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Disclaimer 
 
The views expressed in this report represent those of the authors, and not necessarily those of the 
various organizations that supported the work.  
This work is licensed under the Creative Commons Attribution Non-Commercial Share Alike 3.0 
License. To view a copy of this licence, visit: http://creativecommons.org/licenses/by-ncsa/3.0/  
 

You are free:  

• To copy, distribute and transmit the work 

• To adapt the work under the following conditions:  

• Attribution. You must attribute the work in the manner specified by the author or licensor, but not 

in any way that suggests that they endorse you or your use of the work. 

• Non-commercial. You may not use this work, or the PEER brand for commercial purposes without 

express permission of Options Consultancy Services. 

• Share Alike. If you alter, transform, or build upon this work, you may distribute the resulting work 

only under the same or similar license to this one. 

• For any reuse or distribution, you must make clear to others the license terms of this work. The 

best way to do this is with a link to the web page above. 

• Any of the above conditions can be waived if you get permission from the copyright holder. 

• Nothing in this license impairs or restricts the author's moral rights. 

 
 
The CARISMA Regional Studies Series 
 
Between 2005 and 2008, CARISMA1, a regional HIV & AIDS Prevention Programme using Social 
Marketing, was implemented across 13 PANCAP countries and territories2. Over the first phase of 
the CARISMA programme, numerous research studies were conducted by Social Marketing 
Organisations involved in the programme. From in-depth ethnographic research to knowledge, 
attitude and practices surveys, these studies represent a wealth of data that merit widespread 
dissemination. Options, the Regional Consultant responsible for managing the programme on behalf 
of PANCAP, has also conducted a programme of research drawing regional conclusions and 
reflecting on findings. The CARISMA Regional Research Studies series has been published to ensure 
that learning from the first phase of CARISMA programme is captured and shared with a wide 
audience.  

                                                
1
 CARISMA is a development programme of CARICOM - co-financed by the Federal Republic of Germany through the 

German Development Bank (KfW) and the Canadian Development Agency (CIDA).  Launched in March 2005, the project 
supports condom social marketing programmes across the Caribbean. 
2
 Belize, the Dominican Republic, Jamaica, Haiti and the Eastern Caribbean islands of Antigua & Barbuda, Barbados, 

Dominica, Grenada, St. Kitts & Nevis, St Maarten, St. Lucia, St. Vincent & the Grenadines and Trinidad & Tobago 

http://creativecommons.org/licenses/by-ncsa/3.0/
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Report Structure 
This report consists of three main parts: 
 

 Part One: Learning from the process of PEER. An evaluation of the use of PEER in social 
marketing programmes across the Caribbean, and lessons learned for the future. 

 Part Two: PEER for monitoring. Results from a PEER study in the Dominican Republic which 
aimed to monitor changes in social narratives over time, followed by a discussion of the 
usefulness of PEER as a monitoring tool. 

 Part Three: Regional comparisons. Discussion of key findings and themes emerging from the 
PEER studies, including multiple concurrent sexual partners, issues of trust and condom use, 
and women’s agency.  
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Part One: Learning from the Process of PEER 
 

1.1 Introduction 
This report captures learning derived from the use of Participatory Ethnographic Evaluation and 
Research (PEER) with four social marketing organisations (SMOs) over the first phase of the 
CARISMA programme. The work shows how rapid, innovative research methods can be used to 
support SMOs in delivering more effective social marketing interventions, which better understand 
their target communities, and can speak to them in ways that are relevant to their lives.  
 
The report is unashamedly positive, reflecting the fact that those involved in the process universally 
reported positive experiences. However, the report also makes clear that thus far, CARISMA has only 
engaged in the first steps towards a new approach to evidence based social marketing. The way 
forward will be to further streamline these approaches, and to deliver tools that can be scaled up 
and rolled out across a range of partners, taking into account inevitable resource constraints. 
  
 

1.2 PEER in the Caribbean Region 
PEER is a qualitative research tool that generates rich narrative data on sensitive issues, including 
those relating to sexual behaviour. During the CARISMA programme, five PEER studies were 
conducted, to provide SMOs with a detailed and up to date understanding of their target audiences:  
 

 Female sex workers in Haiti (2005)  

 Men and women in the bateyes, Dominican Republic (2006) 

 Young urban women in Jamaica (2007)  

 Young urban women in Trinidad (2008)  

 A monitoring study with young men in the bateyes, Dominican Republic3 (2008)  
 
In-depth understanding of target audiences is essential for developing social marketing programmes 
that are needs-based and rooted in local contexts. Qualitative research can support programmes 
across a range of activities, from adapting survey tools and interpreting quantitative data to 
designing interventions and programmes.  
 
One obstacle to using qualitative methods is that they often generate large quantities of data that 
programmes cannot easily process. Over the life of CARISMA, processes were developed with 
partners to help SMOs analyse, synthesise and present research findings, producing a series of short 
and accessible outputs aimed at providing an evidence base for their programmatic decision making 
(these processes are known as ‘FoQus’ in PSI4).  
 

PEER and FoQus have been designed to generate data rapidly, and to provide a way for programmes 
to process and use these data. To both social marketers and researchers, it was clear that technical 
reports alone do not adequately support programmes in making practical use of data. Techniques to 
allow programmers to interact directly with the data and with members of the target group were 
required. FoQus is an immersive process, producing quick, accessible and useful results through a 
facilitated workshop process.  
 

                                                
3
 This study is discussed in detail in Study One, Part Two, ‘PEER and Monitoring’.  

4
 FoQus, originally conceived by PSI Research in Washington, stands for ‘Framework for Qualitative Research in Social 
Marketing’. PSI distinguish between FoQus on Concept Development (which focuses on behavioural determinants 
highlighted in TRaC results) and FoQus on Segmentation (for target groups for whom there are no TRaC results). See 
www.psi.org/research/FoQus.htm 

http://www.psi.org/research/FoQus.htm
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This report is based on an in-depth review of the five PEER studies referenced above, interviews with 
staff from the four SMOs, and feedback from PEER consultants. The report examines the extent to 
which PEER and FoQus delivered actionable results for SMOs, and how the process of using 
ethnographic data to inform behaviour change communications and other social marketing 
interventions could be improved.  
 
 
 

1.3 How SMOs have used PEER  
This section examines how the SMOs used PEER data, and draws lessons to improve the future 
design and implementation of such research. It considers whether PEER has been of optimal use to 
the SMOs, and how PEER has complemented (or otherwise) other research undertaken by SMOs.  
 
SMOs chose to use PEER in the Caribbean for a variety of reasons: 
 

 Haiti: As formative research to plan programme activities. The SMO was starting a targeted 
programme of work with sex workers, but had very limited data on this target audience, 
including how the sex industry was configured, and how risk was perceived among sex workers. 

 

 Dominican Republic: To design communications for a new campaign targeting the bateyes5. The 
SMO had started to collect quantitative data, and found that some results did not accord with 
their local experience of the bateyes. They wanted a qualitative study to build their 
understanding of key issues around sexual networking and condom use. 

 

 Trinidad: To design a pilot intervention programme working with a new target group (young 
urban women involved in transactional sex). The SMO wanted to frame their intervention and 
future quantitative work appropriately.  

 

 Jamaica: The research was initially intended to help design mass media communications. 
However, timing issues meant that PEER was conducted at the same time as design work. The 
study has been influential in better understanding the target group, and has been used to 
interpret and contextualise KAPB6 findings. 

 

                                                
5
 Bateyes were originally company towns for sugar plantation workers, typically populated by migrant Haitians or people of 

Haitian descent. However with the decline of the sugar industry they are now characterised as settlements with poor 
housing and few basic services. 
6
 ‘Knowledge, Attitudes, Practices and Behaviours’ survey. 
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1.4 PEER as Formative Research  
PEER is a useful tool for programmes who know very little about their target group. Before designing 
a social marketing strategy, formative research is necessary to find out basic information, among 
other things: who the target group are, how they see themselves, what they do, how they perceive 
risk, what their current behaviour is, and how they access and understand information.  
 

This was the context in which the first PEER study to use FoQus was conducted, among commercial 
sex workers (CSWs) in Haiti. Results from a TRaC7 segmentation analysis8 set the focus of the PEER 
research. The analysis had revealed that self-efficacy of CSWs was a key determinant of consistent 
condom use with trusted partners. The PEER study thus aimed to find out how self-efficacy 
functioned as a behavioural determinant in this target group, and about the socioeconomic and 
cultural context in which condom use decision-making takes place. The main findings of the study 
are presented in Box 1.  
 

Box 1. Key Findings: PEER in Haiti 
 

 The study developed typologies of venues where sex is sold, for example: 
o The Kafé, a ‘higher class’, safer brothel, providing a more secure income 
o The Mackerel, a large room with small curtained cubicles, where women are less 

able to enforce consistent condom use, and have poorer pay 
o Street based sex work: women are highly vulnerable and have limited ability to 

negotiate condom use 
 

 Detailed understanding of the social and economic context in which sex work takes place, 
and how sex workers live their lives:  

o Routes of entry into sex work, e.g. to support a child without help of child’s 
father/family 

o Routes of exit from sex work, e.g. looking to men for opportunities to ‘leave the 
life’ 
 

 Better understanding of risk and trust, e.g. the role of current or ex-clients as trusted 
partners, used for emotional and financial support, pleasure and longer term economic 
gain. With these partners, sex workers discussed inconsistent condom use and low risk 
perception, with condoms bringing unwelcome connotations of commerciality to what 
may be a small circle of trusted partners.   

 

 Understanding the detailed drivers and barriers to condom use, e.g. CSWs may see 15 
clients a day and attempt consistent condom use, but alcohol and drugs often impair their 
ability to maintain a ‘no condom, no love’ strategy.  

 

 The central role of condoms as a risk mitigation strategy, and the many barriers both in 
terms of negotiating use and securing access, e.g. shortages during carnival time, and an 
unpleasant smell distracting clients. 

 

 CSWs’ prime motivation: finding effective methods to support their children, whilst 
minimising risk of both infection and stigmatization if possible.  

                                                
7
 Tracking Results Continuously. This is a population-based sample survey used by PSI, as a tool for measuring levels, 

trends, and determinants of behaviour to monitor, evaluate, and improve social marketing interventions. See 
www.psi.org/research/TRac.htm   
8
 TRaC Segmentation Analysis is a technique used by PSI to identify potential determinants of behaviour. Survey 

respondents are divided into those who currently practice a behaviour and those who do not. Various factors (e.g. age or 
‘living within easy access to condoms’) are analysed to see if they differ significantly between behavers and non-behavers. 
If a factor differs statistically significantly between behavers and non-behavers, it is considered a likely determinant of 
behaviour.  

http://www.psi.org/research/TRac.htm
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Using the FoQus process helped PSI Haiti identify ‘emotional hooks’ for the target audience, to use 
in their interventions and communications. They identified that a successful intervention would 
need to be perceived as ‘young, clever, street smart, entrepreneurial, ambitious, competent and 
self-reliant’. Rather than focussing their condom intervention simply on health-related messages, on 
the basis of PEER findings they decided to focus Condomania (the name of the intervention) around 
a promise that, ‘the products, skills and knowledge under Condomania will help you take control 
today, to secure your future, and will be more effective at securing your and your children’s future 
than ƎƻƛƴƎ ƛǘ ŀƭƻƴŜΩ. 
 
The outputs of the study constituted an evidence base for the design of interventions for CSWs. The 
findings helped programmers to:  

 Target outreach activities 

 Develop appropriate messages and materials 

 Understand the real motivations and constraints faced by sex workers  
 
PSI Haiti reported that Ψt99w ǊŜŀƭƭȅ ƘŜƭǇŜŘ ǳǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ ǎŜȄ ǿƻǊƪŜǊǎ ŀǊŜ 
ƭƛǾƛƴƎ ŀƴŘ ǿƻǊƪƛƴƎ ƛƴΩ (Shannon Bledsoe, Country Director, PSI Haiti), and that they still regularly 
refer back to the original reports and FoQus output. 
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1.5 PEER for Programme and Communications Design 
 

1.5.1 PEER and FoQus 
 
As well as producing formative research, PEER provides an evidence base for the design of social 
marketing programmes and communications. Working with PSI Research and Metrics, the CARISMA 
research team has experimented with a variety of analysis processes and research outputs to 
improve the usefulness and accessibility of PEER and similar data for designing programmes and 
communications.  
 
This development process culminated in FoQus, a tool used to translate findings into a ‘complete 
description’ of the target audience which is then used to develop programme activities and 
communications. A facilitator supports programmers to process qualitative data and develop a 
profile of the target group and a positioning statement. The final output is referred to as the 
‘Concept’. It contains the following elements: 
 

 The Archetype (profile of a typical person in the target group)  
While stereotypes are often produced by outsiders, and are an inaccurate or exaggerated 
representation of a group, the archetype is a nuanced profile of a fictional individual from the target 
group, whose characteristics are consistent with the findings from the research, and who is 
developed by the target group. The archetype is thus not an outside construct, but is recognisable to 
the target group, and is someone they would identify with. This can be verified by the target group 
themselves as part of a participatory process. 
 

 Current behavioural strategies 
The archetype’s current behaviour in the area of interest (e.g. condom use).  
 

 Beliefs to reinforce or promote, and beliefs to change  
The archetype’s beliefs to reinforce are highlighted, because successful behaviour change 
programmes and marketing strategies build on people’s current identity, motivations and strengths, 
as well as identifying specific areas to change.  
 

 Opportunities, Abilities and Motivation to process communications 
Where, when and how the archetype can access and take notice of messages and other 
communications, how inclined and able they are to do so, and which means will have the maximum 
impact. 
 

 Current perception of proposed behaviours to change  
How the archetype currently sees the behaviour of interest.   
 

 Marketing mix (product, price, promotion, place) 
How the behaviour of interest could be marketed to best reach the archetype. 
 

 Positioning statement  
This statement encapsulates ideas from the rest of the Concept and demonstrates how the 
archetype should perceive the campaign/intervention. It tells the archetype what the campaign will 
do for them (‘the promise’), and how this compares to the current ‘behavioural competition’. PEER 
has repeatedly shown why the promise of health (telling people to do something because ‘it is good 
for them’) is a poor motivator for behaviour change. This is particularly the case when behaviour 
relates to social and sexual relationships, sexuality, and gender identity (i.e. where behaviour is 
shaped by structural factors such as the social and economic context, and social norms). PEER allows 
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programmes to identify alternative promises to promote behaviour change. In the case of Trinidad, 
the promise made to young women was about maintaining their social rank through condom use, as 
Ψmaintaining rankΩ was a central motivating factor for young women in these communities.  
 

PEER and FoQus were used in Trinidad to provide evidence for the design of a programme aiming to 
address issues around transactional sex among young urban women. Box 2 summarises the main 
findings of the PEER study. 
 

Box 2. Key Findings: PEER in Trinidad 

 The study began by investigating the dynamics of young women in transactional cross-
generational relationships.  

 

 Data revealed that sexual relationships and financial benefits are intimately linked within all 
relationships, even those defined primarily as romantic.  

 

 Since multiple concurrent partnerships9 were commonplace among this population, the study 
sought to understand how patterns of concurrent relationships are managed and maintained.  

 

 The young women saw money as the main motivator to form and maintain sexual relationships. 
This was not necessarily due to basic economic survival needs, but rather due to equally 
important social survival. To do this, women need to maintain their image, the financial costs of 
which drive a perceived need for concurrent partners.  

 

 The level of control women had in relationships (including ability to use condoms with partners) 
depended on the type of partner. While young women are often able to insist on condom use 
with ‘outside men’10, it is not the norm with ‘personal’ partners (live-in partner, or partner they 
spend the most time with).  

 

 Strategies of concurrency require a high degree of skilled management, which should not be 
under-estimated. The cell-phone is central to juggling schedules with outside men and ensuring 
that such relationships remain clandestine. 

 

 Women are largely unconcerned about HIV infection, particularly when compared to the two 
greatest perceived risks, which are being ǇǳōƭƛŎƭȅ Ψhorned’ (cheated on) and getting pregnant. 
Pregnancy prevention was identified as the main motivation for using condoms, when they are 
used. 

 

 There is little evidence of consistent condom use. When condoms are used, it is usually with 
outside men and at the beginning of the relationship. Condoms are sometimes reintroduced 
into relationships with personals when one partner suspects the other of hornin’ (cheating). In 
this regard, condom use is considered a ‘demotion’ from trusted status, or punishment for 
hornin’ and getting caught. 

 
After data collection, FoQus was used to create a Concept, extracts of which are presented below. 
There are two archetypes from Trinidad as the peer researchers came from two different and 
socially distinct communities. 
 

                                                
9
 Concurrency refers to an individual having two or more sexual partners over the same period of time. 

10
 Outside men are classified as any man with whom the young woman is having a sexual relationship and who is not the 

personal. 
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1.5.2 Archetype: Person Profiles 
 

Jewel and Wendy are 19 and 22 years old (respectively). Jewel lives in Sea Lots and Wendy lives in 
Point Fortin, Trinidad. Having “‘the look’” is of primary importance to both and they work hard to 
maintain their image. Maintaining “‘the look’” means wearing the latest style: clothes must be tight, 
sexy, and branded, not fake. Looking good also means being well groomed – fresh hairstyles 
(weaves) and painted nails – and being seen in nice, fast cars. 
 
 Jewel and Wendy live with their mother and either a stepfather or no male head of household. Both 
women like to lime with guys, but limit their circle of female friends to avoid bacchanal (friction). 
They hate women who look better than they do because they represent a threat and could jumbie 
(try to steal) your man. Money is essential for maintaining ‘the look’ and comes from having sex with 
several men at the same time (concurrency). Having several partners is essential. Jewel and Wendy 
are likely to each have a personal man who makes them feel like they’re “number one” (more 
important than anyone else) by giving them time, attention, and money. Having outside partners 
keeps the money flowing and provides other benefits, like sexual satisfaction, attention, fun, and 
excitement.  
 
Hornin’ (cheating on a partner) is inevitable, but the ultimate insult is to have your partners’ hornin’ 
thrown in your face. Both Jewel and Wendy take pride in their ability to manage their men and 
prevent them from finding out about one another. Neither woman can live without her cell phone, a 
tool essential for her job, “jugglin’ men”. Both are careful to erase their call lists so partners can’t 
check their phone’s history or identify how many times they’ve either placed or received calls from 
other men. 
 
Going out and being seen in the right places is important. While Jewel goes to passa passas, Wendy 
likes to lime at Sting and The Edge (clubs). Both women order premium brands when limin’ with 
guys who buy their drinks. 
 
For Jewel, the way of getting “rank” and “fame” in Sea Lots is to either be with a “bad man” (drug 
dealer) or to find a desirable man who lives outside of the community and bring him back. Wendy 
gets “big up” in Point Fortin by having an old man with money who can afford to maintain her 
lifestyle. Wendy worries about getting pregnant primarily because it will affect her look. She also 
worries that she’ll disappoint her parents or ruin her career possibilities. Even though Jewel already 
has one child, she doesn’t want any more. She knows in reality, however, that she’ll have more.  
 
Wendy would like to have a career and own her own business someday. While Jewel also has 
aspirations for the future, the steps to achieving them are just too hard. Wendy and Jewel do not 
foresee a day when they won’t expect money from men.  
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1.5.3 Beliefs to Reinforce and Beliefs to Change (selected examples) 
Perceptions to reinforce:   Perceptions to change: 
 

Self-Esteem and Image 
 
Self-efficacy - LΩƳ ŀ ŎƻƳǇŜǘƛǘƻǊ ς LΩƳ ŀƭǿŀȅǎ ƛƴ 
the game 
Attitude - Maintaining your look is important 
Belief - Your image is your asset 
Attitude - Pleasure is essential 
Availability - I have the tools I need to manage 
my trade (cell phone) 
Self efficacy - I can manage many things, 
including my men 
Self efficacy - I have the skills to get what I 
want ς I hustle for what I want 
Self-efficacy - I can make my outside men use 
condoms 
Self-efficacy - I can always find a way out of 
ǎƻƳŜǘƘƛƴƎ L ŘƻƴΩǘ ǿŀƴǘ ǘƻ Řƻ 
Locus of Control - ²ƘŜƴ L ǎŎƘŜŘǳƭŜ Ƴȅ ƳŜƴΣ LΩƳ 
in control 
Belief - Run background checks ς you have to 
do your homework (research) 
Belief - HIV testing establishes trust 
Outcome expectations - Condoms protect 
against unwanted pregnancy 

Self-Esteem and Image 
 
Attitude - LŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀ ƳŀƴΣ ǘƘŜǊŜΩǎ 
something wrong with you 
Attitude - Having a man is essential to your 
image 
Attitude - Money can make you feel special 
Belief - Image is dependent upon having the 
right look 
Belief - Your rank is reliant upon having men 
Self-efficacy - LΩƭƭ Řƻ ǿƘŀǘŜǾŜǊ ŀ Ƴŀƴ ǿŀƴǘǎ ŦƻǊ 
money 
Belief - Trust comes with time 
Belief - /ƻƴŘƻƳǎ ŀǊŜ ŦƻǊ ƘƻǊƴƛƴΩ 
Attitude - I have nothing to lose (no savings, no 
future) 
Belief - Condoms are a demotion 
Belief - ¸ƻǳ ǳǎŜ ŎƻƴŘƻƳǎ ǿƘŜƴ ȅƻǳ ŘƻƴΩǘ ǘǊǳǎǘ 
your partner 
Belief - Only money and guns protect you 
Locus of Control - LǘΩǎ ƛƴŜǾƛǘŀōƭŜ ǘƘŀǘ LΩƭƭ ƎŜǘ 
pregnant 
Belief - Pregnancy is used to tie your man 
down 
 

 
1.5.4 Current Behavioural Strategies 
 

Jewel and Wendy both have a “No money, no sex” policy – you don’t give something and 
receive nothing in return. With some outside men, they have a “No condom, no sex” policy, 
which is implemented inconsistently. They’re experts at negotiation and use their bargaining 
power to get what they want, especially money. They know how to play to men’s egos to 
maximize the benefits they receive. They’re strategic, they plan, they manage multiple tasks 
and men, and they manage their time. They can always find a way to get out of an undesirable 
situation by lying or making up an excuse. They engage in oral sex when they don’t want to 
have intercourse. They’re sexually experimental and like pleasure (which suggests they may try 
a new product). 
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1.5.5 Opportunity, Motivation and Ability to Process Information/Messages 
Opportunity 

Cell phones,  text messaging , internet (Point Fortin), limin’, gossip, hip clubs, hair salons, social 
hubs, passa passas, fashion, music, invisible theatre, phone cards. Openings – pay days, Fridays, 
Saturdays, when “prettin’ up for the weekend,” when limin’ or gossiping, when talking to other 
mothers about their children 

 
Ability  

Jewel and Wendy aren’t aware of the different types of condoms on the market (e.g., 
flavoured, studded) or the availability of lubricant, especially for rough or anal sex. Messages 
should be short and written in the local dialect. The image and style of the campaign are 
important – they should be visually strong. Messages must be sexy and suggestive. Emphasis 
should be put on pleasure. A dual protection message is important – condoms prevent 
pregnancy and sexually transmitted infections including HIV. The campaign must link with 
their image. Condom packaging must be attractive and fit with their look. Condoms should be 
viewed as a mainstream product. 

 
Motivation  

Jewel and Wendy are in denial about the need for consistent condom use with outside men. 
There is no perceived benefit of using condoms with personals. Pregnancy is a more immediate 
concern. For women with kids, concern about their children’s welfare is tantamount. 

 
1.5.6 Current Perceptions of Condoms 
 

There are no perceived gains in using condoms. Condoms interfere with pleasure – Jewel and 
Wendy like their sex raw. Condoms can give you rashes. Condom use represents mistrust and a 
demotion in the personal relationship (if they haven’t been used in the past). Condoms are for 
flings or outside partners only. Condoms can be used for pregnancy prevention, but often 
aren’t. Wendy actually says that she “hates” condoms. 

 
1.5.7 Marketing mix 
 

Product – consistent condom use with outside partners, premium condoms, condoms with 
attributes like lubricant, colours, studs/ribs, with retardant (to prolong an erection) 

Price (the price our consumer will pay by using the product) – pleasure, hassle / nuisance to 
introduce, requires discipline, too late to introduce with current partners 

Promotion – Disassociate condoms with hornin’. Show how condoms preserve your assets 
and image. Associate condoms with pregnancy prevention. Make them a 
management tool. Condoms can enhance sexual pleasure. 

Place ς Sell condoms in hair salons, boutiques, bars, nightclubs, bathrooms, passa passa 
vendors, city centre shops and pharmacies, hair product stores (for weaves), mom 
and pop shops, parlour shops, City Gate and other transport hubs.  

 
1.5.8 Positioning Statement 
 

We want Jewel and Wendy to see consistent condom use with outside partners as a way to 
protect their image and keep their rank; and as more beneficial than giving sex away too 
easily. 
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1.5.9 How is the FoQus Concept produced? 
The PEER/FoQus process was conducted in Trinidad as follows11: 
 

Box 4: Overview of PEER and FoQus Process: 
 

15 ordinary members of target group selected (peer researchers) 
↓ 

Training workshop (4 days): developing interview prompts reflecting programme’s research interests and 
issues that peer researchers perceive to be important, practicing interviewing skills 

↓ 
Data collection (4 weeks): peer researchers interview 3 peers about 3 different themes, collecting 

detailed narrative data, which is regularly fed back to supervisors 
↓ 

Principal researcher debriefs peer researchers, making detailed notes 
↓ 

Workshop with peer researchers to discuss findings, develop dramas illustrating key scenarios from the 
data, and develop montages from magazine cuttings  

↓ 
Workshop with peer researchers and programmers: Peer researchers present dramas and montages, 
and programmers ask questions. Peer researchers describe a typical person like them (‘the archetype’)  

↓ 
FoQus Workshop: Programme staff and principal researcher analyse qualitative data (from supervisors’ 
and principal researcher’s notes) and reduce data to key themes and findings. Programmers complete 

the ‘Concept’. 

 
Peer researchers in Trinidad produced collages from magazine pictures to synthesise some of the 
main research findings:  
 
Fig 1. Photo montages from FoQus in Trinidad 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
11

 For more details on the methodology, contact peer@options.co.uk   

mailto:peer@options.co.uk
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These visual outputs are an immediate and engaging way of sharing results, particularly with 
creative agencies or marketers. Although in this instance the peer researchers made collages from 
magazine pictures, such pictures rarely reflect the reality of people’s lives. Work in other countries 
has shown that it is preferable to provide disposable cameras to peer researchers and ask them to 
take pictures of everyday life in their communities. Authentic images are then available for creating 
visual outputs.  
 
Visual outputs and narrative data mean that PEER/FoQus help create communications that are 
meaningful to the target audience. It is important that ‘the look’, language and vocabulary of 
communications is authentic. The nuances and accessible detail in the Concept prompted one 
Trinidadian marketer to remark Ψ¢Ƙƛǎ ƛǎ ǊŜŀƭƭȅ ŀƳŀȊƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΧ ƛŦ ŀƴȅ ŎƻƳƳŜǊŎƛŀƭ Ŝƴǘƛǘȅ ƘŀŘ 
ǘƘƛǎ ǇǊƻŦƛƭƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΣ ǘƘŜȅ ŎƻǳƭŘ ǊŜŀƭƭȅ ŘŜǾŜƭƻǇ ǘƘŜƛǊ ƻǿƴ ŎŀƳǇŀƛƎƴǎ ǿƛǘƘ ǘƘƛǎΧ ŘƻƴΩǘ ƘŀƴŘ ƻǳǘ 
ǘƘƛǎ ƳŜǘƘƻŘƻƭƻƎȅ ōŜŎŀǳǎŜ ǘƘŜ ŎƻƳƳŜǊŎƛŀƭ Ǝǳȅǎ ǿƛƭƭ ōŜ ǳǎƛƴƎ ƛǘΗΩ 
 
In Trinidad, the PEER process did not stop after the workshops had finished. PSI saw PEER as 
‘opening the door’ to working with this target audience. Since the PEER study, they have had 
extensive, ongoing engagement with peer researchers: 
 

 The peer researchers are currently leading a pilot peer education intervention to look at issues 
around multiple concurrent partnerships.  

 

 The peer researchers developed their own performance indicators for the intervention, to 
complement existing TRaC style indicators. They argued that it was unfeasible to expect women 
to start using condoms with established trusted partners, and argued that a more realistic 
behaviour change objective would be to measure how long condoms were used for with a new 
partner.  

 
Trinidad can be used as a model for what can be done with the PEER process. The peer researchers 
represent an important resource for programmes, with many potential roles: as educators, 
advocates, and working to pre-test materials (as they did in Jamaica), and even in monitoring 
programmes (discussed further in Part 2). After participating in PEER, peer researchers are lay 
experts in the issues they research, and usually develop an open and mutually respectful 
relationship with programme staff. 
 
Key aspects of the PEER/FoQus process that are different from typical qualitative research and which 
have brought benefits to SMOs are: 
 

 SMO staff work directly with the peer researchers to gain a better understanding of issues 
around the behaviour of interest and its context, through drama, discussion, and visual media. 
This shifts the balance of power from the SMO as ‘experts’ to the peer researchers being the 
experts. 

 

 It ōǊƛƴƎǎ ǘƘŜ ΨǊŜŀƭ ǿƻǊƭŘΩ ƻŦ ǘƘŜ ǘŀǊƎŜǘ ƎǊƻǳǇ ǘƻ ƭƛŦŜ in an immediate and vivid manner. 
 

 In FoQus, programmers take a ΨƘŀƴŘǎ ƻƴΩ ŀǇǇǊƻŀŎƘ to data analysis. They are immersed in the 
reality of the data, and are forced to think about their strategy from the perspective of the 
archetype. 

 

 The final Concept is a clear and concise synthesis of the research which addresses the key issues 
that programmers need to know about to design their programmes.  
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 SMOs can readily share results (in particular, the Concept) with creative agencies, marketing 
departments, and other stakeholders who need to understand the target audience.  

 
Provided the correct staff are made available for the workshop sessions, experience has proven that 
they are more engaged with the issues at stake, and feel a sense of ownership over the research. 
Importantly, findings and implications are better understood by staff below senior management 
level, who are subsequently more likely to use this evidence base in their work.  

1.5.10 PEER without FoQus: a case study 

PEER has also been used in CARISMA without FoQus. In the Dominican Republic, results fed into the 
development of a soap opera, Amor de Bateyes, which was screened on TV and in community 
settings. The soap opera took many key themes from the PEER findings (see box 3). Although FoQus 
was not used, the research outputs were presented in such that they were easy to understand and 
translate into action, including a ‘messaging matrix’ and excerpts of detailed narrative data.  
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Box 3. PEER in the Bateyes, Dominican Republic 
 

 The study highlighted the difference between norms of behaviour for men and women (stated 
standards of accepted behaviour) and actual behaviour. As everywhere in the world, the 
standards which people agree on as normal and acceptable in the public sphere differ from 
actual lived behaviour.  

 

 The picture is complex with two competing norms to which men aspire. These are expressed in 
male identities of an hombre serio (serious man) and a chulo (macho man). The hombre serio, a 
‘respectable’ man with few partners who economically supports his family, contrasts with the 
chulo, who is attractive to women and has many partners. Men aspire to be hombre serio in the 
eyes of other men, and chulo in relation to women.  

 

 Normative standards of behaviour for women are that they must be seen to be faithful to one 
partner. A respectable woman is a mujer de la casa (woman of the house): a faithful married 
woman. 

 

 The study explained how these identities relate to lived behaviour. In reality, having multiple-
partners is the most common actual behaviour for both men and women. It is considered 
essential by both men and women for a man to have many partners to prove his masculinity. 
Women reinforce this behaviour, stating that ‘no woman would be interested in a man with 
only one partner.’  

 

 Similarly, it is accepted by men and women that men have more than one family. Multiple 
families are a social resource for men. A man may have four to five regular partners and any 
number of additional short-term sexual encounters.  

 

 Women consider it economically essential to have at least two to three partners for financial 
support. No woman can be economically maintained by one man in the context of limited 
sources of income, although these relationships must remain clandestine.   
 

 Crucially, HIV risk is perceived to be related to having many partners who are non-trusted. 
However, trust is not related to fidelity – a trusted partner may have other partners. Trust is 
related to familiarity, emotion and financial commitment.  A non-trusted partner is usually a 
one-time encounter. A relationship may become trusted after a second or third encounter. 
 

 Modes of transmission of HIV are well understood, and AIDS cases are perceived to be 
prevalent in the bateyes. Men and women attempt to manage this risk by only having sex with 
trusted partners (perceived as safe), and by using condoms with non-trusted partners, a 
category largely reserved for ΨƻǘƘŜǊ ǇŜƻǇƭŜǎΩΩ relationships.  

 

 Thus condoms are identified with non trusted partnerships, largely with ‘women of the street’. 
Women will insist their partner use condoms with women of the street, but no woman defines 
herself in those terms. Suggesting condom use implies suspicion on the part of the man and is 
seen as an insult to the woman.  

 

 Health prevention messages which reinforce that condoms are used to protect a person from 
HIV infection do not reinforce condom use. Rather, the health prevention messages appear to 
stigmatise men and women who use condoms and ultimately serve to reinforce non-use. 
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1.6 PEER to Complement Quantitative Research  
Another way in which PEER has proved useful to SMOs is in designing and interpreting their 
quantitative surveys.  
 

1.6.1 Designing quantitative research 
In Trinidad, PEER results re-directed the focus of a planned TRaC survey from transactional sex to 
concurrent multiple partners (as described in Box 2). The PEER process ensured that the quantitative 
research was framed using the correct terminology and focussed on the right problem; rather than 
focussing on what the programme had initially assumed to be the main behaviour of interest. 
 

Terminology around sexual partners varies across the Caribbean region. At present, each of the 
region’s TRaC surveys uses different partner definitions12, but it is not clear whether or not these 
definitions come from research with the target audience. In Jamaica, PEER provided a more accurate 
definition of partner types for the second round of the KAPB survey in 2008. Box 4 highlights the 
main partner types described by young urban women in Jamaica. 
 

Box 4. Partner Types: PEER in Jamaica 
 
Despite predominant social norms to the contrary, multiple concurrent relationships are an 
accepted reality in many communities. Different partners were described as fulfilling various 
emotional, economic and social needs. All these relationships have an important component of 
exchange. 
 

 Personal man: the primary partnership, he may or may not live with the woman.  
 

 For many women, the baby-father is also their personal man. Women hope for, but often do 
not receive, support from him. 
 

 The ΨōƻƻǇǎȅΩ is a man with whom women use the promise of sex to gain money or gifts for 
themselves and their family. They avoid actually having sex with him, though might 
occasionally do so to maintain the relationship. 
 

 A sugar daddy is an older man with money. Young women need to maintain good looks and 
clothes to attract him. They have less control in this relationship: condom use is according to 
his decision. 

 

 The man pon the side is a regular partner outside the primary relationship and may be 
primarily sexually motivated. The main rationale for condom use with him is to avoid not 
knowing who has fathered a pregnancy. 

 

Ideally, understanding from PEER and FoQus would lead to redesigning and improving quantitative 
studies. In particular,  

 The ‘beliefs to reinforce and change’ section of the Concept could help develop indicators to 
measure changes in beliefs and attitudes.  

 The wording and comprehension of questions could be tested with peer researchers. It is 
advisable to conduct rapid formative research to understand different partnerships among 
target groups before designing survey tools. 

However, in CARISMA 1, the SMOs were only able to use PEER to inform survey tools to a limited 
extent. This was partly because PEER studies were mostly carried out after the initial quantitative 

                                                
12

 E.g. In the Dominican Republic’s Commercial Sex Worker TRaC they used ‘New client, Fix client, Trusted partner’, while in 
Haiti they used ‘Client, Love partner’ 
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surveys, and it is not desirable to change questions between survey rounds, as programmes need 
comparable data over time. In addition, in one case, an SMO began to use PEER to develop survey 
questions, but was advised that they were straying too far from centralised protocols on survey 
design. A consultant was called in to finalise the survey and did not refer to the PEER study, which 
was perceived to be a lost opportunity by the SMO in question.  

1.6.2 Interpreting quantitative research 

PEER has also helped programmes interpret the results of quantitative surveys. In Jamaica, the 2008 
KAPB showed an increasing prevalence of transactional sex. The PEER study had described young 
women having multiple sexual partners,  typically with an element of transaction in the relationship, 
both to meet basic subsistence needs, and to allow them to participate in the competitive life of the 
ghetto by accessing material goods and status. These findings led the authors of the KAPB results to 
suggest that increasing levels of transactional sex and the high prevalence of multiple concurrent 
relationships reported may be linked to increasing economic insecurity and rising costs of living in 
Jamaica. 
 
One of the main objectives of the Dominican Republic PEER study was to help explain some of the 
perceived anomalies in their TRaC results. In the Dominican Republic bateyes TRaC, a high 
proportion of women said that they had the ability to influence their husband to use condoms. 
However, during discussions in the PEER study, it became clear that women actually had a high 
degree of confidence in asking their husbands to use condoms with other partners – they did not ask 
their husbands to use condoms with themselves. Therefore, this question in the TRaC may have 
been misunderstood. In addition, the SMO thought that the proportion of people reporting using 
condoms with regular partners seemed high, and they wanted PEER to triangulate their survey 
results. PEER findings reflected the SMO’s concerns, as there was overwhelming evidence that 
condom use with regular and trusted partners was not the norm (this is discussed further in Part 
Two of this report, PEER for Monitoring).  
 

Ψt99w ŀƴǎǿŜǊŜŘ Ƴŀƴȅ ƻŦ ƻǳǊ ǉǳŜǎǘƛƻƴǎ ƛƴ ǘŜǊƳǎ ƻŦ ǘƘŜ ¢wŀ/ ǎǳǊǾŜȅΦ ²ƘƛƭŜ ƛƴ ǘƘŜ ¢wŀ/ ǘƘŜȅ 
all say they are using condoms with trusted partners, in PEER it became clear that this was 
unlikely to bŜ ǘƘŜ ŎŀǎŜΧ  

(Rosanna Saladin, former marketing manager, PSI Dominican Republic) 
 
1.6.3 Contextualising determinants of behaviour 
PEER can throw light on survey results in terms of understanding behavioural determinants. In TRaC 
terminology, demographic, behavioural or attitudinal variables are considered as possible 
behavioural determinants when they are positively and statistically significantly associated with the 
behaviour of interest. However, these ‘determinants’ may not actually influence behaviour: they 
may simply be associated with a behaviour or shape behaviour in an indirect way and through 
complex mechanisms.  
 

For instance, one TRaC report recommended that because being a Christian was associated with 
having fewer sexual partners, the SMO should ‘support the church’ as a means of improving sexual 
health. This is an overly deterministic and simplistic way of understanding behaviour: there are 
numerous reasons why religiosity and reported sexual behaviour may be associated, and supporting 
the church is unlikely to lead to behaviour change in any predictable or straight forward way.  
 

While population-based surveys like TRaC test statistical associations to try to explain behavioural 
determinants, PEER seeks to build a holistic picture of behaviour, to help us explore and 
contextualise associations found in TRaC.  
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1.6.4 Developing more detailed and sophisticated programme recommendations 
The level of recommendations produced by quantitative surveys alone can be rather ‘thin’ and may 
not provide the detail needed to design programmes. For example, survey conclusions often 
recommend that programmes support determinants most strongly associated with people behaving 
in the desired way. Among young people in Haiti, having supportive friends is associated with 
condom use, so the TRaC report recommends that the programme encourages friends to be 
supportive.  
 

However, this recommendation raises many questions:  

 What is ‘supportive friend’ behaviour in this context? 

 What are the barriers to and opportunities for making this change?  

 Is this even a feasible recommendation? For example, in Trinidad, peer researchers indicated 
that promoting condom use with trusted partners was simply not a feasible objective, and the 
PEER study gave insight into their internal rationale for this (see Box 2). 

 

PEER and FoQus attempt to answer these sorts of question to take programme and communications 
recommendations to a more sophisticated level. The process can therefore be used to help translate 
quantitative findings into programmatic implications. However, so far, SMOs have typically not 
referred to PEER studies in their TRaC reports and recommendations, and may require further 
support in integrating the two sets of evidence. 
 

In addition, although surveys may measure social norms and attitudes, they cannot reflect the 
complexity of social, political and economic factors that influence behaviour, or issues such as social 
identity and relationship dynamics. Recommendations from surveys tend to focus at the level of the 
individual  (e.g. ‘increase individuals’ skills in negotiating condom use’), and exclude discussion of 
upstream determinants of behaviour such as gender dynamics or poverty, which are highlighted in 
PEER studies.  
 
 
1.6.5 Integrating qualitative and quantitative research 
SMOs need both qualitative and quantitative research to provide both depth and breadth of 
understanding of the populations they work with. SMOs would benefit from greater integration of 
population-based sample surveys with qualitative methods such as PEER. This would allow survey 
questions to be more nuanced and locally appropriate, and for PEER results to be grounded in a 
quantitative context. For the two approaches to work together more effectively, two factors are 
required: firstly, that the timing of qualitative and quantitative research is planned in advance such 
that they inform each other in the desired direction, and secondly, that SMOs have the technical 
capacity and support to help them understand how their qualitative research can inform their 
quantitative research, and vice versa. 
 

1.7 PEER to Disseminate Research 
One final way in which PEER has proved significant in CARISMA is through its widespread appeal as a 
form of research. The detailed, ‘real life’ narrative data has captured the attention of a wide 
audience. The PEER report in Jamaica has generated considerable national interest, in the National 
AIDS Committee and other non governmental organisations. The work has been of interest to a 
broader regional audience, including PANCAP13, who invited PSI to speak about their innovative 
work based on PEER/FoQus at their 2008 AGM. PSI in Trinidad are now using PEER results to push 

                                                
13

 Pan Caribbean Partnership Against HIV/AIDS 
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forward a new regional agenda focussing on concurrency, as they feel it is an under-researched and 
significant regional issue in terms of understanding drivers of the HIV epidemic. 
  

1.8 Lessons Learned: Making PEER work better for SMOs  
With SMOs working at full capacity, and often having limited human resources for research, the 
further development of these approaches will have to demonstrate and improve their cost 
effectiveness. There are significant opportunities to develop more rapid and streamlined approaches 
to PEER/FoQus. For example: 
 

 Building the capacity of SMOs to conduct social research, analyse findings and use findings in 
their work by: 

o Further training SMOs and/or regional research organisations in conducting the PEER 
training and data collection 

o Developing more detailed toolkits and workbooks (see appendix for an example of 
FoQus workshop plans) 

o Providing an online support service (this would enable SMOs to reduce external 
technical assistance and do more research in-house, with guidance available at key 
stages such as developing interview prompts)  

 

 Ensure the research timing is optimal in relation to other SMO activities (e.g. surveys or 
communications design) and ensure qualitative and quantitative tools are sufficiently integrated.  
 

 Further integrating tools developed under CARISMA with other approaches in development by 
PSI Research and Metrics and others. 



 18 

Part Two: PEER for Monitoring 
 
2.1 Introduction 
Social marketing interventions are typically monitored using population sample surveys, which 
quantitatively measure trends, including into reported behaviour changes over time. From these 
data, programmes make inferences about how real behaviour may be changing, and whether this 
change might be attributable to interventions. However, sample surveys give us little insight into 
how social marketing impacts on the complex determinants and drivers of behaviour.  
 
The PEER studies demonstrated the importance of understanding processes underlying risk 
behaviour. It was a logical next step to use PEER to investigate changes in behaviour and 
determinants of risk over time. In particular, PEER has proved valuable in highlighting the difference 
between publicly stated, ‘normative’ behaviour and actual behaviour. For example, several PEER 
studies highlighted the importance of multiple concurrent partners in understanding risk behaviours, 
but this behaviour is known to be under-reported (particularly by women) in surveys. In the 
Dominican Republic, PSI suspected that people were reporting normative behaviour in surveys 
(particularly in relation to condom use), and sought to investigate whether this was indeed the case 
through a qualitative study.   
 
To address these questions, an adapted version of PEER was used in August 2008 with men living in 
two bateyes14 in the Dominican Republic (DR) in Santo Domingo (the area of the first PEER study in 
2006). This was the first study to use PEER to monitor the effects of a behaviour change 
communication (BCC) intervention in the Caribbean region. PEER was used among a small section of 
the target population (men aged 16-25) to see if there were any changes in their narratives and 
perceptions around key behaviours of interest to PSI: condom use and multiple sexual partners. The 
focus of the monitoring study was on perceptions of condoms, as this was thought to be more likely 
to have changed in the short term. 
 
Two years after the first PEER study, there have been significant changes in perceptions of condoms 
in this particular social network. The study also helped PSI interpret recent TRaC results, and 
provided useful feedback on reactions to BCC. However, there was no evidence for change in norms 
around multiple sexual partners. This report describes changes in narratives between the first and 
second PEER studies, and presents methodological conclusions about the value of PEER or similar 
methods as a monitoring tool.  
 

2.2 Background: The Social Marketing Intervention 
PSI has been working in the bateyes since 2005. As well as aiming to improve the availability of 
affordable and high quality condoms in the bateyes, PSI’s communications have included producing 
and showing ‘Amor de Bateyes’, a soap opera set in the bateyes which has been screened on 
national television and in community settings (e.g. church halls). The soap opera addresses issues 
including multiple sexual partners, infidelity, condom use, HIV infection and testing, and coping with 
HIV. PSI also produced and distributed posters for condom points of sale. 

                                                
14

 The bateyes were Casabes and Estrellas. 
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2.3 Method 
In terms of the PEER process, the approach used was broadly similar to that described in Part One of 
this report (Learning from the Process of PEER)15. Due to limitations in resources, the monitoring 
exercise could only be conducted with a limited proportion of the target group. Younger men were 
chosen, because attitudinal change was thought to be more likely to be detectable in this group16.  
 

PEER Monitoring Process: 
 

Nine ordinary members of target group selected as researchers (Men, median age 18) 
↓ 

Short training workshop (2 days): Using short interview schedule, interview skills.  
↓ 

Data collection (4 days): peer researchers interview peers, collect detailed narrative data, which is 
fed back to PEER consultant 

↓ 
PEER consultant debriefs peer researchers, making detailed notes 

↓ 
Workshop with peer researchers to discuss findings, using structured data collection exercises for 

specific research questions 
↓ 

Analysis Workshop: PEER consultant analyses qualitative data and compares key themes and 
findings with data from the first PEER study  

 
For the data analysis, the first PEER report was revisited and key findings were highlighted. The 
narrative data from the monitoring study was then coded according to the first PEER study’s coding 
framework, and differences and similarities between the two sets of results were highlighted.  
 

2.4 Results: Comparing Findings 
The following section compares and contrasts findings from the first PEER study and the monitoring 
study; examining changes and continuity in attitudes and perceptions.  

 
2.4.1 Social structure and constructions of gender 
As might be expected over a relatively short time period, findings concerning social structure (e.g. 
economic activities, residential and migration patterns) are very similar to the first PEER study. A 
common pattern in batey communities - identified in the first PEER study and repeated in the 
second - is men having children with more than one woman, who live in separate households. This 
reflects the long-established matrifocal (mother-centred) family structure that has been 
documented elsewhere in the Caribbean (e.g. in a seminal text by Smith, 196217). In the bateyes, the 
decline of the sugar industry means that men’s economic role is marginalised and insecure (many 
men are unemployed or can only access temporary labour outside the bateyes). This means that 
women cannot necessarily rely on one single man to provide economic support for the household. 
Within this structure, women have a high degree of agency, and may manage multiple partners to 
ensure that money flows into the household.  
 

                                                
15

 For further details on the methodology used, contact peer@options.co.uk 
16

 Of the nine peer researchers, 8 of were in their late teens (from 16) and early twenties, and one was aged 45. The peers 
they interviewed had a wider spread of ages: they were largely in their 20s and 30s, with two in their 40s.   
17

 Smith, M G. 1962 West Indian Family Structure. University of Washington Press. 
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In the Dominican Republic, batey communities are impoverished and lack infrastructure, secure 
employment, rights and citizenship. Men’s and women’s strategies of spreading risk through 
maintaining different households and relationships should be viewed in this context of economic 
insecurity. Although the underlying social structure of batey communities has not changed over this 
relatively short period, several peer researchers noted a worsening economic climate and linked this 
to increasing violence in their community.  
 
In both PEER studies, men’s perceived ideal was for their wife or trusted partner to be a ‘mujer de la 
casa’ (woman of the house).  However, while men want a trusted woman at home, many talked 
about the appeal of ‘mujeres de la calle’ (women of the street) as sexual partners:  
  

He likes all women because they all have the same thing down there, but he prefers mujer de 
la casa because you can have more trust with them ς the mujer de la calle are only for one 
night or you have to pay.   
 
My friend has had sex with all sorts of women but he prefers mujeres de la calle, all he has to 
do is go out and by them a drink and then he can have sex whenever he wants to.  
 

The first PEER study (which included women) suggested that in terms of actual behaviour, women 
occupy different roles, and may simultaneously be somebody’s mujer de la casa while having 
clandestine relationships with other men. The second PEER study confirmed these findings. While 
there is a clear ideal of mujeres de la casa being faithful, many men recognised that in reality not all 
women conform to this. However, men rarely accept that their own wives or primary partners might 
have other partners.  
 
There are good reasons for both men and women wanting to maintain the illusion that trusted 
partners do not pose a risk of HIV. Women who are known to have multiple sexual partners may be 
ostracized if people start to speculate that they are HIV positive. The social construction of idealised 
gender norms of women’s fidelity is necessary in a context where men may have children with 
women in more than one household and where women may have to rely on additional partners to 
support themselves and their children. While men are expected to have, and are valued for having, 
multiple partners, women are not. Therefore, to maintain a degree of social harmony, the existence 
of other partners is kept secret. Women who openly have more than one man are known as ‘cuero’ 
(prostitute).  
 
This dynamic is described in detail in the first PEER report and data from the monitoring study reflect 
the same norms around fidelity and numbers of sexual partners, and how these differ between men 
and women. There is little evidence of any change in attitudes or behaviour in this area, apart from 
the fact that in the second study, men recognised women’s agency more overtly, describing how 
women manipulate and manage their relationships with men to get what they want and need.  
 

ώ/ƻƴŘƻƳ ǳǎŜϐ ŘŜǇŜƴŘǎ ƻƴ ǘƘŜ ǘȅǇŜ ƻŦ ǇŜǊǎƻƴ ȅƻǳ ŀǊŜΣ ƘŜ ǇŜǊǎƻƴŀƭƭȅ ŘƻŜǎƴΩǘ ƭƛƪŜ ǘƻ Ǝƻ ƻŦŦ ǿƛǘƘ 
Ƨǳǎǘ ŀƴȅƻƴŜΣ ƘŜ ŘƻŜǎƴΩǘ ǘǊǳǎǘ ŀƴȅƻƴŜΣ ƴƻǘ ŜǾŜƴ Ƙƛǎ ƻǿƴ ǿƛŦŜΦ  ώIŜ ǎŀȅǎϐ ά¸ƻǳ ŎŀƴΩǘ ǘǊǳǎǘ 
ŀƴȅƻƴŜ ǘƘŜǎŜ ŘŀȅǎέΦ IŜ uses a condom even with his wife.  He only sex with his wife, he is too 
old to be running around.  

 

2.4.2 Constructions of sexuality and gender 
The link between masculinity and securing multiple sexual partners was as strong in this study as it 
was in the first PEER study. Men win admiration from their peers through sexual success and 
multiple partners, and face humiliation if they fail. In particular, men fear public rejection by women 
if they fail to perform sexually.  
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Men like to be good in bed, giving ǎŀǘƛǎŦŀŎǘƛƻƴ ǘƻ ǿƻƳŜƴΣ ƭŀǎǘƛƴƎ ƭƻƴƎ ǎƻ ǘƘŀǘ ǿƻƳŜƴ ŘƻƴΩǘ 
speak badly about them.   

 
A man and woman were together ς ƘŜ ǿŀǎ ŀƴ ΨƘƻƳōǊŜ ǎŜǊƛƻΩ ώǎŜǊƛƻǳǎκǊŜǎǇƻƴǎƛōƭŜ Ƴŀƴϐ ǿƘƻ 
was very straight in bed but she was too experienced and wanted more. So she finished with 
him.    

 
Having money and access to other resources such as a car, clothes etc, was seen as helpful if not 
vital in securing sexual relationships.  
 

If a woman in the community wanted to have sex with me, I would always say yes ς never 
no. Even if I was in a relationship. If I said no, I would get a name around here for being a 
palomo (pigeon). It is very important to be successful with women, so I must spend a lot of 
money on clothes and looking good.   

 
Men like being with new women ς that way they feel more masculine. Only 45% conform to 
having only one woman.  Some try to be faithful because they are afraid of getting diseases, 
like AIDS.  

 
Having multiple sexual partners was seen to be invigorating and healthy for men – they were said to 
make men more ‘vital’ and ‘active’. The data show that men make a strong link between 
concurrency or having multiple partners and being healthy. In contrast to how the public health 
discourse sees concurrency, young men actually think that concurrency keeps them healthy: 
 

A man had a friend who worked for a rental car company so they used to go out as friends in 
the car, having sexual relationships with many types of women, it kept him really active. 
Then he stopped going out with this guy who had the car because he was spending too much 
money, and so stopped having sex ς he stayed at home feeling depressed.   

 
2.4.3 Performance Enhancement 
A new issue to emerge from this study (which had not been mentioned in the first PEER study, and 
was unknown to PSI) was the use of performance enhancing ointments. The popularity of such 
substances may have implications for the efficacy of condoms, or even provide opportunities for 
future condom marketing (e.g. messages that ally themselves to the positive attributes ascribed to 
these ointments).   
 

Men like to use different types of ointments (sofua is the ointment that you put directly on 
your penis, and anafranin, vengadul, and la pela are pills. And pedra china ς meaning 
Chinese stone, which is a cream). All of these make you last a long time ς 5 or 6 hours.  
People are crazy for them around here.  
 
A young man had sex with a woman and was using the special ointment from China (sofua). 
IŜ ǿŀǎ ǳǎƛƴƎ ƛǘ ǎƻ Ƴŀƴȅ ǘƛƳŜǎ ǘƘŀǘ Ŧƛƴŀƭƭȅ ƘŜ ŎƻǳƭŘƴΩǘ ƎŜǘ ŀƴ ŜǊŜŎǘƛƻƴΦ {ƻ ƘŜ Ƙŀǎ ŘŜŎƛŘŜŘ ǘƘŀǘ 
he is not going to have sex with anyone until he can control himself.   

  
The popularity of performance enhancing substances is consistent with the finding that men’s sexual 
performance is a public issue, and if they fail to perform, men may be publicly humiliated. Men feel 
they have to perform to satisfy their partner, as they recognise that women do not just want any 
man – women want a man who can perform sexually. Men in this study certainly recognised 
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women’s sexual demands, and described many ways in which women have agency in their sexual 
relationships.  
 
Some men spoke about multiple sexual partners increasing the risk of HIV, but the dominant 
perception towards these relationships has not changed since the first study: if a man has multiple 
relationships, it is a sign of his success, it is good for his physical health, and it results in both 
pleasure and enhanced social status.  
 

IŀǾƛƴƎ ǎŜȄ ǿƛǘƘ Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ ǿƻƳŜƴ ƛǎ ŀ ƎǊŜŀǘ ǘƘƛƴƎΣ ōŜŎŀǳǎŜ ƛŦ ȅƻǳǊ ǿƛŦŜ ŘƻŜǎƴΩǘ ǿŀƴǘ ǘƻ 
have sex with you, because she ƛǎ ƴƻǘ ŦŜŜƭƛƴƎ ǿŜƭƭΧ ȅƻǳ Ŏŀƴ Ǝƻ ǿƛǘƘ ƻǘƘŜǊ ǿƻƳŜƴ ǘƻ ǎŀǘƛǎŦȅ 
ȅƻǳǊ ƴŜŜŘǎΧ hǘƘŜǊ ǿƻƳŜƴ ǘƘƛƴƪ ƳŜƴ ŀǊŜ ŀǘǘǊŀŎǘƛǾŜ ƛŦ ǘƘŜȅ ǎƭŜŜǇ ǿƛǘƘ ƻǘƘŜǊ ǿƻƳŜƴΣ ōǳǘ ŀǎ 
soon as you sleep with the wrong person, someone who is infected, then everything turns 
against you and your reputation is done.  

 
There was no evidence of changes in attitudes to multiple partners between the first and second 
PEER studies. Norms around multiple sexual partnerships and their association with gender identity 
are deeply embedded and are reinforced by the economic necessity of securing resources from a 
range of actors in the community. The recommendation from the first study that partner reduction 
would require structural interventions beyond the realm of social marketing appears still valid.  

 
2.4.4 Perceived changes in attitudes towards condoms 
 
aŜƴΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ŎƻƴŘƻƳǎ 
Narratives around condoms have shifted considerably since the first PEER study. There is a sense of 
increasing acceptance and availability of condoms. Men talked about various NGOs working in 
bateye communities, including Profamilia, Copresida, and PSI, who are said to hand out free 
condoms regularly. The peer researchers said that things are changing with regard to condoms, that 
there are more condoms around and they are easier to find. They stressed that condoms are very 
important for preventing pregnancy, and easier to access than the pill. Parents are also said to be 
more accepting of condoms: some were said to give their children condoms.  
 

There is a big difference now ς people before used to live their life without any form of sexual 
education, but now, with workshops and TV programmes, these have made a big difference 
ŀƴŘ ǇŜƻǇƭŜΩǎ ŀǘǘƛǘǳŘŜǎ ƘŀǾŜ ŎƘŀƴƎŜŘ ŎƻƳōƛƴŜŘ ǿƛǘƘ ǿƘŀǘ Ƙŀǎ ōŜŜƴ ƘŀǇǇŜƴƛƴƎ ƛƴ ǘƘŜ 
community... people getting sick and the stories around.   

 
Condoms are less stigmatised. In the first PEER study condoms were universally perceived as being 
directly linked to ill health. While there is still some evidence of this, the association appears to be 
breaking down, at least among young men. Condom use among non-trusted partners is increasingly 
normalised and said to be more common. This was perceived to be a significant social change by 
peer researchers.  
 

Even my Papi chulo [attractive/macho man] friend has seen a change, not to do with 
workshops or anything, but when people are dying from AIDS that causes a change in 
behaviour. People are starting to change. Papi chulo, when he is joking with his friends, says, 
ΨL ŀƳ ƎƻƛƴƎ ǘƻ ŦǳŎƪ ±ŀƴŜǎǎŀ ƻǊ ŦǳŎƪ ǎƻƳŜƻƴŜ ŜƭǎŜΩΣ ōǳǘ ƴƻǿ ǘƘŜ Ǝǳȅǎ ŀǊƻǳƴŘ ƘƛƳ ǎŀȅ ΨŦƛƴŜΣ 
ŦǳŎƪ ±ŀƴŜǎǎŀΣ ōǳǘ ǳǎŜ ŀ ŎƻƴŘƻƳ ƻƪΚΩ 

 
I always use condoms outside of my house ς if the woman says no to using a condom, I tell 
her no to sex, explaining that I already have a wife at home anyway. 
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Non-trusted partners include anyone who is ‘unknown’ (which usually means someone from outside 
one’s own bateye), women in clubs or bars, or mujeres de la calle (women of the street). Condoms 
are also said to be used with girlfriends one wishes to avoid getting pregnant, and young educated 
girls who are studying. 
 

If men know the girl, they know where she lives and where she has been, maybe they 
ǿƻǳƭŘƴΩǘ ǳǎŜ ŀ ŎƻƴŘƻƳΦ hǊ ƳŀȅōŜ ǘƘŜȅ ǿƻǳƭŘ ǳǎŜ ōǳǘ ƻƴƭȅ ǘƻ ǎǘƻǇ ǘƘŜ ǇǊŜƎƴŀƴŎȅΦ LŦ ǘƘŜȅ ƎŜǘ 
her pregnant the father of the girl will tell him to take care of her and the baby.   

 
As in the first study, men reported that couples stop using condoms after having sex two or three 
times or after two or three days of knowing each other. Trust is largely based on familiarity and 
geographical proximity, and the journey from non-trusted to trusted partners is typically very short. 
Perceptions of the degree of risk posed by a partner are based on gossip and hearsay, subjective 
judgement of how many partners they have had, their reputation in the neighbourhood, and their 
character, rather than objective measures of risk. However, there is recognition among some men 
that ‘you cannot trust your own judgement’, and that ‘even serious girls have clandestine lovers’.  
 
Shifting perceptions around condoms and pleasure 
Compared with the first PEER study, condoms were less likely to be associated with reduced 
pleasure. Rather, condoms were associated with words such as ‘sensible’, ‘taking care’, ‘protecting’, 
and ‘responsible’. Likewise, in the first PEER study, there were very few positive stories or opinions 
reported about condoms.  
 
aŜƴΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǿƻƳŜƴ ǿƘƻ ǇǊƻǾƛŘŜ ŎƻƴŘƻƳǎ 
A strong association between condoms and disease was found in the first PEER study, and some 
associations between condoms and ill-health remain. The most striking example of this is illustrated 
in the many stories about women luring men into a false sense of security by suggesting using a 
condom they know to be damaged. Women were said to deliberately make holes in condoms in 
order to become pregnant, or to deliberately infect the man with HIV. The consistent narrative in 
these stories indicates a prevailing belief not to trust a ǿƻƳŀƴΩǎ condom.  
 

A woman who asks to use a condom probably is infected, or she must believe that he has HIV 
ς so ŜƛǘƘŜǊ ǿŀȅ ƘŜ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ǎŜȄ ǿƛǘƘ ƘŜǊΦ IŜ ǿƻǳƭŘƴΩǘ ǘǊǳǎǘ ǘƘŜ ƎƛǊƭ ƻǊ ƘŜǊ ŎƻƴŘƻƳΦ   

 
This represents a different expression of a similar finding to the first PEER study, which described 
how people believed that if an individual initiates condom use, it suggests they are infected with 
HIV. Condoms are used in relationships that are perceived to be unsafe and unhealthy.  
 
It makes sense that in this subsequent study, with condoms more available, narratives shift toward 
the physical use of a condom rather than the more abstract suggestion of its use being stigmatised. 
It is the woman initiating condom use with her condom who is particularly distrusted.  

 
aŜƴΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǿƻƳŜƴ ǿƘƻ ŀǎƪ ǘƻ ǳǎŜ ŎƻƴŘƻƳǎ 
Although there was suspicion around women who suggest using their own condom, it seemed more 
acceptable for women to ask men to use a condom than it was in the first PEER study. Men 
expected, or at least were not surprised by, young women asking men to use condoms if the men 
had not initiated it themselves. Peer researchers felt that both their own experiences, and the 
experiences recounted in the PEER data, indicated that ‘more girls than not expect you to use a 
condom these days’. There was some acknowledgement that certain women would want to use 
condoms, for example, young, educated women, to protect themselves from pregnancy. 
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aŜƴΩǎ tŜǊŎŜǇǘƛƻƴǎ ƻŦ ²ƻƳŜƴΩǎ ŀǘǘƛǘǳŘŜǎ ǘƻ /ƻƴŘƻƳǎ 
The most significant change from the first PEER study is that men now believe that women think that 
it is acceptable for men to use condoms with them. In the first PEER study, both men and women 
thought that for a man to suggest condom use would be seen as offensive to the woman. There is 
now evidence that women are beginning to link condoms with healthy or desirable behaviour.  
 

Women see men who use condoms as a man who is healthy, who takes care of himself, and 
also who takes care of her and tries to protect her. Men see other men who use condom as 
someone is healthy and trying to maintain his health. People no longer take it as an insult, or 
as a symbol of non-trust. 
 
Women think that a man who uses a condom is great because he protects himself. Women 
ōŜƭƛŜǾŜ ǘƘŀǘ ƛǘ ǇǊŜǾŜƴǘǎ ǎƛŎƪƴŜǎǎ ŀƴŘ ǇǊŜƎƴŀƴŎȅ ǘƻƻΦ ¢ƘŜȅ ǳǎŜŘ ǘƻ ǎŀȅ ΨŘƻ ȅƻǳ ǘƘƛƴƪ L ŀƳ ǎƛŎƪΚΩ 
but now they think it is normal and good to use them. It has been happening in the last six or 
seven years, the change. Before there was a lot of gonorrhoea and men wanted to use 
condoms but women would take offence. But now they think it is a good thing. And it was 
more difficult before to get the condoms.  

 
In contrast to the first study, there is some evidence of men accepting that women can ask their 
trusted partners to use a condom. 
 

! ƭŀŘȅ ƳŀƪŜǎ ŜǾŜƴ ƘŜǊ ƘǳǎōŀƴŘ ǳǎŜ ŀ ŎƻƴŘƻƳ ǿƛǘƘ ƘŜǊ ŀƭƭ ǘƘŜ ǘƛƳŜΣ ōŜŎŀǳǎŜ ǎƘŜ ŘƻŜǎƴΩǘ 
know what he is up to.   

 
Remaining stigma, mistrust and barriers to condom use 
The new study indicates a clear shift in attitudes toward condoms over the two and a half years 
between studies. There are indications that despite mixed feelings, attitudes are becoming more 
positive. However, some of these changes are small and subtle. For example, resistance to women 
suggesting condom use (as found in the first study) has transformed into resistance to women 
providing a condom themselves. Significant barriers to consistent use remain, including negative 
peer pressure, fears over efficacy of condoms (e.g. strength, irritation) and lack of self-efficacy to use 
consistently. 
 
2.4.5 HIV and Stigma 
As in the first PEER study, widespread knowledge about the modes of transmission of HIV coexisted 
with high levels of stigma towards people living with (or suspected to be living with) HIV. Data from 
the new study similarly contained many ‘horror stories’ about ‘AIDS’, misconceptions about HIV 
prevention, and stories of malicious infection by those living with the disease. As elsewhere, stigma 
results in reported resistance to testing. 
 
2.4.6 Perceptions of Social Marketing and Other Interventions  
 
Brand awareness and condom availability 
This monitoring study did not look specifically at brand awareness or perceptions as this is covered 
in some detail in TRaC surveys. However, some insights were gained. 
 
Pantè was the most widely discussed brand (with its distinctive yellow packaging) and was reported 
to be the most easily available brand, owing to its availability in colmados (grocery shops that often 
double as bars), unlike other brands which are only available in pharmacies. However, peer 
researchers said that free condoms are increasingly and easily available, and are distributed on a 
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large scale in their community. This sort of activity is not easily picked up by PSI’s tool for monitoring 
the availability of condoms (MAP18), which measures coverage at a single point in time.    
 
Communications 
Although this monitoring study was unable to ‘measure’ exposure to communications, it was able to 
highlight some perceptions around their delivery. Peer researchers reported that ‘almost everyone’ 
had seen at least one episode of Amor de Bateyes, but many had only seen one or two episodes. 
NGOs showings were reportedly hampered by power cuts. The soap opera was said to be 
particularly popular with women, and men thought it was interesting, well-acted and realistic. The 
data indicated an appreciation of seeing an accurate portrayal of life in the bateyes on the TV.  
 
The data suggested very low awareness of posters intended for condom points of sale (this 
corresponds to the recent MAP survey in the bateyes). People remarked that posters rapidly get 
taken down or get wet from the rain, especially as many colmados have partially open walls.   
 
2.4.7 Condom use with regular partners: Interpreting survey findings  
Peer researchers were able to offer insights as ‘lay experts’ into recent TRaC survey results. 
Following data collection and extensive exposure to the narrative data, peer researchers were 
invited to try to explain the discrepancy between very low levels of reported condom use in trusted 
partnerships expressed in the PEER data, and the results of the 2008 TRaC survey (in which 87% of 
people report using a condom at last sex with their regular partner).  
 
Their answers provide further evidence of the tendency for behavioural surveillance surveys to elicit 
normative responses. These are responses which reflect an agreed ‘acceptable’ picture of behaviour, 
which is often significantly different from lived behaviour. Furthermore, researchers commented on 
the pressure people in bateye communities feel to give what they believe to be the ‘correct’ answer 
to these types of questions, largely to protect the reputation of their own community: 
 

- People would lie about this question because they feel pressure to answer the right way, they 
ŘƻƴΩǘ ŀƴǎǿŜǊ ŦǊƻƳ ǘƘŜƳǎŜƭǾŜǎΦ     

- ¢ƘŜȅ ŀǊŜ ŦǊƛƎƘǘŜƴŜŘ ǘƘŀǘ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŀǊŜ ŎƘŜŎƪƛƴƎ ǳǇ ƻƴ ǘƘŜƳΣ ǘƘƛƴƪƛƴƎ ǘƘŀǘ ƛŦ ǘƘŜȅ ŘƻƴΩǘ 
always use condoms they might have AIDS 

- The bateyes already have a reputation for having more HIV and people know this, so they 
want to protect the reputation of their batey by answering that they use condoms. 

- If someone comes into your community asking about condom use ς you will only give them 
the right answer if you trust them already. You need to be introduced the right way, through 
ǘƘŜ ŎƘƛŜŦ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ hǘƘŜǊǿƛǎŜ ǇŜƻǇƭŜ ǿƛƭƭ ŀƴǎǿŜǊ ȅƻǳǊ ǉǳŜǎǘƛƻƴǎ ōǳǘ ǘƘŜȅ ǿƻƴΩǘ ōŜ 
honest.  

 
2.4.8 Distinguishing between norms and actual behaviour 
The difference between what people report in a survey and what actually happens is influenced by 
social norms. Data from both PEER studies reveal there to be a disjuncture between norms - ‘what 
ought to be’ (the publicly voiced, idealised version of how social life should operate) and actual 
behaviour. For examples, while ‘mujer de la casa’ should stay faithfully at home, the first PEER study 
revealed the reality of behaviour to be somewhat different – many women relied on multiple 
partners to ensure the economic feasibility of their household.  
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 Measuring Access and Performance: MAP studies measure the coverage, quality, and equity of access of social marketing 
product and service delivery systems. 
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When responding to TRaC questions, people may give answers that reflect ‘ideal’ norms – they may 
try to provide the ‘correct’ answer. This is also a weakness of methods such as focus group 
discussions, which tend to produce data on more superficial, readily articulated norms. Although it is 
important to understand norms, it is also useful to understand how norms relate to, and differ from, 
actual behaviour.  
 
Three factors make PEER more likely to provide a perspective on actual behaviour rather than just 
norms. Firstly, the method generates data through third person interviewing, and focuses on 
collecting stories and examples. These stories often draw heavily on gossip, and reflect instances 
(true or fictitious) in which people transgress accepted norms. Secondly, peer researchers develop 
trusted relationships with the PEER consultant, supervisor and research subjects, and are therefore 
able to talk more openly and honestly about sensitive issues.  Thirdly, peer researchers develop 
ownership over the process, and become partners in the research process. Whilst they have a 
unique ability to access and connect with their community, they are also able to step back and 
discuss phenomena with the research team, often with remarkable sophistication and insight. 
 
The difference between norms and actual behaviour is also important in understanding risk 
perception. In both PEER studies there are contradictions in what is expected of men and women, 
and how they actually behave. Men hold two conflicting beliefs about female sexual activity, 
simultaneously believing their own partner to be faithful, whilst acknowledging that the majority of 
men have multiple partnerships (who implicitly must be sleeping with someone). It is important to 
underline that men know that women have multiple sexual partners too - but they categorise their 
social world into trusted and non-trusted partners in a way that allows these two conflicting beliefs 
to co-exist. This is not simply an ‘illogical’ way to think, but rather a way of looking at reality that 
allows social life to function smoothly.   
 
These contradictions could be effectively opened up and examined in discussions about gender roles 
and norms, trust and risk. This type of reflective, interpersonal approach has been rolled out as part 
of health promotion (and HIV prevention in particular) in other parts of the world, including Brazil, 
India and South Africa 19. 
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 See for example: Gary Barker 2006. Engaging boys and men to empower girls: Reflections from practice and evidence of 
impact .UNDAW/UNICEF. 
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2.5 Conclusions 
The narratives suggest a shift from the dominant ‘condoms equate to disease’ discourse found in the 
first PEER study to a more positive attitude towards condoms, although there is still little evidence 
for consistent condom use, especially with trusted partners. People are less shocked at the 
suggestion of condoms, and there is a greater expectation that people will use condoms. Of 
particular note is the change in men’s perception of how women perceive condoms: previously, men 
were worried that women would be offended by condom use, and this fear is no longer strongly 
evident. Men are still suspicious of women who provide their own condoms, but accept women 
asking men to use condoms. These findings are consistent with the latest TRaC results which reports 
increasing condom use according to all indicators, and the latest MAP results, which show increasing 
condom availability across the bateyes.  
 

Although results from the monitoring study suggest shifts in narratives around condoms towards 
more positive and accepting attitudes, this is not to suggest that there will be an inevitable 
continuation or even maintenance of this trend. Experiences in other countries such as the UK 
suggest that without continued and concerted efforts, positive changes in condom use behaviours 
can be reversed20.  
 

2.6 Programmatic Implications 
 

2.6.1 Behaviour change priorities: Condom use vs. reducing multiple partners  
MAP, TRaC and PEER studies in the bateyes all point to an increase in the acceptability, perceived 
availability, and use of condoms in the last two to three years. A focus on condom promotion 
remains vital. However, there have been shifts in the social context which may indicate the 
desirability of repositioning behaviour change messaging. The following potential areas for action 
emerged from this study:  
 

 Tackle the belief: ‘don’t trust a woman’s condoms’ 

 Aim for more consistent and appropriate communications: 
o Re-runs of Amor de Bateyes 
o Reconsider the utility of Point of Sale posters as they are currently distributed and 

produced as they have limited impact 

 Reinforce advantages of condoms for preventing pregnancy: men are concerned about 
preventing pregnancy 

 If PSI are interested in developing interpersonal communications they should consider group 
discussions that tackle underlying gender norms, assumptions and risk behaviours. The critical 
and analytical discussions that peer researchers had with each other led to them re-examining 
assumptions and norms in these areas. There is increasing evidence that this sort of group 
discussion is effective in promoting behaviour change, and models exist to scale up group 
discussion activities to reach large numbers of people in a target group21.  

 Reinforce consistent condom use: although condom use is increasingly normalised, there is little 
evidence for improved consistency of condom use, especially once a partner becomes a ‘trusted’ 
partner 

As the original PEER report concluded, ’there is no potential for partner reduction among regular 
partners, as they form the social fabric of the communities… efforts should focus on reducing 
partners already defined as non-trusted’ (p.9). The social and economic context is one in which 
multiple sexual partners are an economic strategy and means of reducing risk and insecurity. Sexual 
performance and success with more than one woman are central to masculine identity. Results from 
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this study support the original report’s conclusions, and there is no evidence that norms around 
men’s multiple sexual partners have changed. Social marketing programmes will find it difficult to 
change deep-rooted social institutions and gender relations. However, programs may be able to 
tackle the ‘trusted partner’ definition alongside work tackling HIV-related stigma and promoting the 
acceptability of condoms. 
 
2.6.2 Free condoms 
The monitoring study highlighted the fact that large-scale free condom distribution is occurring in 
these bateyes. This could impact on sales of PSI-branded condoms and on attitudes towards 
condoms. Although total numbers of free condoms are monitored nationally, data are not available 
at local level. Mass distribution would not necessarily be picked up by PSI’s MAP survey, which 
records condom availability in static outlets. Although NGO distribution may be noticed by PSI 
anecdotally, this information is not systematically collected, but may nevertheless be useful in 
interpreting the impact of PSI activities.  
 
2.6.3 Reliability of Quantitative Survey Results 
Additional implications for PSI highlighted by this study concern the reliability of TRaC survey results. 
The monitoring study supported the suspicions of PSI that significant biases exist in the way that 
respondents answer TRaC questions, particularly in the over-reporting of condom use with primary 
partners, and underreporting of partnerships by women.  
 
Further consideration should be given to providing anonymous methods for collecting behavioural 
data. However, two central limitations remain. Firstly, respondents may not answer questions with 
deliberate dishonesty, but may rather reflect the normative reality of their everyday lives in their 
answers. Secondly even anonymous methods would not allow for the fact that peer researchers feel 
responsible for representing their community in their responses, as well as themselves as 
individuals. This is particularly relevant in the context of the marginalisation of bateye communities.  
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2.7 Methodological Implications 
Overall, the programme found the PEER monitoring study to be useful for actionable areas for 
planning: The study has shown that ethnographic approaches can provide valuable findings for 
SMOs to monitor shifting attitudes. Although the results cannot be said to measure ‘trends’ in 
behaviour or perceptions, they give an insight into changing narratives about condoms and the 
social context of risk. In conjunction with quantitative survey results, findings such as these can help 
SMOs concentrate their efforts and identify where the greatest potential for behaviour change lies.   
 
Because the monitoring study gave a full and coherent account of reactions to social marketing 
activities, expressed in a detailed context from an insider perspective, the findings helped 
programmers to rapidly generate concrete ideas in key programme areas about how to take their 
activities forward. The study allowed PSI to rapidly evaluate attitudes towards programme materials 
(e.g. posters, the soap opera). Combined with quantitative measures of exposure to 
communications, these data are valuable, as they provide insights into how and why interventions 
impact on the target population.  
 
Limitations in explanatory powers:  Whilst the authors are confident that the data identify a very 
real shift in perceptions around condoms, the method is not able to directly attribute causality to a 
specific organisation.  
 
Many of the other methodological issues raised by using PEER with SMOs have been discussed at 
length in Part One of this report. Very similar issues are raised when using PEER for monitoring. 
These include: 
 

 The potential benefits of streamlining the PEER process. The monitoring study produced 
actionable results for PSI after ten days, using fewer resources and less technical assistance than 
previous PEER studies. This more rapid, less intensive version of PEER will be further tested and 
refined, and should prove particularly valuable for SMOs for monitoring purposes. 
 

 Integrating qualitative and quantitative research: PSI Dominican Republic have demonstrated 
the utility of mixed method enquiry for both formative research and monitoring. Future 
programmes in the region would benefit from exploring the potential utility of these approaches 
for their own programmes. Resources to do this, and experiences of implementing such 
approaches, should, whenever possible, be shared across the region. 
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Part Three: Regional Comparisons 
 
3.1 Introduction 
PEER studies were carried out in four diverse settings across the Caribbean among different target 
populations. This section examines what conclusions can be drawn from comparing the studies, all 
of which generated new insights into risk perception, decision making, and the nature of sexual 
relationships. This comparative analysis will contribute to understanding how we might develop 
more effective interventions among other groups in the region.  
 
Between 2005 and 2008, regional SMOs with the support of the PEER Unit at Options Consultancy 
Services, conducted five in-depth studies into specific at-risk populations. Summaries of each study 
are provided in Part One of this three-part series. The full individual reports are also available online. 
The studies were: 
 

 Female sex workers in Haiti (2005)  

 Men and women in the bateyes, Dominican Republic (2006) 

 Young urban women in Jamaica (2007)  

 Young urban women in Trinidad (2008)  

 A monitoring study with young men in the bateyes, Dominican Republic (2008)  
 
3.1.1 Background: what is already known about the drivers of the HIV epidemic in the 
Caribbean?  
In the Bahamas, Barbados, Belize, Guyana, Haiti, Jamaica, Suriname and Trinidad and Tobago, HIV 
prevalence has reached or surpassed 1%22. Prevalence is much higher among specific groups and in 
certain countries; in particular among female sex workers (where prevalence was 9% in Jamaica and 
3.5% in the Dominican Republic in 2006). Factors thought to contribute to the epidemic are 
‘widespread poverty, massive migration, weak leadership, homophobia, tensions between church 
and state, and a dearth of research into patterns of transmission. Compounding the problems, HIV-
infected people face pervasive stigma and discrimination, sometimes even from doctors and 
nurses’23. As well as aiding the spread of HIV, these factors also hinder efforts to control the 
epidemics.  
 
Haiti and the bateyes in the Dominican Republic have received some attention as to why they might 
have higher HIV prevalence than other areas in the region. Some have emphasised the historically 
low numbers of women in the bateyes in the last century when the sugar industry employed a 
largely male workforce. With more than four men to every woman, this was thought to have created 
more sharing of partners and a greater market for sex workers (Cohen 2006). High levels of sex work 
among Haitian immigrants are also thought to be a driver of the epidemic, with most sex workers 
forced into the sector due to poverty. Poverty is associated with risk of infection for a variety of 
reasons, those most commonly cited being lack of access to prevention tools such a condoms, 
education, and treatment for other STIs (Cohen 2006). This report aims to draw on evidence from 
PEER to examine some of the deeper structural factors driving the epidemic. 
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3.2 Findings 
 
3.2.1 Concurrency and HIV prevention in the Caribbean 
The PEER studies took place in diverse settings. However, they are united by the insights they 
provide into how concurrency operates in different Caribbean contexts. There is growing evidence 
from sub-Saharan Africa linking high levels of concurrent partnerships to increased HIV risk24. This 
has prompted a considerable amount of social and anthropological research in sub-Saharan Africa 
into what drives concurrency. Several arguments have been proposed to describe what motivates 
concurrent partnerships, which vary across the region. Explanations include men and women 
building up networks of social support and reciprocity through sexual relationships (which are made 
more necessary by unstable economic climates); women needing multiple partners to support them 
economically due to poverty; and young women seeking the trappings of a global consumer 
economy (cell phone, fashionable clothes etc) through transactional relationships with multiple 
partners.  
  
In contrast, there has been little social or epidemiological research into concurrency in the 
Caribbean. A recent literature review identifies multiple concurrent partnerships as a driver of the 
HIV epidemic in the region, and explores what research can tell us about the factors supporting 
concurrency25. These include gender roles and norms, migration, and economic factors. For instance, 
in some resource-poor African Caribbean communities, characterised by the economic 
marginalisation of men, women cannot always rely on a single man to support their households and 
so may develop relationships with more than one man. In turn, men may also have relationships 
with women across several households26.     
 
3.2.2 Concurrency: Differences and commonalities  
The context of concurrent partners was different in each PEER study. In Haiti, the poorest country in 
the Caribbean, sex workers had multiple sexual partners by definition, but differences and 
distinctions emerged between how they saw their different partners, and the different types of 
transactions that took place. This, in turn, affected the likelihood that they would use a condom with 
different partner types. In the Dominican Republic, PEER also focused on a marginalised population 
(the bateyes), in which concurrency was about the management of resources flowing into matrifocal 
household. Trinidad and Jamaica offered quite different contexts, looking at younger women who 
did not necessarily have their own households to maintain. Here, concurrent transactional 
partnerships were a way to invest in their social mobility, through their ‘look’ and ownership of 
globalised products.   
 
These different contexts show that ‘concurrency’ should not be seen as ‘a behaviour’; there are 
distinct differences and discrete contexts in which concurrent partnerships operate. A much deeper 
and more nuanced understanding of concurrency, and how programmes could work to tackle risks 
associated with it, is needed.  
 
To date, a moral agenda has often driven HIV prevention initiatives (e.g. the ABC approach to 
prevention27), alongside rational but simplistic responses to the role of concurrency in the epidemic. 
The interventions they deliver are thus likely to be sub-optimal in effectively changing behaviour and 

                                                
24

 Halperin , H. Epstein. 2004. Concurrent sexual partnerships help to explain Africa's high HIV prevalence: implications for 
prevention. The Lancet, Volume 364 , Issue 9428 , Pages 4 - 6D .  
25

 Social and cultural factors driving the HIV epidemic in the Caribbean: a literature review. Gaelle Bombereau and Caroline 
Allen. Caribbean Health Research Council 2008. 
26

 Price N.1988. Behind the planter's back: lower class responses to marginality in Bequia Island, St Vincen. Macmillan. 
27

 Van Kampen J. The ABC Disaster The Drum Beat 345 - www.comminit.com/drum_beat_345.html  Accessed 01/12/08 

http://www.comminit.com/drum_beat_345.html


 32 

reducing risk. Programmes have largely been unable to make use of existing research on the context 
of risk and concurrency in regional programme design.  
 
While the PEER studies are unable to quantify the extent of multiple concurrent sexual relationships 
in these Caribbean populations, they point towards the embedded nature or normality of such 
practices among many men and women (as indeed does the social anthropological and sociological 
literature). While there is no suggestion that all men and women in these target groups adopt this 
behaviour, it is clear that for many, complex relationships of exchange blur the boundaries between 
emotional, transactional and commercial sexual relationships. All of these relationship types may 
involve elements of exchange and concurrency.  
 
Although concurrent partnerships are generally accepted as a reality within these communities, the 
dominant ideology (of the state and the church) is highly moralistic. Dominant moral frameworks 
and ideologies (often driven by a relatively affluent minority) are at odds with the social reality of 
people’s lives in resource poor settings, where concurrency is about maximising resources. This 
disjuncture between the normative framework and lived experience makes the topic particularly 
difficult to research, discuss, and design programmes around.  
 

3.2.3 Multiple concurrent partners as a survival strategy 
It is clear that in many contexts, multiple concurrent partnerships are a strategy for social and 
economic survival for both women and men (Although PEER data from men were limited to the 
bateyes). The bateyes are marginalised, former migrant communities, and relationships between 
men and women were found to have a strong component of transaction. For women, the strategy of 
multiple partners stemmed from the need to provide for their household by using incoming 
economic resources from different partners. In Haiti, a similar story emerged among sex workers, 
who ensure that they develop regular and trusted partners who they can rely on for longer term 
economic support28. 
 
3.2.4 Multiple concurrent partners as a consumption/status strategy 
It would be misleading to see transactional partnerships as being divided into strategies for absolute 
survival and strategies for the betterment of social status. The motives may be somewhat different, 
but both are about women strategising and using their sexual capital and agency to maximise 
available resources.  
 
Context is important, however, and the characteristics of concurrent partnerships in Trinidad and 
Jamaica were quite different from those found in Haiti and the bateyes. Although most of these 
women were relatively poor and from non-affluent areas, they had greater opportunities for 
education and employment than women in the bateyes or Haiti. Nevertheless, employment was still 
ad hoc, insecure and poorly paid, and women perceived there to be higher rewards in pursuing 
relationships with men.  
 
In Trinidad and Jamaica, alternative economic structures operate alongside the official economy, 
which are based on the black market, drug trafficking, and often violent crime. In both countries, the 
higher the risk of the relationship for women, the higher the possible return. The risk of HIV 
infection was rarely considered, as women perceived other concerns, including risk of violence, 
jealousy and stigmatisation as more pressing. The atmosphere of high crime and aggressive 
masculinity also meant that male partnerships were often valued as protection for young women.  
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In Trinidad and Jamaica, having multiple concurrent partners was driven by aspiration: women 
wanted to participate in immediate and conspicuous consumption of material items and lifestyle 
experiences (going out to bars etc). Having sex for material gain is not an end in itself. Ultimately, 
the desired outcome is social power, which is symbolised through material gain, and which is 
essential for social survival.  
 
Looking at these case studies, it is clear that there is no simple relationship between sexual risk 
taking and poverty. Poverty clearly serves to limit options for social and economic survival, and 
forces both men and women to adopt risky strategies in often fiercely competitive environments. 
However, neither men nor women are passive actors; both exploit human sexuality for access to 
economic resources, social status and pleasure. The data indicated both important commonalities 
across studies, and the importance of understanding the specific local contexts that drive the 
strategies adopted by different communities. 
 
3.2.5 Re-ǘƘƛƴƪƛƴƎ ǿƻƳŜƴΩǎ ŀƎŜƴŎȅ ŀƴŘ ƳƻǘƛǾŀǘƛƻƴǎ 
The PEER studies all demonstrated the degree to which women exercise agency and power through 
their sexuality. In each context, a key feature of women’s relationships with men is that they are 
transactional to some extent, and provide women with some form of material benefit. In much of 
the literature on women and transactional partnerships, women are characterised as being 
compelled to enter into transactional relationships due to poverty. However, all four PEER studies 
captured women’s high degree of agency and ability to strategise, rather than being ‘passive victims’ 
of men.  
 
Each study highlighted the importance of female headed households in their respective 
communities. Women are primarily responsible for the children, and although men have a role to 
play in their households, it is women who manage their different partnerships strategically to 
support the household. The matrifocal household has been described as a common feature of 
Caribbean society, and women in each PEER study clearly articulated the strategies used to manage 
economic risk and uncertainty within their households. Part of this strategy may include multiple 
partnerships, which help women maximise available social and economic resources to secure 
anything from basic necessities to consumer goods or higher social position.  
 
These PEER data support findings from academic literature which firmly reject women’s passivity in 
sexual relationships. HIV prevention programmes may benefit from an expanded focus beyond 
condom use and the sexual act itself, in particular, by looking beyond issues of individual self-
efficacy or condom negotiation (where men have control) to the broader context of sexual 
networking, where women have significantly more agency. A shift in conceptualisation from a 
simplistic model of individual male ‘promiscuity’, to a broader and more realistic understanding of 
how men and women exploit sexuality may also have implications for intervention design.  
 
3.2.6 Different types of partner, with differing degrees of transaction 
Existing labels such as commercial sex, transactional sex and trusted partners require re-examining, 
as different partner types are rarely as clear-cut as survey questions might imply. For many women, 
transactional or even commercial partners may not be clearly distinguished from loved or trusted 
partners. The research has shown that self-efficacy and locus of control (important constructs in 
PSI’s behaviour change model and often considered as determinants of condom use) are contingent 
on a number of factors defining each relationship, including power dynamics, risk perception, and 
likely rewards.  
 
The ubiquity and deeply embedded nature of exchange in relationships means that concurrency 
rather than transaction became a more important analytical construct over the course of the 
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CARISMA programme. Transactional sex as an analytical category was not useful in examining PEER 
results as most relationships between men and women were transactional to some degree.  
 
Transactional sexual relationships are fundamental to gender identity: men give things to women 
and expect something in return, and women expect things from men and give things in return. 
Transactional sex should not be seen as a particular category of sex like ‘commercial sex’. In fact, it is 
not necessarily problematic or taboo; rather, it is an expected part of many sexual relationships. 
Transaction in itself does not necessarily equate to a man holding power over a women.  
 
Data indicate that it is often when women do not receive any material benefit for sex that they feel 
or are perceived to be disrespected. Women want to demonstrate that they are being strategic and 
intelligent in their relationships with men: in several of the PEER studies, nothing was seen to be 
worse than a girl having sex for nothing, or being indiscriminate in her choice of partner. 
 
3.2.7 Clarifying the barriers to condom uptake: Trust  
The studies show that it is not just lack of knowledge or the expense of condoms that deter people 
from using condoms. Under CARISMA, the PEER work identified a range of social and symbolic 
barriers to condom use, with remarkable commonalities across the countries. 
 
The most important of these was the fact that trusting a partner is symbolically associated with not 
using condoms, a link which is very difficult to break. While in each PEER study people said that 
condom use with a new or casual partner is fairly normal, the journey from un-trusted to trusted 
partner is typically very short. In addition, although people might aspire to fidelity in relationships, 
in reality, trust is not about fidelity: it is perceived to be about familiarity, affection, and financial 
commitment. 

 
The two of them just show respect for each other. He not carrying another girl in front of her 
face. She worse not going to carry a next guy in front of him. (Young woman from inner city 
Kingston, Jamaica) 

 
An additional finding was that trust should not be thought of as simply an internal emotional state, 
but rather as a performance: people ‘show’ that they trust their partner by not using a condom. 
Therefore encouraging condom use between people who want to show that they trust each other 
will involve more than persuading people to change their minds at a rational level about the link 
between trust and HIV. The importance of non-condom use as a meaningful symbol of trust in 
relationships needs to be tackled.  
 
Stopping using condoms is an easy way to show trust, and conversely, using a condom makes a 
powerful statement about ‘lack of trust’. The stigma surrounding HIV and AIDS, and patterns of 
multiple concurrent partnerships, which were evident in all these PEER studies, continue to affect 
perceptions of condoms. Condoms are associated with HIV and therefore buying and using condoms 
is also associated with stigma surrounding HIV.  

 
3.3 Conclusions: Acting on a Complex Reality 
Whilst the dynamics of these relationships may appear complex to outsiders, many implications for 
programmers are relatively straightforward. An initial step is to critically examine programme 
interventions in light of this emerging evidence. Importantly, those who are promoting sexual health 
can benefit from understanding the diversity of relationships, and their inherent meaning and value 
to intended audiences. These insider perspectives can directly inform interventions around concepts 
like trust and ultimately condom use. 
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To take an example, one might consider the concept of salient referents29. From the data, we see 
that among the SMOs’ target audiences, salient referents are not rich and famous people, or even 
‘middle class success stories’. In reality, people look to relatively ordinary people from within their 
own communities. SMOs can use findings from qualitative research to position behaviours or 
products in relation to existing values, without challenging people’s fundamental identities.   
 
Each of these studies describes how women have to survive socially and economically in tough and 
competitive environments. In the case of sexual relationships, individual future health is unlikely to 
be a strong motivator or ‘promise’ for behaviour change. In these contexts, avoiding risk is not seen 
in terms of health, but rather in terms of maintaining social networks, protection, and status. They 
do not frame their strategies in terms of health, and consequently strategies that solely frame 
behaviour change in terms of health are likely to meet with limited success.  
 
An exciting feature of the FoQus process is its ability to support SMOs in positioning the ‘promise’ 
that the behaviour change or product offers, and analysing what is most attractive and appealing to 
the target audience. The ability to generate these outputs from a truly ‘insider’ perspective may 
have significant implications for the effectiveness of behaviour change communication design. For 
example, in the DR, PSI embraced this understanding of their target audience to position messages 
within the frame of reference of their target group. In essence, one of their messages declared, ‘Be a 
tiger, use condoms’, drawing on existing concepts relating to men’s aspirations and constructions of 
masculinity.  

 
The PEER data provide important insights into which prevention strategies are most likely to result in 
sustained behaviour change. Clearly, it will be very difficult to change deeply embedded social and 
economic characteristics, such as having multiple concurrent partnerships, in the short or even 
medium term. Partner reduction may have to be a much longer term objective for SMOs. More 
effective strategies are likely to be those that concentrate on reducing the number of untrusted 
partners (because trusted partners are such a key part of the social fabric of everyday life) and 
making sexual encounters safer by increasing condom use.  
 
HIV prevention efforts must find ways to engage with the issue of multiple concurrent partnerships 
in ways that are compatible with the prevailing social reality. These relationships are commonplace, 
unlikely to change significantly, and are determined by complex processes that cannot simply be 
explained by poverty or the status of women. Similarly, applying labels to different types of sexual 
relationship (such as ‘trusted’, ‘transactional’ or ‘commercial’) reflects inadequately the more 
complex and nuanced reality, in which women use their sexual agency in context-specific ways to 
achieve economic and social security and status for themselves and their families.  
 
In summary, HIV prevention efforts can:  

 Focus on addressing concurrency as a key risk behaviour: while there might not be the 
potential to decrease trusted partners, there may be potential to: 

o Reduce untrusted partners  
o Increase the length of time condoms are used with new partners 

 Look for salient referents close to home, in the community and strengthen existing values 
and beliefs. E.g. if ‘the look’ and effectively managing partners brings status (as in the 
Trinidad PEER study), build on these concepts. 

 Appreciate the strong behavioural competition for condom use: non-use is an important 
symbol of trust, and trust has a central place in relationships.  
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 Recognise that negotiation and trust are key determinants of condom non-use, and are 
equally as important as other determinants such as price and physical access to condoms. 

 Rather than trying to change fundamental aspects of social structure, focus on how SMOs 
can makŜ ŎƻƴŘƻƳ ǳǎŜ ΨǘƘŜ ǊƛƎƘǘ ǘƘƛƴƎ ǘƻ ŘƻΩ (as opposed to being a stigmatised behaviour 
associated with HIV). 

 
 
 

 
  
 
 
 


