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Abstract

This thesis aims to examine the effectivenessrobhile phone based SMS game as a
learning intervention for the Peer Educators of lhales having Sex with Males
(MSM) groups in Kolkata, India. MSM groups are masadised and are at higher risk
of HIV/AIDS, falling under the core groups for théational AIDS Control and
Prevention programmes in India. Peer to peer edurcdor behaviour change in
HIV/AIDS prevention projects is a bottom up apptoato reach out to this
marginalised population for HIV prevention. Traigiris in place for MSM peer

educators but research shows gaps in their suppdrearning needs.

This project developed a mobile game based leartdnd to address the peer

educators’ learning and support needs. Using acjmatory research approach a
multiplayer SMS based simulation game was developegloyed and evaluated,

using an existing game engine called ‘Day of thgukhes’. In an effort to enhance

experience sharing and peer learning the realelfgeriences of the peer educators
were captured and incorporated through a particigaand iterative process as

scenarios of the game. A SMS game on mobile pheasschosen to be in keeping

with the marginalised, secretive nature of the Migghtity of the peer educators as
well as be in keeping with the mobile nature ofrtherk. The SMS game was piloted

in Nottingham and Kolkata and the final interventas deployed and evaluated in
Kolkata with a group of sixteen peer educators fldANAS Bangla, a network of

community based MSM organisations in Kolkata, India

Evaluation of the game showed it to be useableyagit to peer education, interesting
and entertaining but in some cases slow, uniniageand confusing. The game play
was affected by technical faults but players stdthanged SMS messages with the
game and communicated between players using tl¢ felature of the game. Playing
the game enabled players to acquire better commtimic skills and increased
confidence, it gave them a feeling of self-efficand influenced their work practices.
The intervention was instrumental in increasing theer educators’ critical
consciousness, it created a space to address dhticpl barriers faced by the peer
educators by providing dialogic methods for deviglgiknowledge, encouraging and
facilitating collaboration, developing communicatiskills and increasing access to
learning opportunities. This research contributesea&ploration of peer educators’
problems, evaluation of mobile game based lear@ing account of participants’

experiences in a mobile-health development comtesdsource constrained settings.
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CHAPTER 1. Introduction

1.1 Peer Education to Prevent HIV/AIDS

Peer education is one of the most widely used ¢jlstiategies to address the Human
Immunodeficiency Virus (HIV) and Acquired Immune figgency Syndrome (AIDS)
pandemic. India has the world's third largest papiah living with HIV/AIDS
(UNAIDS, 2008b, Cornish and Campbell, 2009, Worldalth Organisation, 2010).
Peer education typically involves using members aofgiven group to effect
behavioural change among members of the same GedwAIDS, 1999). In India, the
National AIDS Control Programme strategies rely ilgaon peer education as a
bottom up approach to reach the ‘hard to reachgimalised communities at higher
risk of HIV/AIDS through Targeted Interventions. artl to reach’ communities
include MSM, Female Sex Workers (FSW) and Intrausn®rug Users (IDU)
(National AIDS Control Organisation, 2007c, CIA, @) National AIDS Control
Organisation, 2008). Collectively, they are chagdsed by unsafe or at risk sexual
practices, multiple partner change and in cas®Uf, needle use. They are also prone
to socioeconomic vulnerabilities such as the compleof the legal situation about
same sex behaviours in India (Ramasubban, 2007,, BEXD9) and economic

deprivation.

Although peer education is a widely used globatstyy, surprisingly little is known
about the process of peer education and the suppeds, problems, and difficulties
faced by the of thepeer educators (Population Council, 2000, SOMA,820¥ery
little peer education literature addresses theeisgupeer development’, that is, how
the peer educators can become more effective pheratrs. Much of the work
remains in the grey literature of unpublished répaf agencies and organisations

working on HIV/AIDS prevention.

Guidelines are in place within the Targeted Intatin projects to train the peer
educators, however, there seems to be a greatsistemcy in the training provided to
the peer educators and in the roles they are eeghéotperform. Experiences of peer
educators show that when peer educators go toothenanity for outreach work, they

face scenarios which they are unable to cope Wiften they are also unable to fully
put their training into practice (Population CouncR000, United Nations

Development Program, 2003). Reports reveal thaiespeer educators feel that the

nature of training given to them is abstract aretéhs a need for psychological and
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emotional support, as the peer educators are @xposed to stressful situations
(Population Council, 2000). In the Targeted Intati@n projects the problems of peer
education can range from maintaining the capaaitiegbe peer educators to building
partnership within the community. In addition, Teted Intervention projects often
have limited budgets and this makes it increasiwmlifffcult to recruit as many peer
educators as might be required to reach out tovtieerable population (National
AIDS Control Organisation, 2007b, SOMA, 2008). Morer, peer education projects
often have high rates of attrition amongst the peghrcators and it is difficult to
constantly keep recruiting new peer educators eaid them. An analysis of project
reports show that experiences of peer educatorsardocumented. Usually they are
just shared in meetings, giving little scope faskens learnt to be passed on to other or
future programmes. There is also the need for ioggbartnerships among the
different peer educators’ groups to share expee&nin conclusion although peer
education can reinforce the learning within thenewable groups through ongoing
support, there is a lack of ongoing learning angpsut for the peer educators
themselves (Population Council, 2000, SOMA, 2008).

This research looks specifically into bridging tie® between the training needs of the
peer educators and their real life experiencessThe objective of the study was to
design, implement and evaluate a learning suppaptopriate for the marginalised
and discriminated against MSM peer educators’ ggandndia. This was done using
a blended approach of mobile technology, game bésmuiing with elements of

experiential and dialogic learning appropriateddult learners (Freire, 1996).

Aiming to incorporate these factors, this partitgpg research used an innovative
approach to learning for the MSM peer educatorsléyeloping a SMS based game
on mobile phones. The game provided simulated sicenhased on relevant and
practical experiences of the peer educators degdlopan iterative and participatory
game design approach. To ground these approabisesesearch investigated peer
education at selected sites in West Bengal in Jrghining new insights into the peer
educators’ support and learning needs with the pdecators. This information was
then used to design and develop the SMS based gitméhe peer educators. It was

implemented and evaluated amongst a group of glemators and supporting staff.

1.2 Mobile Game Based Learning

This study selected a mobile learning approach laas the potential benefit of being

ubiquitous, timely and available in an unthreatgnanvironment suitable for the
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MSM peer educators. Mobile phones are also persamélfamiliar devices and can
enable access to individualised, context specditytime and anywhere’ learning. It
is suggested that mobile learning can also be roose effective than conventional
approaches as it reduces the cost incurred throoigiputer and internet access or cost
for organising training workshops. Data from 201lHow that India has over
868,639,000 mobile phone subscribers, out of whacbund 24,116,000 are in
Kolkatd. This shows that mobile phones have a great pateatbe exploited in this
field. Mobile learning is also closely linked toetltoncept of mobility in terms of
space, time and different aspects of the leartibesExperiences of working with the
MSM have shown that the peer educators often trdigghnces and work at different
locations to guard their MSM identities from farai and local communities.

Therefore mobile learning potentially fits the pl@bf this group.

The game based approach follows the tradition ahgusggames (Salen and
Zimmerman, 2003) and computers (Griffiths, 2002rdds et al., 2007) in learning.
Within mobile learning, mobile game based learnma@ growing field. Areas that
have already used games include areas where Igamoften experiential in nature
such as for professional development, where virtxglerience can save on real life
costs. Games and simulations from a range of @ifitelCT sources such as, internet,
email databases, SMS offer greater opportunitieséenario-based and exploratory

learning (de Freitas, 2006).

Nonetheless, mobile game based learning in resquuee setting has its challenges.
Kaplan (2006) identifies the lack of literature foobile phone based intervention in
developing countries and that in practice thera rgeed for understanding the local
context, for example, mobile phones often haveeshaise. Kaplan also identified a

need for reform in telecommunication services mdkveloping countries.

1.2.1 Mobile for Development

This work, taking place with marginalised peopleainresource constrained setting
falls within the bounds of the ‘nascent’ field ofokile for Development (M4D)

(Duncombe and Boateng, 2009). Donner (2008) de=tribis as the use of mobile
communications development as “improvements toasod¢iuman and economic

conditions”, and M4D projects are explained to thediich intentionally set about to

Yindia-Cellular.com, 2011, Cellular Phone Subsasbi@ India as on 30 September 2011,
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create an improvement, rather than as an unintesideceffect. The uptake of mobile
communication in resource constrained settingsianmborer nations has been rapid,
but research in the field has been lagging behirattige, leaving theory based
approaches, evaluation of best practices and esedéased approaches yet to be
formally established (Duncombe and Boateng, 2008b&%, 2009). There is not only
lack of theory based intervention in peer educagiactices especially for MSM but
this is also evident in mobile technology for deyghent and both these fields are in
their infancy as a discipline. It was found thagrthis a lack of training and support
that reflects the practical realities of being ampeducator including detailed accounts
of the problems/challenges faced in practice aedetty the support needs. In M4D
there is lack of detailed account of the partictpagxperience in using mobile for

development.

Given this background, this thesis builds on apaay existing SMS based game to
simulate the learning needs of the MSM peer edusalde already existing game is
called the Day of Figurines developed by the Mikahlity Lab at the University of

Nottingham. Details of the game are captured irstiiEsequent chapters in this thesis.
1.3 Aims and Objectives

The research objective is thus to develop and ataeline SMS based simulation game
on mobile phone for the MSM peer educators in Kialkéndia. The specific aims of

the study are:

CHAPTER 1.  Explore peer education and identify their learningand support
needs.

CHAPTER 2.  Design and evaluate the innovative approach to suppt the MSM
peer educators, which is done by re-appropriating 0 an already existing

technology.

Thus the research question is ‘Can a mobile garsedbkearning intervention based
on an existing pervasive game platform meet thaitg needs of the marginalised

MSM peer educators’ groups in a resource constlapéing?’

In Chapter 3 Section 3.2 the literature reviewldisthes the specific training needs of
the MSM peer educators, identifying several keyneliats upon which the learning
intervention was developed. This led to furtheratsconstruction of the research

guestion into: Can a mobile game based intervention



a. ...build a wider knowledge base than just impartihg/AIDS information,
that is, more collaborative and dialogic approacthe way the peer educators
impart knowledge.

b. ... help peer educators focus on risk behavioung&ahan HIV/AIDS facts

and critical thinking power.

...develop confidence and technical competenceessiomed in (b).

...develop communication and group work skills.

... allow peer educators to share experiences asslqgn lessons learnt.

-~ o o o

...provide peer educators with context in whichytban collectively
renegotiate their peer identities and feel empogere

g. ...enhance self respect and self autonomy of teegxucators

In the following chapters, Chapter 2 presents ailget background of the two major
topics covered in the thesis; peer education andbilenagame based learning.
Following this, Chapter 3 critically reviews litéuae relating to peer education
challenges and gaps in the MSM situation in Indiad explores mobile game based

learning to support peer education and mobile &vetbpment respectively.

Chapter 4 details the participatory methodology arethods for the data collection
and the game development including the procesthafat approval for intervening in

a marginalised group.

Chapter 5 elucidates the baseline data collectidwictw explores, identifies and
describes the roles, challenges and practiceseoMBM peer educators in Kolkata
with a specific intention to identify the key learg and support needs of peer
educators so that it can be used to ground themdsaim. In this chapter a brief
exploration into MSM peer education has also beetettaken within the constraints
of this PhD thesis.

Chapter 6 looks into the participatory design psscef the game using data from the
baseline study which identified the learning ne@dee prioritised issues for learning
needs are further developed in an iterative anticfyzatory process to author the
game used as the learning intervention. The chalatseribes the final version of the
game. The game is a multiplayer game where playerse around destinations, chat
to each other and be engaged in accomplishing diksrand missions using objects.
These were done via SMS using keywords such as (EA\¥hat), FIND (players and
objects), GO (to destination).



The final version of the game was used for thel fingervention with sixteen peer
educators and supporting staff as participants olkdta. Chapter 7 presents a
description of the events of the day during thelftnal with these sixteen participants
as there were technical problems which affectedyéime play and thus influenced the
evaluation. Following the events during the finahpiementation, the chapter
describes the data from the game logs for undatistgiparticipants’ interactions with
the game. The evaluation of the final interventioriurther presented in Chapter 8,
describing the evaluation activities that were eaned using focus group discussions
the day after the final trial and follow up inteawis that were conducted three months

after the final intervention to evaluate the lagtaifect, if any, of the intervention.

The final discussion is contained within ChaptefBis looks at the key findings of
the project and relates them to the overall objestiof the work. This includes
discussing the whether the SMS intervention hadn beffective and relates the

findings and experiences of the project to relditedature.

1.4 Key Findings

The baseline study detailed in Chapter 4 exploest gducation in the context of a
marginalised MSM peer educators as MANAS BanglaKiokata, India. This
provided insight into the experiences and probldated on the ground by peer
educators in a resource constrained setting. Itseas that the literature relating to
peer education was accurate in detailing the ‘mesality’ of peer education; peer
educators’ views of peer education their role aviding information and services in
the community, supporting others but not prominetttinking critically about their
situations, nor collaborating and sharing issudh wihers. The training was also not
well timed to meet their needs and did not proddaipportive environment. Further
to this however, the baseline also indicated aeapigother issues relating to the
reality of the peer educators lives, issues wittagement and abuse in their lives and
places of work, issues of rivalry and discriminatisetween different peer educators
and problems in working within the organisationgtsias expense allowances, targets
and lack of support. These all added to the legraind support needs of the peer

educators and were taken forward into the gameydgsbcess.

Whilst predominantly a design exercise, the gamsigde process in Chapter 5
provided an opportunity to consider participatorgsign when applied with a
marginalised group in a resource constrained ggttimere as observed by Puri et al.

(2004) and Hussain et al. (2012). Participatiothefpeer educators was often difficult



as concepts and ideas of the game were difficultife participants to understand.
Feedback allowed the game to be tailored toward thterest and understanding
however, though then when trying to re-translate back to a western context for
evaluation and piloting in the UK the language @fehs in the narrative were then
difficult to understand by the evaluators. It wdserved that participation in focus
group discussions was affected by the presencekéisolders with users — that is the
inclusion of the peer educators’ outreach workepesvisors in the discussion
restricted what they would say, though the attitofi¢he outreach worker helped if

they set a relaxed environment.

The final trial of the game allowed evaluation foe SMS game againt the objective
set out for the intervention. In spite of some técal problems the players did play
the game and as a learning intervention the SMSedaams proved to be useable and
feedback from participants indicated that the gamas relevant to and about peer
education. The game logs showed that the play¢esaicted with the game, chatted
with each other and completed some of the misdignssing the keywords mentioned
earlier. The feedback also showed that the paatntgpunderstood what the missions
and dilemmas were and the different choices praviteough dilemma responses.
Entertainment and enjoyment was found in playing ¢faime and in their use of

anonymity.

The game was also effective in various ways. Themontributions among others
are bridging the gap between training and practtber outcomes include the value
of the game to peer education in terms of skillgugition such as effective
communication, rapport building, learning differamges of SMS and the value of
using mobile phones in networking for and coordiattheir outreach work. This
increased their confidence and gave them a fedfngelf efficacy and influenced
their work practices. At times they even appropdagjame ideas such as the quick

reference card in their outreach practices.

The value of playing the game and involvement @ glhme design process included
building a sense of community, collaboration, nekirmy between each other, valuing
each others’ opinion which was not otherwise ashmwell practiced before the
intervention. Their involvement also encouragedrthe talk about MSM issues to
others and gave them recognition of who they areM&M in an otherwise

marginalised existence in India.



Reflecting on this work, it can be said that thare different MSM groups which
affects the way the game content is perceivedwtheplayers’ engage with the game

and the kind of support they require.

Thus in answering whether a mobile game based itgarintervention meets the
training needs of the marginalised MSM peer edusatgroup in a resource
constrained setting, the answer is that yes it aad,that there is a huge potential to
tap such kind of mobile, anytime, anywhere learnimga secure and personalised
environment. But needs related to raising awarergggement in dialogic learning
and critical thinking cannot be generalised acithespopulation of a complex and

diverse group of MSM.



CHAPTER 2. Background

2.1 Introduction

This chapter describes the background to the relsaarthis thesis. This includes
overview of the HIV epidemic in India with regam MSM. MSM is a marginalised
and discriminated against population at higher asKIV. Male to male sexuality is
socially unacceptable in India making the populatia@den and hard to reach for HIV
prevention despite their risk to HIV. The stratégyrevent and control HIV in higher
at risk population in India is called Targeted fm@ntion. The National AIDS Control
Programme implements targeted interventions thraughimarily community based
approach. Peer education is a component of thisteonty based approach to HIV
prevention where members of the same group approthar at risk members with
behaviour change communication, counselling andratbrvices that provide support
to this marginalised group. This chapter in addititetails peer education as a bottom
up approach to HIV prevention, the theories of peghrcation and summarises what

an effective peer educator should be based orhéwgies stated.

The second element of this thesis is mobile gamsedébearning. The literature review
will highlight the problems of becoming an effeetipeer educator and proposes an
innovative approach to support the peer educattnis.is based on the relatively new
field of mobile game based learning. This chaptidirgive the background to mobile
game based learning as well. This is importantndetstand when the rationale for
the choice of the innovative approach (SMS baseakyao support the peer educators
is described. Nonetheless, this approach has itslionitations and drawbacks which
the researcher is aware of from the beginning aemjhg against the benefit. This
benefit comes from innovating a new method of suppnd evaluating the merits
and challenges in doing so. This is critiqued i literature review. This chapter only

details the background of mobile game based legrnin
2.2 HIV/AIDS and Males Having Sex With Males in India

Males having Sex with Males or MSM is a higherisk of HIV/AIDS group in India.

Céaceres et al. (2008) define MSM as a biologicalenfaving sex with another
biological male. There is a debate on defining M&1the sex ‘male’ or the gender
‘men’ but this is not the focus of the study. Rdcdata show an increase in HIV

infection among MSM particularly in Asia (Thomasagt 2011). India, following the
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same trend, has a HIV prevalence among MSM rangatgeen 6.5 to 7.4 per cent
although this is seen as a lower limit estimatetiwal AIDS Control Organisation,
2010, Kumar et al., 2011). The estimates for penwed of HIV among MSM vary
according to region. That is, the overall HIV trandhis population is stable in India
but there are states such as West Bengal, Guiéaatataka with high prevalence of
HIV among MSM (National AIDS Control Organisatia®Q09). This is alarming as
prevention measures have been expanded acrosatibe (Thomas et al., 2011) and
otherwise evidence shows that the National AIDSt@band Prevention programme
has been successful in slowing down the epidemdathier groups (UNGASS, 2010).
Thomas et al. (2011) explain that prevention effdor MSM in India involve uni-
dimensional practices such as condom distributidly, education, voluntary HIV
counselling and testing and treatment of Sexualin¥mitted Infections (or STIs) and
does not always include addressing the wider factoch as addressing psycho-social
stigma, stigma among healthcare providers, poligkers and public that affect
MSM, or addressing factors that influence high rshaviours and perception of
MSM about high risk behaviours. This leaves usriguére what are these factors and

why are MSM still more at risk to HIV.

2.2.1 Whois MSM?

MSM is a marginalised and discriminated group ididnsince homosexuality was
formally made illegal by a legal code Section 37te Indian Penal Code in the year
1860 (Gupta, 2006, Thomas et al., 2011). Thus tB&IMxperience multiple forms of
social and legal discrimination (Chakrapani et 2002) although the Delhi High
Court overturned the law on July 2, 2009 rulingttbay sex between consenting
adults would no longer be unlawful (BBC, 2009). Bep show that most countries
lack legal protection for populations at risk sashMSM, or even if these behaviours
are not illegal, there is lack of non discrimingttaws which affect the coverage for
prevention and control of the marginalised groupakimg them invisible and
inaccessible for prevention and control efforts AINS, 2008a). Thus there has been
a re-emergence of international interest in thes rof MSM in the global HIV
pandemic with the recognition that social exclusamd discrimination play a major
role in determining lower access to care and priwenand also increases the
vulnerability of the MSM (American Foundation fotl?S Research, 2008, Caceres et
al., 2008, American Foundation for AIDS Researdi,13.
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Research in addition show that most MSM behaviagiest at an early age, in

addition, pervasive social intolerance along witittural pressure for men to marry
and have children makes them a highly stigmatisedredden population more so in
the Indian context (Chakrapani et al., 2002, Chadmna et al., 2007, Thomas et al.,
2011). Moreover, reviews of literatures argue M&M is a critical term as categories
such as ‘gay’, ‘transsexual’ or ‘bi-sexual’ are rfatly applicable to the kind of

situational cultural conditions of India where somales may choose to have sex with
other males because they have no other sexuatoitle society where pre-marital
sex is a taboo (Praajak, 1997, Seabrook, 1999, DISAR006a, Boyce, 2007) or as
casual sexual encounters, low access to femalestédstrong cultural norms), over-
crowding and poverty forcing males to share spaoesopening up opportunities for
casual sex, lack of individual private space résglin many clandestine ‘rushed’

male sexual behaviours (taking place in publicetsil parks etc.). Other factors such
as low incomes makes males ineligible for marriagasing them to opt for male

sexual practices (Praajak, 1997, Seabrook, 1999).

In India few males talk about being ‘homosexuadther they claim to simply taking
part in ‘homosex’ (The Naz Foundation, 1999). Thasdude males across all
sections of social strata and age (Parivartan, 20@& Foundation International,
2007). The terms ‘gay’, ‘homosexual’, ‘transsexpaéunuch’ used as means to
identify oneself are also often alien in the Ind@mtext as MSM include a range of
gendered, sexual, same sex sexual desire, pregesst activity. Also, many men
engaging in sex with effeminate males would consilemselves as ‘real men’ and
not homosexuals. Many of these sexual encountexs @poradically, over relatively
brief periods of time, infrequently over longer ip€els of time, at times even after
being married to a woman, as an exclusive sexuahbeur. Thus homosex takes
place situationally at one time or more in varyisgnificance and degrees of
involvement, experience and choice (Praajak, 199MEM, therefore, is a
heterogeneous group which includes several sulpgras ‘Hijra’, ‘Danga’, ‘Double
Decker’, ‘Panthi’ and ‘Koti’ as explained below. @$e terms are used only to define
activities one participates in (Parivartan, 2006z Nroundation International, 2007).
MSM thus refers to a biological male having sexhwinother biological male
(Caceres et al., 2008) and it is described as avimiral phenomenon rather than a
‘group’ of people, especially in the context of Hivhere the important issue is the
risk behaviour than the sexual identity (UNAIDSQB@). This thesis looks into MSM
behaviour in relation to the HIV/AIDS epidemic panly and not in relation to the

discourse of sexual identities.
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For the purpose of this study, MSM will be defired'Males having Sex with Males’
in order to be inclusive of all divergent groupsnadiles engaged in sex with another
biological male or both male and female. The naidntervention programme that
targets MSM for HIV prevention describes the subs#t MSM as follows. These
categories are the only included categories f& shiidy as this research is done in
collaboration with the Community Based Organisaiamder the national AIDS

prevention programme in India. The subsets of M$¥ a

a. Koti is a self identified label describing malesosling varying degrees of
‘femininity’ even though their performative behauromay not be feminised
(these may be situational), who take the femingie in sexual relationships
with their males, and are mainly involved in redeptanal/oral sex by
‘manly’ sexual partners.

b. ‘Panthi’ or ‘Giriya’ refers to the ‘manly males’ lihe Kotis and who practice
penetrative sexual roles with male as well as fempaltners.

c. ‘Hijras’ are a distinct socio-religious and culiirgroup viewed as a third
gender who dress in feminine attire and are padrgénised clans. Ritual
castration may be part of Hijra tradition.

d. Double Deckers are those involved in both recepive penetrative sex (Naz
Foundation International, 2001, Naz Foundation rir@gonal, 2004,
Development Advocacy and Research Trust, 2005, I$AP006a, National
AIDS Control Organisation, 2007b).

The national programme that targets MSM for HIV vergtion is called Targeted
Intervention (National AIDS Control Organisatio)(&Db). As per the global trend
peer education is a core element in targeted iafdions to reach out to hard to reach
group such as MSM for HIV prevention. The next Egcelucidates upon Targeted

Intervention in relation to how HIV prevention isrte among MSM.

2.3 HIV Prevention among MSM

MSM is characterised by high rates of unsafe sexija partner change, low rates of
condom use as well as factors related to their @oan and socio-cultural
vulnerabilities (National AIDS Control Organisation2008) such as social
marginalisation and discrimination (Chakrapanilet2002, Chakrapani et al., 2007,
Thomas et al., 2011). Poverty, underdevelopmentlbigdacy are also viewed as the
principal contributing factors to the spread of HNDS (Lenton, 2001, Mooney and
Sarangi, 2005). Prevention in the vulnerable grospsh as MSM gives highest
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priority on preventive efforts and saturation overage with Targeted Interventions
(National AIDS Control Organisation, 2008). The idaal AIDS Control
Organization (NACO) is the central authority withime federal Ministry of Health
that deals with HIV/AIDS strategy and Targeted imgmtions among vulnerable
groups is its primary policy. Targeted Interventisrdescribed as one of the ways of
controlling the disease by carrying out direct imémtion programmes among ‘risk
group’ or vulnerable groups through a comprehenaihaintegrated approach such as
behaviour change communication, counselling, piliagidhealth care support,
treatment for STIs and creating an enabling enwremt to facilitate behaviour
change. Since most of the risk groups (Female Serk®&Ys, Intravenous Drug users
among others) are extremely marginalized both Hpcend economically, it is not
possible to access them through conventional gowemh services. Non
Governmental Organisations (NGO), Community Basedafizations (CBO) and
other appropriate agencies are able to reach aiese populations more effectively
by bringing with them their experience of communlgvel work in enhancing
people’s participation which leads to enhanced gm&uen, care and support (National
AIDS Control Organisation, 2007a).

Research has also argued the importance of comyrentl interventions in reducing
the prevalence of high-risk sexual behaviours ilnexable populations to prevent
HIV transmission (Kelly, 1999). Vulnerable or higha risk groups need information
and services in a focused and non-judgmental ma#npeer-based approach which
enables and sustains behaviour change is thusnoé pmportance. The interventions
also needs to be supported by an environment shadriducive to empowering them
for behaviour change (Mooney and Sarangi, 2005). atidition, community

participation is pivotal also to Targeted Intenventas it recognizes that individual
sexual behaviour is determined by a wider randacibrs than individual level sexual
decision making. Especially in marginalised comrtiagj the basis for healthy
behaviour change is not just providing individualdth good information but

providing a broader context to support such indigid to put their knowledge into
practice (Campbell, 2003, National AIDS Control @mgsation, 2007b, National
AIDS Control Organisation, 2007a), that is proviglsn enabling environment. To re-
emphasise the importance of a peer based apprivatiould be noted that Targeted
Interventions also emphasise the need to promotemmity contexts (such as
networks and alliances with members of same groupa) support individual

behaviour change. Therefore there is much emphasisapproaches such as

community led peer education whereby Targeted\atgions selects members of the
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same community as channels for reaching the contgngNational AIDS Control
Organisation, 2007b). In this way community molalisn becomes easier as peers
have the same life experience as the higher atcoskmunity members and thus are
more likely to have a better understanding of themunity’s intellectual, emotional
and socio-cultural viewpoints and needs. Peers tiax® high acceptance in the
community and can function as Agents of Changeaaaépted role models (National
AIDS Control Organisation, 2007a, National AIDS @oh Organisation, 2007b,
SOMA, 2008).

2.4 Peer Education as a Key Strategy to Reaching Marginalised

Populations for HIV Prevention

Peer education is a worldwide strategy used tooraspo a wide range of problems
(Parkin and McKeganey, 2000, Population CounciQ®O Literally, the term ‘peer’
refers to ‘one that is of equal standing with aeatlone belonging to the same societal
group especially based on age, grade or statug€.téhm ‘education’ refers to the
‘development’ or ‘training’. Peer education reféosan approach, a communication
channel, a methodology or a strategy. A peer edudsttherefore a person who has
been specially trained to conduct an educationrprogie for his/her peers (Maritz,
2001). But in practice there can be multiple déifams or interpretations to who is a
peer and what is meant by peer education (RogetsSamemaker, 1971, Flanagan
and Mahler, 1996).

In relation to HIV/AIDS, peer education is simikarcharacterised as ‘a popular
concept that implies an approach, a communicatibanigel, a methodology, a
philosophy, and a strategy’ which typically invodvasing members of a given group
to effect change among other members of the saouptJNAIDS, 1999, Population
Council, 2000). Change refers to knowledge, attitadd behaviour with regard to
sexual health practices (United Nations Developn®ogram, 2003, National AIDS
Control Organisation, 2007b). HIV prevention amdhg MSM uses peer education
as a bottom up approach to reach out members ofdha group (National AIDS
Control Organisation, 2007b).

The national HIV prevention programme’s focus of M&rgeted intervention is on
Hijra, MSW (Male Sex Workers), Koti, Double Deckand Panthis (masculine males
who can also be regular partners of the Kotis). iBiton clients or partners of these

mentioned groups, that is, mainly although not esiekely on males with multiple
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partners but not the partners themselves. The lotcizsgeted interventions are on the
‘cruising sites’ or hotspots (places where MSM garteet potential partners), given
that the socio-legal milieu of India condemns sa@e behaviours making it difficult
for the MSM to access information and services ival AIDS Control
Organisation, 2007b). MSM targeted interventioresaso sometimes integrated with
composite intervention as termed by the nation@igmmme (e.g. Female Sex
Workers and Truckers project) with other targetetdrivention to reach out to the
maximum number of males vulnerable to HIV (NatioA#DS Control Organisation,
2006). However, from the previous discussion weehaeen that MSM is an
extremely heterogeneous group. Additionally, thdee an overlap between
heterosexual and homosexual activity (UNAIDS, 2Q06khis makes intervention
efforts difficult to implement as the group is hanl approach through a singular

strategy as in other groups like the female sexkersrand the intravenous drug users.

The essential components of targeted interventianes (1) clinical services for
Sexually Transmitted Infections, (2) promotion adidtribution of condoms, (3)
provision of an Enabling Environmerdnd (4) Behaviour Change Communication,
although targeted intervention may differ from @am place. Behaviour Change
Communication is a communication strategy aimedchange unsafe behaviour
practices. Enabling Environment is ensuring maidgiad communities such as MSM
are not discriminated and have equal opportunitiezccess information and services
(National AIDS Control Organisation, 2007a, NatibAdDS Control Organisation,
2008, SOMA, 2008). Community participation is pifoto targeted intervention as it
recognizes that individual sexual behaviour is wheiteed by a wider range of factors
than individual level sexual decision making. Esalgcin marginalised communities,
the basis for healthy behaviour change is not juetiding individuals with good
information but providing a broader context to smppsuch individuals to put their
knowledge into practice (Campbell, 2003, NationdD® Control Organisation,
2007b, National AIDS Control Organisation, 2007d)argeted interventions
emphasises the need to promote community contswtdh (as networks and alliances
with members of same groups) that support individiednaviour change. Therefore
there is much emphasis on approaches such as catyieghpeer education whereby
targeted interventions selects members of the MSWhnounity as channels for
reaching the larger community (National AIDS Cohtrganisation, 2007b). In this
way community mobilisation becomes easier as ders the same life experience as
the higher at risk community and thus are more\ike have a better understanding

of the community’s intellectual, emotional and sscultural viewpoints and support
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needs. Peers thus have high acceptance in the aaiyrand can function as Agents
of Change and be accepted role models (NationaSAIdntrol Organisation, 2007a,
National AIDS Control Organisation, 2007b, SOMAQ2).

HIV/AIDS behaviour change refers to knowledgetatte and behaviour with regard
to sexual health practices Behaviours are ofteern@hed by the socio-economic and
political injustices in which people live. Thusgkiis influenced by interpersonal
aspects of sexual behaviours and social structasesyell as factors such as lack of
information, skills and power, gender inequalitigggverty and unemployment,
negative peer influences, substance abuse andofaskrvices. Raising awareness
through information provision itself is thus notfesftive, especially in the
marginalised communities. So the focus of prevenstrategies looked more and
more into collective action approaches to promatdividual health enhancing
behaviours by developing community contexts whigpp®rt them. This was based
on the assumption that people are most likely tangk their behaviours through
collective action, thus shifting the locus of belbav change from individual to the
peer group, acknowledging that sexuality is shaged constrained by collectively
negotiated peer identities rather than just indigldevel information, motivation and
behavioural skills. Thus, individuals’ risk takibghaviours can be motivated towards
health seeking behaviours by community or peer @uphere are also evidences
that tapping social networks increases adoptiorbetiaviour change (Campbell,
2003).

In India, with nearly twenty years of programme exence, the National AIDS
Control Programme Il emphasises putting preventiesponsibility on those who
themselves are at risk and prioritise focus on canity led or community owned
programming i.e. Community Based Organisation rathan services provided by
Non Governmental Organisations. Previous progranaxgerience in India has
proved that community based interventions are naffective in scaling up HIV
prevention. Peer education has thus been develgsedn approach to reach
communities at risk with members of the same grougpupport individuals at risk of
HIV/AIDS (UNAIDS, 1999, Population Council, 2000, ahonal AIDS Control
Organisation, 2007b, SOMA, 2008). Therefore in Eéed Interventions, peer
education is an approach to ensure community [jaation especially in community
led HIV prevention programmes to reach out to thargimalised vulnerable
populations higher at risk (National AIDS Contraig@nisation, 2007b).
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Targeted Interventions describes peer educati@m approach to inform the ‘hard to
reach’ community with members of the same commualityut safer sex behaviours,
and to facilitate learning from sharing experienadh ‘others like us’, however, the
precise definition of peer education varies wite #im and methods of respective
intervention (National AIDS Control OrganisatiorQb, National AIDS Control
Organisation, 2007a, SOMA, 2008).

Other areas where peer education is used are ymope and sexual health, drug and
alcohol use, and smoking cessation. These areaschlssify peer education as an
approach, a communication channel to train and atippembers of the same group
as well as change individuals’ knowledge, attitusdiefs and behaviours, referring to
a horizontal approach as an alternative to theegxptatus of professionals (Backett-
Milburn, 1995, Shiner, 1999, Backett-Milburn andI¥@n, 2000, Goren and Wright,
2006). Nevertheless, a clear definition of peercation has remained elusive which
has often led to an unclear understanding of whaiviolves and the role of peer
educators. It is alsonclear what the term ‘peer’ describes, and legrfriom sharing,
in practice, is not a simple process (Shiner, 19&8jonal Centre for Education and
Training on Addiction, 2003).

In summary, peer education is more of an umbra@iantbased on a number of
approaches, which are either effective or ineffectiThere is little knowledge about
what does work and what does not. This gap hasoldittle knowledge about what
works and what, therefore, are the successful riztiteor peer education. The
following section will explore the theoretical appches to peer education with an

endeavour to relate its core elements to the agiftody of knowledge in the area.

2.5 Theoretical Framework of Peer Education

Peer education engages members of a target conynsuicih as sex workers, injecting
drug users or young people and trains them in Iealated information and
communication skills, to promote healthy behavisuch as safer sex to their peers
(Cornish and Campbell, 2009). The key advantageeef education is the credibility
of those involved in the process. Peer Educatanallysare ‘liked and trusted peers’
of the community who have greater potential to waig behaviour change (National
Centre for Education and Training on Addiction, 20@ampbell, 2004, Family
Health International, 2008b). Peer Educators geetfe communicators as they have
inside knowledge of the target group and can usedinrect language/terminology or
gesture while talking about issues of sexuality &Hf/AIDS (UNAIDS, 1999).
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Instances from drug users’ programmes in Cairotess showed that ex drug addicts
as Peer Educators gain the community’s trust. Tdagyempathise behaviour change
as they know the tricks, the language and at thee¢ame can share the stigma as well
as the shared hopes which help communicate sethwiiiharrat, 2008). Evidence of
influencing beliefs and behaviours through peercatian has also been seen among
prison inmates (Bryan et al., 2006). This is whyempeducation programmes
endeavour to recruit as Peer Educators those wheegresentatives of the group, as
they usually serve to gain respect in playing thkeadership roles (Campbell, 2003).
Other advantages of peer education are that itdssh effective strategy as well as
being classified as a strategy which is empoweaing beneficial for those involved
(National Centre for Education and Training on Adidin, 2003, Family Health
International, 2008b). Peer Educators tend to Wensetivated in instructing their
peers which in turn empowers these educators as afe actively educating and
informing others, thus developing conflict resabuatiskills, acceptance and respect for
diversity, increased self esteem, increased knayelethd awareness of health related
issues, tolerance, and presentation and leadeskitigpp(National Centre for Education
and Training on Addiction, 2003, Goren and Wrig@i06).

Peer education as an education related projet#xible and thus can be easily set in
different environments especially reaching ‘hardréach’ populations who are not
otherwise accessible, identifiable and do not gadisclose sensitive information
(AIDSCAP, 1996, National Centre for Education andiifiing on Addiction, 2003).
This can be evidenced in the Indian socio-cultundieu where the MSM are often
prone to violence, suffer from low self esteem andfidence or even suppress their
homosexual identities (SAATHII, 2008).

There is no accepted best practice to peer educatid the techniques vary from
project to project depending on the intended oueife.g. passing information or
behaviour change or skill building) and the tamgyetups (e.g. groups such as MSM or
youth or drug users who are targeted for theiriq#ler health risk behaviours). The
rationale for peer education initiatives is alswals not clear. There is little evidence
on a specific theoretical framework for peer edioraand the methods applied to peer
education vary considerably (Turner and Sheph&@9)l Turner and Shepherd (1999)
identified ten frequently used justifications foropting peer education. This is the
starting point for to identifying applicable thessito peer education and why they are

relevant. Given that there are multiple reasons mgr education is adopted, there
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are multiple theories that apply to these clainfe €laims as compiled by Turner and
Shepherd (1999) are:

(1) It is morecost-effectivehan other methods (Jones, 1992; HEA, 1993; Peails,
1993).

(2) Peers are aredible source of information (Perry, 1989; Woodcock ef #992;

19%

Clements and Buczkiewicz, 1993; Jarvis 1993).

(3) Peer education smpoweringor those involved (HEA, 1993).

(4) It utilizes analready establishedtheans of sharing information and advice (Finn,
1991; Clements and Buczkiewicz, 1993; Jarvis, 1993)

(5) Peers are morsuccessfuthan professionals in passing on information bseau
people identify with their peers (Clements and Bimzicz, 1993; Peers et a|.
1993).

(6) Peer educators act pssitive role model&Perry and Sieving, 1993; Clements and
Buczkiewicz, 1993).

(7) Peer education iseneficialto those involved in providing it (Klepp et al., 88
Ford and Inman, 1992; Hamilton, 1992; HEA, 1993Ipk et al., 1994).

(8) Education presented by peers maydoeeptablewhen other education is npt
(HEA, 1993).

(9) Peer education can be used to educate those whbaadeto reachthrough
conventional methods (King, 1993; Rhodes, 1994).

(10) Peers cameinforcelearning through ongoing contact (Jay et al., 1984y et
al., 1991).

FIGURE 2.1 RATIONALE FOR PEER EDUCATION INITIATIVES (TURNER AND SHEPHERD, 1999)

Lacking evidence on a direct theoretif@mework, as stated earlier, peer education
has been described as a ‘method in search of ayt@arner and Shepherd, 1999),
that is, there is no theory of peer education batmber of theories which support
claims about what peer education is good at. Famgike, one such claim as stated in
Figure 2.1 states that peers are credible sourcmfofmation. Bandura’sSocial
Learning Theory (Bandura, 1977b) indicates that people learn betten there is a
role model and people can imitate the desirabledielrs. Thus peers being positive
role models, one is more likely to change behavibtough imitating their peers. This
is how the theories support the claims made abeet gducation. A number of
theories contribute towards substantiating theaind stated in Figure 2.1 and in the
following section these theories will be descrilvédth reference to their contribution
towards peer education. Most of the theories asedan social psychology in an urge

to understanavhy and how do people adapt new behavigyr®eer, 2003)Since the
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emergence of HIV/AIDS, theories based on the sog$ichology and models of
behaviour were believed to be effective for guidiommmunication approaches to
HIV prevention and care. Some scholars later gomstl the global relevance of these
models and took into account regional contextsiroducing theories (Airhihenbuwa
and Obregon, 2000). Figure 2.2 shows the diffetbabries that influences peer

education particularly in relation to HIV/AIDS prention projects.

FIGURE 2.2 THEORIES INFLUENCING PEER EDUCATION

The first theory used to explain and support peeication and as mentioned earlier
was Bandura’'sSocial Learning Theory (Bandura, 1977b). This theory describes that
modelling is an important component of the learnprgcess. This means learners
observe behaviour and adopt it, that is, learnimppens in a social context

influencing individual behaviour through observatioimitation and modelling.

Bandura further explains that individuals need @pootunity to practice modelled
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behaviour and need positive reinforcement for aabiglur to be adopted. It also
assumes that factors influencing the likelihood léhaviour change include
characteristics of the model and perceived natndesaverity of the consequences of
behaviour. The important elements of this theoeythe credibility of the role model
and reinforcement of the learned behaviour (BandWB¥7b). This supports the
claims mentioned above which states that peersratbble and positive role models
and can reinforce learning by ongoing support. plaeess of successfully applying
socially learned behaviour can be considered terbpowering. The concept of role
modelling is central to the Social Learning Thed®gsearch states that peers need to
be positive role models and provide socially suppgrinformation and not just facts
(Klepp et al., 1986). Nonetheless, the practicalitypbserving a modelled behaviour
especially in sexual health scenarios is not adéedy this theory neither can they
confirm if the role models themselves practicelibbaviours they are supposed to be
modelling (Turner and Shepherd, 1999). McKeganea Barnard (1992b) found that
ex-drug users who were being selected as Peer tedsicaent back to their old
behaviours (McKeganey and Barnard, 1992a). Therendsevidence that peer
educators will always maintain their modelled bebawr or that they will always be
positive role models. Thus the modelling effectspeer education are not well

demonstrated (Peers et al., 1993).

Other claims that Social Learning Theory can bdiegpo is that peers are credible
and can reinforce socially learned behaviour. Whike concept of reinforcement is
borrowed from Behaviourism (Skinner, 1985), Bandstedes that one needs to have a
high status in the peer group in order to be camedlas credible. Most projects fail to
specifically consider the status of the Peer EdusaiResearches showed that those
who were successful Peer Educators were populanioopileaders within their
communities (Wiist and Snider, 1991, Kelly et 4B92, Grossberg et al., 1993). In as
much as reinforcement of behaviour is applicakilean work in multiple ways such
as by influencing others and research has showrathangoing contact has a greater
effect on influencing behaviours than a one offtaoh(Turner and Shepherd, 1999).
Backett-Milburn (1995), (Turner and Shepherd, 1999) Turner and Shepherd (1999)
show that ongoing contact with target groups i®etsal but might not be possible in
practice (Backett-Milburn, 1995, Turner and Shedhet999, UNAIDS, 1999,
Population Council, 2000, National Centre for Ediotaand Training on Addiction,
2003, Goren and Wright, 2006). Most HIV preventiorojects find it difficult to
provide ongoing contact (Tudiver et al., 1992, phdt al., 1994) (for example, due to
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high attrition rates of peer educators) makingahallenge to provide opportunities to

model desired behaviour, enable behaviour changeeanforce learning.

Self efficacy or an individual’'s confidence in parhing a behaviour is also a product
of Social Learning Theory (Bandura, 1977a). Sotiearning Theory states that
perceived self efficacy is a predictor for behaviohange, that is, a person is more
likely to practice a behaviour if they are confitémey can do it. Therefore, a need for
a high level of self efficacy among Peer Educatersmportant for them to be
effective or perform their role as a Peer Educafdeddiserri et al., 1989, Turner and
Shepherd, 1999). Peers et al. (1993) describe kbatg in the process of peer
education helps Peer Educators develop skills andrbe confidant Peer Educators as
shown in Figure 2.1 which describes peer educasoempowering for those involved.
Nonetheless, empowerment is difficult to evaludiy (et al., 1984). It can be argued
that while peer education programmes can provideplpewith skills it is not
concurrent to them being empowered. However despis ambiguity, Campbell and
MacPhail (2002) on the other hand shows how sagd@ldtity, empowerment, critical
consciousness and social capital provide a staptimgf for theorising the processes of
peer education for promoting safer sex behavidbmwsial capital in this context refers
to an environment whereby trust, reciprocal held aopport, positive community
identity as well as the community’s involvementlacal organisations and networks
contribute to an improvement in health behaviouwil et al., 1995, Baum, 1999,
Blaxter and Hughes, 2000, Campbell, 2000).

There is an established argument that disempowaradarginalised people lack the
control over their lives due to the difficult anftem compromising situation of their
lives and are therefore less likely to engage iralthe enhancing behaviours
(Wallerstein, 1992, Freire, 1993, Bandura, 200Bjnpowerment plays an important
role in shaping health enhancing behaviours. Tleeehuge body of research on the
concepts of empowerment where some emphasizenitaady psychological, that is,
gaining assertiveness and confidence and theréfreming empowered (Campbell
and MacPhail, 2002) but others argue that an iddalistic approach to psychological
empowerment cannot work without political and ecoitoempowerment (Tawil et al.,
1995) that is assertiveness can only work if thditipal, social and economic
environment makes it feasibleor example, a Peer Educator can be confident énoug
to do condom promotion but if he does not haveliigal milieu (e.g. criminalisation
of certain sexual activities) which enables talkaigput it or if there is no access to

condom or they are too extensive, it is not goingwork. Freire conceptualises
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empowerment in a broader perspective as mentia@tedih this section. Most health
promotion models use self-empowerment approachepetr education and in
practice, empowerment is one of the most usedeglydor peer education to support
peer educators themselves and others (CampbelB).200hile they may work in
some cases to motivate individuals to counter ailves such as peer pressure in
relation to young people and smoking (Shiner, 19@®)relation to sexual health
trainings, assertiveness and social skills alomerat always the key to successful
behaviour change. In addition, it can be arguetigbaiety is not a simplistic division
of the powerful and the powerless; also people mal perceive themselves as
powerless. Additionally, evaluation of peer led mmghes to drug prevention in the
UK showed that project participants from one of tineject revealed that they were
not comfortable with the empowerment focus of thejgrt. These Peer Educators

preferred ‘knowledge’ training to ‘skill-buildingtaining (Shiner, 1999).

In his Theory of Participation (Freire, 1970, UNAIDS, 1999, Population Council,
2000). Freire argues that empowerment results thenfull participation of the people
affected, by a given problem or condition, by digle whereby the affected can
collectively plan and implement a response, thadéselop critical consciousness. By
critical consciousness he refers to the developnoénthe understanding of the
situation of disadvantage or disempowerment byh#ee-nots. This understanding
then helps the disadvantaged to develop a sensersdnal and collective confidence
and actively work towards challenging the procesdeppression. For example, from
a Freirian perspective, successful peer educatioogramme might provide
opportunities to the MSM to discuss (that is enteo a dialogue) how the
discrimination against the MSM increases their redkpoor sexual health. This
understanding would thus be the starting point fwanich the MSM can collectively
work together to plan and implement a responsedaae discrimination and improve
their sexual health. According to Freire, the depeient of critical consciousness
involves moving through multiple stages from insiive thought or being naive
about the social conditions to developing an insighbeing critical about it. This
transition (happening through a series of stagesh fbeing naive to developing
critical consciousness involves an “active dialagieducational programme” (Freire,
1993) where learners develop critical analysis gaderate scenarios of alternative
ways of being. Freire though warns of the diffimdt in developing critical
consciousness, especially when participants areduto exploitation or oppression-

where this may lead to adapted consciousness. Vifigimiduals adapt to their
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conditions develop an authoritarian/a-critical nsedand lack the ability to think of

alternatives to existing social situations, norliegmge them.

In this context Campbell and MacPhail (2002) higitihow Peer Educators should
stimulate the development of belief that norms banchanged, think of alternative
scenarios and develop a context within which carfk can collectively be
developed. This goes hand in hand with the argurtigtt appropriate social and
community contexts enable renegotiation of socilntities and development of
empowerment and critical consciousness, thus agai health enabling context.
Social capital approach explains how such conteotsprise of trust, reciprocal help
and support, positive community identity as welltleas community’s involvement in
local organisations and networks (Tawil et al.,3,9%aum, 1999, Blaxter and Hughes,
2000, Campbell, 2000). Portes (2000) has tracedals@mapital to Durkheim's
emphasis on group life and Marx’s distinction betweclass-in-itself (for example,
the MSM group) and a mobilised and effective classtself (for example, Gay Pride
movement or in the instance of this thesis MANASn@a); but in relation to
HIV/AIDS prevention programmes Campbell (2003) ogptualises social capital as
people’s participation in mutually beneficial sdai@tworks and working collectively
towards achieving a mutually beneficial goal. Ratret al. (1994) says social capital
can be usedo facilitate cooperation and mutually supportive relationships i
communities. Putnam defined social capital as sofaaf both networks and norms.
Networks refer to participation in local commungroups and norms refer to trust and
reciprocity among community members. Campbell artliams (1999) agree social
capital to be useful but locates social inequaliis constraining elements in building

social capital.

The Diffusion of Innovation Theory as propagated by Rogers (Rogers, 1995,
UNAIDS, 1999, Population Council, 2000, Rogers, 200vas adopted from
Communication of Innovations Theory by Rogers and Shoemaker (197This
model is well suited to community levillV prevention campaigns that typically
require the initiationgdiffusion, and long term maintenance of behaviobange
(Elford et al., 2002). This theory states how peogle influenced by innovations or
new ideas. Factors influencing adoption of innawagiare the nature of social system,
the characteristics of the innovation and the dttaristics of the Agents of Change.
Rogers and Shoemaker argue that there are diffatagies of adoption, that is,
adoption by innovators, then early adopters, eadyority, late majority and laggards

or those who lag behind. In relation to peer edanahis theory states that the change
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agents or innovators influence opinion leadersrosgective peer educators. Through
the stages stated above the change intended by thesge agents are adopted by
their peers. (It is argued that certain individuatsainly opinion leaders of a
community disseminate information influencing growgrms in the community. Thus,
they act as Agents of Change (UNAIDS, 1999, PopmriaCouncil, 2000)). This
theory has the potential to also reach out to meopmt directly touched by an
intervention, by having people from within the inention advising others
(Williamson et al., 2001). Nonetheless, this thedwgs not encompass the time taken
for new ideas to be passed on and adopted anduimes that Peer Educators are
opinion leaders within the peers and ignores tloe tzat if Peer Educators are not
opinion leaders, a lot of planning and cost canduglired to set the programme up.
Success of this model has been evidenced in peeaton programmes in the small
towns of the United States. Behaviour change Ihit@doptedand endorsed by the
opinion leaders to promote HIV risk reduction gralliu diffused throughouthe
population of homosexual men. In contrast, evidsrfcem the big cities of Britain
showed that peer educators found it difficult i &bout sex to strangers and feared
the outreach approach would be misinterpreted ‘@gxal advance’ (Elford et al.,
2002).

Whilst the above theories have the most significaiidiences on peer education, other
theories that influence peer education R@e Theory (Sarbin and Allen, 1968),
Differential Association Theory Sutherland and Cressey (1988ubculture Theory
Cohen (1956) and Miller (1969T,heory of Reasoned Action(Ajzen and Fishbein,
1980) andHealth Belief Model (Strecher and Rosenstock, 1997). The following
section will briefly describe the relevant aspefttsn these theories and critically

consider them.

Role Theory is based on the concepts of roles and expectafeadin and Allen,
1968). The idea is that Peer Educators will adaypté role expectations of ‘tutors’ or
‘teachers’ and in adopting this role develop a deemderstanding and commitment
to the peer groups. This theory has little influete informal education. Most MSM
peer education in India takes place in an inforsedling and when seen as peers, the
Peer Educators are more credible as sources afafmn. Placing them in the role

of a teacher can undermine this principle as theypaers and not teachers.

The Differential Association Theory based on the works of (Sutherland and Cressey,
1984) show that behaviours are learned through assoeiatibh others. Health

enhancing behaviours are learned behaviours l¢arotigh association with peers.
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This theory can be criticised on the grounds thate is no clear demonstration on
how association leads to learning as associaties dot imply causality. People may
associate with those of similar behaviour, thatfigne is using condoms then they
may choose to associate with those who use condemsell and this does not imply

that one has learnt the behaviour through assoniati

Subculture Theory Cohen (1955pndMiller (1958) implies that subcultures can be
exploited to change behaviours of people within sculture as peers from the
subculture would be more credible as they will asealready established means of
communication and education and will be more aat#gt it would be more difficult

to reach people within the subculture through catiseal methods. This theory can
be criticised on the grounds that whose agend&estserved by such interventions
(Backett-Milburn, 1995) and a great deal dependthan strength of association of
individuals with such subcultures, that is, how mace the Peer Educators seen as

one of them or are they serving the agendas dhteevention/projects.

Other theories include theheory of Reasoned Actiorbased on the works of Ajzen
and Fishbein (Ajzen, 1991, Albarracin et al., 20819alth Belief Model based on the
works of Strecher and Rosenstock (Strecher andrRtsek, 1997, UNAIDS, 1999,
National Centre for Education and Training on Adidic, 2003, United Nations
Development Program, 2003). These theories retateotv individuals change their
behaviour based on attitude, context and belidiges& are areas that peer education

influences.

The Theory of Reasoned Actionstates that the intention of a person to adopt a
recommended behaviour is determined by the persutitade toward this behaviour,
his or her belief about the consequences of thewetr, and their subjective and
normative (that which is the norm or the standardne’s society or group beleifs)
based on what others think he/she should do, anetheh important individuals
approve or disapprove the behaviour. In the contéxpeer education a person’s
attitude is highly influenced by their perceptiohwhat their peers do and think and
may be highly motivated by the expectations of eetgd peer educators (Y-Peer,
2003, Y-Peer, 2011).

The Health Belief Model was developed in response to promoting healthicarvit
proposes that behaviour change is based on foun beliefs of perceived threat,

negative health outcome and perceptions of recordaetthealth action. In the context
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of peer education the process of peers talking gntbemselves and determining a

course of action is the key to the success of pagecation projects (Y-Peer, 2011).

Drawing from the theoretical influences on peeraadion given the Indian MSM

context, an effective peer educator should:

= Be knowledgeable: The majority of the theoriesestaabove such as
Social Learning theory, Diffusion of Innovationstty, Role theory and
Differential Association theory require the peerueators to be
knowledgeable about the factors influencing heafflecting behaviours
in order to pass this knowledge and support thesr@ For example, with
the MSM the peer educators should be knowledgestideit the context
in which MSM sexual encounters take place and iyoitance of using
condoms.

= Be a role model: Social Learning theory, Diffusimhinnovation Theory,
Differential Association Theory require the peeueators to practice the
desired behaviour and practice the opportunitypieers to observe and
imitate the desired behaviour.

= Be empowered: Theory of participation, Theory ob&med Action and
Health Belief model describe how individuals arerentikely to practice
or change their behaviour if they have confidenceelf efficacy in their
ability to do so. Peer educators are required tptthe desired behaviour
but also perform their role as peer educators tirotalking and
interacting with clients. Given the sensitivity the MSM, this can often
pose a challenge. Thus the peer educators notsboiyld practice health-
enhancing behaviours but should also have the demfe to influence
their clients.

= Be empowering: Theory of participation, Theory afdloned Action and
Health Belief model also apply to peer educatolisnts, that is, the peer
educators need to inspire or empower their cliémtpractice or change
their behaviours.

= Able to mobilise their community: Theory of Partiation highlights the
importance of collective understanding and actigrine affected. Within
this, the Social Capital approach mentions the Idpment of belief that
norms can be changed.

= Have the ability to justify and promote their beloav in discussion with

other peers. So have a degree of combined knowlenggidence and
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self efficacy to participate in dialogues with thpeers. Social Learning
theory, Health belief model and Theory of Reasofetion support this
view.

= An important element of Theory of Participatiorthat the peer educators
are able to promote discussion and understandirmpgupeers in relation
to their risk situation and thereby allow empowenmand collective
action.

= Similarly Peer Educators have to maintain theitustas peers especially
in a respected and leadership role. This mainlywdrdrom Social

Learning Theory, Role theory and Subculture theory.

In conclusion, the theories have identified thaigant influences on peer education
and defined what an effective peer educator shbaldBut it should be noted that
although peer education has proliferated to resporadrange of problems especially
among sexual health promoters, and is a cruciallegly to reach to otherwise difficult
to reach populations, and is relatively inexpensineeality, there is little knowledge
in relation to understanding the processes and amesins of why peer education fails
or succeeds (Parkin and McKeganey, 2000, CamphédllMzaidume, 2001, Family
Health International, 2008b). Turner appropriatelgscribes peer education as a
“method in search of a theory” as the theories abaddress the implicit social and
cultural factors intertwined within this approacfufner and Shepherd, 1999). Thus
peer education is surrounded by considerable antpi¢Bhiner, 1999, Walker and
Avis, 1999). This definitely leaves a gap in thederstanding of the successes and
failures of peer education. Also it is importantuiederstand the distinction between
“peer development” and “peer delivery” which exigfiliteratures fail to capture
(Shiner, 1999). The literature review in the nelamter highlights these gaps and
gives a critical overview of the challenges andopems of peer education. In doing so
the rationale to adopting an innovative approactugport the MSM peer educators is
also described and the arguments are criticallpaited by available literatures. The
next section now introduces mobile game based ilggms the second foundational
backdrop to this thesis. This is descriptive sectind the critical perspective to this is

described in the literature review chapter.

28



2.6 Mobile Game Based Learning

2.6.1 Mobile Learning

There has been a long tradition of using computelsarning (Griffiths, 2002, Good
and Robertson, 2004, Burgos et al.,, 2007). Modeafrtologies provide us with
sophisticated tools for learning and teachirgobile technology has been gaining
impetus in recent years in the field of learningirgy rise to the study of mobile
learning. Mobile learning can either be technoldgyen, such as delivering content
on mobile devices (Lonsdale et al., 2004, Gebauteal.e 2005, Mann, 2008) or
pedagogy driven, such as collecting data with neobivices (Schwabe and Goth,
2005, Mann, 2008) although the two may at timesrlape Mobile learning can be
defined as ‘Any sort of learning that happens whies learner is not at a fixed,
predetermined location, or learning that happensnathe learner takes advantage of
the learning opportunities offered by mobile tedbgs.’ (O'Malley et al., 2003). In
other words, Mobile Learning is that which arisesthe course of person-to-person
mobile communication or could also involve activityp person to computer
interaction. Mobile Learning decreases the limitatof location through the mobility
of general portable devices and has been usedtinfoomal and informal learning
settings especially in the fields of health andoadion (Gebauer et al., 2005, Schwabe
and Goth, 2005).

Mobile learning environments can provide a multudf managing, negotiation,
monitoring and maintenance processes that run iallpk Therefore learners can
learn by collaboration, as for example, by doingk$& and then correcting
misconceptions from previous learning activitiefieTmode of communication in
Mobile Learning can be instant delivery of e-mailSMS, synchronous, spontaneous,
flexible and 24/7. There is hardly any geograptoarimary or travel time consumed
by the mobile technology since wireless connegtighsures rich communication
although the bandwidth and the type of device may p role. Other advantages of
Mobile Learning may include one-to-one interactiongersonalised learning
environment, less paperwork and printing, lowertas opportunity for hand on
experience on real-life representation through wooted simulated environments
(Zurita and Nussbaum, 2007). Mobile Learning offens opportunity to apply

knowledge gained in a virtual environment to regleziences although there can be

2 Mg-bl, 2011, Mobile Game based Learning SIG, [oeliavailable akURL: http://www.ve-
forum.org/default.asp?P=438
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technical, social and cognitive difficulties suchiadividual’'s capacity to access, use

and comprehend Mobile Learning.

These technologies also provide us with revolutiprti@ols for learning and teaching
such as mobile learning games. Research (Malor&y,, XSriffiths, 2002) shows that
games applications can effectively engage learmeftearning. With the continuing
expansion and growing affordability (cost, availipietc.) of mobile technologies,
and with development costs lower for mobile gantestfor games on ‘traditional’
platforms such as games consoles or desktop comspuiebile learning games are an
exciting new growth area (Klopfer, 2008). The u$ecamputer games for learning
already has an established tradition outside of ilmalechnology. The following
section briefly outlines this as mobile game baksaning is an extension of this

tradition.

2.6.2 Game Based Learning

Games and simulations have a long tradition of dpeised as a learning resource
before computers were developed and there is a ti@uiition for educators to use
games and simulations in their teachings (Lindesdthl., 2004). Similarly there has
been a long tradition of using computer games anni@g (Griffiths, 2002, Salen and
Zimmerman, 2003). Game based learning is an oppitytto enhance levels of
interactivity to stimulate learners’ engagementmbme knowledge from different
areas to choose solution or make decision so ¢aanérs can test outcomes based on
their decisions, get encouraged to contact ottegnés and discuss subsequent steps
(Pivec et al., 2008) thus providing learners opputy for reflection. (To note that
whilst any games on mobile devices are computeregaamd can be educational as
well, mobile learning is a distinct tradition ofaling as described before. Mobile
learning can be learning using mobile devices drfaking advantage of mobility).
The following briefly describes the characterigtiements of game based learning on

computers.

Malone et al. (Malone, 1981, Malone et al., 200§)l&n that there is a relationship
between game based learning and intrinsic motinatitalone (1981) stated that the
three key features that created an engaging gaenehatlenge, fantasy, and curiosity.
According to Prensky (2001), the key charactesstit an engaging game are: rules,
goals and objectives, outcomes and feedback, ctnbimpetition/challenge/

opposition, interaction, representation or storgs@archers also argue that a ‘flow’ is

essential to the design of engaging games. Floergdab the mental state of being

30



absorbed in a task (Dziorny, 2008). This can ineltiasks to complete, ability to
concentrate on task, task has clear goals, taskde®immediate feedback, deep but
effortless involvement (losing awareness of wornmyd afrustration of everyday
activity), exercising a sense of control over atioconcern for self disappear during
flow, but sense of self is stronger after flow @ity sense of duration of time is
altered (Dziorny, 2008). But limitations to gameséd learning can include issues
such as lack of reflective learning with flow orngpetition leading to frustration or

reducing self-esteem.

To summarise, computer games emerged as a toalpjpos learning in the past
century. In the nineties, in an effort to recruitdaretain science and engineering
graduates computer games were introduced as aimo@ducation (Good and
Robertson, 2004). As mentioned earlier there isugehpotential for supporting

learning through mobile devices (Guy, 2009).

2.6.3 Mobile Game Based Learning

Learning is an experience which produces a changsomeone’s knowledge or
behaviour. Learning through games gives the add&devof intrinsic motivation and
valuable skill development in strategic thinkinggrnming, communication, negotiating
skills, group decision-making through reflectiorhefe are a number of theories that
underpin learning and learning through games; tlieviing section relates this to

mMGBL specifically.

A break from traditional teacher mediated learndagne with the development of
constructivism and situated learning postulated Figget, Vygotsky, Barlett and
Dewey. Theories of learning shifted focus from teaccentred learning to student
centred learning, for example, in informal self-espntial learning. There is still
much work needed in combining these two paradigogether. However mobile

learning is more and more seen as a method of cgingethe two.

Kolb and Kolb (2005a) defines learning as a proseissreby knowledge is created
through transformation of events (Mainenelis et 2002). Kolb describes four stages
of learning. Concrete Experience is followed byl&sfon on the experience which is
followed by Abstract Conceptualisation or derivatiof general rules describing the
experience leading to Active Experimentation orstorction of ways of modifying

the next occurrence of the experience. This isrdirm@ous process and the time taken

to learn depends on the subject to be learnt aadlgarners preferred mode of
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resolving the two dialectics Concrete Experiencd Abstract Conceptualisation or

Reflection and Active Experimentation (Mainenelisk, 2002).

Additionally, evidence in classroom setting, shdsattlearning improves significantly
when students participate socially, interactingefemface in collaborative learning
activities with small group members. Dillenbourgadt (1996) indicate that social
interaction between peers is fundamental to achseneessful learning while Wood
and O'Malley (1996) add that it is important todsmn the social interaction effects
of collaborative activity, not just learning resutif participants. Various collaborative
learning opportunities have been used to promatmieg in formal settings. Use of
computers has opened up opportunities for compugported collaborative learning
(Chen et al.,, 2008). Computer mediated cooperatiteractions, face-to-face
cooperative learning and paired work team appraatiase been used to add new
dimensions to disadvantaged adult learners (Kat. e2002). The new method aims
to open opportunity for collaborative correctionmisconception to a group of adult
learners who had low self-confidence, social disayg, situational barriers, negative

attitudes toward education and low personal psidKtatz et al., 2002).

Important factors for effective collaborative lei@gn are mutual support, positive
independence, face-to-face social interaction, fanthation of small groups (Zurita
and Nussbaum, 2007). These factors are brougherckogether with the help of
Computer Supported Collaborative Learning (CSCLQew mobility is added to
CSCL itis called M-CSCL. Group members in CSCL @lexed in a social interaction
context. This has been shown to produce a positivgact on learning, social

behaviour and motivation (Zurita and Nussbaum, 2dd4dita and Nussbaum, 2007).

The last couple of decades evidenced that subsitdedirning can occur while one is
mobile (Louris and Eteokleous, 2005, Sharples et 2010). Researchers and
educators have taken technology a step forwardraratiuced mobile technology to
support collaborative learning giving increased apmity for social interactions
between learners (Chen et al., 2008). Nussbaum \¥éé¢d enabled Personal Digital
Assistants (PDAs) to transform classroom experieirteChile. Students and
colleagues worked collaboratively using mobile pdgrResearch findings show that
using multi-choice questions to each student’sasvivith students required to reach
consensus solutions encouraged face-to-face iti@macdiscussion and problem
solving skills among the students (Microsoft Reskea007, Zurita and Nussbaum,
2007).
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Given this background we can see that dialogimiegris essential to ensure learners
participation. Further research shows that adu#iarnl best in a flexible and
personalised environment and when the subject mattelevant to the learner’'s own
interests. To further summarise, social interactietween peers is fundamental to

learning (Zurita and Nussbaum, 2007).

Research has shown that wirelessly interconnectaeddields open up new
opportunities for collaboration in classroom leagiby opening opportunities for
effective face-to-face collaborative learning, aimtreasing the possibility for
interaction and conversation. Additionally, perdssal mobile devices such as
mobile phones open up the opportunities for deiligecontext specific information in
an unthreatening environment (which given the umigucumstances of the MSM as
discussed earlier is important to note). The pexsomture of these technologies
means that they are well suited to engaging learmerindividualised learning
experiences and to giving them increased ownersigr their own work. Mobile
phones are personal and familiar devices, enatti@edMSM peer educators to access
individualised, context specific, ‘anytime and aimgse’ learning, within the socio-
legal discriminatory milieu of MSM behaviour in lad Additionally, the ongoing
contact will reinforce learning. Having looked irttze theories relating to mGBL, the

following chapter will look at its uses and praesc

2.7 Conclusion

Given this background it can be seen that mGBL gmiss an underexplored
opportunity to deliver an M4D (Mobile for Developnig intervention for MSM peer

educators in India. Exploring this area can provige contributions to knowledge
relating to the practical challenge of deliveringtMinterventions of this nature, and
theoretical considerations — can it be effectivel drow? These issues will be
elaborated further in the next chapter, where eglevnHealth interventions will be

critically reviewed.
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CHAPTER 3. Literature Review

3.1 Introduction

This chapter extends the background to develojiths for the thesis. The following
sections describe and critically review the litaratrelating to MSM peer education
and mobile game based learning as a mobile tecgyndior health development
intervention. The first section focuses on the lelmgles of being a peer educator, that
is, In putting into practice the ideals for peeueation and peer educators that were
identified earlier. Based on this, a pedagogicaltsgy is outlined that encompasses
theories of adult learning and the rationale f@ tise of mobile game based learning
is detailed. Mobile game based learning and theemfigld of mobile technology for
health development is critically reviewed and isswéthin the field of M4D (mobile

communication for development) are outlined.

3.2 Challenges in being a Peer Educator, their training and support:

Evidence from Research

The theories so far have given an understandingeoessential characteristic, skills
and knowledge a peer educator should have, howavpractice achieving this is
fraught with difficulty (Campbell, 2004). Literawrdescribing the experiences and
problems faced by peer educators is scarce, areh afomes in the form of
recommendations (from literature) rather than antourom the peer educators
themselves and the difficulties experienced by théfilst the available materials as
described in the background chapter give an ovpretiire about peer education and
the problems of peer educators, there is stillck laf publications with detailed
examination of issues faced by the peer educa@anssequently there is a difficulty in

pinpointing the problem areas and addressing them.

One of the problems described (in the backgrouragtetn) shows that recruiting and
retaining peer educators can prove to be diffiaulpractice (Elford et al., 2002).
Evidence shows high rates of attrition among peeicators. An evaluation study of
peer education programme among gay men in Londowesth that out of forty six
staff trained, only twenty seven remained with fiveject (Elford et al., 2001).
Another study of a peer education programme for gayg bisexual men in

Southampton found recruiting and training peer athrs to be problematic. Nine
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among twenty peer educators trained dropped otiheofproject during the training
session. Those who dropped out described formailitize initial sessions a reason for
their drop out (Shepherd et al., 1997). Reportssakuvhat within the targeted
intervention project the problems of peer educatian range from maintaining the
capacities of the peer educators to building pastnp. Targeted intervention projects
have limited budget, therefore it becomes diffi¢altecruit as much peer educators as
required and as peer educators ‘come and go’ ies@kdifficult to constantly keep
recruiting new peer educators and train them (Rajou Council, 2000, SOMA,
2008). Additionally, the floating nature of thedat population can make it difficult

for the peer educators to provide folloyw services (Drishtikon, 2006).

Other challenges in implementing and supporting eeecation include no accepted
model of good practice (International HIV/AIDS Adhice, 2008b). In essence, peer
education is a strategy that should be successtfuilised to cope with shared
problems. However in practice, in as much as peecation can reinforce learning of
the vulnerable peer community through ongoing suppbis evidenced that they
themselves also need ongoing learning support (Btigo Council, 2000). Reports
reveal that the peer educators for MSM can feelosg@ in contexts where
homophobia and discrimination is widespread (lragomal HIV/AIDS Alliance,
2008a). It is also evidenced that the peer edugdiees are blighted by macro-social
environments characterised by poverty, lack of atiopal opportunities, and
unemployment that prevent them from having selfficemce and a sense of personal
agency to take control over their own lives (Cantpi2003). There is also substantial
evidence that the peer educators often need pygibal and emotional support as
they are often exposed to stressful situations K&fabhnd Avis, 1999, Population
Council, 2000).

Peer educators if not well trained can lead to mfdgsimation and unprofessional
advice to their peers/clients (Family Health Intgional, 2008b) but becoming a
source of information and a point of contact faerids to discuss their problems can
also leave peer educators themselves in situatibese they have no one to turn to in
order to discuss their own difficulties (Harrin, 99. Evidence shows that peer
education interventions often fail to secure magiency support. There is need for
creating partnership among the peer educators coitynto share experiences
(Walker and Avis, 1999, SOMA, 2008). Moreover, gramembership is a complex
and dynamic phenomenon that varies between grqugstgnd situations (Elford et
al., 2002).
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In practice peer education can often be a highdactic process rather than dialogical
or ensuring community participation (Evans and Larhb2007) and peer educators
themselves might have a preference for didactihatst and biomedical framework
of learning (Campbell and MacPhail, 2002). In theyeyears of HIV prevention this
has been observed as the general pedagogical appeamasoss India where peer
educators were trained in sessions conducted hggbrsupervisors that entailed the
trainees mechanically learning a particular nareataccompanied by a series of flip
chart pictures. The peer educators went to grefartefto learn this narrative
accurately, correcting each other if any words wmissed out or improvised. So
when it came to regular practice for peer educaimngsit individual brothels, they
‘recited’ the flip chart to their sex worker peedistributed condoms and gave
demonstrations on their correct use in a similailgactic style introducing ‘new’
knowledge. Therefore as the emphasis was on ‘dobieenedical knowledge little of
the women’s own lay understandings of outreach weeke ever incorporated and
they educated their fellow sex workers in a whdigcontextualised manner with very
little additional discussion or debate (Evans aadhbert, 2007). Similar experiences
have been observed by Campbell and MacPhail (280@)Campbell and Mzaidume
(2001) in respective projects in South Africa. Aidst by the Population Council
(2000) shows that the peer educators training needscus not only on imparting
HIV/AIDS information but on techniques that canus®d to engage their audience in
problem-solving dialogue about behaviour changeassciated socio-economic and

psychological barriers.

This highlights the need for peer educators to lzaneich wider knowledge base than
imparting HIV/AIDS information alone. Campbell aegi that successful peer
education should provide a context in which peens collectively renegotiate their
peer identities as well as feel empowered (CampBeD3, Campbell, 2004). Most
studies suggest that the peer educators need amemnbkelf-respect and self autonomy.
Sensitisation, critical consciousness and empowarimiepeers can be a first step in
the mobilisation of collective action with regartts HIV/AIDS problems (Asthana
and Oostvogels, 1996, Beekera et al., 1998, CainphelMacPhail, 2002, Population
Council, 2002, Parker and Aggleton, 2003, Lapezri@008). Though noted, project
experiences show that peer educators focus motél\érfacts and not enough risk
behaviour change (Population Council, 2000) andefoee it is likely that peer

education in practice often undermines the devesprof critical thinking power.
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Flanagan and Mahler (1996) report that confidence &chnical competence are
essential attribute for peer educators in AIDS engion projects (AIDSCAP, 1996).
These literatures recommend collective action anelbping a broader understanding

of knowledge is essential to peer educators trgiamd is left lacking.

Manuals for training peer educators talk about &egnponents in training of peer
educators. These include participants understandinghe rationale behind peer
education, benefits and barriers; background kndgdeabout skills-based health
education and behaviour change interventions; dasievledge of the programme’s
technical content; exploration of personal valuesthodologies for skills building;
communication and group-work skills (Family Healthernational, 2008b, National
AIDS Control Organisation, 2012). But experiendesve that when peer educators go
to the community for outreach work they find conelg different scenarios and are
unable to fully put their training in practice. Sempeer educators feel that the nature
of training given to them is abstract. There isepfinconsistency between project
design and external environment in which the péecators work in, as well as lack
of clear aims and objectives of peer educationegtej (Walker and Avis, 1999,
Population Council, 2000).

The majority of the problems faced by the peer athrs are resulting from
insufficient training and support in delivering thmain elements of the peer education
strategy as summarised in the key properties afgoan effective peer educator such
as being knowledgeable, empowered et al. in theique section. Vygotsky affirms
that knowledge is built within a community througbcial interaction between peers
(Vygotskii et al., 1997) but reality show that it is ofterffidult for peer educators to
discuss their experiences and often these expeseme not documented but are just
shared in meetings. Consequently, lessons leamiarpassed on to the programmes.
In addition often peer educators can find it haod discuss their experiences
(UNAIDS, 1999, Population Council, 2000, Kharra®08, SOMA, 2008). As shown
in Section 2.2.1 a high level of social control orele same sex behaviours influence

the environment in which MSM peer education takase

The review of literature and the background infaiora show the gap between the
practice and the everyday experience of the peecatdrs and the theoretical
foundations. The development of knowledge, empowatmempowering skills,
community membership and mobilising skills remaiichallenge that has not been
adequately met nor best practices establishedransférred to practice. It can be seen

that, rather than a lack of understanding and adgctives, there is rather more a
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lack of appropriately documented and tested dsjiwtrategies underpinned by the
appropriate theories. In light of this, this thesims to develop and evaluate such a
strategy. To do this, first the key challenges desired attributes of an effective peer
educator are reframed as learning and support nélees these are examined in
parallel with the relevant pedagogical theories foe target group, that is the

marginalised MSM peer educators in India.

3.3 Pedagogical Approach to Training Peer Educators

The literature so far has looked into the theoattimmework of peer education and
described the essential attributes to being anctafe peer educator with some
reference to the unique MSM situation. Nonetheldss reality of being a peer
educator and the challenges in training and suppeytreceive opens up a world very
different from the theoretical idealism. The praimdcsections have shown the practical
challenges to being a peer educator in contragtedheoretical framework for what
an effective peer educator should be. There isaatll®f literature on ‘peerness’ or
experiences of the peer educators. The availatdealure so far shows that the
barriers faced by the peer educators are poveatk of educational opportunities,
unemployment which prone them to low self confidenad sense of personal agency
to control their own lives; no accepted model obdgractice; no ongoing support
although they are often exposed to discriminatiod abuse; lack of psychological
and emotional support; insufficient training thaakes it harder for them to deal with
outreach reality (Kerrigan, 1999, Backett-MilburndaWilson, 2000, Campbell and
Mzaidume, 2001, Campbell and MacPhail, 2002, K&l§04). But interestingly the
recommendations made by most of the literatureetlomxamining peer education do
in fact mirror the main points from the theoriedyiging how elements of them should
be put into practice, to use particular technigoreslements of their application. The
theoretical framework states that a peer educatoosild be knowledgeable, a role
model, be empowered, be empowering, have the yabilijustify and promote their
behaviour in discussion with other peers, be ablaabilise their community, be able
to promote discussion and understanding among jreeetation to their risk situation
and thereby allow empowerment and collective adiind should maintain their status
as peers especially in a respected and leadersleipBut the challenges in practice
include inadequate training to support these needk shows a need for a more
community, collaborative and dialogic approachha way training or knowledge is
imparted and an understanding that the peer grakgis/training of the peer

educators needs to be developed in the contextedf target group or community.
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The literature recommending ways to provide supfmttie peer educators relate back
to the theories. Whilst the approach of peer edocas fundamentally based on this
the training in practice is more of a top down aagh which often falls short of
reaching out to the peer educators themselves laid support or learning needs.
Thus the problem is not in knowing what the peercatbrs should be doing but in a
lack of knowledge about strategies/tactics abowt ho successfully achieve what
they want to do. In addition there is a deartHitefature on training and support
needs of the peer educators and how they can béaltlugh there is literature on
training manuals for peer educators). Thus thetistapoint for bridging the gap
between the theory and practice is to look intord@mmendations (that relate back
to the theories) in an endeavour to enhance pegragats support and training needs

in the context of their peer education work reality

The core element of this thesis thus is addresgiigygap between the theoretical
recommendations and the reality of being a peecaduespecially in a marginalised
MSM context, that is, how to meet the training reeefithe marginalised MSM peer
educators in a resource constrained setting inr dolehem to be more effective. The
best way in doing this is to apply theory basedtsties taking into account the
particular Indian MSM context. The following taldbows the factors that need to be
taken into account for developing strategies toaech peer educators training and

support needs.

In Theory an effective Peer Educators should m(fSection 2.5):

i. Be knowledgeable.

ii. Be a role model.

iii. Be empowered.

iv. Be empowering.

v. Able to promote behaviours.

vi. Able to mobilise community.

vii. Able to justify and promote behaviours in dission with peers.
viii. Promote discussion and understanding betvyesas.

ix. Maintain status and leadership role.
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In Practice the challenges as stated in Sectioarg:2

i. In recruiting and retaining peer educators.

ii. No accepted model of good practice.

iii. Unclear project aim and objective or projeasiyn different from the external
reality.

iv. No ongoing support while exposed to abuse asctichination.

v. Poverty, lack of educational opportunities, uptoyment leading to low self
confidence and sense of personal agency to cahgwlown lives.

vi. Training: often abstract or peer educators imad apply training to field reality,
lack of training which can lead to misinformatiaan be didactic and therefore peer
educators lack skill to critically analyse and axddrfield reality.

vii. Group membership can be complex and dynanicgss.

Recommendations from literature as stated in Se&id are:

Skills required for the peer educators:

a. Need wider knowledge base than just imparting AIDS information, that is,
more collaborative and dialogic approach in the ey impart knowledge.

b. Need to focus on risk behaviour change than MIVE facts and critical thinking
power.

c. Develop confidence and technical competenceesdiomed in (b).

d. Develop communication and group work skills.

e. Share experiences and pass on lessons learnt.

Successful peer education programmes:

a. Need to provide peer educators with contexthiclvthey can collectively
renegotiate their peer identities and feel empogere

b. Enhance self respect and self autonomy.

c. Steps to mobilisation of collective action widgards to HIV/AIDS problems:

sensitisation, critical consciousness and empowgrme

The literature has identified the significant gaghe training and support provided to
peer educators and what is required to allow thenbéd effective, based on the

underlying theories of peer education. It has bmmn that a more community based,
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collaborative and dialogic approach is neededyatig knowledge to be developed in

the context of the peer educators’ community.

With respect to MSM in India, the reality is chamtsed by discrimination, poverty
and legal obscurity which results in MSM peer edoiaoften hiding their identity
and travelling long distances in order to work wiih being identified in their
everyday life. Thus any support has to accounthls, being discrete, cost effective

and mobile or accessible when mobile.

Looking into community based peer education ité@ersthat this involves training
local people to take control of HIV prevention effo(Campbell and MacPhail, 2002).
Training community-based outreach workers is anoigmt component of AIDS
prevention efforts (Wilson and Backett-Milburn, 2)0and there are some basic
methodological considerations. Most importantlyariéeng should be based on
experience and observation, or in other words deptal learning and use of
interactive methodologies (Family Health Internatib 2008b). Peer educators need
to be familiar with resources that can complemhbairtknowledge of and about peer
education. Such resources may range from trainindeg, textbooks in addition to
knowledge of clinics, information sources, pharreaciand supportive services
available in the area (International HIV/AIDS Alliee, 2006).

MSM legislation in India (only legalised by the beHigh Court) only acknowledges
consensual sex between adult males (over eighteamns)y therefore any work
involving peer educators in India has to take iatcount the factors affecting the
legality. To undertake the fieldwork in India theogect is conducted in collaboration
with Community Based Organisations in India workiwgh MSM under Targeted
Intervention. Targeted Intervention under the matloAIDS Control programme
under the federal Ministry of Health can also omgrk with MSM within the
parameters of the legislation. This age considamatifluences the learning theories
applied, particularly the theory of adult learnirapd motivation toward learning,

which suggests taking a learners experience irtouant.

Friere refers to his method of teaching adultscagical pedagogy’ where students
guestion and challenge ‘domination’ and the belifisl practices that ‘dominate’.
Thereby, postulating a theory and practice of Imglpstudents achieve critical
consciousness or an understanding of the worldnardiem and the factors which
may contribute to their oppression (Freire, 199itd and Nussbaum, 2007). Critical

consciousness is an important factor to be corsilay develop the peer educators’
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confidence. Friere posits that participatory ediocatan constitute socially valuable
learning and help individuals to think criticallp gain control over their own lives
(Freire, 1996, Blackburn, 2000, Jarvis et al., 300Bch proposes that participation at
every stage of the learning process can constdotlly valuable learning (lllich,
1974). Friere adds that by asserting their neells, dppressed, such as the
marginalised MSM community, can become the subpédheir own development.
This can be done through a process of conscieiotisathereby the oppressed can
choose their own course of action by criticallynttihg about their situation and
reflect. The educator’s task is thus to engageiatogue with the ‘participants’ in a
process of ‘dialogue’ or ‘mutual conscientisationd develop their critical

consciousness (Blackburn, 2000).

Much of the above is said in the context of fordearning, with reference to adult
learning it has been observed that traditional far@arning is not always suitable for
adult learners. In as much, dialogic learning iseatial to ensure learners’
participation. Knowles (1978), in relation to adatiucation or andragogy (the adult
equivalent of "pedagogy”), points out that adulirfeers are autonomous and self
directed learners. They have accumulated life eepees and knowledge related to
their job or personal life (Jarvis et al., 2003)u$, adult learning should capitalise on
the experience of the participaht®ogers, in his experiential learning theory, adds
that learning happens best when the subject mattefevant to the learners’ personal
interest and can get easily assimilated when extéhmeats are minimal. Thus it is
important to offer the adults a learning environmerth greater flexibility and
personalisation (Rogers, 2002, Kolb and Kolb, 2005b

Campbell adds that peer education should also geegweers with confidence, sexual
negotiation skills and ownership of health inteti@m The combination of these three
ideally contributes to a sense of increased sdltasfy which can increase the
likelihood of the feeling that they are in contrfl their health. Additionally peer
education should instigate people to think criticalbout the obstacles to behaviour
change (Campbell, 2003). Freire’s concept of @iticonsciousness suggests that
participatory educational approaches have the egtathance of succeeding if
participants have a sound understanding of thekfagitors which stand in the way of
behaviour change. Empowerment and critical thinking essential preconditions for

peer education programme success.

% Infed, 2002, The Encyclopaedia of Informal Leagpirfonline] available at <URL:
www.infed.org
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In the context of the peer educators, practiceslacidof dialogic learning or critical
thinking skills as evidenced in the instances frimdia, and simultaneously taking
into account the issues of adult education and rexq&l learning, it is important,
especially for the MSM peer educators, to feel engred given the social-legal
status of same sex behaviours in India. Thus, srles peer educators themselves
become confident about their own skills and knowésdlevelop solidarity and critical
consciousness they cannot transfer confidence @ir tbommunity or become
successful role models. Thus an important goapéar education should be to raise
awareness and consciousness of the peer educattimk critically; develop their
skills to act and help others; use shared expes#enn problem solving; build
community networking, interactions and collabonatfor gaining knowledge, support
and solidarity. Acquiring these skills will enaliteem to become effective Agents of

Change.

A pedagogical strategy to support peer educatergtbre requires:

a. Peer educators’ training to focus on techniquesdha be used to engage
their audience in problem solving dialogue aboutadweour change and
associated socio-economic and psychological barrier

b. Sharing of the experiences between the heterogenktsiM groups,
which can be an important stepping stone to suppod share their
learning and empowering them, raising awarenesgsansciousness.

c. Developing mutual support and a sense of belongirsgcommunity with

shared goals and issues.

Having looked at peer education, learning theoaed adult learning theories, the
rationale for mobile game based learning with tMS3ased game will be reviewed.
The subsequent sections will critically explore fif@mlgame based learning and look

into the wider literature surrounding mobile teclogy for health development.

3.4 mGBL

The background chapter gave a general introdu¢tiamobile game based learning,
this chapter reviews mobile game based learnindninvithe context of health
development, specifically MSM peer education sgtthvhilst the focus of this work
is mobile game based learning within a health dgekent setting, the general

context of mGBL will first be described through eea illustrative examples of
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contemporary work then the issues and challenges@BL in a health development

setting will be discussed in subsequent sections.

The first of the illustrative example of mGBL ingatice was described by Schwabe
and Goth (2005) who introduced ‘MobileGame’ a PDaséd game that assists in the
orientation of first year university students. Tly@me required teams of players to
complete tasks based around significant placesgpl@eand events at an orientation

rally, whilst ‘hunting’ and evading other groups.

Sanchez et al. (2006) described another PDA baae glesigned for eighth grade
pupils. The game had two parts, first an informatgathering stage based on a quiz
during a field trip to a zoo, the second part wasinaulation type game set in the
players’ school over a number of weeks. Havingistlithe animals at the zoo in the
quiz stage, the simulation stage of the game aglaers to make decisions affecting

the evolution of animals to keep their specieseativer the evolutionary eras.

Mitchell et al. (2007) describe the developmensahe model mobile learning games
in the Mobile Game Based Learning project. Theyceottrate on three game styles
which were used to support the learning of decisnaking in critical situations, such
as first aid procedures. The games developed WE&reAhead of the Game’, a quiz
game followed by simulation based upon the quizteun (2). ‘MOGABAL’ a
modular ‘box-of-games’ approach where players fza in short game sessions with
feedback in between; game activities included; ,qeigploration, arcade, simulation,
adventure. Finally, (3) ‘Get reall’” a multiplayeamge using SMS, MMS and web
pages to allow groups of players to communicataguai range of methods available

via the phone.

A mobile learning game callé&xplore!” was outlined by Costabile et al. (2008). This
was a game for middle school pupils on a visit noaachaeological park. It was a
treasure hunt style game for groups of three te fipils, simulating a day of a
fictional historical character ‘Gaius’; players wechallenged with mission such as
finding a particular location to find work, and ander to complete the mission the

players had to explore the site to find clues altloeiiocation in question.

Focusing on older players Maniar and Bennett (2@@f)eloped a mobile learning
game for international university students to he@lguce culture shock when coming
to the UK. The game ‘C-Shock’ provided informatitike emergency contact

numbers and locations of services but also fariskar players with ‘culture shock’
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situations they might not be familiar or comfor@lith, such as drinking alcohol, or
people being affectionate to each other in publihe player starts with a score, a
‘culture shock’ rating, which is affected by chade the game; reducing when poor

choices are made (Maniar and Bennett, 2007).

Again with university students, another mobile t@ag game was described by
(Chang et al., 2009) who used a game with a fiesiryjocal history students. The
game made use of a range of components including BEE PC (a type of laptop), a
GPS (Global Positioning System) receiver and RRBdio Frequency Identification)

tags and game play revolved around completing uartasks, such as researching
information and reporting it, or visiting locatioasd collecting evidence in situ using

their equipment.

MaCMoG was a mobile game based on learning Malliyreu The game consisted of
the player moving a character around a game wdrddve on a phone screen. They
encountered and had to deal with situations thadrporated learning Malay values
such as respecting the elderly, caring for therenment, caring for animals, honesty
and responsibility, self-discipline and helping pkeoin need (Shiratuddin and Zaibon,
2010).

In the United Kingdom, FutureL&bleveloped a number of mobile phone based games
for learning. Newtoon is a game where students pudatie the laws of physics and
thereby obtain better understanding of the subjéw. players not only play the game
but also design their own games and play with tpegrs (Guy, 2009). BBC have
developed a GCSE revision learning material, BB@dze Revision, in the form of

mobile phone based games

Mobile Learning for Health Care Professionals pagdyl known as HCP (Warwick
Medical School, 2008) proposed the use of two teldgies, mobile phones and
PDAs, in novel contexts involving teaching and tiag. Both mobile devices were
proposed to be used in a situation that draws gaone-based scenarios to provide
training for doctors in the field of emergency piatdc medicine. It was expected that
the affordable and widespread nature of those tdobies, coupled with an

interactive and realistic emergency care envirortrghould create a more engaging

* futurelab, 2011, futurelab innovation in educatiofonline] available at <URL:
http://www.futurelab.org.uk/home

® BBC, 2008, BBC Bitesize Revision, [online] availeb at <URL:
http://www.bbc.co.uk/schools/gcsebitesize/mobilefile
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and effective learning experience for participanthie project concept was an
extension of ‘on-line’ courses and complementsiti@thl course delivery, making
effective use of “down time” for participants wheealso working (Warwick Medical
School, 2008). This appeared to be part of thenitrgi programme. There is little

published on the project methodology and evaluation

Given this background it can be seen that in praatobile game based learning is
used mostly for experiential learning such as caltuor subject (academic)
familiarisation using simulation and decision-makiiasks. Other major uses include

using quizzes for assessment and revisions anderadiia collection and reporting.

Having already introduced the background of MSMrphication where the need for
experiential learning and learning on the move kighklighted, it can be seen that the
existing use of mGBL aligns with the issues idéadifwithin MSM peer education.
Nonetheless, these studies were made in the dedemuntry context and mGBL is
still an emerging area of practice. In view of tie next sections look into the
practices of mGBL in the developing country contard in absence of significant
material to consider, the exploration will focus mobile technology especially for
health development. The focus on mobile health rwetgions provides the
background for this study as in concentrating ocovipling training and support for
peer educators it is in relation to them becomirgyareffective peer educators and

becoming more effective in their role of providiogre and support.
3.5 mHealth Research in the Developing World

This section gives a critical review of literatunemHealth research in the developing
world. The current trends, strength and weaknemsédessons learnt especially in the
developing countries are outlined. This will forfmetknowledge base for current
research in health and technology especially irelibging countries and will allow
discussion in a later chapter about the implicatiand contributions for this study.
This section also takes into consideration the mgemeral field of mobile
communications for development (M4D) that mHealtlojgcts in the developing

world fall within.

Mobile communications for development (M4D) is datieely new field, with the
first international conference on M4D taking place2008, and then bi-annually
following that. Donner (2010) noted that “M4D” dibt return conclusive results on

mobile for development in internet search resuitdate as mid-2010. The uptake of
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mobile communication in resource constrained gttemd in poorer nations has been
rapid, with research in the field lagging behin@ tbractices, leaving theory based
approaches, evaluation of best practices and esédbased approaches yet to be

formally established (Donner, 2010).

Within the context of M4D mobile technology, espdlyi mobile phones, have
contributed to solutions to some of the world’sagest health challenges in the past
decade. Evidence can be seen in the United Nattamsdation and Vodafone
Foundation Technology Partnership use of mobilartetogy programmes to connect
families separated by disaster, help emergencgfrelorkers respond more quickly
and empower health workers operating in rural afehsted Nations Foundations,
2008). It can be used to support remote health everind to reach people anytime or
anywhere (Mechael, 2009). The Centre for diseasmtr@oand Prevention and
Kenyan Ministry of Health are working to design@utted systems that use SMS for
surveillance, outbreak updates and alerts, trajraing delivering health messages to
the public (Centre for Disease Control and Prewent2008b). The widespread access
to this ubiquitous communication is changing theysvaocieties and communities
interact and organise themselves. Mobile phonescheaper, and more accessible
than desktop computers especially in resource @nst settings where computer
and internet access can be expensive (Centre feaBe Control and Prevention,
2008a). More sophisticated 3G/4G networks, mobieatdbband and smart phones
suggest that opportunities to exploit their po&ntrill continue to emerge (Mechael,
2009).

mHealth in the developing world has received ameasing research attention in the
recent past. Research supporting health/health wamkers in the developing
countries have mostly developed mobile applicati¢agps), SMS and/with IVR
(interactive voice responses) for information dedivand access, data collection and

reporting, surveillance study, health education.

Anantraman et al. (2002) describe a PDA based toohccess information and
medical records, developed trialled for prenata elnild healthcare in northern India.
Medhi et al. (2012) also evaluated CommCare, a lmgifione based application to
support the data collection and reporting for ComityuNutrition Educators, also in
India. (There are organisations doing mHealth vwsugh as Dimagi, mDhil, ICTPH or
IKP Centre for Technologies in Public Health). Sarly Chen et al. (2009) describe
CommScape, a phone based application for datactiotleand access, Chib (2010)

provides an application for data reporting and camication for midwives to other
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health professionals. Ramachandran et al. (201@pdaces multimedia content
delivered via phones to support ASHAs (communitgwives) to help them deliver

more persuasive messages to their clients.

South African researchers have developed an inivevapplication based on mobile
phone technology to improve adherence to HIV andefeulosis treatments. The
‘Cell Life’ project developed software and data mgement systems to help clinic
workers monitor patients’ HIV treatment and sympsolny recording data on mobile
phones which gets relayed to a central databaged@m, 2006, United Nations

Foundation and Vodafone Group Foundation, 2008).

Mobile phones are widely in use around the world &&xt messaging has been
variously used. Reports from the United Kingdomwghbat the number of SMS
messages grew from 159 million to 1.42 billion imlyoa span of one year. In 2003 in
the Philippines the average user sent 2300 messaajang it the world’s most avid
texting nation. SMS texting is a rapidly growingeplomenon in most countries, and
has received significant attention for mHealth 8%D interventions. SMS provides
low bandwidth digital messaging between users (&apl2006). The SMS was
developed as part of the Global System for Mobdenmunications or GSM and it
allows network-connected devices to exchange messagh a maximum length of
160 characters. The length limit is caused by thg ®MS is transmitted. SMS was
commercially introduced in 1992 as a replacementh® pager and by 2001 an
estimated 102.9 billion SMS were exchanged worléwidltralab, 2002, Le Bodic,
2005). Although there is much to learn about SM8 arGBL, Stone et al. (2002)
show that SMS have quick response time for inter@ctctivities for learning
(Ultralab, 2002, Markett et al., 2006). NaismithOQZ) explored uses of text
messaging by an educational institution for admiiaisve communication with
students. The students perceived the process elytiappropriate and personalised. It
has been observed that text messaging may promadé/ément in a community of
learners, encourage development of independenbdesarand reduce feelings of

isolation by promoting community.

Frontline SMS, a SMS management application, has lsed in Uganda to provide
community based education and services (Chang.,e2@l1). Freedom Fone is an

SMSJ/IVR application developed in Zimbabwe combinthg Asteriskand Frontline

® Asterisk Voice over Internet Protocol CommunicasicServer [online] available at <URL:
http://www.asterisk.org/
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SMS’ communication software applications to deliver SMSice information and
media content for accessing information about heatlt. but is built to deliver any
kind of information content to a mobile deviceidttargeted to the general public but
especially suited for people with limited literadysers can request a call-back with
information delivered by voice through an SMS, ancaccess voice information
through a menu system. It works with all phonedqwitice and SMS as the lowest-
common denominator and does not require any speaifiangements with the
telephone services operator (Donner et al., 2008Jhe New Communication
Technologies and Citizen-led Governance in Afriogjgct is an ongoing study which
is investigating how and to what extent SMS chatige ways in which citizens
participate in public and political life, accesglahape flows of information on social
issues, and enhance access to and the quality lofic pgoods (University of
Cambridge, 2011).

mHealtH studies demonstrated that SMS alerts have a nassumpact on and a
greater ability to influence behaviour than radia &elevision campaigns. SMS alerts
provide the further advantage of being relativelyobtrusive, offering recipients

confidentiality in environments where disease, esplg HIV/AIDS, is often taboo.

In the developing world, SMS alerts have provertipalarly effective in targeting

hard-to-reach populations and rural areas whereatbeence of clinics, lack of
healthcare workers, and limited access to healéte® information often prevent
people from making informed decisions about thewlth. SMS stands out as having
several advantages such as cost-effectivenessbsgitg) convenience, broad reach,
and widespread popularity in the developing wo@drfsulting, 2009). Mobile phones
have served as a source for collecting and progideta, connecting health workers,

and supplying just-in time sexual health informattbrough SMS info linés

As opposed to one way sending of texts to targpésghle, SMS message campaigns
can be set up as interactive tools used for healttted education and communication.
For example, a citizen may sign up to take a sumdeljvered via SMS message
quizzing them on their knowledge about HIV/AIDS atf location of the nearest
testing centre. Their responses can be used tw thé services and/or information

delivered back to them. This interactive model basn deployed in India, South

" FrontLine SMS communications hub [online] avai@bl at <URL

http://www.frontlinesms.com

8 mHealth [online] available at <URL http://www.mhealthinfo.org/projects_table

° Mobileactive, 2008, Health, [Online] available<aiRL: http:/mobileactive.org/wiki/Health
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Africa, and Uganda to promote AIDS education arsting, provide information
about other communicable diseases, maternal hemith educate youth about
reproductive health (Consulting, 2009, Danis gt2110).

Zamanawe, a collaboration across 4 countries iRSalfaran Africa is a project to
train peer educators. It uses an internet platfeuch as online forutito support
collaboration and knowledge sharing among peeradtg to ameliorate institutional
collaboration, networking and knowledge exchangesxuniversity HIV/AIDS peer
education programme. This was an attempt to bwilthlooration and solidarity for
peer educators who felt isolated when addressiafjertyes and had limited contact
with peers outside their university. Information dhe training practices and
methodologies are sparse and it is evident that m@3Bnot part of their training
programme but it highlights the common objectives peer educators training
(University of Pretoria, 2007, University of the Wern Cape HIV & AIDS
Programme, 2008). Y-peer, a UNFPA or United Nati®wpulation Fund funded
youth peer education programme, utilizes informmatitechnology to produce
electronic resources for peer educators benefitB@@ peer educators from 27
countries (United Nations Population Fund, 2008)Iridia UNDP (United Nations
Development Programme) fund peer education projéctstrain and disperse
HIV/AIDS messages using computers among a mobédeser seeking youth group
(World Volunteer Web, 2004). Emerging technologtesis are evidenced as an
emerging field in training learners in informal te| as well as peer educators for
HIV prevention (Zurita and Nussbaum, 2007, Clougalg 2008).

Having described the key trends and contemporagareh relating to mHealth in the
developing world the final part of this sectiontically reviews the published work,

and highlights the ongoing debates and challengtwifield.

Fundamentally there has been a debate about whatitcbes ‘development’ within
M4D, Donner (2008) takes a wider look, and explaiegelopment as “improvements
to social, human and economic conditions”, and M#Bjects are explained to those
which intentionally set about to create an improgamrather than as an unintended
side effect. Dearden et al. (2010) summarisestfmin areas of contribution, relating

more to the outputs of M4D projects:

10 Zzamanawe Peer Educators’ Forum (2008), [online]ailable at < URL:

http://zamanawe.blogspot.com/
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= Research to generate a new understanding of hoplgeaoe using
existing mobile technologies

= Research to create toolkits to enable innovativgswad constructing
mobile systems

= Devising innovative methods for designing mobilsteyns

= The creation of an innovative artefact or systdmf tlemonstrates a

new way of interacting using mobiles

Duncombe and Boateng (2009) describes the fielthascent’, and mentions that
most projects have concentrated on assessing oatmlitoutcome rather than a
broader developmental impact, and notes that asgeg®pact is a much more
complex task than measuring direct outcomes. Nbt isnit challenging to identify
wider changes and in practices or opportunitiesatao in attributing them to a single
M4D intervention rather than the “myriad of oth@spible intervening and exogenous

factors” (i.e. establishing causality from a singlent to a particular effect).

Weber (2009) comments on ICT4D (Information and @amications Technology

for Development) in general (of which M4D is an argding subset) and identifies a
lack of good quality work which obstructs effectimplementation of ICT4D

initiatives, a comment which is echoed by Duncorabé Boateng (2009). Duncombe
and Boateng (2009) expands on this, having revielwell4D projects, less than 50%
of them referred to theory or conceptual framewoiksrthermore, of 43 articles
reviewed, 17 were peer-reviewed, 23 were not restewand 24 of the studies
reported were purely descriptive, containing noragph to methodology given (and
just six of these were peer reviewed). Non-peetereed articles present difficulties
as often these are in the form or reports to fun@erd other monitoring bodies, or
were themselves funded by the mobile phone indusigng et al., 2011) which

makes it difficult to obtain a critical perspective

There is a dual focus of M4D projects, in that {@y seek to address a certain
developmental goal in their target domain and fgytendeavour to gather credible
evidence of impact to contribute to research. Dumm® and Boateng (2009)
highlights tension between the intended audiendetheo research; practitioners or
academics; and goapsoving or improvingimpact, both of which may not fit within
one single methodological approach. Adding to tligsues with evaluation and

reporting are identified, particularly where prdgeare in early pilot and proof of
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concept stages there is a lack of feedback fromicpgaants, particularly reporting of

participatory action research methods.

Two areas of research were identified by Duncombd Boateng (2009): first
understanding new models of innovation; tailorirgdware, software, infrastructure,
etc. to the needs of low income users; innovatioapplications to meet identified
needs; organisational/market/business model inf@vatocio-cultural innovation
(adapting to local practices). The second areasdarch is in understanding M4D as
a new tool for production rather than consumptitmat is, using mobiles to make

money in new ways, such as producing local content.

Curioso and Mechael (2010) explain that mHealthjguts are one of the more
promising investments in the developing countridswever, much of the hardware
and infrastructure comes from developed countradstlie so-called global North”.
From the developing countries, “the global Soutafe coming applications that
enable health workers to collect and organize dataess diagnostic and treatment
support, and promote healthy behaviour. Most ofseéhare still in pilots or

demonstration phases, but their use is acceleréfingoso and Mechael, 2010).

Fourteen papers were published relating to mHealtthe 2012 M4D conference
(Kumar and Svensson, 2012), the focus of all theepts described was primarily
information delivery and reporting; delivering hisainformation messages directly to
individuals (Hoefman et al., 2012) information @elly though CHWs (Pundir et al.,
2012b, Treatman and Lesh, 2012) and in accessifpegng and reporting data
(Haque et al., 2012), for example to ensure meidicaiompliance (Batra et al., 2012,
Jha et al., 2012) or provide decision support (@hawy et al., 2012, Khurana et al.,
2012). Khanna et al. (2012) provides a notable ghi@e in evaluating several mobile
phone games to promote health awareness (HIV abérdulosis) among Indian

youths, though it still primarily in the area ofdtith information delivery.

Conclusions of these papers overwhelmingly supiporeased evaluation and use of
mobile communications for health services in depiglg countries, particularly for
purposes mentioned above (Batra et al., 2012, G20&P, Littman-Quinn et al., 2012,
Pundir et al., 2012a, Pundir et al., 2012b, Tegegne Van Der Weide, 2012,
Treatman and Lesh, 2012). There is scarce evidehamitical evaluation of the
technology and projects though authors have clggdldrthe prevailing approaches;
Han (2012) particularly effectively challenges thtimistic narrative of mobiles for

development” and Duncombe and Boateng (2009) cdacliesearch assessing needs
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or requirements at the micro level of individuakrssis rare”. Reports of challenges
found, experiences and accounts of studies astegpby participants are difficult to

find, Lim et al. (2008) reviews several SMS basadrventions for HIV/sexual health,
and note that very few applications had been etedudreatman and Lesh (2012)
highlight issues with delivering multimedia thougtobile handsets; Pundir et al.
(2012b) mention issues with lack of service, andiWvare suitability and Hoefman et

al. (2012) note limitations to their study duehe walidity of the data.

This provides an impression of the present stat®l4d and mHealth research and
projects within a development context, showing rejréechnical developments and
opportunities but lacking in significant diversiyd critical analysis of interventions

developed.

3.5.1 Selected M4D projects using Mobile Games

Mobile Game Based Learning and M4D itself is an rging field with much of the
work taking place in pilot initiatives and repofising published in ‘grey literature’
such as magazine articles, and project reports $éction describes a number of
M4D projects that have incorporated mobile gamekes elements, game based
learning on mobile devices in developing countfes been used for improving
literacy, understanding village games and dissetinigahealth information as

described below.

Kam et al. (2008) and Kam et al. (2009) describplaratory studies to develop
mobile phone based games for rural children inandihe games are developed to
improve language literacy and were tested withireg¢hgroups of participants in
different settings. The games themselves weredati®e mobile phone based games,
incorporating learning objectives into the gamepdang the games themselves were
adapted from a study of games typically playechrural villages. In China Tian et
al. (2010) also targeted literacy in children, dasig two mobile phone based games
to be played in groups to learn Chinese languag®acters. Two games were
designed and evaluated, working on a cooperativéeineith a number of children
sharing one high-powered mobile phone. Kumar et (@8D12) describe the
development and evaluation of a language learnargegusing speech recognition,

once more this project targeted children in India.

Khanna et al. (2012) review several educationalagdeveloped by ZMQ software

Systems, a software solutions provider and a membglobal business coalition on
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HIV/AIDS in its ‘Freedom HIV/AIDS’ programme. Thebgectives of the games were
educate and create awareness among Indian youths HiV/AIDS and TB (The

World Bank Group, 2008). Two games in particularevevaluated, AIDS Fighter
Pilot and Stop TB Cricket. Similar to the gamesdubg Kam as above, they were

single player pre-loaded mobile phone based intigeagames.

Hoefman and Apunyu (2010) describe a project cotedudn Uganda where
participants answered a series of quiz questioladirrg to HIV/AIDS knowledge,

providing interactive responses depending on rglotig answers.

3.5.2 Why is there limited work on mGBL in Developing Countries

In comparison with the mGBL applications describedSection 3.4 those in a
development setting appear to have much more lilvsmpe. None of the games
described exploit the use of location within themga, or involve significant
collaboration with other participants (except ie ttase where individual phones are
being shared) — the phones are often used onlypréahbe computing devices, rather
than communications. In the examples that use tagp-sommunication have been
those aimed at adults have been in the form ofzgsizwith participants submitting
answers and receiving a pre-set response for egaw@lSMS, little in the way of

dialogic approaches.

Barriers and difficulties mentioned in the papesséncovered several aspects. Kam et
al. (2009) experienced difficulties in translatingestern’ game concepts into
enjoyable and usable games by Indian childrenjcoatly in rural or less well off
areas where previous exposure to other games wa¥lmanna et al. (2012) mention
the necessity to support multiple languages asrdebao wider use, a sentiment
echoed by Treatman and Lesh (2012), emphasisingi¢led for high quality and

locally specific language and images.

More general concerns of M4D also apply to mGBLhimitdeveloping countries,
mobile learning itself seeks to exploit opportuesti provided by new mobile
communication technologies (see Section 2.6.1) keweén developing countries
laptops, tablets, phone handsets and mobile neswoften lack the availability,
sophistication and capacity of that in more affluegions, coupled with the financial

constraints characteristic of deveopment scen@fosdir et al., 2012b).

In summary, literature indicates challenges intthaslation of game concepts from

existing mobile games to different cultures andimmments, requirements for locally

54



specific content and languages, technical challengeerms of available hardware
and infrastructure and cost constrains in termacoéss to phones and mobile services.
The relatively recent emergence of the field also account for the lack in diversity,
as there is little literature recounting any chadles in developing alternative

approaches.

3.6 Why is mGBL an Appropriate Strategy for Supporting the MSM

Peer Educators

The evidence above shows that not much work idablaion mGBL especially in the

developing countries but mGBL has been still ideadi as the potential strategy to
support the peer educators. The rationale for ify&mg mGBL are based on a good fit
between adult learning theories (Section 3.3); domg the affordances provided by
mobile learning (Chapter 2, Section 2.6.1), gameetdearning (Chapter 2 Section
2.6.2) and mGBL (Chapter 2, Section 2.6.3). Ther#je cultural elements of MSM

scenario in India which makes them marginalised #edefore leads them to hide
their identities also leads to this decision. Therscy of identity also means that the
peer educators have to travel from place to placandertake outreach work also
shown by Sambasivan et al. (2011) in designing @nghbroadcasting system for
urban sex workers in Bangalore, India. These faatombined together makes mGBL

a potentially valuable means to support the MSM pdecators.

Other projects have supported peer-educators, mmemity health workers (CHWS)
in various ways, highlighting alternative approachd@reatman and Lesh (2012)
proposed using mobile phone based multimedia nahtéaidio, video, images) to
replace and complement the conventional flip-chathory approach of ASHAs
(Accredited Social Health Activists) when workirggdouncil clients. It was noted that
part of the success in this method was that clifentsd the recorded material coming
from a third party (e.g. doctor, nurse, etc) mareeptable than the ASHA herself, and
that at the least, playback of the message alara & poor-performing CHW was
more desirable than no support at all. It can bensthat the use of recorded
multimedia in the context of supporting MSM peerueators would be less
appropriate, in part owing to their more margiredistatus; overtly accessing such
material in open would potentially lead to victiei®n and abuse. Also, the strength
of peer education is that the message comes frppeaand not an external speaker
and if recorded messages are used with clientggittrmot be so effective especially

when HIV/AIDS is much talked about and stigmatisedid also in part the
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requirement for multimedia-capable phones wherer mekicators are financially
constrained and may not be able to access sucwaa@dSimilarly the same can be
said about other media-rich solutions such as raghilone games (Khanna et al.,
2012).

Interactive Voice Response systems (IVR) have laésm developed to provide access
to and deliver information, where phone capabgihd sensitivity of the subject area
are limiting factors (Grover et al., 2009). In nefiecing the learning and support needs
of the peer educators, there is a requirement itdogic approaches and sharing of
information, it is questionable as to whether tfismat would provide sufficient
opportunities whilst maintaining the quality of maal required for an engaging
experience, as emphasised by Treatman and LesR)(28#l Shiratuddin and Zaibon
(2010). Making numerous phone calls to access nméition may also present a
financial problem, where, as mentioned above, MSNfes from a great deal of

financial marginalisation.

As described in the background chapter, mobile ghased learning is particularly
suited to dialogic, collaborative learning, intdiac and conversation, all of which
have been identified above as important needs fpedagogical strategy for peer
educators. Mobile game based learning offers thpompnities for experiential

learning, which matches the need to exploit leareaperience into account.

In addition to this, mobile technology provides eifective platform for MSM peer
educators to access resources, using SMS offere &dst and private means to do
this, and is supported by a growing body of evigeddere has been a growing trend
in using SMS for HIV/AIDS related service deliveigr/among MSM (Swendeman
and Rotheram-Borus, 2010, Bourne et al., 2011,ntued al., 2011, Gurman et al.,
2012).

Interventions to prevent HIV usually incorporateepeyet empirical support for their
efficacy is only recently accumulating. There ek of evidence especially detailed
descriptions and analytic perspectives. Thus thezdew guidelines as to what types
of interventions are most helpful. Research shdwas work with MSM may be most
challenging in terms of attempting to show efficaapd future work on peer

interventions needs to use more rigorous evaluatiethods (Simoni et al., 2011).

MSM peer education is variously challenged, for repke, the main method of

behaviour change is based on the IEC model (thatnf®rmation, Education,
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Change). The theory behind IEC is that, given {y@epriate knowledge, people will
alter their (risk) behaviour. MSM peer educatortgiofuse IEC materials for outreach
work. However, information is never just informatioOne of the many shortcomings
of the more basic IEC approaches is the fact thaality messages” or “information”
are often treated as somehow objectively indepéeridem the messy reality of local
contexts’ (Mooney and Sarangi, 2005). If an NGOetakhis ‘messy reality’ into
account and adapts its messages, it exposes ftitselfiverse consequences. ‘NGO
teachings are actually policed. Their upstream @ubility to the international
donors who sponsor their work requires that theyfdsually accurate by the
measures of accuracy set elsewhere’ (Pigg, 200df).f@ MSM especially in the
Indian context with various sub groups of MSM giyifactually accurate information

devoid of context can hinder peer educators outrggrto motivate clients.

Literature found two interventions which were basadh using technological medium
for outreach work. Adding to the peer educators pelospective mentioned above,
Rhodes et al. (2007) whist dealing with MSM in th8A describes an internet chat
room intervention; however, importantly they givether details of the process and
content of the project. In developing the interi@mt the authors note that
“interventions using online strategies are neamyn-existent” and recommend that
interventions linked with “real-world” practices thin CBOs (Community Based
Organisations) and public health departments amicslneed to be developed and
tested. They also experienced difficulties in pcacts the peer educators found it
difficult to retain participants’ interests duringhats, finding also that in their
objective to act as peer educators their positoirasted peers in the chat room was
eroded and that their initial approach as new pdacators was didactic, keeping with
findings from other similar approaches (Rosenthaile 1998, Duthie et al., 2005).
This study used a participatory design processkiwgrwith local CBOs to develop
the intervention using an iterative approach inv@vformative evaluation. They
recruited and trained two peer educators (refaweas Lay Health Advisors) to give
daily 2 hour sessions in targeted internet chatnsyavhere they were trained to work
in a range of areas: to provide information, enagarHIV testing and counselling,
give peer counselling and suggest harm minimisagohniques. The study does not
encompass peer to peer education and also dogs/aainy detailed analysis on how
the peer educators felt about using the online idanhs except that they found it hard
to train the peer educators although chat roomse ¥gemd to be encouraging medium
to systematically reach Internet communities of MSMe study also showed that the

MSM were more interested in getting sexual partriead low knowledge of HIV and
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services. It can be assumed that anonymity in &rdoan played role in encouraging
people to chat especially as the study showedrdiit in public and private chat
rooms. But contrary to this argument made, theysaadually found that building trust
in the chat room took time and effort, educatord t@ understand and respect the
online community culture, profiles of educators dex to be exciting to appeal to

chatters and intervention communications needda tocused.

In relation to this thesis the learning taken favirom this is that, support is needed
to train the peer educators in use of chats tovatatichatters to talk to them, building
trust in the MSM community is a challenging issaetigularly as people do not want
to talk about their sexual orientations as wellvien peer educators start to do their

jobs they automatically set apart from the behaofdhe rest in the chat rooms.

Another study by MacMaster et al. (2004) describaéngernet chat room based HIV
education and outreach intervention. In this stueearchers and outreach workers
identified key internet chat rooms for their targdSM population and conducted
weekly sessions starting pre-planned discussiomslexant topics. This resulted in an
increase in referrals for HIV testing, however #gaplicability of the work to the
Indian MSM peer educators’ context is limited, matthe method (internet chat room)

is not related, and although they are MSM the pigdnts in India are very different.

In developing the intervention, the authors notat ttinterventions using online
strategies are nearly non-existent” and recommdad interventions linked with
“real-world” practices within CBOs and public héaltepartments and clinics need to
be developed and tested. They also experienceigutliiés in practice as the peer
educators found it difficult to retain participanisterests during chats, finding also
that in their objective to act as peer educatoes fhosition as trusted peers in the chat
room was eroded and that their initial approacimes peer educators was didactic,
keeping with findings from other similar approacligesenthal et al., 1998, Duthie et
al., 2005).

The next section finally looks at M4D in relation MSM peer education and
opportunities that this study has to contributecballenges that it must take into

account of given the unique MSM peer educationagelin India.

Whilst the challenges in M4D are significant, these compounded by relating them
to the context of this thesis. In the earlier sadiit was seen peer education itself

lacks well documented and shared, evidence basetl gractices and thorough
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accounts of programmes in different contexts. Thesees run in line with the general

challenges in M4D outlined above.

This project aims to address a particular typeavietbpment, though the scope of the
work does not extend to development of a new teahsiystem or artefact, it intends
to create and evaluate a new method of supportS8MNeer educators by reusing an
existing platform. The rationale for reusing areatfy existing technology comes from
the tendency for projects to have been pilot stajesew systems which were being
technically evaluated at the same time as the graopepact; if at all impact was
assessed. The essence of this project is not itingva technology but given the
evidences of MSM profile (secretive, marginalisathbile community), the strong
argument for using SMS and mobile game based legiffioir work of this nature, an
existing technology was identified which correspamhdo the MSM peer educators
work profiles, that is, going to sites and perforquitasks, facing challenges,

motivating others etc.

Responding to some of the methodological issuelnedt above, the project has
developed a detailed theoretical framework behiadr peducation primarily and in
part relevant pedagogical theories of adult lerhgame based learning and mobile
learning. On the basis of this the interventiosasducted and seeks to contribute in
the area of MSM peer education, mobile game basarhihg in a developmental
context. In doing so the project also aims to kridge gap between practice and
research as highlighted in M4D well as in peer atlon, that is, taking theory based

approaches to practice or relating practice torétesal approaches.

3.7 Conclusion

This chapter started by highlighting the issuegdaby peer educators in light of the
theoretical ideals based on theories introducedhenprevious chapter. It was seen
that there is a lack of detailed, theory-basedameseconnecting the practices of peer
education with the underlying theories, and thé latcongoing training and support

for MSM peer educators that also relates to thgiedences in the field.

The chapter then examined mHealth interventionghimvithe field of mobile

communication for development, it was seen thaemihcomes to mobile technology
as a new focus for development projects such dthhesre, the trend is generally on
educating or creating awareness about HIV/AIDS, itpong patients records and

other health service delivery via SMS. Only onereglee mentions the importance of

59



using game based scenarios to engage and proveddivd learning to train doctors

in emergency paediatrics. This is an extensionnobrline course and complements
traditional training. In relation to the topic ofis$ thesis, there is also only one
example to support peer educators who felt isolatken facing challenges and had
limited contact by using forums to share their egree, support collaboration, and
knowledge sharing between 4 African countries hatforum uses internet platform
and there is no information whether there is amseto smartphones. The majority of
literature indicates the benefits of using SMS sahdw evidence that it is a widely
used phenomena and still growing. Although thishmetogy is limited with 160

characters in a standard message, nonetheless, R @MS quick response time for
interactive activities for learning, can promotgdlvement in community of learners,
encourage development of independent learners educe feeling of isolation by

promoting community. There is also evidence thatSSigl useful to reach hard to
reach communities especially where there is ladkealthcare workers, clinics, health
information and can be an interactive tool for teafelated education and

communication, for example, using quizzes.

There is not only a lack of theory based intenantin peer education practices
especially for MSM but this is also evident in mebtommunications for health
development and both these fields are in theiyesdgges as a discipline. It was found
that there is a lack of training and support tleflects the practical realities of being a
peer educator including detailed accounts of tledlpms/challenges faced in practice
and thereby the support needs. In M4D there is laickietailed account of the

participants experience in using mobile for develept.

The key issues outlined so far form the basisterwork in this thesis. To summarise
that is:

In peer education for MSM:

i. Lack of detailed, theory-based research connectivey practices of peer
education with the underlying theories
ii. Lack of ongoing training and support for MSM pedueators that also relates
to their experiences in the field
iii. Lack of detailed accounts of the problems/challenfgred in practice and

thereby the support needs of MSM peer educators
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In Mobile Game Based Learning:

iv. A strong rationale for using mGBL as a pedagogstedtegy to support the
needs of MSM peer educators in India
v. Little mGBL interventions have been examined inesource constrained

setting i.e. a developing country.

In Mobile Communications for Development:

vi. Lack of detailed account of the participants exgme in using mobile for

development

These points therefore underpin the aims of thasith which are:

Explore peer education and identify their learramgl support needs.

2. This aim intends to directly contribute toward)(aind inform research into (i)
and (ii) as below.

3. Design and evaluate the innovative approach to mtpihe MSM peer
educators, which is done by re-appropriating on aready existing

technology.

This will provide an opportunity to contribute accaunt of participants’ experiences,

as per (vi) and evaluate the use of mGBL in a nesoaonstraint context, as per (iv)

and (v). It will also provide an opportunity to ddep research that connects to peer
educators’ practices to the underlying theoriep@ér education (i), and provide a

training and support that also accounts for peercairs existing knowledge and

experience (ii).
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CHAPTER 4. Methodology

4.1 Purpose of the Study

The previous chapters have given the backgroundl®¥ in India, the theoretical
background of peer education and with respect i® ¢ixamined the learning and
support needs of MSM peer educators. There is la ddcdetailed, theory-based
research connecting the practices of peer educatibnthe underlying theories, and
the lack of ongoing training and support for MSMepeducators that also relates to
their experiences in the field. Mobile game basstring has been introduced as a
pedagogical strategy relevant to the learning amgbaert needs MSM peer educators.
Given this backdrop, the literature review critigabxamined peer education and
mobile technology for development and finds thagrehis not only lack of theory
based intervention in peer education practices ahe for MSM but this is also
evident in mobile technology for development andhbthese fields are in their
infancy as a discipline. In addition, it was foutidit there is a lack of training and
support that reflects the practical realities ohbea peer educator including detailed
accounts of the problems/challenges faced in mmeihd thereby the support needs.
In M4D there is a lack of detailed account of thatigipants experience in using

mobile for development.

Responding to the research gap, that is, provideryhbased learning and training
support to the MSM peer educators, this researok #m innovative approach to
provide the learning and training support giventibekground. The identified training

and learning support as stated in 3.2 include:

a. Building a wider knowledge base than just impartiky/AIDS prevention
information so that the MSM peer educators can adomore collaborative
and dialogic approach to imparting knowledge tartheers.

b. Focusing on developing critical thinking power battthe peer educators do
not only impart HIV/AIDS facts but can also focus their clients’ risk
behaviour change.

c. Developing confidence and technical competence developing critical
thinking power.

d. Developing communication and group work skills.

e. Sharing their experiences and pass on lessong.learn
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This thesis proposes to design and evaluate a SM&llgame as a means to meet the
gap, and contribute to research to peer educatimh obile technology for

development. Thus the aims of the research are to:

Explore peer education and identify their learramgl support needs.
2. Design and evaluate the innovative approach to atipihe MSM peer
educators, which is done by re-appropriating on aready existing

technology.

4.2 Research Approach

This study was based on the principles of parttoiya research, conducting
participatory action research and participatoryigte®y actively involving the peer
educators of the MSM network of Community Basedddigations, MANAS Bangla,

from Kolkata, West Bengal.

Action research can be traceable to the works efib.éLewin, 2010) and Marxism
(Tandon, 1996) as well as the liberation movementthe 1960s (Padgett, 2008).
Action research is closely linked to Participatofgtion Research (PAR) and
Community Based Participatory Research (CBPR) isemse with regard to its
commitment to community empowerment and egalitaparinerships (Bradbury and
Reason, 2007). The popularity of participatory aesk came with the post 1960s
movements advocating community empowerment in gérerd power sharing in
research, that is, the move away from academicebemetrolled trials to “real-world”
interventions in communities (Foster-Fishman et2001). Usually if not essentially
gualitative methodology is used for most partiapatresearches. The problems that
arise from this shift in focus include challengesécruiting participants, high rates of
attrition of research participants, relevance ef study to participants, and feasibility
especially if the community do not buy-in the resba(Nelson et al., 1998). But to
note here is that Action Research, Participatoryiohc Research and Community
Based Participatory Research have varying levglasficipant involvement. Action
Research and Community Based Participatory Reséwmad been popular with fight
against HIV/AIDS (Satcher et al., 2005, Minkler angllerstein, 2011). Also there is
a focus in all three towards methods, which prodapéd results, but the approaches

are not appropriate for every kind of research ¢egd2008).

This chapter will explore the appropriateness efdbproaches and the methods used

to meet the research aims. This study was donkrée tphases, as will be described
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later. This chapter will not explain the step-bgpsiprocess of each study, the issues
regarding participant selection, reliability andidi#y of data and the limitations of
each study. These will be explained in each corisecahapters on baseline, game
design process, trial and evaluation. This chapgiges a critical overview and

justification of research approaches with referendhe literatures reviewed.

4.3 Participatory Action Research

This research uses Participatory Action ResearchARJP Participatory Action
Research emerged from work within developing cadestrbeing developed as a
technique to empower “the oppressed” or rathereghekso are marginalised or left
voiceless by the dominant establishments (Fals@ardi Rahman, 1991). It has been
gaining increasing interest over the past decadbemth research (Cornwall and
Jewkes, 1995).

Participatory action research is a bottom up apgroand can be defined as a
systematic inquiry in collaboration with the affedtwho are being studied for the
purpose of taking action or effecting change, imt@st to conventional research
which considers individuals or communities as pesslhe knowledge, expertise and
resources of the involved community are often keguccess in research expanding
the concept of ‘expert knowledgeLiterature shows a variety of interpretations with
regard to what constitutes ‘participation’ as itnche of varying degrees. The
important point about participatory research isthetmethods but the methodological
contexts of their application and the emphasiotson the outcome but on the process
(Fals Borda and Rahman, 1991, Cornwall and Jevillé&5). This means, the method
might be a focus group or interview but the confextvhich it takes place is more

important, that is involving the participants arattong their view.

Participation of the study population allows a e of sequential reflection and
action carried out with and by the participantsheatthan research ‘on’ them

(Cornwall and Jewkes, 1995, Israel et al., 1998¢cadtay et al., 1999, Minkler et al.,

2003, Reason, 2004, Chunga and Lounsbury, 200&)efiphasis of this research lies
in the locus of power in the research process gpkito account local knowledge and

researchers are often facilitators or co-reseascimethe process. The methods may
vary but participatory research approaches viewscgzants as ‘agents’ who have

valuable knowledge and are capable of analysing @ven situations and designing

their own solutions (Cornwall and Jewkes, 1995,dyad997).
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4.3.1 Appropriateness of the approach

Drawing from the context of this project as introdd earlier, the rationale for
adopting participatory action research is based, ady on its methodological

standpoint (that is it is not a passive particqmatof participants rather doing the
research ‘with’ them), and established use withiavedlopment and health

interventions, but with specific regard to MSM peeucators and mobile technology
for development. MSM peer educators being “therepped” or rather those who are
marginalised or left voiceless by the dominant l&hments’ as against the
discrimination of male to male sex behaviours ididn This research aims to develop
their critical thinking power, communication skjllencourage collaboration and

establish a dialogic approach to their practice.

Participatory research plays a role in strengtigemieople’s awareness of their own
capabilities. It fits in with the rationale of thigsearch to raise the peer educators
critical consciousness, though time constraint Bh® thesis means this research will
not be able to explore whether the new knowledgelywed can be transferable and
applicable elsewhere (Cornwall and Jewkes, 199%eial997, Israel et al., 1998,
O’Brien, 1998, Dickens and Watkins, 1999, Macautyal., 1999, Minkler et al.,
2003, Chunga and Lounsbury, 2006).

As mentioned above, participatory action reseascla imethod used to deal with
marginalised communities such as MSM. The contdxM8M is secretive and

discriminated against, making approaching individuand groups for research
difficult and affects the reliability of the inforation that they give. Gathering relevant
and accurate information within the research rexguirust and rapport to be built with
the participants, through participation by devehgpishared goals and shared

understanding of the project this can be achieved.

As reflected in their training needs, participaaiso need to see relevance and benefits
to participating in the research process, thusude of participatory action research

will establish a mutual benefit to the project anelir involvement.

It was also noted that there is an ambiguity netato what peer education entails,
depending on projects and objectives (National AlD&trol Organisation, 2007b,
National AIDS Control Organisation, 2007a, SOMA Q08D Working with the peer

educators as participants in the research will heégvelop a more accurate

understanding of what peer education is in pradétidbeir context. Further, much of
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the theoretical work in peer education does natadiprelate theories and findings of
the research to everyday realities, needs and ipgactof peer educators; or
recommendations of the research are not put irgotipe and further evaluated. This
research method allows a more bottom up approadapture the peer educators’
knowledge and experiences, relate them to the ekieal background while utilising it

in conducting this research and documenting it. &ample, this research aims to
raise the critical consciousness of the peer edwxagiven the theories and
recommendations from literatures about how an #ffeqeer educator should be.
This thesis by using the bottom up participatorgrapch will capture their knowledge
and experience and use them to design the intéowerthe evaluation will determine

the enabling or hindering conditions under whiah &ims were achieved or not.

Complement to this, looking into the wider scopevifD, it was noted that there is a
tension in research to be effective or to produeeemce of effectiveness. The tension
is to decide whether to focus on the needs of piantrs to develop a useful outcome
or on the research aspect to gather comprehenataeod the processes and impact of
the research on the development issue (Duncomb&aaigng, 2009). The choice of
participatory research methods is particularly valg as a means to address this
tension. Participatory research originated in padevelopmental work and therefore
at its core is the involvement of participants asresearchers and therefore
influencing the outcome and priorities of the reskdo ensure that it is both useful to
them and meets the external research aim. Thecipattry design approach which
this research will also adopt to design the intetiem also echoes the same sentiments
although its origin is in Scandinavian work-oriehtdesign to production. This is

detailed later in this chapter.

4.3.2 Limitations

Whilst the advantages and strengths are given abow@iticism it should be noted
that building partnership with community takes timeich may not be available given
the timeframe of research projects. Critics oftempout that the research results can
be biased, impressionistic and unreliable (Minlderal., 2003). Although there are
limitations these criticisms are addressed throughtus thesis demonstrating that the
choice of methods is appropriate and that the t®suk critically analysed. In this
case, the researcher has experience of workingth&MSM community in India in
particular in West Bengal since 2003 and this helgsess the appropriateness of the

results as much as any reporters bias that mayfeeead.
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McTaggart (1994) highlights further criticisms ofarpcipatory action research,
pointing out that claims that participatory acti@search is empowering, liberating
and emancipatory have been criticised as false ipesnbecause the promises are over
proportionate compared to the reality of partidipatespecially in the marginalised.
Whilst it is necessary not to overstate the outcwfea research project, McTaggart
also points out other such claims of empowermeamsfrom the participatory
research movement making direct observations ituad as different as Colombia
and India (Tandon, 1988, Tandon, 1996), that iba# been seen as empowering in

India and Columbia does not mean it is everywhexe. e

It is said that gathering relevant and accuraterinftion within the research requires
trust and rapport to be built with the participantsough participation by developing
shared goals and shared understanding of the pthjecan be achieved. But in most
cases a researcher comes with a research aim ianal limitation to shared goals and
participants may not truly subscribe to that aind amay find their interest being

pushed aside given the priority of the project alfiso, often research project means
investment into the community or affected groupte®fthis might provide an

overriding incentive to being part of the reseaanl biased participation.

With regard to this project, as reflected in theaining needs, the peer educators also
need to see relevance and benefits to participatitige research process, thus the use
of participatory action research is aimed at esthinlg a mutual benefit to the project
and to the participants involved because the pnabladdressed in the project which
is captured as simulated scenarios of the gameawtteentic to their experiences.
Nonetheless, a limitation is that after the gan®lieen piloted and the focus comes to

evaluation the direct benefit is less obvious &nih

4.4 Participatory Design using Iterative Process

4.4.1 Introduction

This research explores the training and supportisieé the MSM peer educators
working with MANAS Bangla, a network of MSM CBOs &dMNGOs in a Kolkata.

Exploring the training needs in a baseline studys vaamed at investigating the
research gap identified in the background and iteeature review. This is detailed
later in the baseline chapter. The study then ypsetof the data from the baseline

study to design the SMS based simulation game. WM& based game on mobile
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phones is an already existing SMS game used atMilked Reality Lab at the

University of Nottingham. The game was chosen b&eau

a. SMS was established as an effective tool for heattheducation intervention
in Chapter 1 and Chapter 2 especially in develomiogntries and also to
reach out to hard to reach groups, in this cageing the marginalised and
discriminated against MSM peer educators in Indliaus technology of the
game corroborated with the MSM situation.

b. Common factors in peer education practices inclutesities such as vising
sites to meet clients/peers, undertaking tasks asdistributing condoms and
facing odds/challenges in the field of work suchtaking about drug use to
an underage school youth. The game chosen foptbject is called th®ay
of the Figurines The style of the game is collaborative, multiglaxand the
gameplay involves visiting locations, undertakingssions and dilemmas
which corresponds to the practices of peer edutafibus the style of the
game correlated with the peer educators outreack. wo

c. Chapter 2, Section 2.6.2 states that games andlations have a long
tradition of being used as a learning resourceswidection 2.6.3 onwards it
is shown that game based learning is an emergergltin mobile learning
where mGBL is used mostly for experiential learnfog academic learning
using simulation and decision-making tasks. Buhm consecutive sections it
is seen that when it comes to mobile technologyaasew focus for
development projects such as heath care, the isegeherally on educating or
creating awareness about HIV/AIDS, monitoring pa#Berecords and other
health service delivery via SMS and not using satahs. Given the
theoretical evidence of simulations as an effectegucational tool, a
simulation-based game such as is the Day of therikigs simulates the
activities that the peer educators undertake. iBh#dso an opportunity to use
a game based learning within M4D research and etalits legitimacy as
most mGBL work has been explored in resource richirenment and the
Day of Figurines itself has been used for entemaint purposes in mostly
resource rich countries.

d. Another purpose for which this game was chosenheasuse this allows the
opportunity for the MSM peer educators to have kBamal practice via SMS
through simulated scenarios of the game withoutiadigt physically vising
sites. Given the discrimination the MSM face tHisvas them the freedom to

play without physically being present.
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e. This game also allows anonymous collaboration withwaving face to face
encounter especially when MSM do not want to dseltheir identities also
their particular MSM identities within their own @rps as explained in the
background chapter.

f. The focus of this work is on conducting the inteien, that is, designing,
deploying and evaluating an SMS simulation gamengusparticipatory
approach. It is out of the scope of this thesicreate a new technology.
Whilst this might be an objective of further woHetresources and support (of
the researcher and academic institution) availablg allowed customisation

of the content and deployment of the game.

4.4.2 What is Participatory Design

Participatory design has also been gaining impetuechnology design research as
well as in technology enhanced educational rese@tam et al., 2006, Kam et al.,
2008) especially in the developing regions of thelev(Ramachandran et al., 2007).
Participatory design and participatory researciméaorks have a similar interest in
participation, but different strategies for doirg and with different intent (Foth and
Axup, 2006). Participatory design is a Scandinavisign tradition which came
about as a reaction to the deskilling brought abguhe introduction of computers in
labour. This approach sought to involve workerstlie process of design in
recognition of their active participation (Bgdkd996). Research claims that most
participatory designs are rooted in a desire foange to affect organisational
functioning or in ways users are involved in debignthe new technology (Taxen,
2004). It is argued that local stakeholders cartritmrie cultural information relevant
to design such as their needs and practices thraniginaction with technology
artefacts, also unique social network structurepesided within communities are
crucial to the acceptance and potential adoptiotedinology (Ramachandran et al.,
2007).

In game design, participatory design involves dlatively staging design processes
involving participants’ with relevant competenciasd interests. Researchers have
argued that game design is a social process imglsommunication, negotiation and

entering compromises and therefore is one of tmeecstones of designing (Brandt

and Messeter, 2004, Brandt, 2006, Détienne, 20@dYicipatory game design helps

in bridging the gap between the designer and thgeps (Salen and Zimmerman,

2003, Ermi and Mayra, 2005).
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4.4.3 Appropriateness

This study falls under the umbrella of participgtdesign because it allows a process
of mutual learning and analysis between the rebeamnd the participants; that is the
peer educators brought in their local perspectaed locally defined priorities as
informants and provided feedback for developmemtaacement and effectiveness of
the SMS game during the design process confornuntpé reflexive, flexible and

iterative character of participatory research appnoIn this research the participants:

Informed the game design
b. Exchanged and gained knowledge and engaged wiéh pder educators
through the design process

c. Reflected on their work and practices as part efddsign process

This method embedded the participants’ knowledgeuaderstanding into the design
of the game, as necessary within the theoretigatifes within both peer education,
and the pedagogical strategy of adult educatioreir@r 1970, UNAIDS, 1999,

Population Council, 2000), that is, adults learstlvehen their own knowledge is put

into practice (See Section 3.3).

Peer educators have tended toward didactic andegiimal knowledge in their work
(Campbell and MacPhail, 2002); participatory desjgmcess not only involves
technology design process, but also introducesgi@methods and critical thinking
as desired within the intervention (Freire, 19706lAIDS, 1999, Population Council,
2000), Campbell and MacPhail (2002).

There is an imperative within M4D to develop mobikchnology as a means of
production, engaging in participatory design fatisline with this, as participants’

become more the creators of the outcome (Duncomtv&aateng (2009).

4.4.4 Limitations

This research uses an already existing game withrudes and game mechanics.
Whilst this has been seen as closely conformirtheqorofile of MSM peer educators
and the features of the game correlate with thelsieéthe MSM peer educators and
their environment, this restricts the scope for gagticipants to design their own
solution. Having said this, Freire’s concept oftical consciousness relating to
empowering the marginalised as stated in Sectibrstates that the highly oppressed

find it difficult to think critically and proposelt@rnatives to bring about change.
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Restricting the design scope can provide a usetaffdding upon which the
participatory design process can work as a catdtystelp the participants think
critically where otherwise they may struggle omay at least take a lot of work to
conceptualise what they want in a resource comstsaitting where there is not much
exposure to technology. On the other hand, ressigicheir freedom might limit their
critical thinking power as they will only be thimg only for the purposes of designing

the game and not solving their wider issues.

Participation in research can be problematized hen grounds that the researcher
brings their agenda or priority aims for the resbamless a particular affected group
solicits the researcher and invites them to conduetsearch to find a solution to a
problem. Thus although participatory research itdeto be a bottom up approach at
the core it is initiated from a third party outsithee affected group. This implies that
participants may not truly be co-researchers awe ba equal control and power over
the research or the process as participatory rdseadeals state. However

participatory research can be seen as a continuitimvarying level of participation

as different work allows.

4.5 Qualitative Research

4.5.1 Introduction

Most participatory research uses qualitative methemyy if not essentially (Padgett,
2008). This participatory research uses qualitatimethodology to conduct the
research. Qualitative research studies things éir thatural settings, attempting to
make sense of, or to interpret, phenomena in t&fiee meanings people bring to
them (Denzin and Lincoln, 1994). Qualitative resbaencompasses a range of
philosophies, research designs and specific teabrsigncluding in-depth qualitative
interviews; participant and non-participant obsgora focus groups; document
analyses; and a number of other methods of datactoh (Pope and Mays, 2008).
This research mainly uses interviews and focus mrdiscussions for multiple

purposes. The following will justify the use of djtetive methodology for this

research followed by descriptions of the methodsdudVhere used in each study

these methods will be further described and jestifn the relevant chapters.
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4.5.2 Rationale for the choice of methods

The participatory approach and the research quesstibe research methods for this
study were chosen to provide a comprehensive giatdira complex phenomenon
(Morse & Field, 1996). The research uses qual#atmethods for both the
exploratory study and the game design and evaluafaalitative research focuses on
the illumination of the interpretation of eventsther than identification and
construction of facts (while quantitative researtdsts relationships between
predetermined variables). The research aims afiestato build an understanding of
peer educators learning and support needs, thdesign and evaluate an SMS based
game to cater to these needs. Qualitative methdbbkelp achieve this by allowing a
flexible and iterative approach to data gatheriathipwing flexibility to work in
participation with the MSM peer educators invohaad allow inquiry to focus on
relevant and productive topics that emerge as thilx wrogresses and to generate the

detailed and rich understanding required.

Throughout the work the following two methods warsed. Triangulation was
achieved through the use of multiple informants andombination of methods in
order to assure the validity of the results Sebectf participants will be described
within the relevant chapters at each stage ofakearch. Interviews and focus group
discussions were audiotaped with informed conseitl, the exception of the follow
up interviews where written notes were taken whitstducting the interview over the
phone. Two separate SAATHII members were appoirggdnote takers for the
respective focus group discussions during the besestudy. SAATHI is an
organisation giving technical assistance to orgdines working on sexual health.
They were the initial contact who introduced theegrcher to MANAS Bangla. A
transcriber was appointed to transcribe the audia tbr the interviews. All data were

held anonymously.

4.5.3 Semi-Structured interviews

Semi-structured interviews are loosely structuredsesting of open-ended questions
that allow viewpoints to emerge freely (Britten, 959 Aira et al., 2003, Barriball and
While, 2006). A semi-structured interview is verlogterchange between two people,
the researcher and the informant where the ressasims to gain information by
asking questions. Although there is a pre deterdhiggestion list the interview is
conducted in a manner of a conversation wherebyirtfoemant can express issues

they feel important (Longhurst, 2003). In this dstuinterview schedules were
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prepared in advance with a number of predetermihenhes to frame the discussion
and interviews were conducted both in person dutiegbaseline study and over the

phone by the researcher during the evaluation phase

4.5.4 Focus-Group Discussions

Focus group discussions capitalises group interacas part of information
generation and exchanging anecdotes (Kitzinger51199 comes closest to dialogic
participatory research method where the researsheore a facilitator in knowledge
production. Participants are owners of their owiowedge and are empowered to
take action (Barbour, 1995, Cornwall and Jewke851%reire, 1996). This research
conducted focus group discussions as part of theeg#esign process. The researcher

facilitated all focus group discussions.

In addition, a series of game design workshops werelucted to generate and test
content for the SMS based game. These will be testias part of the game design

process in the relevant chapters.

Another approach to this work could have been twloot Appreciative Inquiry with
the MSM peer educators. Appreciative Inquiry isaatipipatory technique often used
within development (van der Haar and Hosking, 2084 has been used to engage
with the issues of MSM for example in the Six Giti8canning Initiative (AIDS
Project Management Group, 2011). Appreciative ingutontents that that a
problemoriented focus of review and inquiry “reduces tlusgibility of generating
new images of social reality that might help traamt current social forms” (Preskill
and Catsambas, 2006). Appreciative Inquiry focumesmagining and designing an
envisaged new scenario by the participants’ idgntf strategies from their own
positive experiences. In considering this the mmediged situation of MSM in India is
brought to attention, particularly the difficulties critical consciousness. (Freire,
1993) refers an a-critical thinking (“adapted coogsness”) in this situation which
can prevent participants imagining alternativesxisting situation. Further, it whilst
theoretical ideals for peer education have beabkshed, the focus is more to relate
these to the pay-to-day experiences of the peeragols, so in taking the interview

and discussion approach above can provide moretlgiggpplicable results.
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4.6 Ethics

The study received ethical clearance from the leyRaculty of Medicine and Health
Sciences, University of Nottingham ethical comnatt&he committee looked into the
research proposal and methodology. Additionallye ttommittee reviewed the
standard of practice in the research to protectsajects and the researcher from
harm, to preserve the subjects’ rights welfare alighity (The University of
Nottingham, 2008). Ethical clearance was also sbufjpom the concerned
organisations in India as SAATHII and MANAS BangRelevant documentations

were submitted and approved by MANAS Bangla.

All participants were verbally informed of the aimisthe research by the researcher.
As described by Morse and Field (1995) and Silver2905) measures were taken to
ensure that participants throughout all the prazesgere fully informed of the nature
of the research, the demands placed upon themamdhe data will be utilised. This
information was given in writing and verbally pritw process. Participation was

voluntary and informed consent documented.

MANAS Bangla was consulted to comprehend the \igbdf the written consents
due to the social stigma attached to MSM. Befohgaocess the participants were
ensured of the anonymity and confidentiality ofitmesponses. Participants’ verbal or
written consent were taken before recording anya.datn all data collected all
identifying information were omitted during trangdtion of the tape recordings.
Transcripts will be kept for seven years followitigg completion of the study. All
data was labelled by codes such as, ‘IP’ for basdlterview Participants (e.g. IP1
for baseline interview participant 1) and ‘P’ famdl evaluation Participant, instead of
personally identifiable information. As this resda was conducted as part of an
academic study, anonymous data were shared withatlelemic supervisors for
purposes of supervision. Personal contact detadsewsed only for arranging
appointments, validation of transcripts (where adje for receiving a copy of the
research report/certificates (where agreed). Aalditily to help protect the identity of
the MSM PEs, the interviews, focus group discussiand workshops for the game

development were held at sites convenient to thicjmants.

All participants received a written copy of thednhation sheet, consent form and a
certificate for participation. The participants wenformed that the findings would be
anonymously shared with them and for academic @&RoAdjustments to this

procedure took place where necessary to account péoticipants’ concerns.
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Participants were compensated with an inconveniahoance. Permission had been
taken from the Mixed Reality Lab to use the webeldlauthoring tool of the text-
based game, the Day of Figurines developed by tikedvReality Lab.

It was realised that the data collection procesg lomang forth sensitive and complex
issues especially during the focus group discussainthe first iteration where the
Outreach Workers (supervisors to the PEs) wereepte3he researcher clarified the
circumstances in which information would be comngated within the groups. This
was also the case during the final trial as soméhefPEs at the beginning of the
project had progressed to advanced positions Dutvetre recruited for the trial so
were others who were in those advanced positiohgvbre not part of the study at an
earlier stage. As suggested by (Holloway and Whe#896, Silverman, 2005) it was
planned that where issues of concern would emergapprehension over the welfare
of the participant or others occurred, data cdldecor their participation in the trial
would cease. The welfare of the participant woakktprecedence. Details of support

agencies were given to all participants.

There were three phases of the research with a ewwibactivities involving the
participants. Following Figure 4.1 shows a snapshiie three phases and details the

activities within them.

Phase/ | Objective Method Sample Outcome
Iteration Size/
Participants

1. Baseline (in Kolkata)

= To explore, identify and
describe the roles, challenges
and practices of MSM PEs in
Kolkata

= To identify their key learning
needs

Semi-structured
one-2-one
interviews

(tape recorded)

12 Interviews
with PEs from 3
MANAS Bangla
DICs based in
Kolkata

2 experienced PEs
+ 2 not so
experienced PEs
from each of the 3
DIC

= Thematic analysis
of the interviews
to explore peer
education

= 71 quotes,
phrases/paraphras
es noted to be
used for
developing the
game.

2. Game Design Process
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Fourth Iteration (Kolkata)

game server based in
Nottingham

Nottingham and
the PEs mobile
phone in
Kolkata

GDW 2: 6 PEs
[same PEs as in
GDW 1]

2. 1 Game Trial

4 PEs [2 who were
well versed and 2
who were not so
well versed with
SMS]

= To develop Game = Focus Group 2 FGD = 71 phrases/
c scenarios, storyline Discussions FGD 1 =6 PEs + 1 paraphrases read
= and destinations (FGD) ORW + a note aloud to the
- taker participants in 2
o (tape recorded) |[FGD 2 =7PEs +1 groups.
-E ORW + a note = Each group
g taker prioritised
3 1] fourteen themes
= g to be used for
£3 A
T evelopment.
= Paper prototypes of svaorpkesr?oe;gn 2 GDW . Destingtiozs C(1)1‘
c game scenario game decided.
- (destinations, (GDwW) GDW 1 = 3 PEs = Themes as
c mapping places on a GDW 2 = 3 PEs prioritised by the
i) board, colour PEs during FGD 1
] combination of the 1 PE from each and 2 narrowed
e game board). DIC for both down to 14 and
e} = Storyline developed workshops developed as
== by role playing and scenarios and
- G ; . X
c E discussing the storyline.
o v scenarios the PEs
@ © | face during outreach
0n X work.
c . = Authoring of 2 Game Trials = Feedback and
o= Data translated into content on DoF |Trial il 3| refinement of
-E E English andhaqthoredl authoring tool. |participants from| content
& & | onDoF authoring tool|, Game Trial 1: [LSRI and MRL, |= Content translated
Qo M English for trial play test the UoN back in Bangla
= £ | testin Nottingham authored game |Trial 2: 5| from English in
kNN Play tested in English participants  from| preparation of trial
= 2 LSRI and MRL,| in Kolkata
- - UoN
= Further testing and svaoTkesrl]Doepﬂgn CIRaE B = Feedback and
development of (GDW) GDW 1: 5 PEs [2 refinement of
content in Bangla = Game Trial 2: |PEs from 3 DICs. content after the
= To trial game with 1%t Trial with Note: 6 PE could GDW
PEs mobile phones in the DoF game not make it on the |= PEs received
Kolkata and the SEET T day] messages from

the game server
but could not reply
back.

Fifth Iteration

(Nottingham)

= Further testing and
development of
content

= Resolve technical
fault of SMS from
India not reaching
DoF server in
Nottingham

= Authoring of
content on DoF
authoring tool.

= Game Trial 3:
Play testing.

1. Game Trial

4 participants:

2 from UoN

2 aware of MSM
issues in Kolkata
but not from UoN.
All participants
understood Bangla
at various levels

= Feedback and
refinement of
content after the
GDW

= Technical problem
partially resolved.
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ial th d = 2 Workshops to |Final Trial = Game trialled
= To Erla ft %tg)jan;e all introduce the |16 participants * Log data gathered
gather feedbac game to a 8 who were| from DoF
group of PEs involved in the| authoring tool
|~ and PEs design process at
— B support staff all times or at
- © = Final Trial of some point + 8
] = game who had never
c g been involved in
Lo the process
3. Evaluation
. | = Focus Group » FGD conducted
= To assess impact of game on: BisauasioneE : 12 :g: EoGIIa)w . day after the
a. Learning needs as identified (FGD) interviews 3 game and
i : lysed
by the PEs at baseline (tape GInk=1y
P thematically.
b. Processes ar_1d practices of recorded) = One of the
peer education = Follow up Semi interviewee was
= To assess usability, structured unavailable as he
usefulness and satisfaction of | Interview after ggﬂ Ivlaaftal\r/I]QNAS
the SMS simulation game as 3 months 9
conducted over another

a tool to support for peer
learning.

Skype

(not tape
recorded)

interviewee did
not complete the
whole interview.

FIGURE 4.1: SNAPSHOT OF THE PHASES

4.7 Conclusion

This chapter has outlined and justified the metlhagloin this thesis. It has also raised
issues relating to these approaches. The ratiboiathese approaches draws from two
areas, first the theory and practices of thesecgpes themselves and second, the
context of the MSM peer educators. The followinguiers will detail the research

carried out providing further information on the thnads used where necessary as

noted above.
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CHAPTER 5. Baseline Study

5.1 Introduction and Rationale for the Baseline

The background and the literature review show tiee e dearth of detailed accounts
of peer education programmes especially with regautthe problems and challenges
faced by the peer educators in spite of the theoreommending what an effective
peer educator should be. This is, as mentione@atidh 3.2, compounded by political
structures of NGOs and funding bodies where linuteg and assessment metrics
restrict the flexibility and accounting for ‘messgality’ (Pigg, 2001, Mooney and

Sarangi, 2005), that is, NGOs are restricted intwi@y can do and account for with
regard to experiences of the peer educators giverctiteria of the funders or the

structures of the NGOs among others.

The previous chapters found two clear gaps thdé yrger education and M4D. These

are:
1. Lack of theory based interventions in peer etioigand M4D.

2. Lack of training and support that reflects thmactical realities of being a
peer educator including detailed accounts of tlbdlpms/challenges faced in
practice and thereby the support needs. In M4Detliera lack of detailed

account of the participants experience in usingilesifor development.

Thus, the literature shows that there needs to Ibetter understanding of what goes
on in peer education and also a clearer link betvilee theories behind peer education
and the reality of being a peer educator. That sesny what they are doing is

theoretically sound or not, and why it is difficdtir them to do the things that are

theoretically recommended in the literature.

Given the summary of the background and researqs,gdie research aims as

described earlier are:
1. Explore peer education and identify their leagrand support needs.
2. Design a learning support and evaluate its e¥emess.

This chapter will focus only on the exploratory dstuas stated in aim (1) above,

however the data collected for this study serves purposes. First it explores peer
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education in practice as in (1). Second, it idegithe learning and support needs of
the MSM peer educators. These are used to desgBMSE game as indicated in (2).
This chapter only details the parts relevant td@gpion of peer education in practice
and summarising the learning and support needsleBnaing and support needs are
not thematically analysed as are done for (1)ebbthe phrases/paraphrases from the

part containing this data is used in the next stagdesigning the game.

Participatory research methods are used for thidysis described in the methodology
how it is appropriate to conduct this research how qualitative methods are also

adopted for the exploratory study.
5.2 Study (Baseline) Aim:

1. Explore peer education and identify their leagrand support needs, that is:
i. What are the roles, challenges and practicéd2¥ peer educators?

ii. What are their key learning needs?

5.3 Data Collection

5.3.1 Procedure

This study was conducted in collaboration with MASIBangla in Kolkata in India.
As mentioned in Chapter 2 and 3, West Bengal is oh¢he states with high
prevalence of MSM. MANAS Bangla or MSM and TG (Tsgender) Action Network
for Social Advocacy is a network of thirteen MSM & and CBOs based in West
Bengal. MANAS Bangla is involved in sexual healtkerventions using rights based
approach to empower socially excluded and disadg®mot males. Its vision is to
coordinate and enhance the efforts of organisatwemking to promote health and
general well being of the MSM is West BengalMANAS Bangla’s programme
activities are peer education and outreach workdbas they have to build rapport and
communication with the MSM community at large. Thisturn leads to facilitating
access for a place or centre the community can-idrépas per their convenience and
access to clinical services as well. These cemrespopularly known as a DIC or

Drop-In-Centre.

' MANAS Bangla (2012), About MANAS, available [onéh at <URL:
http://www.ngogateway.org/user _homepage/index.@w®%2 accessed on December 10,
2012
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MANAS Bangla covers most of the southern and nortlparts of the state of West
Bengal to reach out to the MSM community throughirtidICs. At the time of the
baseline study there were nine DICs at MANAS Batigtaughout West Bengal. This
project was conducted with initially three DICs &édsn Kolkata, the capital of West
Bengal. These are Kasba, Kadapara (which includezkeension to Shobhabazar) and
Dumdum DIC. The rationale for choosing Kolkata whaet literature in Chapter 2 and
3 showed that urban areas had more MSM than ruealsaIn addition there was
concern over the practical logistics of accessiagl lio reach MSM and DICs in rural
areas in West Bengal. In Kolkata there were thré@sOeasibly accessible for the
duration of the project. Moreover, permission adgiee from MANAS Bangla also
affected the choice of sites. At the end of thggmtp the involved DICs were divided
into zones, with Dumdum and Shobhabazar in Zoned Kasba and Kadapara in
Zone 3 (MANAS Bangla, 2007a, MANAS Bangla, 2007the zoning of DICs has a
bearing later on in this thesis, as participantsittnoe meeting peer educators from

other DICs/zones. This is mentioned later in thesidh

5.3.1.1 Visiting Kolkata

Initial contact for the fieldwork was made througAATHII, Kolkata. SAATHII is an
organisation in India working towards strengthenitige capacity of organizations
working to strengthen and scale up the responstéhéoHIV/AIDS epidemic in
India’*®>. SAATHII provides technical support to NGO and CBGch as MANAS
Bangla. The researcher contacted SAATHII, Kolkatarcemail and introduced the
project idea. Consequent negotiations resultedetter of participation by SAATHII.
Ethical approval from the University of NottinghaMedical School thereafter
allowed field entry to Kolkata. SAATHII introducethe researcher to MANAS
Bangla and further negotiations on the logisticdhef fieldwork were ongoing with

these organisations before arriving at Kolkata.

On arrival, scheduling a meeting with the orgamset did not go as smoothly as
predicted. The organisations especially SAATHItially felt that they were not well
informed about the trip. SAATHII also felt that thesearch was going to go ahead

without their involvement in it. Such tensions asllvas relations of power dynamics

12 SAATHII (2012), About SAATHII available [online]ta<URL: http://www.saathii.org/about
accessed on December 10, 2012
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between stakeholders had been observed by thereheeahroughout the entire

process of the project. Face to face meetingsveddhese tensions.

Initially it was especially difficult to communiaatwith the MANAS Bangla network
members over emails and phones. Meeting the méaterto face and explaining the
project and its purpose seemed to resolve a lotistinderstanding instantaneously.
Communication with MANAS Bangla has initially beemth the Treasurer and
Director of Programmes. It has been quite diffidoltget in touch with him from
Nottingham and also when the researcher arriveddlkata. Meeting the mentor
eased the communication to a large degree as haeasebkable over phone as and
when required and guided the researcher in undelisig the structure of MANAS
Bangla. He informed that the peer educators caadoessed at the three DICs in
Kolkata. He added that the peer educators have lyenketing at the DICs and
recommended to call the DIC Coordinators to gebakepermission to be able to
attend those meetings and meet the peer educatpomn calling, two of the DIC
coordinators instantly agreed to meet the resernnte allow the researcher to meet
the peer educators during the weekly meetings adfinéhey mentioned that the DICs
are under pressure to reach certain targets da@ &valuation work that has been
taking place. The third DIC coordinator had to eassured by the mentor of MANAS

Bangla given the evaluation work deadline theythad to meet.

5.3.2 Setting and Participants

Setting in this case refers to the individual Dts researcher visited to meet the peer
educators and at times conduct interviews as @ecdhvenience of the interviewees.
The researcher visited each of the DICs at Dumd(asba and Kadapara and met up
with the staff members and peer educators respdgtiVhe researcher also visited the
extension DIC of the Kasba DIC called the Shobab&#&. The DIC coordinators
were briefed about the project prior to briefing theer educators in their weekly
meeting. An information pack was provided to the NS Bangla head office as
well as the DIC coordinators. This contained detabout the project, interview
schedule, consent form and information about inearence allowance, ethical
procedures, contact details of the researcheramgsesupervisors, University of

Nottingham ethical board in case of complaints.

Initial conversations with the peer educators cotet! that the peer educators came
from different geographical areas of Kolkata amsdsiiburbs. The peer educators were

mostly involved in outreach work as stated in titerdture. The outreach work
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involved visiting at different sites to avail MSMients and practice their peer
educator duties. From the briefing session it wasaeent that peer educators from
each DIC had their own peculiarities, that is, winstances which were unique to their
situation and geographical area of work. For exampker educators in southern
Kolkata did not work as much by a river canal ashie north or peer educators in
southern Kolkata worked more by the lake or pathusl circumstances they faced

were different from each other.

5.3.2.1 Selection Criteria

Choosing a study sample is an important step inrasgarch project since it is rarely
practical, efficient or ethical to study whole pégiions. The selection of an
appropriate method depends upon the aim of theystQdalitative study usually
requires a flexible, pragmatic approach to samplagy its aim is to provide
illumination and understanding of complex psychdsoissues and are most useful
for answering humanistic 'why?' and 'how?' questiorhe samples for qualitative
investigations tend to be small compared to quativté research. There is no evidence
that the values, beliefs and attitudes that forenabre of qualitative investigation are
normally distributed, thus one cannot do a randampding using probability
approach nor can a qualitative study can be eagilyeralisable. Quantitative
researchers often fail to understand the usefulokstudying small samples. This is
related to the misapprehension that generalisphditthe ultimate goal of all good
research and is the principal reason for some wtsersound published qualitative
studies containing inappropriate sampling techrsqlias well recognised that people
are not equally good at observing, understandimiaterpreting their own and other
people's behaviour. Qualitative researchers reseghiat some informants are 'richer'
than others and that these people are more likgbydvide insight and understanding
for the researcher. There are three broad categofisampling in qualitative research
such as opportunistic or convenience sampling, gaive sampling and theoretical
sampling. Convenience sampling is the least rigpnmethod involving selection of
the most accessible subjects. Theoretical sampigagssitates building interpretive
theories from the emerging data and is mostly usedrounded theory approach
(Patton, 1980, Biernacki and Waldorf, 1981, Pouhdile 1995, Marshall, 1996a,
Marshall, 1996b, Koerber and McMichael, 2008).

This study uses purposive sampling of a total @flve participants for the exploratory
study. Schatzman and Strauss (1973) state thabgiugp sampling is a practical

necessity that is shaped by the time the reseahaseihis/her interest and visits to the
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sites - the researcher will know who to sample.yTaed that the researcher sample
people according to the aim of the research, tlag imclude categories such as age,
gender, role or function in organisation. Thisimikar to Patton (2001) description of
purposeful sampling and those are the reasons givgpeampling was used for this
study. According to Patton the logic and power ofrpopseful sampling lies in
selecting information rich cases for the purpos¢hefstudy. Schatzman and Strauss
(1973) point out that as the study progresses, caegories may be discovered and

which may lead to the researcher building new dsimmto sampling.

All attending peer educators at the weekly meetimege requested to volunteer for
participation. The participants were informed tbelection will be done on first come
first basis but efforts will be made to have a nuok both experienced and
inexperienced peer educators and not just oneeoottier. It was also informed at this
stage about the development of the SMS game amddhage participants will be re-
selected/retained for the later parts of the ptojwat is the game design process.
Three, six and another three peer educators wégetse from the Kasba, Dumdum
and Kadapara DICs respectively on first come 8eswved basis. The DICs at the time
of this study were divided into north and southaading to the geography of Kolkata
with Dumdum in the north and the rest in the salthough Shobhabazar which was
an extension of Kasba DIC was geographically atrtbgh of Kolkata. This was
informed by MANAS Bangla at that time was due tgistics of appointing a DIC co-
ordinator. Thus six participants from the north and from the south were selected
with three each from the southern DICs. As the gmibjwas briefed to the peer
educators in the weekly meeting some peer educaifansned that they would think
over and take a decision over participation and esorolunteered at the spot.
However, by the time some others decided to ppetei the total number of
volunteers already reached the desired twelve. @nihe peer educator from the
Dumdum DIC cancelled his interview and did not tet chance to participate again
as someone else who was willing to take part warlited upon his cancellation.
Additionally representation from all the DICs wassttable, thus not more than six
peer educators from the Dumdum DIC were selectethiinterview. In addition to
representation from the three DICs with their uridield experience, the selection
criteria also paid attention to having a mix of esipnced and inexperienced peer
educators as was felt that experience, challengedlems faced by inexperienced
peer educators could be different to those who weperienced. In addition the game

design required multifarious experience to buile fame scenarios.
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5.3.2.2 Location of Work

The baseline study was conducted with particip&nois the three DICs in Kolkata,
West Bengal as mentioned earlier the Kadapara Diuding the Shobhabazar
extension, Kasba, Dumdum. As informed by the stafIANAS Bangla head office,
the organisational structure of the DICs included DIC Coordinator, a Doctor, a
Counsellor for regular STI (Sexually Transmittedfektions) and psychosocial
counselling, MIS (Monitoring and Information Sereg Officer), Field Supervisor,
ORW (Outreach Worker), DIC Assistant, Peer EducataCTC (Integrated
Counselling and Testing Centre) Team comprisedhef ICTC Counsellor, ICTC
ORW, and the Laboratory Technician. The followimgtns give details of the three
DICs. The following information are from the fiefebtes taken by the researcher for
information about the DICs and their work. Theserimation are from hand written
notes by the researcher from informal conversatigitis MANAS Bangla staff. These

are not used for the purposes of analysis butystielinformation.
5.3.2.2.1 Kadapara DIC

The Kadapara DIC was set up in 2006. The DIC hghitgieer educators and one peer
educator-cum-DIC Assistant. Out of the eight pekrcators three were new while the
other five started mostly in 2006. According to bEC Coordinator at the time, the

components of the Targeted Intervention programraeevibased on the principles of

the National AIDS Control Programme lll. The thraain targets at that time were:

a. Recruiting clients to Integrated Counselling drdting Centres or ICTC: One
hundred per cent ICTC coverage to be achievedeiaiget population in one
year. The task of bringing clients to the DICs vofuntary blood testing and
counselling is popularly known as ICTC, or ‘doir@TIC’. ICTC is featured in

the game storyline mentioned later.

b. Presumptive Treatment and STI: Eighty per cérih®@ MSM population to be

treated with presumptive treatment and twenty pet with STI treatment.

c. Condom Distribution and Social Marketing: Demantan to be based on high,
medium, and low volume of sexual encounters withia MSM population.
High volume includes MSM having ten to fifteen sakaencounters per week,
medium volume includes having within nine encountper week and low

volume includes having four encounters a week.
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The National AIDS Control Organisation’s guidelimssumes that the condom
distribution plan should be planned according ®thlume of the sexual encounters
in the MSM population, that is, more condom disttibn in populations having more
sex and accordingly. However, the MSM field expaces showed that in spite of the
National AIDS Control Organisation’s guideline, tMSM population showed that
risk lay more with the low volume population asytipeactice multiple partner change
increasing their risk of HIV/AIDS. Thus althoughethNational AIDS Control
Organisation’s guideline predicted the plan of aondlistribution as per the volume
of sexual encounters in the communities at riskdid not apply to the MSM

community.
5.3.2.2.2 Kasba DIC

Shobhabazar was extension of the Kasba DIC. KasGahBd six peer educators and
Shobhabazar DIC had four. They had a common Managemformation System
(MIS) Officer and a DIC Assistant.

5.3.2.2.3 Dumdum DIC

There was a total of ten peer educators and two guehgcator-cum-office assistants.
The lowest education level of a peer educatoreathmdum DIC was ninth grade at

school and the highest grade was Masters level.

5.3.3 Instrumentation

In a qualitative study, the instrument used to emlldata may be created by the
researcher or based on an existing instrument.s Bhidy uses semi-structured
interviews. In semi-structured interviews the imtewer and respondents engage in a
formal interview. The interviewer develops and uaasinterview guide’ which is a
list of questions and topics that need to be cal/drging the conversation, usually in
a particular order. Although the interviewing falle a predetermined order, this
method ensures flexibility in the way issues ardraslsed by the informants. Semi-
structured interviewing is best used when thera lkelihood that the interviewer
might not get more than one chance to interviewesorma. Usually, the interviewer
has a paper-based interview guide that he or dkewk and since semi-structured
interviews often contain open-ended questions ascligsions may diverge from the
interview guide (given the flexibility to the inteewee), it is general practice to

audio-record interviews and transcript these tdpeanalysis. While it is possible to
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try to jot notes to capture respondents' answeisdifficult to focus on conducting an
interview and jotting notes. This approach willuksn poor notes and also detract for
the development of rapport between interviewer amdrviewee if it is the first
interaction between them. If audio-recording aemiew is difficult, often notes are
jotted down but often with the help of a note-takine benefit of a semi-structured
interview lies in the preparation of questions ahes time. This allows the
interviewer to be prepared and appear competemgitire interview as well as cover
the topics required in the interview aim. It aldows informants the freedom to
express their views in their own terms and canigereliable, comparable qualitative
data (Britten, 1995, Aira et al., 2003, Longhu®03, Barriball and While, 2006,
Cohen and Crabtree, 2006).

The exploratory study uses semi-structured intersieo address the pre-determined
objectives in this study stated in section 5.2.sTimethod is also chosen to allow
flexibility in the way participants could answerethquestions. There was also
likelihood that the researcher might not get a cbato interview the participants
again. This was due to evidence from literaturé there is a high rate of attrition in
peer education projects and also there was lincitedhce for the researcher to visit the
field owing to the distance between India and tike The following gives more detail

on conducting the interviews.

5.3.4 Conducting the Interviews

In total twelve semi-structured interviews were aocted. The interviews lasted
approximately an hour each. One interview was cotatlu at the researcher’'s
temporary office in Kolkata. The rest were conddcia their individual DICs.

Informed consent was taken from all the participdrgfore conducting the interviews.
This practice was maintained in the later processasving focus group discussions,
game design workshops and evaluation. The respedtiiormation sheets were
translated in Bangla and read aloud to each paaitiand group respectively before
they gave the written consent. A copy of the reBpe information sheets were given
to the participants in Bangla (the local languagedl in English and as well as to
MANAS Bangla project office (the main office) anlaetthree DICs as stated earlier.
The interviews were in Bangla and audio recordeth vinformed consent with

participants given a number instead of their namié audio. Data was transcribed in
Bangla by a transcriber and analysed accordinghtemés. An inconvenience

allowance was provided to the participants at the ef the sessions and they were
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informed that they could withdraw at anytime durithge course of the interview
without having to give any reason for withdrawahis practice was maintained
throughout the course of the research study. Treelin@ interviews focussed on
collecting data on the roles, challenges and mestof MSM peer educators in
Kolkata; the key learning needs of peer educatms; the background of the MSM
peer educators in relation to the use of SMS, reoplilones and mobile/computer

game playing. The aims of the interview were to:

a. To explore, identify and describe the rolesJlehges and practices of MSM

peer educators in Kolkata.
b. To identify the key learning needs of peer ethusa

c. To investigate the background of the MSM peercatbrs in relation to their

use of SMS, mobile phones and mobile/computer gamgng.

5.3.4.1 Outline of the Interviews

The interviews were used to explore, identify aedadibe the roles, challenges and
practices of MSM peer educators working with MANABSnNngla. This was done in
the first half of each of the interviews. The sattalf of each of the interviews were
used to identify the key learning needs of peercatius which was used in two focus
group discussions to develop the storyline and lsited scenarios of the SMS game.
The following section will first look into peer edation, followed by responses to the
questions asked during the interview to assesspérgcipants’ likelihood to use
mobile phone and SMS.

5.3.5 Ethical Considerations

The interviews were conducted with voluntary pdpttion and informed consent of

the peer educators, with information being giverwiiting and read aloud to each

participant. Confidentiality was maintained at tihes, participants were assigned a
number for anonymous identification in notes. Astimned above, ethical approval

for the study was given by the University of Nogiam Medical School and cleared
with participating organisations in India.
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5.4 Analysis

5.4.1 Thematic Analysis

Data was analysed thematically. Whilst some authorsider thematic analysis as a
broad approach used within wider theoretical apghves, Braun and Clarke (2006)
describes thematic analysis as an approach i {Rithie et al., Forthcoming, from
Personal Communication with Spencer, L.). Spen2éiZ) defines framework as a
data management tool and as a measure of suijgiilfes a question ‘will the act of
summarising be useful?’. Framework was developethfeme indexing for managing
large amounts of data. This study used twelve s#mctured interviews and the
interviews served two purposes of (i) exploring M$ker education and (ii) feeding
information for the game design process. Thus fraonk was not used on this
occasion for managing the small amount of data.d&ta analysed for the exploratory

purposes were analysed thematically.

Braun and Clarke (2006) describe thematic analgsisa method for identifying,
analysing and reporting patterns of meaning. Utstfates which themes are important
in the description of the phenomenon under study(Bt al., 1997). The end result of
the thematic analysis reveals the key consideratidmeanings present in the dataset
(Spencer, 2012). A theme refers to a specific paté meaning found in the data. It
can contain manifest content, that is, somethimngctly observable such as mentions
of a phenomenon across a series of interview trgmscAlternatively it can contain
more latent or implicit content. A further importatistinction in terms of demarcation
of a theme is whether it is drawn from a theorétidea that the researcher brings to
the research (that is, deductive from the resequelstion) or from the raw data (that
is, inductive). The ‘keyness’ of the theme is natdy a matter of recurrence but of
relevance to the research question (Joffe, 201kj)s $tudy used semi structured
interviews with pre-determined questions to expl®&M peer education with
flexibility to the interviewees to express themsshas is the nature of semi-structured
interviews. The data was analysed thematicallygigiese pre-determined themes and
additional themes were added as and if they emefgesifollowing is the description

of the findings using thematic analysis.

5.5 Findings

The following gives the findings from the explomtatudy. The interpretations from

these are stated in the next section.
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5.5.1 Who s a Peer Educator at MANAS Bangla?

In the interviews the participants described a pegwucator in variety of ways.
However the common themes were that a peer edusatar good friend...not just
because of HIV prevention but through thick and .thibecause there’s lots of a hazard
in the field like police harassment, harassmentidoal goons and so on. A peer
educator is “someone who is unselfish and standgoby. Others added that a peer
educator is someone who has communication skitld,ssmeone who should have a

leadership skill.

5.5.2 What do the participants understand by Peer Education?

Described by the participants peer education issidadly spreading HIV/AIDS
awareness”, “approaching people”. Participants dddat a peer educator’s job often
overlaps with supporting administrative works a BICs which includes distributing
medicines, maintaining log books as well as helmtiger peer educators. These are

not included in the peer educator’s job description

5.5.3 What are their current practices?

Participants had a consistent view that there imaathly target which includes
building rapport in the field not just for HIV premtion awareness but to build a
friendship with peers or fellow MSM in the field @ite of outreach work. Peer
education includes describing the services providgdMANAS Bangla to fellow
MSM, talking about STI and arranging STI treatments, providinghdoms,
identifying “community people” i.e. MSM as MSM is*“@idden population”; know
how many partners they have, how many times theyhaving sex, motivate them to
visit the DIC and volunteer for blood testing font doing advocacy for MSM with
different stakeholders from general populatiorhimse who harass the MSM.

All the peer educators agreed that having a coatierssuch as chatting with friends
makes dispersing or gathering information easibemtise they can be seen with
suspicion, their motives questioned and sometinedng labelled for example as
“blood suckers” (because they promote and arrargjaggblood samples for HIV

testing). In this regard IP3 (participants shallam@nymously referred to as IP1, IP2,
IP3, etc) added that peer educator is just a dagamas his/her job involves chatting

the same way as s/he does when cruising as a MSM.
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5.5.4 How are they trained?

Participants added that there is no training predidt the start of the job. Training is
ad-hoc as per the project schedule and the furelinagable. This theme can be seen
as summarised by IP1 who reported, ‘I joined ort PlEcember, went out to work on
22nd December. | had no training. My supervisotd.tme, my first field was at a
zigzag bathroom cruising site...Gave me some lsafleondoms...I was told that |
should go there, try and build a rapport with tleemge there, build a friendship, try
and learn about their problems and they gave mee guapers...Basically, | myself
also did not know much about HIV, STI. But at fitstvorked based on my basic
knowledge on HIV and common sense’. Although piodiots acknowledged that
‘...gradually, MANAS Bangla gave lot of training.tt@r than that the counsellors,
supervisors who work at MANAS Bangla gave me infation on HIV, STI, held
workshops, trained me’ but they added that at thginming when they are not
familiar with concepts like gender, peer educatiapport building, HIV/AIDS, STI it
is confusing to get a grip of the training providadvhat they were about. Participants
also added that it is difficult to ask questiongtie workshops provided even if they
had pending queries. The reason being that theteoismany people or that it is
embarrassing to ask questions repeatedly or the dedeing mocked by fellow
participants. Thus concepts are ‘somehow’ but alby Clear to the participants after
the workshops. Participants also added that ‘teemew information every day but
they are not readily available. If these could bedenreadily available it would be

much useful to do peer education’.

Participant IP3 added that many peer educatorhaster for advice as s/he is an
experienced peer educator and also to teach themtdndouild rapport in the field

seeing his success as otherwise they are not aivire best ways to do things.

5.5.5 Challenges they face?

In the interviews the peer educators mentioned nissyes and challenges they face.
This included harassment and abuse in the locafitygn police, from local
disreputables best described as ‘*hoodlums’ or ‘ghamorkers in the train stations
where they conduct outreach work, and from locata (“macho men”) looking for

female prostitutes.

Instances include extortion of money (e.g. to wiorkan area), pickpoketing, forced

sex, and both physical and verbal abuse. Due to Wk the peer educators also
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mention issues with friends and neighbours “Neigitbado not talk, they think we

will transform their sons to effeminate males.” “eqgple tease us as ‘buggers’,
‘buladi’ [that is the female mascot for HIV prevemt in West Bengal] or physically

touching us.” “My friends from my locality do noalk to me because | talk to

effeminate males.” The peer educators discussetegtes to avoid these problems
(e.g. advocating their work with local organisaiphow to explain their work to local

police, etc), but also a need for support in exgmming these situations “When
harassed, peer educators often feel lonely andesslif he cannot do anything about
it.”

A significant proportion of the issues faced refate their work with MSM in the
field. These were issues like how to engage witlv nkents, motivation techniques
“‘one who doesn’t want to live cannot be motivatedlisten about the risks of
HIV/AIDS”, friendship and rapport building and hote capture and maintain the
attention of clients. Points raised also includexvito council and support their
clients, such as resolving fights and conflictsgenstanding when is a good time to
talk about HIV/AIDS and acting as a friend “Becausem a peer educator, | am a
‘friend’. Because | am a friend, | need to takepssibility of taking my friend to the
doctor in case he is sick.” It also included difficsituations such as how to deal with
guestions they don’t know the answers to and whala when clients were under
eighteen. Other issues experienced in the fielduded dealing with Male Sex
Workers (MSW), and being mistaken as MSW themselaed dealing with MSM at
massage parlours where the owners are not cooperdtgain the issue of support
was mentioned that “it is depressing as a peer aduavhen clients do not use
condoms even after months of advocacy with themfiowledge of appropriate
behaviour and methods was also brought up, inptbat educators should know not to
not solicit or flirt (or bhel kora as in MSM ternatogy) during their work, to protect
themselves from harassment, and that it is impbttabring clients to DICs without

alluring them or coercing them just because theyfragnds.

Finally a range of comments directly related taniray or lack of knowledge, such as
how to fill in the “peer card”, and knowing what @®ing on in the office and the

problems other peer educators face. How to préeritime was mentioned, who to ask
for clarifications during workshops; “if things awmclear as workshops usually have
many participants and limited time”. On-going supipeas also an issue; “what to do
when clients ask something we do not know answ&rdad fundamental issues such

as “what is ‘education’ in peer education?”
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5.5.6 Organisational Support

Not necessarily challenges in the field but refatio their role and positions as peer
educators another category of issues raised wete=deon the organisation; the staff
and organisational practices. It was mentioned tthaiutreach workers often do not
support the peer educators well “When harassedhdgadasto have sex with them,
sometimes even if the ORW know about it, doesn’tadgthing about it. They just
come to see if the peer educator is present ifight. It was also mentioned that peer
educators can have rivalry and competition betwesah other including “teasing or
humiliating another peer educator, verbal harassraerffice (DIC) on a regular
basis” and competition over established clients ipeer educators’ regular area of
work. Within the office, peer educators felt theyea had to work outside their job
description, and that they were also treated badhen clients missed ICTC
appointments whilst not having phone bills, etovared in order to give reminders.
Similarly due to a limited travel allowance it istrpossible to travel to all required
sites even if they know that clients need conddmeset Another factor was targets;
MANAS Bangla often sets up targets to be reachedthey peer educators, and

successfully met it feels great but otherwise @ddsmotivating.

5.5.7 Assessing participants’ likelihood to use mobile phones

This section details the responses of the partitipto the interview questions relating
to their likelihood to play an SMS based game. ghestions aimed to establish when
and how the MSM peer educators would play the gasevell as their general

attitudes toward SMS, mobile phones and mobile/agergame playing.

5.5.7.1 Hours you would Prefer Playing the Game

Figure 5.1 shows the hours of the day each paatitimdicated they would prefer to
play the game, with hours across the horizontad axid each participant’'s response

shown on the vertical axis.

92



]

-
[E

|

Participants' Response

= N W S U1 O N 0 O

01 23456 7 8 91011121314151617 1819 20 21 222324
Hours of the day

FIGURE 5.1: HOURS PARTICIPANTS INDICATED THEY WOULD PREFER PLAYING THE GAME

Most participants reported that they were prepaogalay between the hours 11am to
11pm with two participants indicating up until 12pinterview Participant 9 (IP9)

stated that he wants to play from 11am to 2ameémtbrning.

5.5.7.2 Do you use Mobile Phones for Personal Use or Professional Use/Do You
Like SMS

All participants informed using the mobile phone Bwth personal and professional
use. On being asked if the participants liked uSMS, three participants informed
that they do not. It should be noted here that @inthis participant who was later
involved in the focus group discussion reportedriguo use SMS. It can be said that
at the later stage the game was much clearer tpaittieipants and they were keen on
being involved in the later process of the games lto be noted that as the data
collection progressed, it was observed that theigyaants were concerned about
getting selected in the research although it wpsatedly explained that the research
involved opportunistic selection of samples anacvanway had any implication over
the participants’ ability or skills as a persoragoeer educator. However, during focus
group discussions and game design workshops, titieipants were observed to be
discussing amongst themselves if they were seledteitig the interviews or focus
group discussions respectively.

Two of the participants reported that they likedngsSMS. Some of the other
responses included, feeling ‘OK’ about SMS but eatteply to a SMS than initiating
a SMS by her/himself. Similarly participant IP3 ogfed that s/he prefers replying to
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an SMS and added that it is not possible to congyMéry word of what s/he wants to
say in a one liner SMS. Another participant reptieat he prefers calling than sending
an SMS as the latter is more expensive. Participlt reported, ‘good,
communication is essential, SMS helps in buildiafations, it is helpful’ while IP6
added, ‘Good, it's fun!. Lastly IP7 reported thiaé likes doing SMS but if the

network does not work, it gets him angry.

5.5.7.3 How Often Do You SMS

Six participants reported using SMS occasionallhwne participant adding that s/he
frequently uses SMS during festival time or to cammate with her/his “husband”,
that is, lover assumed as husband as same sexageaisi not allowed in India. Two
participants reported using the SMS rarely whileother two reported using it
frequently with one emphasising using it more duyrfastive seasons to send wish
friends. Two more participants reported not beiblp do SMS. Among these one of
the participants was illiterate while the other tiggvant reported having multiple
degrees. It was generally observed by the resaaftiiesome people in Kolkata were
reluctant to use SMS. It was felt that the conadptaving to write through a phone
was a challenging idea when a phone is traditigratl instrument for conversation

only.

5.5.7.4 What language do you use to SMS

All the participants reported using ‘Bangla’ in Hisg alphabets as their language of
texting except the participants who reported natdpable to text. It is to be noted that
one of these participants explained that he cargaat or write SMS properly and is a
rare user of SMS. It is the same participant wherlan the research reports that he
loves doing SMS. Three of the participants repousidg English as the language to
SMS while four reported using ‘Hindi’ in Englishphlabet as their language for

texting.

5.5.7.5 Have you ever played games on mobile phones or computer games

Six of the twelve participants reported having plhymobile phone or computer
games with one mentioning that he likes playing gamn mobile phones, while
another adding that he has played less games oputera but enjoys playing games
on mobile phones. In total four of these partictipazonfirmed liking playing games
on the mobile phone. The other six reported notiffgaplayed games on mobile

phones or computer with one adding that he fintsdting”.
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5.6 Interpretations

5.6.1 Meaning of Peer Education and Role of the Peer Educators

The peer educators described themselves as beifgpa friend’ and being
‘unselfish’ and having communication and leaderstifis. They described their roles
as ‘spreading HIV/AIDS awareness and approachingplee and supporting
administration in the DICs. They also added thatrtmoles are to reach monthly
targets of the DICs and describe to MSM clientsrtle of MANAS Bangla, arrange
treatments, distribute condoms and to identify oM&M from the hidden population.
This shows that the participants see peer educasigmmoviding services and goodwiill,
building community solidarity through advocacy arapport with the community.
This is more a reflection of the peer educatorsidp¢here but not prominent about
influencing positive behaviour change or thinkingically about the situations they
face. They seem knowledgeable about HIV/AIDS infation and MANAS Bangla
mainly but do not mention sharing knowledge abautreach work with other peer

educators.

5.6.2 Perspectives in Trainings

The peer educators mentioned that training providethem was not organised to
meet their needs as per their requirements or wiey required it. Thus often the
peer educators had to start their jobs withouttasying into what peer education is
about and often had to make do on their own inveat for example, by asking a more
experienced peer educator. Their asking for help @alao problematic as even in

workshops it was difficult to ask questions.

5.6.3 Challenges of being a peer educator

The peer educators reported having difficult wogki@nvironment. This includes
harassment from police and local hoodlums and ®gatofor sex and abuse. Also
prejudice from their neighbours and friends in tbeality they live for being or
working with effeminate males. They mentioned nodwing what to do with difficult
situations and how to engage people in differemucnstances. The difficulty of the
role of a peer educator was mentioned as obligatiomelp people who are unwell or
in a difficult situation in the role of a friend aspeer educator. They also mentioned
not knowing an appropriate behaviour between bamgMSM and a peer educator

simultaneously. For example, not being sure otgoig or flirting while working as a
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peer educator. The issues of support within themsgtion (MANAS Bangla) were
also mentioned. This ranged from not knowing howiltin paperwork and who to go

to for additional help.

These comments expand on the reports from litexattrere it was mentioned that
peer educators have difficulty relating the tragniven to the practical realities on
the ground. Dealing with clients as peer educateatured as an element in their
feedback, not knowing how to deal with situationd appropriate behaviour of a peer
educator. They also mentioned a range of wideresauch as dealing with abuse,
discrimination and prejudice in their daily livemd difficulties of working within the

community based organisation were mentioned. Thallasiges of being a peer
educator are thus not simply challenges in perfognduties, but also the problems

within the their lives as a whole, particularlyMSM themselves.

Given the problems and the challenges they face ghpports the findings in the
literature that peer educators found it difficdtrelate their training to the practical
realities of being a peer educator; they neededderwknowledge base than just
imparting HIV/AIDS information. The peer educatdese more problems than the
literature documented. The reports also refleatsper educators’ conflict between
trying to be a role model and the reality and c@msts of their situation. They also do
not show confidence in being motivating or empongi(enabling or giving someone

the ability to do something and encouraging).

5.6.4 Organisational Support

The support to peer educators within the orgamisafMANAS Bangla) was a topic
discussed by the participants in several ways. Thpression was that the
organisational attitude was not supportive or dafative, with peer educators
lacking support for things like phone call expensesl having to take the blame for
clients not attending appointments; and outreacrkeve ignoring abuse towards a

peer educator and problems of peer educators viegrsee it in the field.

5.6.5 Peer Educators’ Tendency to use Mobile Phones and Attitude to SMS

The peer educators were keen users of mobile phohesy mentioned being
comfortable with SMS though not entirely confidelnt.relation to playing the game,
they expressed preference for playing it in thengwg They also mentioned using

roman texts for writing in Bangla (language). lfation to playing digital games there
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was a mixed response including not having playetfimding playing boring to liking

playing.
5.7 Limitation of the Study

This study was conducted over a particular timedavn and the structure of MANAS
Bangla changed over the duration of the reseanatth@&r exploratory studies were not

conducted to affirm/refute the findings in the ligi the organisational changes.

This study did not cover all DICs in West Bengat amly showed views of MSM

based in urban India.

This study did not do an in depth exploration of Mieer education and was limited

by the need to collect data for designing the game.
5.8 Conclusion

The baseline study provides a backdrop for the pdecators working with MANAS
Bangla, it has introduced MANAS Bangla as a netwofkMSM organisations
working in Kolkata, India and given an overviewtb& organisational structures and
individual DICs where the peer educators’ work. dugh semi-structured interviews
and a framework analysis of the transcripts, itlbaked into the peer educators roles
and challenges at work. The chapter has descnibbdef the view of the participants
about peer education, the role of the peer eduatud the training they receive. An
outline of the issues and challenges they facebbas given, though this serves as a
starting point for further detailed examinationttiall take place during the game

design process the next chapter.

As seen in the literature review, one of the issngseer education has been training
that does not reflect the on-the-ground experienaeshe peer educators. The
participants reported that they are often recruitedhe basis of their already existing
rapport in the field or the number of people thepw. In practice often they are sent
to the field with just a short verbal briefing aadew leaflets when they start work
and this is without proper training. Training pragimes are often scheduled as and
when the NGO schedule and funding is availablerastchs per the needs of the peer
educators. The training sessions were describdaeimg often overcrowded where
participants either did not find time/opportunity ¢larify their queries or did not feel

comfortable asking question in front of others huseaof their previous experience in
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such sessions where participants were sometimeasg bleughed at for asking

guestions.

Other issues include problems with identity. Pgtints reported that the training
were given on rapport building, nonetheless thiyfisid it hard to approach or talk to
clients, especially if they arganthi based MSM working in a majoritgothi based

population. This corresponds with anecdotal evidegigen by one of staff members
at MANAS Bangla who commented that the MSM discniaté against each other

based on identity.

Two other themes emerged from the interview that $@far not been brought up in
existing literature, first that was of dealing witte reality of delivering outreach work
whilst suffering the discrimination and prejudicthérent with MSM in India. Peer
educators and MSM regularly suffer violence andsabualienation and extortion,
something that peer educators cannot avoid wheimdnao work in set locations and
becoming even more visible that usual. The paditip mention their difficulties,

strategies to avoid or deal with it, and also th#onal effects it had on them when

feeling unsupported.

The second new emerging theme was that of worletagionships between the peer
educators as well as the larger organisation in M&NBangla. The relationships
between peer educators reported often as in rivedryexample issues with talking to
another peer educators’ clients in an area, inliconsuch as with DIC staff when
clients miss appointments or peer educators fail nweet targets, or
uncaring/unsupportive, such as ORWSs seeing peeragahs being abused but not
doing anything about it. Other issues within thixlided dealing with poor
resourcing/management at the DIC, where peer eohscatd to work outside their
job description to get things done, or that expsnsere not able to be covered to
allow them to work effectively. These kinds of pleins and experiences are

characteristic of what has been described as teesynreality’ on the ground.

Switching focus on to the second purpose of therigws, it is now possible to
revisit the initial rationale for using a SMS baggune intervention on mobile phones
in this particularly marginalised group. The infation so far shows that the peer
educators are familiar with and not adverse to SAM8 there is a high rate of
ownership of mobile phones amongst the peer edig;dbot, there is low level of
literacy among some of the peer educators. Usirgarae based learning content

limited to 160 characters of an SMS can potentialigage the participants due to the
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brevity of content. In addition, this chapter refed the earlier findings from
literature; peer educators are mobile, visiting wmber of locations, and often
overloaded with work; their trainings are ad-hod dnis often difficult for them to
ask questions in the training. Further it has bemported that new information is
available in the field every day but not made al#é to the peer educators. An SMS
based intervention has a potential to change optadentent quickly, is mobile,

personal and can be made available anytime andreargw

With the potential for an SMS based interventioialgiished, it is possible to consider
also some of the possibilities and challenges thiat might present. This chapter
showed that the experiences and areas of workbetvyeen peer educators either due
to their MSM identity or different locations such the north and south of Kolkata.
Engaging participants with varied background anpeeience in a participatory and
iterative process may help develop (a) an enricived varied game content; (b)
provide the participants with opportunity for digio learning through discussions in
workshops. Sharing of experiences may further pi@van understanding into

different ways of approaching a problem/situation.

Nonetheless, some of the anticipated challengesngdilwve description in this chapter
maybe that the MANAS Bangla primarily being a Kioéised intervention may lead to
game content being unrepresentative of all the M¥Ms may lead to participants’
not finding the content relevant. Additionally, shchapter identified the range of
educational levels which may result in some paénts finding it easier/more
difficult than others to participate in the designplay the game. Also was observed
the fact that everyone cannot SMS, therefore selecdf participants can be
problematic as this may bring only certain groupspeer educators although the

endeavour is to have a mix of different peer edusadnd their experience.

5.8.1 Implication of the Findings

The information gathered through the baseline stuigluding the organisational
issues and individual comments and concerns ofth# at the DICs and the peer
educators themselves has revealed another rangectofs that complemented the
issues already seen throughout the literature wedaad has provided some real

examples of this in practice.

The particular issues in this context revealedeagr level of support was required

than indicated in the literature, representing rénity of outreach work in practice.
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These requirements included the issues relatirthdacskills and abilities of the peer
educators working within MANAS Bangla, such as puafity, and skills of
teamwork and collaboration. Tensions and conflisse also mentioned, between the
staff of MANAS Bangla, and the peer educators al ageissues relating to prejudice
between the peer educators and other members o3¢ ‘community’, especially

between people with different MSM identities.

This information is used in addition to the matkftiam the literature review as a base
to critically look into the participatory game dgsiprocess in the next chapter leading

to the development of the game.
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CHAPTER 6. Game Design Process

6.1 Introduction

The previous chapter reaffirms the rationale fongishe SMS based game which was
argued in the initial chapters. These chaptersbksttathat an SMS based game
provides a potential opportunity to support peercatbrs training and support needs.
This will inform research in M4D and peer educatwinich have been seen to be in

need of theory based interventions and a richeswadof participants’ feedback.

6.1.1 Aim of this Chapter

Chapter 4, Section 4.4 mentions the use of paatioiy design using an iterative
process. This chapter aims to detail the partionyatlesign process resulting in the
game that is finally trialled. To reiterate herattthis is a pilot project to evaluate the
value of such game for the purposes of supporti@VMpeer educators in India and
as a pilot the researcher makes best use of tharoes available that acknowledges
that the solution is not ideal or the ideal thatuldo be achieved through a
development of a full scale solution. This chajgtéically looks into the game design
process taking into account the Indian marginalased resource constrained context
in using an essentially western participatory des#y western participatory design
indicates to the Scandinavian concept of design revhdesigners, users and
stakeholders participate in co-creation of a prtdurca marginalised and resource
constrained setting this could be challenging fuee since it relies on assumptions
that communities are democratic, have high literatg and that there is a reasonable
technological infrastructure in the community, thabple are aware of/have access to
technology and are able to use it. There is alsasaamption in participation that the
social hierarchies are not strong (Puri et al. &26@ussain et al., 2012). In this case an
existing game is re-appropriated to supplementpier educators training using a
participatory design. In doing so, the next sediwill first critically look into the
methods of focus group discussions and game degigkshops that are used for the
iterative process of the design. Next it will déiserthe process. Finally it will
critically analyse the process with regard to tbefs made above. The aims of the

activities documented in this chapter are to:

1. Determine the broad parameters of how the gamecustemised, such as hours

and duration of play.
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2. Develop the storyline content for the game, inalgdgame locations and events
that take place.
3. Establish suitable content for the specific missjodilemmas and objects

encountered within the game.

Before describing the process for the developmetiti® particular project the chapter
will first describe the existing game, the Day afjfines as also mentioned in
Chapter 4, Section 4.4. This information will helpderstand how this existing game

was re-appropriated for the peer educators.

6.2 Description of ‘Day of the Figurines’

6.2.1 Overview of the Game

Day of the Figurines was created in 2006 as a ptajter game played using text
messages on mobile phones. The game is set itienéttown and the story and
gameplay unfolds over a twenty-four hour periothia life of the town but is played
over twenty-four days in reality with one hour bettown representing one day of
the gameplay. A board is used to represent the twhthe players location in the
town throughout the game. At the start of the gameh player registers to the game
engine and chooses a figurine which they name hadacterise anonymously. The
players subsequently control their figurine via SMBecting their movements
through different destinations in the fictional townd actions such as interacting
with other figurines, encountering events, findiagd using objects to resolve
dilemmas and undertake missions. The story thatld®fis that of an Arabic
speaking army who arrives into a typical Englishripand the players have to make
decisions in relation to the arrival of the occuygyiorce over the twenty-four days
of the game play. The work in part portrays Englarécent imperial adventures
where players from non-Muslim countries in genaral invited to think about what
it means to have such a situation unfold for thAaeafms, 2008).

6.2.2 Key Game Features

The following diagram Figure 6.1 shows how the gaystem operates. The game
engine is where the storyline is authored of tlatidinal town with destinations,

events, dilemmas and missions. The game engineeixamputer software upon
which the storyline is authored. At the start og thame each player is asked to
choose a figurine which represent them in the ganhe. figures are placed on a

physical game board representing the map of thietial town. The figurine chosen
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by each player moves virtually around the town SMS instructions sent by the
player. A physical board representing the fictiot@n is displayed at a chosen
location which can be the place where the playkysipally registers to the game. A
game operator can move the figurine on the boargeaghe players SMS to the
game engine. The game board therefore providesysigalh representation of the
game as it is played over time, though it is naassary for players to actually see it
during play; they can play from anywhere anytimeasthe hours when the game

engine is on for the game play.

Day of Figurines Game Engine

Destinations, Events, Dilemma,
Mission, Object

A

Via SMS

A 4

Game Players with
mobile phones

FIGURE 6.1. DIAGRAM OF GAME SYSTEM

Destination

Moving from destination to destination is one o thain game features of the game
(Adams, 2008, Blast Theory, 2008). The fictiomalm is a typical English town and

has fifty-five destinationsThe players control and move the figurines via SMS,

which moves around the town facing dilemmas, missind local events.
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PLAYERS REGISTERING FOR
THE GAME AND HAVING A

FIGURE 6.2 SNAPSHOT OF PLAYERS REGISTERING FOR THE GAME AT A LOCATION WITH GAME BOARD
REPRESENTING THE FICTIONAL TOWN

Events

Events are linked to a time or a destination ingame and are represented by pre-set
messages sent to players by the game engine. Bradwetplace at a particular time

and can include one or more destinations.
Missions

Mission is a task set to a player/players at aimksdn or time. These need to be
completed within a set time monitored by the gamgiree according to the storyline
authored. Accomplishing a mission usually involvaking an object and using it at
the right place, time or person (another player/ptayer character featured in the

game). Accomplishing a mission effects your schealth) in the game.
Dilemmas

Dilemmas are similar to mission in as much as tihey are given to a player/players
at a time or destination. These are usually sehofces a player/players can make and

are intended to pose moral dilemma to the players.
Objects

Objects are items that can be used by playerseigéime. Players have to find these
objects and pick them up and then use them. Objactde singly used and can then
disappear or can be used multiple times.
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Health

Each player of the game has a health score whielffested by their actions in the
game. Health gradually replenishes over time, butrwit reaches zero the player is

out of the game.
Communication between players and the game storyrfgine)

The game has particular rules to play and is plapeaugh sending and receiving
messages using specific keywords (Adams, 2008) aghGO, SAY, FIND,
PICKUP, USE, HELP to go to destinations and spemlother players and do

missions and dilemmas.

The players can talk to each other at a particlgstination via SMS by visiting that
destination. To talk to another player they keyw8BAlY is used, e.g. SAY Hello. The
players are always interacting via the game engim& storyline and not directly
between individual phone numbers. Thus playinggdmae is in effect interacting with

the game engine (storyline).
6.3 Pedagogical Rationale for Using the Game

Before looking into how the game was modified fog purposes of the peer educators
learning and support needs and critically lookibgarticipatory design in a resource
constrained setting, this section will briefly ezdte the rationale for using this game
for supporting the peer educators. Recommendatrons the literature in Chapter 2
Section 2.5 show that peer educators need a widewlkdge base and a more
collaborative and dialogical approach to impartkigpwledge than just imparting
HIV/AIDS information. For example, they need to dm®p confidence and critical
thinking power; develop communication and groupkagkills; share experiences and
pass on lessons learnt. A successful peer edugatbigmamme needs to provide peer
educators with a context in which they can colledi renegotiate their peer identities
and feel empowered especially in the marginaliseBMMcommunity. The peer
education programme should enhance self respect aandnomy of the peer
educators; mobilise the peer educators throughitsat®n, raise their critical

consciousness and make them more empowered.

Reviewing the pedagogical approach to training gekrcators in Chapter 3 Section
3.3 shows the pedagogical strategy to support péecators needs their training to

focus on techniques that can be used to engage abdience in problem solving
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dialogue about behaviour change and associated-eoonomic and psychological
barriers; sharing of the experiences between therdgeneous MSM groups, which
can be an important stepping stone to support dmatestheir learning and
empowering them, raising awareness and consciosisaesl developing mutual

support and a sense of belonging to a community stiared goals and issues.

Having conducted a baseline study to explore pdaecaion as experienced by the
MSM peer educators of MANAS Bangla, the findingsfion the literature, and
further add issues experienced on the ground, asialealing with the discrimination
of MSM peer educators, difficulties within the rescing/organisation of the peer
education programme and relationships between anwhgst peer educators and the
supporting staff (such as outreach workers, othembers of staff at MANAS
Bangla) among others. These further highlight thsués to address the needs to

support the peer educators.

Having introduced the key features of Day if thgufines in more detail, it can be
seen where the opportunities to exploit the game fmobile learning intervention lie,
and so the rationale for using the game can beeltdl in relation to the established

needs, referring back to Section 3.2:

a. Peer educators need wider knowledge base and moltaborative and
dialogic approach to imparting knowledge than justparting HIV/AIDS

information

This can be done through both participation indaee as a multiplayer experience
and also participation in the game design procasshwill involve Focus Group

Discussions and Game Design Workshops.

The game simulates the experiences of a numbeeafgducators from the different
Drop In Centres of MANAS Bangla providing them oppoities to play out a variety
of scenarios. The scenarios are designed in coliéiba with different peer educators
in multiple workshops on game design (focus groigtussion and game design
workshops). The workshop themselves are opporamitd exchange views. In
addition players of the game can chat with eackroéimd consult about the game or
what choices to make facing dilemmas or what ta@llout a mission. This builds a
dialogic and collaborative process to developingider knowledge base. This comes
as a contrast to the reports from baseline whergo#er educators reported that they

are sent to the field with little knowledge aboubat to do and left to deal with
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dilemmas at field by themselves. Moreover they findifficult to ask questions in
training workshops in fear of being laughed at. Bmenymity of the players in the

game provides a safe environment to ask questang/sat they want.

b. Develop critical thinking power

The missions and dilemmas of the game provide plip@dunity for experiencing real
life scenarios based on content provided by mdtipéer educators addressing the
same issues. The peer educators can be constagtged in a dialogue and improve
their problem solving skills and critically analyaescenario through their participation
in designing and playing the game. The dilemmadicudarly will confront the
players with problem situations and the consequeinéahe decisions they take in
response. The missions will similarly highlight thhecome of completing or failing to
complete a task. This provides the opportunitytfar peer educators reflect on their
actions and think critically. Hypothetically, thjgractice in turn might help them

critically approach scenarios during their outreacik.

c. Develop confidence and technical competence sucknasing about risk

behaviour change

Having little knowledge to deal with outreach rgaland be an effective peer
educator, playing a simulation game in real lifpenences of peer educators, sharing
experiences with other peer educators from difted@s, different experience would
help peer educators gain knowledge on risk behavitange, how to approach
different clients with not just HIV information mig them more acceptable (for
example, even if they afeanthibased peer educator in a majoiigthi based client

group) and confident.

d. Develop communication and group work skills

The multiplayer aspect of the game provides theodppity to collaborate,
communicate and network. The game content can Iezifigally tailored to
necessitate such interactions. Bringing peopletbegein the workshops during the

game design workshop also has a similar aim.

e. Share experiences and pass on lessons learnt.

The participatory design process will use the geleicators’ experience and take their

judgement into account when creating the game otrgasuring that their experience
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and interests are represented. Communicationeinvtirkshops is a strategy to share
experiences and pass on lessons learnt. The gartentto be used by different peer
educators at a later time is also viewed as passinigssons learnt from the field to

other peer educators.

6.4 Participatory Design of the Game

6.4.1 Rationale

Chapter 4 Section 4.4 describes how participatameydesign helps in bridging the
gap between the designer and the players (SalerZiamsherman, 2003, Ermi and
Mayra, 2005). In this study this approach integratle local perspectives and locally
defined priorities of the peer educators as infertmaand provides feedback for
development, enhancement and effectiveness of & §ame, conforming to the
reflexive, flexible and iterative character of paigatory research approach. As well
as informing the design of the game, this alsowallthe peer educators to exchange
and gain knowledge and engage with other peer &ohscthrough the design process,

and reflect on their own work and practices as phitie design process.

This method includes the participants’ knowledgd anderstanding into the design
of the game, as necessary within the theoretigatifes within both peer education,
and the pedagogical strategy of adult educatioreif@r 1970, UNAIDS, 1999,

Population Council, 2000), that is, adults learstlvehen their own knowledge is put

into practice.

The participatory game design process involved re¢werations, initially to identify
and prioritise key topics and subject material floe game through focus group
discussions. The second stage undertook game desidishops to elaborate on the
prioritised issues and further elaborate them is¢tenarios and the main game
elements such as destinations, missions and dilemFfiaally there were several
rounds of testing and formative evaluation withestdd participants taken from the
peer educators as well as UK based volunteers anthnderstanding of the context
and/or the game itself. The methods used in ofdbes group discussions and game

design workshops are described below.

To note here the limitations stated in Chapter étiSe 4.4.4 that this game is an
already existing game with set rules and game nmesims. While this game seem to

be closely conforming to the profile of MSM peeruedtors and the game features
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correlate with the needs of the MSM peer educaadstheir environments as stated
earlier, this also restricts the design scope withhich the participants’ can express
and design their own solution thus problematiziagipipation. Wright et al. (1988)

explain that no research is approached on a ‘taiask or a blank slate. Participation
in research can be problematized on the groundstligaresearcher brings their
agenda or priority aims for the research unlesarticplar affected group solicits the
researcher and invites them to conduct a researfihd a solution to a problem. Thus
although patrticipatory research intends to bbaétom up approach at the core it is
initiated from a third party outside thaffected group. This implies that participants
may not truly be co-researchers dmalve as equatontrol and power over the research
or the process as participatory research ideats. dtlowever participatory research
can be seen as a continuum with varying level ofigipation as different project

allows (Spinuzzi, 2005).

The intention to use an existing game and scaff@doutcome in this way, that is the
researcher providing a starting point to find aisoh, comes from Freire’s concept of
critical consciousness relating to empowering trergimalised as stated in 2.5. It
states that the highly oppressed find it diffictdt think critically and propose
alternatives to bring about change. Restrictingdésign scope can provide a useful
scaffolding upon which the participatory designgass can work as a catalyst to help
the peer educators think critically and developatmratively the content of the game,
which in turn will hypothetically help them thinkitically about peer education and
its associated problems, have wider knowledge bgisgharing experiences, develop
confidence, technical competence, communication gnodip working skills where
otherwise they may struggle to conceptualise wihaly twant. This research is
conducted in awareness that restricting the peacagdrs’ freedom might limit their
critical thinking power as they will only be thimg for the purposes of designing the

game and not solving their wider issues.

Participatory design is fundamentally an iteratpecess (Spinuzzi, 2005). The
iterations are used to identify and prioritise tieéevant issues to be developed as
content in the game. The following will give an oalé critical view of the methods
used in this iterative process, which is, focusugraliscussion and game design
workshops. The methods used is used to elaboratheoprioritised issues and turn

them into scenarios of the game.
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6.4.2 Focus Group Discussion

The main purpose of focus group discussion is swduapon respondents’ beliefs,
attitudes and feelings by exploiting group processghe idea is that group processes
can help people to explore and clarify their viearsd attitudes efficiently, and
encourages participation from those who feel thay thave little to say (Kitzinger,
1995, Freeman, 2006). As such this method is paatiy apt in the situation where
the MSM peer educators are lacking in critical king skills and are not confident

with their issues in their marginalised situation.

The focus group discussions in this design exervisee used to prioritise pre-
identified issues upon which to base the game abntmnsisting of destinations,
missions, dilemmas, objects and events. Thesedprdiiied issues were drawn from a
list of phrases or paraphrases generated thoughsdéma-structured interviews

conducted previously at the baseline study.

Given appropriate preparation and selection of igpents as outlined in
Methodology chapter, the key element of focus gsoispthe ‘focusing exercise’; an
activity intended to stimulate discussion and thgranalysis and understanding of the
meanings and norms that underlie the answers (Bibat., 2001). In this exercise a
ranking activity served to stimulate discussioroider to prioritise key issues for use

within the game content.

The most significant limitations when using focusups relate to the construction of
the groups, the personalities and opinions expdeSdgere can be a tendency toward
normative values; that is that a group opinion rfeayn around a particular ‘normal’
viewpoint, or that opinions expressed may be dotathdy more vocal or forceful
members of the group. (Kitzinger, 1995). Thus #&earcher is required to take care
in the composition of the groups and the facilatiof the groups with these
considerations in mind, potentially exploiting teephenomena to further expose
underlying issues and attitudes. (Smithson, 206€gRan, 2006, Krueger and Casey,
20009).

As discussed in the following, the two focus groupshis study were comprised of
peer educators and outreach workers from MANAS Bafrgm the drop in centres
(e.g. Outreach Worker). The groups comprised dfigggants from different DICs of

Kolkata. Thus the groups were constructed withigipeints who already knew each

other, or had passing acquaintance, but were nm®texisting groups. This was
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intended to provide a range of viewpoints, but afscilitate effective group

discussion and share viewpoints from different DICs

6.4.3 Game Design Workshops

The second element in the game design process aveseries of game design
workshops, intended to create the material forassgame content having prioritised
the issues in the focus group discussions. The gdaaign workshops consisted of
two elements, paper prototyping of the game contéself, and a role

playing/discussion exercise with the objective wttier developing the scenarios and

storyline and re-prioritising issues if needed.

Prototyping is a key element in participatory dasi§pinuzzi, 2005), paper or ‘lo-fi’
prototyping allows rapid development of ideas awodoepts, giving participants a
‘hands-on’ experience on what they are doing/dguetp This enables
participants/designers to relate more to the detigks often allowing greater scope
for criticism and to make alterations where theymtherwise be afraid to do so with

a more elaborate design or prototype (Ehn and KiB§1).

Role playing is also an established technique witlhie tradition of participatory
design (Greenbaum and Kyng, 1991, lacucci et @DQP The objective is to support
situated and shared action and reflection and tereaacommon language, to discuss
the existing reality, to investigate future visipnand to make requirement
specifications on aspects of work organizationhtetogy and education”. As
mentioned above, this provides a technique withim game design workshops to
explore and develop the complex issues faced bydae educators and understand
how to effectively translate this into game conttatt reflects their experiences and
also encourages reflection, dialogic learning, iaait thinking and technical

competence and the other factors necessary irethe gesign.

Similar to the focus group discussions, limitatidnsthese techniques relate to the
understanding of the outputs in relation to theugraynamics and normative bias.
Further as mentioned above, participants can ballurgato criticise the design where
it is perceived that a significant amount of workshbeen put in, or is required for
changes. Another limitation in the paper prototgpmethod is that users may not get
an accurate idea of the finished or intended desigarticularly when new

technologies or concepts are being introduced. his tlesign process multiple
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iterations are used, as well as game pilots witti boe intended participants, and

external volunteers to provide a range of feedback.
6.5 Overview of the Design Activities

Figure 6.3 shows the steps taken through the gagwelapment process. The 71
Phrases/paraphrases identified from the intervigare carried forward for discussion
in two focus group discussions, prioritising foemeissues each. Destinations related
to these issues were also noted and then duringgamee development workshops

they were narrowed down to a list of nine.

The second workshop focused more on developingdimtive of the game scenarios
as per missions, dilemmas, objects and local ewelnitsh were features of the Day of

Figurines game, mentioned later in the chapter.

After the first iteration the game was authored pithated in English with two groups

of volunteers at the University of Nottingham, URheir feedback was incorporated
into the game design, the content was translatedBangla (the local language of the
peer educators) and then it was iteratively testedpaper through two game

development workshops and a pilot test in Kolkata.

Further refinement carried on and another trial wasducted in the UK with
participants who had a working knowledge of Baragid a clear understanding of the
MSM peer educators’ situation in India in relatimnHIV/AIDS. Refinement of the

content continued until final trial took place iKata.
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FIGURE 6.3. OUTLINE OF STEPS IN THE GAME DEVELOPMENT PROCESS
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6.6 Modifying the Existing Game Features

The game development process involved replacingctireent game content. This
required defining destinations, local events, ditean missions and objects. This
project modified the following list of game feataréo adapt it for the MSM peer

educators:

Storyline and destination names

Description of missions, and dilemmas and thejpoases
Description of local events, objects

Description of the road to reach destinations &ediburs of the day

Welcome, end of game and error messages and retvaoture

-~ 0 20 T o

Hours of play and the number of days for final gateployment

Design and layout of the physical board

- @

Name of the game and contact for help

6.6.1 Criteria for Selecting Participants for the Game Design

The participants for the game design process whosen based on their attitude
towards SMS, patrticularly those who were more Jikel use SMS. This was gauged
during the semi-structured interviews as reportedthe previous chapter. These
participants were envisaged as likely future playarthe SMS game during the final
implementation of the game along with newly re@diparticipants. They were also

likely to be part of the later game design process.

The previous chapter reported that the peer eduscatere keen users of mobile
phones. They mentioned being comfortable with Skt&igh not entirely confident.
In relation to playing the game, they expressedepeace for playing it in the
evening. They also mentioned using roman textsviing in Bangla (language). In
relation to playing digital games there was a mixesponse including not having
played and finding playing boring to liking playin®ne participant particularly
during the baseline reported not being able to d&al reading and writing SMS and
added that he does not like using a mobile phonehrbut later reported loving to do

SMS when it was know that SMS is an important pathe project.

Based on the responses to the specific interviegstipns, the hours of game play
were determined and it was found that in generat pelucators did use SMS. The

participants for the following iteration were basawl the criteria mentioned above,
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that is, those who are most likely to use SMS. fidllewing section looks explicitly

into the issues highlighted by the peer educat®soasible scenarios for the game.

6.6.2 Phrases and Paraphrases for Focus Group Discussion

Having identified the initial participants for tliesign process, the next steps were to
conduct the focus group and game design workshepseationed in section 6.8. The
interview data as mentioned in the previous chaptes analysed to explore peer
education as well as the attitudes of the populatoovards technology and its use.
The later part of each of the interviews aimeddfect data on the learning needs of
the peer educators, the difficulties/problems/saesafaced by them during their
outreach work, and how they solved the problemg theed. Key phrases from the
later part of the interview were identified andlatdd. This was done by listening to a
audio taped interviews a number of times. Direobtgs from the conversation or
paraphrased ideas were noted down comprehensiVélgre were in total 71
phrases/paraphrases identified from the twelverviges. These notations included
some repeated ideas and experiences. The phrasgdi@ses related to issues the
peer educators faced, how they dealt with thosgeggsand topics where the peer
educators would benefit from each other’s knowleddese phrases and paraphrases
were read aloud to the respective groups duringféloas group discussions. For
example, ‘when harassed the peer educator felty@mal helpless if he could not do
anything about it. Another example was, teach M$Neijts) how to use condoms.
Ensure that those who know how to use condom usedom. It is depressing as a
peer educator when clients do not use condoms aften months of advocacy with
them. Not all phrases were discussed in each giaepto time constraint but it was
ensured that each one was covered by one of thpgrd he information generated in
the focus group was used to initiate the firstioatbf the game storyline, identifying
dilemmas, missions and events that occur, using thg a basis for the focus group

discussions as described next.

6.7 Focus Group Discussions

6.7.1 Format

The focus group discussions took place in two eassithe first session consisted of
six peer educators and one Outreach Worker whbesmmediate supervisor of a
peer educator and a note taker. The second foous gvas attended by seven peer

educators, one Outreach Worker and a note taker.r@$earcher facilitated both the
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Focus Groups. Participants were recruited fromthinee different DIC in Kolkata as
per their availability. The peer educators discdssgok part in role play of scenarios
and gave input to prioritising the themes during discussions. Both note takers were
briefed about the project before the sessionsestaithey had previous experiences of

working with the MSM and occasionally they gaveitimputs as well.

6.7.2 Overview

The outcomes of the focus group discussions werastertain the highest priority
issues and especially to determine a set of patdogations to include in the game.
These locations were used to prime the game dawelopworkshops where events

that occurred at each location were investigatetkt@lop into game content.

Reiterating the aim of the research, the phrasegiheases (such aental support to
clients Theft — pick pockeindHarassment by local hoodluinsere read aloud to the
group of peer educators during the two focus grdispussions. The peer educators
were asked to state the topics they wanted to siscBapers were distributed to
scribble their own notes if they so desired. Theeriakers were asked to note down
the points that the peer educators prioritised.p&kr educators were asked to choose
as many topics according to their own prefereneméfvothers may not agree. It was
explained that the topics prioritised by the peroators during both the focus group
discussions will be complied and themes which wdlime out of these focus group
discussions will be pulled out as themes for thebiteolearning game. Upon
discussion within the group, the peer educatoremesended that they would like to
listen to all the points and discuss them as anelvthey find them important. While
reading out the phrases the peer educators poimtedheir preferred topics in
discussion with other peers or individually. Thexggested that they wanted to mark
the topics differently according to priority of abe, for example, star mark for topics
of first preference, tick mark for topics of secqmeference et al. The researcher did
so as and when told by the peer educators indilidaain group. These points noted
during a focus group discussion were re-read aloutie same session for the peer
educators to prioritise them as themes of learnewgs for the game development, in
discussion with each other in a group. The peecadus as well as the note taker
provided input to this process. Appendix 2: progidgesample section of these focus
group discussions showing how decisions were mbde phrases from those detailed
in Appendix 1: were prioritised into fourteen issu®y the participants from the focus

group discussions as compiled below in Sectior86.7.
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During the focus groups, the participants fromeadight DICs often had a different
approach to a problem. This represented the cleaistats of the peer educators and
their clients or the population they served. Theutogroups also provided a platform
for dialogic learning between peers and criticahking as they discussed and
challenged each others’ approaches. Dialogic legriaind development of critical
thinking was identified as a key element of pearcatbrs training needs as stated in
Chapter 2 section 3.6. The given example illustratme such scenario. To
find/capture attention of clients peer educatorsuldlomostly approach clients
according to the training they have received. Oeer educator added that he was
older compared to the other peer educators andaakH? in a ‘Koti’ based
intervention. It was difficult for him to engagettvimajority effeminate or Kotbased
clients and would sometimes allure his clientssex and take them to a corner for a
clandestine affair. While pretending to allure bleent he would talk about using
condoms and gradually shift the conversation tersséx behaviours and HIV/AIDS
prevention. This revealed that the group often dliffdrent knowledge and awareness
of practices. Most group members did not find thethod appropriate at all but some
acknowledged amongst themselves that occasioraly did this as well while some
participants were found to be not aware of thetmecThis therefore provided a good

example of how dilemma could be created from aatef how to approach clients.

Effort was made to allow as many people to put &dvtheir input during these
sessions however attention was paid to the tinveelisas the focus of the focus group
discussions which is developing a mobile phone d&&S game. peer educators’
discussions sometimes drifted to their dissatigfacivith MANAS Banglaand their
Outreach Workers. The themes the peer educatoesitised in the focus group
discussions are summarised as follows. Detailf®fprioritised themes can be found

in Appendix 3:.

6.7.3 Prioritised Issues

Reported by the participants the main issues caupftom the fourteen issues
identified in the focus groups are described belble issues relating to learning and
support needs were harassments, dilemmas faceeé whiforming outreach work,
dealing with adverse situations, additional duassigned to peer educators outside
peer education duties, requirements for additifield work skills and support needs.
The peer educators mentioned a number of skillsttiey needed to gain or improve.

These are highlighted in bold as they are descrilgdw. On occasions, the quotes
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given below use Bangla terms sometimes specifiaatigue to MSM terminology.
Best efforts were made when translating to keesé#mse of the Bangla usage. Titles
and grouping of the issues are those stated bgatieipants although they might not

always look pertinent to the topic mentioned.
A. HARASMENT
POLICE HARASSMENT

The MSM peer educators reported being harassellebpdlice while doing outreach
work. Examples of such harassment include, ‘whyyare behaving like a girl?’ or a
group of MSM are sitting and chatting in a parle ffolice will just come and harass
them. Thus peer educators often have to advocatettis not illegal to sit and chat in
the park although homosexuality can be illegal. @ner occasions, if any MSM
clients of the peer educators are held by the @giias the peer educator job to release

the person out of that situation.

It is to be mentioned here that after the datsecabbn which took place in the months
of April-May, 2009, homosexuality among consentamults was legalised in India
from the month of July in 2009. The game scenasaleveloped during this first
phase of data collection included constructing ades of the game where police
harass the MSM peer educators given the illegalstaf homosexuality in India. It
can be assumed that now that homosexuality isiteghlamong consenting adults,
such scenarios of harassment would not dppljowever, it should be noted that
legislation takes time to get executed. Additionabame sex behaviour among
consenting adults has been legalised in privateeplaut much of same sex activity in
India takes place in public places such as panbligtoilets, railway station area,
road side (cruising areas), canal side etc. Thexefd is unlikely that police

harassment will simply disappear due to the chamgjee law.
HARASSMENT BY ‘DADA’ OR LOCAL HOODLUMS/GOONS

The peer educators are often forced to have seleb\dada’ or ‘gunda’ which can be
best translated as ‘yob’. The ‘dada’ are more the masculine figurehead of a local
area, a sort of a self imposed gate keeper foratea. They often ask for ‘girls’

(meaning female prostitutes) from the peer educa@iten the reasons for such

13 The Hindu, 2009, Delhi High Court strikes dowrc@en 377 of IPC, [online] available at
<URL: http://www.hindu.com/2009/07/03/stories/20090703BRM0.htm
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harassment as indicated by the peer educator arehi cruising Kotis (effeminate
males) orHijra’ (the third genderdften ‘say that they have information about female
prostitutes when harassed similarly by the dadasd since the peer educator reach
out to the Kotis and Hijrathey are likewise approached. Also, it is a populaief
that Kotis have information about female prostitutes (as thlkgmselves are

effeminate in character and look for ‘men’).

The peer educators reported that often their sigmas; the Outreach Workers know
about these harassments but do not do anythingt débother than just visiting the

‘field’ (peer educators’ outreach work area) toeswise the peer educators’ work .
HARASSMENT AT THE DIC

As reported by the participants, the staff oftemplain about peer educators not
reaching their targets, not bringing in many clemd the DIC. On a particular
occasion, the peer educators of one of the DIC wetased of not bringing in enough
clients for a scheduled meetings where as thegqaharator felt that the staff members
came in so late that most of the clients had Iefthe time they arrived. Additionally,

if clients miss a scheduled ICTC appointment, thiee peer educator is shown
displeasure by office staff. It is expected that peer educators should call the clients,
however, phone bills are not covered under the jadditionally, the timing for
visiting doctors at the DIC are fixed. If someonerks during these hours it is
impossible for them to visit the doctors. The peducator also reported that ensuring
the clients collect their blood test reports shaubd be the sole responsibility of the

peer educators, the counsellors should also béviedo

The peer educators also talked about the hieraathwork especially when HIV
prevention is peer education based. The peer augcalso talked of suffering from

depression while humiliated by staff in the off{€dC).

HARASSMENT AT THE RAILWAY STATION AREA (INCLUDES IN THE TRAIN AND IN AND AROUND THE

RAILWAY PLATFORM)

The peer educators reported being harassed byat@nsmaster and those who work
at/are on the railway platforms. These includeddspeople, beggars, cleaners, people
randomly living on/cruising railway platforms. Pas#uations included people forcing
to have sex with them to station masters denyiegitlo wait on the platforms. The

peer educators often have to wait in the platfotongneet clients who commute by
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train. Additionally, in the trains people try toale on/touch/push/tease the peer
educators (mostly if they are effeminate malesgsEpeople are often eager to start a

fight if the peer educator retaliates.
B. DILEMMAS THE PEER EDUCATORS FACE

Due to limitations in the travel allowance, it istrpossible to travel to all places

where clients tend to need condoms. When cliemtharassed they tend to avoid sites
thus stopping the peer educators client reachirtg(ach peer educator needs to
reach out to sixty clients per month). Unfortungatéhe peer educators cannot travel

to visit these clients due to limited Travel Allomee.

Other dilemmas the peer educators are often fadbdare the dilemma of whether to
provide service to an under aged client who arevbelighteen years of age. Often the
local goons threaten the peer educators, abuse bierstill the peer educators are
required to visit the fields. The peer educatose &ce problems working with solely
Male Sex Worker clients as they are often mistak®@ sex worker themselves. peer
educators often face a dilemma when they do notvkhe answer to a question asked

by the client.

According to new regulations under the state anibmal AIDS control societies,
areas of work for each peer educators are demdrcBeeh peer educator need to
reach out to sixty clients per month and ensureices to clients who are registered.
When another peer educator comes to work in the saea as one peer educator, the
latter explains that the peer educators can tatiiémts but cannot work. The clients
are registered with the former peer educators. Téésilts in creating completion
between two peer educators. The peer educatorteepthrat usually, most clients trust
the peer educators who have ‘already been workingin area. One peer educator
exclaimed that it ‘disheartens’ them when otherr pshicators come and try to win

over their clients.
C. ADVERSE SITUATIONS THE PEER EDUCATORS HAVE TO DEAL WITH

If an MSM client’'s parent dies, the peer educataises funds to help the MSM in
performing the death rituals. On another occasiopear educator commented,
‘Because | am a peer educator, | am a ‘friend’.@8se | am a friend, | need to take
responsibility of taking my friend to the doctoréase he is sick’. The peer educators

are often required to resolve problems related ddkR (i.e. partners of Koti) or
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resolve fights/scuffles between the MSM clientse Tgeer educators work involves
handling (i.e. dealing with/managing/treating) thowho are tortured as well as
handling those who torture. Nonetheless, ofteenfis from the peer educators’ own

locality do not talk to them because of fear ohigeassociated with effeminate males.

Other adverse situations included difficulty in rgarg condoms to all places
especially if they are university or college studeas condoms often need to be
carried in bulk for ease in distribution. In an g society carrying condoms is

attached to social stigma and carrying in bulk @aly add to the problem.

The MSM often seek jobs, the peer educators haealtse them about things they
can do such as selling snacks etc. It is to bedriodee that it is often believed that the
MSM do not get work because they are effeminategalwith being poor and

illiterate. Thus the peer educators need to réfer tlients to different kinds of work.

In some massage parlours the owners are not cattabout the boy’'s health. Thus
peer educators need to advocate in those parlaursedl as the boys outside the

parlours when the owners are too adamant.

Sometimes, clients are suspicious of the peer ¢oischecause they carry files (files
and folders for work). This develops a distancevieen them. The clients think they
are different from what the peer educators are. fpéer educators informed that
facing such situations, the peer educators try @rince them that they are their
friend by saying things such as, ‘I like belongwgh you as | am ‘like’ you. The

place where | come from, there aren’t people like,yso | come to belong here’.

Breaking the ice in such ways allow the clientsofsen up and accept the peer
educators and subsequently share their persomalaitiecdotes not just what peer
educators needs to know in relation to work. Thypeer educator has to be strategic

enough to throw in HIV related issues or counseirtiwhile in conversation.

In the field, the clients are more interested imnimg business over the other clients
cruising the area. It is difficult for the peer edtors to make them listen to HIV

related talks in such an environment. Often onelisten to a peer educator but when
it comes to using the condom they do not use itisTihis better to observe the clients

in the field and note the best time for solicitengd approach them accordingly.

The peer educators reported that it is most diffitubring the clients to do a blood
test. If they try and convince them persistentigyt think that the peer educators are

doing that because they will earn money for thaix. jit is to be noted here that one of
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the DIC co-ordinators informed the researcher @hdthe beginning of HIV prevention
work with MSM the peer educators were volunteersl aorked for their own
community without pay. Additionally peer educatodescribed themselves as
‘friends’. Thus there is a tension between peercatius trying to be a friend as well
as get his job done. One peer educator reportgdiftthe Parikh fancied the peer
educators it is important not to push him away beeahe peer educator is working
but maybe it is a good strategy to flirt a bit,shapening up opportunities to be able to
enquire about him (i.e. if he practices high righaviour etc). It is important to make
them feel that you are not talking to them only e you have to reach a target

population of clients as a peer educator.

MSM peer educators face discrimination from locabple. Often neighbours do not
allow their sons to mingle with the effeminate nsala fear that their ‘son’ will
become effeminate. Additionally, people tease thgntalling them names such as,
‘buggers’, ‘bula di’ or physically touching thenBifla di is a doll and the HIV/AIDS
mascot for West Bengal HIV/AIDS prevention. "di"dsBengali suffix, short form of
‘didi’ which means elder sister) (Simple Though®)05). The peer educators
mentioned that sometimes they would prefer beirgp@apanied by someone in the
field.

D. PEER EDUCATORS’ ADDITIONAL DUTIES

Sometimes the peer educators have to go out wétleltnts to fetes or on a day out
outside work. These outings are more on the cligatpiest so as to reciprocate for

when they listen to the peer educators (in relatiopehaviour change).

It is important not just to reach the ‘regular'esits of the peer educators but also their
partners or Parikhs, not just as peer educatax®idt but as their ‘friend’ as it is often
thought that peer educators cannot be friendse$eribing who is a peer educator, the
interview participants described peer educators@seone who is a friend’. There is
a duality in this understanding of a friend. Altigbuthe peer educators described
themselves as friends to other peers or clientsclients often thought of them as
opportunist friends as they were befriending themviork. Thus going out with a
client or their partner as their friend meant sbeigings when the peer educators are

not working and they just hang out as friends bofe MSM.

E. PEER EDUCATORS’ SKILLS REQUIREMENT
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ADvoCACY

The peer educators reported that they need to knore about how to deal with field
harassment. The MSM may face mental harassmentlécafs, family (when parents
are not accepting them) in addition to police hswaent or harassment from ‘dada’.
Sometimes this result in the MSM becoming suiciaking it difficult for the peer
educators to talk about the risks of HIV/AIDS. Tpeer educators thought that the
national AIDS control prevention rightfully focuses raising HIV/AIDS awareness
among the at risk groups, however, in reality icdmes essential to not just raise
awareness among these groups but also to look #fear mental and physical

wellbeing.

Other skills required by the peer educators inclakifls to ‘mobilise’ the field or
build an Enabling Environmeffior the MSM through advocacy as referred in Chapter
2, Section 2.3. Other training needs of the peeic&idrs which are highlighted in
bold includeleadership training as the peer educator need reassure i sckhat
they are friends and are with them not just forkv@ounselling the clients was also
essential. Some peer educator thought of possddlgiens such as spending some
money on buying the clients some snacks while riglkiogether (indicating doing
things FOR them) or if the client is in a bad moadt to talk about HIV/AIDS
straight away but to take him for a walk or haweawith him and then gently broach
the topic. How tanotivate clients to take services or visit the DIC also wagsquired
skill as different clients need to be motivatedfediéntly. They added that often
distance to the DIC prevents clients from visitihgm and often they expect to be
compensated for the travel costs. In addition, Kosually expect DIC to be near
where they are. They also expect refreshmentssiting the DIC. peer educators also
had concerns over how to motivate clients on ceesiscondom use. The peer
educators added that they feel depressed wheriscliennot use condoms even after

prolonged periods of advocacy.

Approaching clients for the first time, especially those who are least interested was
reported to be difficult especially things like egentact, body movement, what to do
when presenting and introducing yourself to the M$ye contact or body language
is one of the important parts of knowing who isM8M. The peer educators reported
requiring to develop skills on reaching out to tlidden populatiorespecially when
internet cruising makes them increasingly invisibMSM being a marginalised
population is often invisible or non identifiabla society. There can be further

invisibility of MSM within the MSM population. peeeducators also reported not

123



knowing what to do when clients ask something tth@yot know about or when they
are victims of theft, pick pocket or extortion des. Some peer educators reported
that they need to know how to fill up peer cardttis, the monthly report cards for

HIV prevention programmes. They added requiringetimanagement skills as well.

At the DIC, the peer educators would like to knavih6 to mingle with and how and
who will solve their problems quickly?’ Relation ticolleagues should be strictly
work based even if some are couples or friendsy Hugled that often they do not

know ‘what is going on in the office’ or about theblems other peer educators’ face.
F. SUPPORT NEEDS OF THE PEER EDUCATORS

When harassed, peer educators often feel lonelyhatmless especially when they
cannot do anything when their ‘befriending’ or oliele gets harassed. ‘Befriending’

is a term used by the MSM peer educator in Kolkataddress their regular clients.

Grouping and competition between peer educatomnofésult in a peer educator
belitting, dominating, teasing or humiliating ahet peer educator in addition to
regular verbal harassment at the office (DIC). Tieisult in peer educators feeling
depressed. The peer educators expressed that lbeyd sbe advised on ‘how to
behave at office’. One peer educators reported batloes not understand what is

‘education’ in peer education.
MENTAL SUPPORT

The peer educators need to provide mental suppoctigénts. But they themselves
need mental support if any work targets such atuatilan and monitoring or blood
testing and counselling are not reached or if ar meRicator cannot reach their
monthly target of reaching out to sixty clients.dddition, MANASBangla often set
up targets to be reached by the peer educatorspdéreeducators reported that they

feel ‘great’ if they succeed but that failure isenf de-motivating.

The peer educators expressed that they need agiaantact during workshops who
would clarify their doubts if something is incompensible. They mentioned that

workshops usually have many participants and lidnitee.

The above section mentioned the support and leanméeds of the peer educators

prioritised by the participants of the two focuogp discussions. The following
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section will look into further processes of game&alepment based on the identified
needs.

6.7.4 Selecting Game Destinations

During the two focus groups, a brief questionnair@s administered among the
participants to enquire about the places where Wak. The participants mentioned
twenty five sites or destinations of work in tofhe inventory of the sites or places of
work are detailed below and are presented in asflieumber of times they have been
mentioned in the focus groups. As part of the pig@itory design process the
participants were given cameras during the focesigg to capture where they work
and they brought back the following pictures a f#ays later although this does not
include all the destinations mentioned. The picturelped design the description of
the destinations in the game.

Figure 6.4 and Figure 6.5 show picture of the Raylvtation and platform. It is a
busy thoroughfare for people to pass through andt.nt@ften the peer educators
themselves come from adjoining areas to the maintbrough the railway station.
Railway police popularly known as GRP are oftendhese of harassment for the peer
educators along with local ‘dada’ and by standitadl snembers. (Railway Station or

RS was one of the destinations in the final game).

FIGURE 6.4. ‘RAILWAY STATION AND PLATFORM’
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FIGURE 6.5. ‘RAILWAY OVER BRIDGE’ (AS NAMED BY PARTICIPANTS)

Figure 6.6 shows a picture of a public toilet whistone of the cruising area and a
place where MSM perform sexual acts (Toilet was @inthe destinations in the final

game).

FIGURE 6.6. TOILET

The Park as shown in Figure 6.7 and Figure 6.8igesva snapshot of another place
where peer educators work. It is one of the poppéaks in Kolkata around a lake
where many leisure activities take place such agingy swimming, cricket and
laughing (laughing to reduce weight) clubs. Thiskpa also used by the public for
morning and evening walks. Occasionally the pask &lolds organised events such as
music concerts and fetes. This is also a popularfer MSM to meet potential clients
as it is a busy hub and also provides isolatedsamahidden affairs. The police often
cruise the area and harass the MSM here. (Parlomasf the destinations in the final
game).
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FIGURE 6.7. PARK

FIGURE 6.8. PARK

Figure 6.9 gives a view of the lake in the park.ny@arks in Kolkata are developed
around a lake and the peer educators work arowse threas.
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FIGURE 6.9. LAKE

Massage Parlours and Slums were the next two mestiomed destinations. No
pictures were taken of them as it would not havenb&ppropriate. Road or cruising
areas for MSM by the road sides are shown Figut® &nd Figure 6.11. (In the final

game ‘Road’ is where the players walk through fidestination to destination).

FIGURE 6.10. RoAD
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FIGURE 6.11. ROAD SIDE

Figure 6.12 shows a Kotruising outside a cinema hall and Figure 6.13 slaow
cinema hall by itself. These are peer educator’each areas (The peer educators
who took this picture reported receiving permissainthe Koti before taking the
picture).

FIGURE 6.12: A KoTi OUTSIDE A CINEMA HALL
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FIGURE 6