. Behaviors  

a) Being used in 
secrecy / Privacy 

 

 

 

b) Take & see what 
happens 

 

 

 

c) Not following 
instructions 

Interviewee talks about 
use of dietary 
supplements as an 
activity that teens are 
not necessarily share 
about with adults or 
peers due to personal 
privacy reasons 

“So, there are kids that take stuff. We just 
cannot prove it. Because you see them to 
get twice as everybody else. Especially, if 
they are on the football team and they 
workout whole summer with coach. If one 
guy two times bigger than everybody else 
then you know that he is doing something 
wrong”, P10-214 

Interviewee talks about 
teens’ experimental 
approach to 
supplements use.  

“But in term of supplements being safe, I 
know from my experience which ones 
have an affect on me, but these I do not 
know. Well, it is not trial and error, but 
kind of do and see what happens. I do not 
think it should be like that.” P23-304 

Interviewee talks about 
the ways that 
supplements are being 
consumed by teens, 
including 
noncompliance with 
label instructions 

“You're normally supposed to be taken 
two scoops of the preworkout, but what…  
When I was sixteen, I weigh 250 pounds 
right now but back then I was like 220 just 
straight muscle. I kind of stop going to 
gym so much, but I am going back now. I 
used to work hard, bench press doing 355 
was my max.  I used to really really… so I 
would take 4 scoops instead. When you 
supposed to have one scoop of the whey 
protein, I would take 3 instead, because 
everything just more. ” P23-304 
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5. Beliefs  

a) being as a quick 
fix/short cut 

 

 

 

 

 

 

 

 

 

 

 

b) Being healthy  
 

 

 

c) Being effective 
 

 

 

 

 

 

d) Giving  “fake” 
promises 

Interviewee talks about 
dietary supplements as 
an easy way to achieve 
desired outcomes of 
supplements use  

“But I don't think that in my world.. that 
um...getting to something quick  versus 
not working hard means that you are 
probably not gonna maintain because 
supplements I think sometimes skew 
progress, right?! Same thing if you are 
trying to lose weight. You gotta work hard. 
You gotta make some … some.. not only 
some conscious decision around .. full and  
take.. and all those things . And Eating 
right and living healthy and all of that. It is 
hard work whether you trying to lose 
weight or put on bulk. It is not easy. It is 
something  people struggling with 
everyday in terms of lifestyle changing… 
making proper lifestyle changes. When I 
think of dietary supplements you are 
looking for to cut corners, right?! And that 
often times leads to ..um…  doesn't have  
good..good  implications.” P1-101 

Interviewee talks about 
dietary supplements as 
a natural healthy 
products and healthy 
ways of maintaining 
healthy nutrition 

“Some kids think is really healthy to take 
those things.” P23-304 

Interviewee talks 
effectiveness of 
supplements usage for 
weight loss or muscle 
building purposes  

“I feel good thing about dietary 
supplements is that… they are really 
useful if you have a goal and you are kind 
of person who is constantly busy. You do 
not have time to do things; I think the 
supplements are really good. Because it 
something that you can just have right 
there. You have your protein intake or 
carbohydrate intake.”, P23-304 

Interviewee talks about 
promises, expectations 
associated with 
supplements’ usage   
perceived as a false, 

“So,  in a lot of these supplements the 
promise something that's really not like 
that. It is all fake, on your mind. A lot of 
the stuff is in your mind. Except for a 
protein and like stuff, because it is 
different. It is actual protein. 
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misleading, scam, not 
true   

Interviewer: What do you think they 
promise? 

Respondent: Well, they promise like you 
take this and you will see dramatic results. 
It's not dramatic because usually it takes 
like 3 months. For me it took 3 months 
before I actually started noticing that I 
was getting bigger.”, P23-304 

6. Learning 
mechanisms 

a) Learning about 
supplements from 
social media 

 

 

 

 

 

 

 

 

b) Learning about 
supplements from 
Internet/Google 

 

 

 

c) Learning about 
supplements from 
retailer 

 

Potential mechanisms of receiving access to supplements (How 
started to use, How learned about supplements) 

Interviewee talks about 
role of social media, 
including Facebook,  
snapchat, twitter in 
influencing teens’ 
decision on using 
dietary supplements to 
lose weight or build 
muscles 

“These guys pay a lot attention to twitter, 
snapchat, social media stuff vs. anything 
really on television or news vise. If they 
see something in there and hear about. 
They see other teenagers do all these 
crazy activities, and those people are 
saying that they are using this. They will 
do it. It is the same thing as with drugs. If 
they see people online doing stuff like 
smoking pot or drinking. There is a drink 
that has a codeine in it or something like 
that. It is in rap video. So, they think it is a 
great. So, that is where they get their 
influence from, not from real facts. Yes, 
they really into what is on that social 
media on the phone.”, P10-214 

Interviewee talks about 
the role of internet and 
google search engines 
in influencing teens’ 
decision on using 
dietary supplements to 
lose weight or build 
muscles 

“Or they google it. Yup, that is where they 
get their information from. They would 
come in and say, ”but I goodled it. It said 
it is safe“ or “I goodled it, and google told 
me that is what I did to my arm”. That is 
where it comes from.”, P10-214 

Interviewee talks about 
the role of sales clerk in 
influencing teens’ 
decision on using 
dietary supplements to 

“Not just young people, but after people 
who want to change their body, change 
the way the look. I just went into the store 
and kind of, “Hey I need something. I am 
going to the gym now”. Again the guy at 
GNC just like, “Sure kid. Here”. Take just 
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d) Learning about 
supplement from 
coach/trainer  

 

 

 

 

 

 

e) Learned about 
supplements from 
friend/peer 

 

 

 

 

 

 

 

 

 

 

 

 

lose weight or build 
muscles 

what ever. “Like ohh this one great or no 
no take this one. This is awesome.” It was 
like eighty bucks. This is how I was 
introduced to it.” P23-304 

Interviewee talks about 
the role of coach or 
trainer in influencing 
the teens’ decision on 
using dietary 
supplements for weight 
loss or muscles building 

“Over the years, I’ve been here for the 
eleven years now, we had a few coaches 
that some coaches have promoted 
supplements, some have not.”, P10-214 

 

“Sometimes you have practice and coach 
would bring stuff or he will, I remember, 
there was one time we came to 
weightlifting and he bought us all an 
individual like pack of like protein and all 
that stuff.”, P23-304 

Interviewee talks about 
the role of friend or 
peers in influencing the 
teens’ decision on using 
dietary supplements for 
weight loss or muscles 
building 

“So, my friend and I, we go to the gym a 
lot and we've been going here… we 
started like last year and use lifting. I 
could see results but for the results were 
taken a really long time. Because he 
would say that he cannot lift and his 
muscles are hurt, he needs a couple of 
days to restore himself.  When you're 
working out really hard like that. My 
friend and I meaning we work really really 
hard. I'm really go hard on gym, so our 
muscles are torn up and they hurt. I was 
going faster and going to gym more days 
because I'll take naughty supplements. It 
normally takes you about 3 days for you 
to be totally totally totally healed, when 
you stop feeling the pain. On the 1st day it 
isn’t that bad, the 2nd day is like really 
bad, when you feel all the pain but the 
thing is when are taking these 
supplements your muscles… it's like an 
enzyme that speeds up everything else. 
For him when I told that I used this, try 
this. He started using it.  He wanted to go 
a gym more days and he wasn't feeling as 
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f) Learning from 
health professionals 

much pain and was restoring faster. That's 
one example of my peers.” P23-304 

Interviewee talks about 
the role of health 
professionals in 
influencing teens’ 
decision on using 
dietary supplements to 
lose weight or build 
muscles 

“I think at only time they should be using 
supplements when it is under the 
supervision of professional, a doctor or a 
physician. I think, parents should know. At 
the end of the day, parent unless they are 
doctor are not qualified to say whether 
they should be using dietary supplements 
or not only a doctor can.”, P1-101 

7. Negative 
consequences  

a) Perceived risks and 
side effects 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

b) Regrets of 
(mis)using 
supplements 

Interviewee talks about 
side effects, risks 
and/or health 
consequences that 
related to or might be 
related to usage of the 
dietary supplements  

“Maybe three years ago, there were a lot 
of preworkout drinks that kids were 
having that they got from GNC. Basically, 
it had a creatine. I do not know why you 
need a creatine for preworkout. It had a 
creatine, it had a taurine, guarana, 
caffeine. So, it had all these pick-me-up 
stuff, and other stuff that was not on the 
label. So, the kids were using them until 
two kids cramped during the football 
game, …”, P10-214 

 

“So, she took that for a week and she 
noticed that she was not sleeping right. 
She was not feeling very good. She had a 
lot of anxiety and depression.  I told her 
to stop using them. All these stuff started 
after she started taking all these diet 
pills.”, P23-304 

 

“Cause, honestly, whether it dietary 
supplements for weight loss or...or.. 
dietary supplements for .. for put muscles 
if they are not used properly, they can 
kill.” P1-101 

Interviewee talks about 
personal regrets or 
refers to others regrets 

“Well, just you gotta be careful what you 
are taking because you know sometimes 
you don't know what it has. You have to 
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of (mis)using 
supplements 

be very careful. For me, since I've 
experienced it, I didn't know any better. I 
just took it because there was a dude with 
6 pack abs on saying that he took some of 
these things. I cannot believe that some 
of the things I took. Now because I'm so 
informed and have had so much 
experience with these things, OK now I 
know what kind of things work really well 
and what doesn't. It took long time for me 
to figure out that this stuff is not really 
good for me.  I gained a lot of weight, a lot 
weight taking these things. I got really 
fat.”, P23-304 

 

8. Political 
considerations 

 

a) Being occupied with 
current policy agenda 

 

 

 

b) Competing for 
resources 

 

 

 

 

 

 

 

 

political stream comprises factors that influence the body politic, 
such as swings in national mood, executive or legislative turnover, 
and interest group advocacy campaigns. 

Interviewee talks about 
other competing health 
policy priorities that 
currently high on local 
policy agenda  

“There are so many issues. Someone 
would say I would rather work on 
depression, suicide and self-harm. Or I 
would rather work on making sure that 
they all using condoms. Even within 
health there are lot of competing topics.”, 
P5-113 

Interviewee talks about 
local governments’ 
availability and/or 
challenges to allocate  
human, technical and 
financial resources for 
competing health 
policy priorities 

“There is a lots of potential challenges. So, 
I would have to convince my other 
colleagues that it is important. I also have 
to convince them that is an appropriate 
thing to focus on. And different people 
have different opinion what is 
appropriate. They might say well, it is not 
something that we should direct, it should 
go from health department or school 
department or it is something what city 
council  should decide they are the one 
who restricts what drug store are selling. 
That is not really our department. Or they 
might say we have budget trouble or 
facility problems. And you wanna talk 
about this little health issue? that is not 
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c) Local government 
involvement 

 

 

 

 

 

 

 

 

d) Grass roots 
involvement 

our focus. So we cannot spare our time 
for that. So there is a lot of possible 
barriers.”, P5-113 

Interviewee refers to 
local executives, 
elected officials, 
election results, local 
governance as key 
stakeholders and 
important milestones 
for decision makers in 
local policy agenda 
setting 

“But something like that restricting the 
sale of this kinda products  it is not school 
committee thing. The city counsel has 
restricted and prohibited things in the city 
and it is always battle for them because 
there is a whole nanny state issue. Should 
we restrict people’s freedom of choice. It 
is different for kids, but parents can buy 
some pills and give their kids or older 
cousins. It is always tough for city counsel 
to restrict or band things too. We don’t 
have any input into local stores. We have 
more control over what happening in 
schools.”, P5-113 

Interviewee refers to 
local community 
groups, their 
activities/campaigns as 
key stakeholders and 
important   milestones 
for decision makers in 
local policy agenda 
setting  

 

9. Problem 
identification 

 

 

 

a) Looking at relevant 
data 

 

 

 

The problem stream is filled with perceptions of problems that are 
seen as “public” in the sense that government action is needed to 
resolve them. These problems usually reach the awareness of policy 
makers because of dramatic events such as crises or through 
feedback from existing programs that attract public attention. 
People come to view a situation as a “problem” based upon its 
variance with their understanding of some desired state of affairs. 

Interviewee refers to 
surveys like YRBS and 
other data as an 
important step in 
identifying a health 
problem at local level 

“So, we make some of the decisions that 
might affect, you know, health issues, but 
often those would come from school 
department for the city. Um.. so it is not 
always our initiative, usually it is not our 
initiative. I think exception to that is, not 
exception, but time that we focus on 
heath the most that every other year our 
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b) Having experience 

 

 

 

 

 

   

c) Looking at research 
evidence 

 

 

 

 

d) Lack of knowledge/ 
access to educational 
resources 

secondary students 6 to 12 grades take 
youth a risk behavior survey. So we look 
at data back  and usually big things would 
jump out at us like other kids don't seem 
getting enough physical activity or there is 
a lot of self harm or suicidal thoughts or 
attempts, or there is unprotected sex or 
something like that. So, that kind of things 
in our agenda jumping out at us that 
pointing like hmm… we might do a little 
bit more  with this topic, but we have to 
be….”, P5-113 

Interviewee refers to 
personal experience or 
experience with youth 
or other people, 
including dramatic 
events as an important 
step in identifying a 
health problem at local 
level  

“Well, I think… This is how I look at it from 
here. When I get kids coming in and 
asking me about it, I go, "Okay. It's now 
it's in their conscious and that means if 
one kid is asking me, there is probably five 
or six other kids that are probably, you 
know…or more." I don't believe 
everything is done in a vacuum.” P20-203 

Interviewee refers to 
available research 
evidence about dietary 
supplements as an 
important step in 
identifying a health 
problem at local level  

“So, things start to... And I've been doing 
the research that I could because right 
here, they come in and they ask me about 
something and I go, "Look, I haven't even 
heard of it." Next step I do is Google it 
and look on and see what it is about it. 
Like what is the latest research on it. 
What is…you know, what is it? And what 
is...what are the latest, you know, effects 
of it? Does it work or it doesn't?” P20-203 

Interview refers to or 
admitting the lack of 
knowledge, insufficient 
information or 
educational resources 
about dietary 
supplements, including 
side effects, risks, usage 
instructions, etc.   

“It seems risky to me. Either risky or just 
the waste of money. Either they do 
anything or they could do something bad. 
I don't know that much about. In 
individual things .. always figured that 
weight loss products are scam. And um… 
muscle building… I don't know much 
about it rather than that protein shakes. 
those in moderation are not so bad. I 
don't really know. It is something about 
adult not for  teenagers. I don't know 
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much about it but I am certainly not 
positive about it.”, P5-113 

10. Policy options 

 

 

 

a) Lacking support for 
solutions  

 

 

 

 

 

 

b) Being supportive for 
solutions 

 

 

 

 

c) Suggesting more 
education  

 

 

 

 

 

The policy stream is filled with the output of experts and analysts 
who examine problems and propose solutions. In this stream, the 
myriad possibilities for policy action and inaction are identified, 
assessed, and narrowed down to a subset of ostensibly feasible 
options. 

Interviewee expresses 
concerns about 
necessity  for proposed 
policy options, talks 
about possible 
limitations and 
challenges of their 
implementation at local 
level  

“So I think by putting them behind the 
counter, yeah, you can. I just don't know, 
until there is more education around and 
until there is more research done, I don't 
know how it will affect the public. And I 
don't know how somebody going into a 
store, even though it's regulated, if the 
store will go, "Yeah, this is bad for you. 
You shouldn't take it." Or they're gonna 
go... Because sometimes behind the 
counter means "Hey, that's the good 
stuff.” P20-203 

Interviewee expresses 
support for proposed 
policy options at local 
level     

“I will be fine with that.  Of course I 
should learn more about risks that would 
require it . But if it is really dangerous for 
kids itself I am fine with having age 
restriction on it. But people can go around 
it. To get somebody to buy for them or 
have a fake ID. But at least it is a barrier 
not a full proof barrier , but  I don't mind 
about those kinda restrictions.”, P5-113 

Interviewee talks about 
education as an 
alternative policy 
options and ways of 
protecting youth from 
dangerous products  

“I think an education aspect of it. It needs 
to be regulated more. Any types of 
supplements need more regulation, 
because we don’t know. So, if there is age 
limit that would have some, I think. But 
the kids are savvy. They will get their hand 
on whatever they want. So, that is the 
hard part. So, I think the limits are 
important, but education aspects? The 
only education they have is what we tell 
them.” P10-214 
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d) Suggesting parental 
consent 

 

 

 

 

e) Suggesting 
reframing use of 
supplements  

Interviewee talks about 
parental consent as an 
alternative policy 
options and ways of 
protecting youth from 
dangerous products 

“If you say that kids can buy supplements, 
you would say that they gotta have a 
parental consent or something, right?! 
Cause, here is a thing, kid cannot go to a 
doctor without a parental consent if they 
are 17 or under, but they can go and buy 
supplements without parental consent” 
P1-101 

Interviewee talks about 
creating a social norm 
against the use of 
supplements in a 
community as an 
alternative policy 
options and ways of 
protecting youth from 
dangerous products 

“I think creating a social norm that it is 
not what people do. So just like we are 
promoting the social norm that most 
people don't use on marijuana and 
alcohol. You could create a social norm 
that to lose weight most people do this, 
not use diet pills. So that you're 
promoting the healthy things that young 
people could do. So to lose weight, most 
people, I don't know, we get one hour of 
rigorous activity a day or young people 
are integrating a salad into work meal, 
switching or substituting a salad for one 
of their usual meals, something like that. 
Also promoting all different sizes or all 
different shapes and sizes of people are 
make a diverse community and more 
interesting or something like that. This is, 
it's okay to everybody to look different 
and be different sizes and shapes and 
backgrounds, and cultures, and colors like 
that. So promoting the sense of 
acceptance, so that people are not feeling 
as judged because we know that that's 
one of the root causes that would fuel this 
is the sense of judgment.”P3-114 
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Appendix C – Letter from HSPH IRB 
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Appendix D – Information sheets for qualitative study participants 

Information for study participants 

Purpose of Interview: 

The purpose of this interview is to explore and better understand the perspectives, 

attitudes and belief of youth, health policy-makers and direct services providers (health and 

social work professionals, coaches) about the issue of dietary supplements for weight loss or 

muscle building used by minors (under 18 years old).   By listening to people who work with youth 

or have experience with health care and health policy to protect youth and young adults’ health, 

I hope to learn more about what adults know about dietary supplements and what could be done 

to protect minors from potentially dangerous health products on the municipal level in 

Massachusetts. 

I have approached you because of your professional role in this organization / you are a 

resident of this city and I would very much like to hear about your opinions and experiences. 

Logistics and Confidentiality: 

By starting the interview, you are agreeing to participate. Your participation is voluntary, 

and you can stop at any time. The interview should be about 30-40 minutes in duration. In terms 

of logistics, this interview will be audio taped so that we have an accurate record of your 

thoughts. Please be assured that the tapes and your transcript will be kept confidential, so please 

answer openly and honestly. If, at any time, you feel that the questions are too sensitive, I would 

be happy to turn off the recorder during that portion of questioning.  You may also skip any 

questions you wish during the interview. 
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 There are no known risks to participate in this research. If you have questions about your 

participation, please contact me, Kuanysh Yergaliyev, at kxy059@mail.harvard.edu. If you want 

to speak with someone about your rights as a research subject, please contact the HSPH Office 

of Regulatory Affairs and Research Compliance. They can be reached at 617-432-2149. 

tel:(617)%20432-2149
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