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Evaluation of STD/HIV/AIDS peer-education and danger:
a local perspective

Avaliação de educação das DST/HIV/aids pelos pares e perigo:
uma perspectiva local

Resumo  Uma avaliação dos projetos de educação
por pares com trabalhadores do sexo, homens que
fazem sexo com homens e adolescentes marginaliza-
dos foi implantada numa região do interior do Bra-
sil.  Os diversos limites postos à previsibilidade tor-
naram difícil conduzir a investigação. Indo além
das pesquisas epidemiológicas e questionários evo-
lutivos sobre os comportamentos sexuais, esta auto-
avaliação enfatiza o desenvolvimento de conheci-
mento pragmático sobre prevenção em um contex-
to sociopolítico desafiante.  Durante cinco meses,
uma pesquisa-ação explorou observação partici-
pante, entrevistas individuais e coletivas junto com
usuários, pares educadores, coordenadores,  admi-
nistradores, políticos e profissionais da saúde. A
compreensão coletiva da educação por pares em
áreas de prostituição sublinha a realidade de reper-
cussões sociais imprevistas e a confluência/diver-
gência das perspectivas de diversos atores locais. A
pesquisa identifica dimensões coletivas signifi-
cativas como a historia coletiva e as condições de
trabalho perigosas. As enfermeiras enfrentam com-
plexas lutas e negociações com múltiplos atores no
âmbito da sua prática. Este estudo ressalta o papel
importante delas na conceitualização de avaliação
participativa. O estudo também destaca as amea-
ças para a segurança física e social que as enfermei-
ras compartilham com os pares educadores.
Palavras-chave  Educação por pares, avaliação
participativa, DST/HIV/AIDS, Política, Enferma-
gem em saúde coletiva

Abstract  An evaluation of peer-education projects
with sex workers, men who have sex with men
and marginalized adolescents, was introduced in
a remote region of Brazil. The context of varied
limits of predictability made it difficult to conduct
inquiry. To go beyond available epidemiological
surveys and questionnaires on sexual behavior, a
self-evaluation aimed at increasing pragmatic
knowledge about prevention in a challenging so-
cio-political context. During five-months, a par-
ticipatory-action research explored participant
observation; individual and collective exchanges
with users, peer-educators, coordinators, admi-
nistrators, politicians and regional health profes-
sionals.  Collective understanding of peer-educa-
tion in prostitution zones underlines the reality of
unforeseen social repercussions and confluence/
divergence of multiple actors’ perspectives. It iden-
tifies meaningful dimensions at a community-le-
vel, such as the collective history and dangerous
working conditions.     Nurses face complex struggles
and negotiations over multiple actors in their prac-
tice. This study suggests that nurses have a role to
play in the conceptualization of participatory eva-
luation. It also underlines the threats to their phy-
sical and social safety, which they might share with
peer-educators.
Key words  Peer-education, Participatory evalu-
ation, STD/HIV/AIDS, Politics, Public Health
Nursing
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The background of a Brazilian HIV/AIDS
context: multiple actors
and unpredictability

The increase of population displacements in Lat-
in America has led to a rupture in the social fab-
ric. The displacement of working-age individuals
to suburban peripheral regions resulted in the
emergence of ghettoes rife with poverty, unem-
ployment, alcoholism and prostitution and led
to the creation of vulnerability to infections, HIV
in particular1,2. Viewed as being highly at risk due
to their behavior and living conditions, these
populations have been targeted as the main chal-
lenge for HIV/AIDS prevention in the new mil-
lennium in the Third Brazilian Congress on STDs/
AIDS prevention (1999). Brazil accounts for more
than one third of the estimated 1.8 million people
living with HIV in Latin America3. The Brazilian
Program for STD/AIDS aims at prevention
through free access to condoms, treatment, sup-
port from civil society, and a variety of approaches
targeting vulnerable populations4.  Brazilian pre-
vention efforts targeting high-risk populations
have achieved some impressive success, particu-
larly among injection-drug users and commer-
cial sex workers5. An egalitarian approach to pre-
venting and treating HIV infection, health-advo-
cacy organizations with groups working among
homosexuals, commercial sex workers, and in-
jection-drug users receive government funding
for their activities5. But what does this mean at a
local level where peer-educators in these fields
carry out prevention?

This evaluative research project was conduct-
ed in various prostitution quarters and zones vis-
ited by three peer-education projects on STD/
HIV/AIDS in northern Brazil6.  The objective of
the initial project was “to reduce morbidity and
mortality due to STD/AIDS and their impact by
blocking the transmission of STDs (including
AIDS) between sex workers and their clients” (in
1998, 350 sex workers were identified in this city
of 80,000 inhabitants). The project sought to
improve citizenship rights and to encourage saf-
er sexual practices as well as to provide special-
ized medical and nursing care for free diagnosis
and treatment of STDs. Based on a peer-educa-
tion method, five community peer-educators were
initially selected, employed and trained to carry
out educational activities about systematic con-
dom use7. These activities were conducted in dif-
ferent meeting places (port, bars, hotels, public
parks, streets, schools, etc.). They received ongo-
ing training in STD/HIV/AIDS prevention and in

various issues related to human and citizenship
rights. In 2002, the value of the interventions was
verified by means of epidemiological studies and
sexual behavior questionnaires7,8. In 2004, two
other peer-conducted prevention projects
emerged from this initial sex workers project, one
with men who have sexual relations with men
(MSRM) and another with adolescents in periph-
eral neighborhoods.

Aims: knowledge production
and participatory research context

Many studies with peer education suggest the need
to enhance self-respect and self-autonomy. Sen-
sitization, critical consciousness and empower-
ment of peers can be a first step in the mobiliza-
tion of collective action with regard to a HIV/
AIDS problem9-13. However, there are limitations
to community participation without significant
changes at the institutional level9, development
of theory and measurement of empowerment in
HIV/AIDS prevention and without transforma-
tions in public health research and practice11.  To
facilitate participation, the role of the researcher
or health professional must range from being an
expert who enters a community for intervention
purposes to skills such as community organiz-
ing, group facilitation, conflict resolution, public
speaking or advocacy11.

The problem of danger in enhancing
participation in HIV/AIDS peer-education

Despite the growing importance of participation
and critical consciousness in peer education with
HIV/AIDS programs, no study underlines the
dangers involved in conducting peer-education,
evaluation and research when living in the com-
munity.  None of the 26 case studies and addi-
tional resources in the Toolkit for targeted HIV/
AIDS prevention and care in sex work settings14

deals with the potential physical and psycholog-
ical danger for health promoters, professionals,
nurses or peer-educators. International and na-
tional “tool-kit” procedures limit HIV/AIDS pro-
gramming and evaluation to the production of
information that can be submitted to inter-site
comparisons. Local information is often lacking
or discarded as anecdotal. This is especially the
case in HIV/AIDS projects with sex workers, pris-
oners or other marginalized populations. Com-
munity and public health nurses are in a position
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to experience uncomfortable details—such as vi-
olence, drug trafficking, prostitution and socio-
political restraints—that higher-level agencies
prefer to ignore. These experiences are often left
out of final reports at the cost of glossing over
the real data production emerging from forefront
professionals.

In this light, this paper tries to provide a crit-
ical study of HIV/AIDS peer education in its so-
cio-political context.  It also stresses the particular
contribution of a nurse’s field experience to self-
evaluation with peer-education projects traversed
by dangerous local issues and unpredictability. A
participatory/ethnographic approach sought to
take into account the meaning and values for the
various actors concerned in their milieu. The au-
thor’s prior nursing practice and living experience
inside the community had oriented the research
strategy. She collaborated in the implementation
of the initial sex workers’ project in the communi-
ty, where she had been living and working as a
community health nurse from 1994 to 2000. It
was during this period that she developed her con-
cern with an evaluation that would reveal the real
conditions of conducting peer education at a local
level. She also recognized the costs for participants
and personnel of delving into the concrete condi-
tions where information could be obtained. Be-
cause of their proximity with participants and
AIDS prevention field activities, nurses are in a
position to bring together the shared experiences
of different individuals affected by the actions of
peer-education projects. This study suggests that
nurses have a role to play in the conceptualization
of evaluation at a local level in public health pro-
grams. It also underlines the threats to their phys-
ical and social safety, which they might share with
peer-educators.

Research questions

— How can the full participation of the main
actors lead to the production of knowledge,
which is both synthetic and grounded in its con-
text of production?
— How should the evaluation take into account
the local conditions that ground the information
gathered in its context of production which, be-
cause it is tainted by unpredictability and dan-
gerousness, cannot but influence the understand-
ing of the research aims?

Proximity to local actors

An analysis from previous nursing experiences
in the field identified a variety of potential stake-
holders involved with prostitution and margin-
alized areas. The various actors were:  (a) direct
local actors (users, peer-educators, the social ac-
tivity structure of prostitution areas clients, bar
owners, etc.); (b) indirect local actors (socio-san-
itary network; health, administrative and service
professionals, political and legal apparatuses,
public administration, police, military, cultural
apparatuses: representatives of the community
in general, religious sects); and (c) regional and
national actors (reference centers, politicians, re-
search community). The author was living 0.5
km from the major prostitution areas. Actors
not considered during the project’s planning
phase played an important role in the interven-
tion and its evaluation (drug traffickers, street
gangs, illegal organizations related to the target
population in prostitution zones). The research
was also conducted during a pre-election cam-
paign period, which was not without effect in the
local community. The strategy can be summed
up as participatory action research15-17, and eval-
uation from the actors’ perspective18-20, with an
ethnographic dimension that considers the so-
cio-cultural and socio-political dimensions of the
context in which the research took place.

Research strategy
for an evaluation at the forefront

The evaluation principally gathered qualitative
evidence at three peer-education projects (sex
workers; men who have sexual relations with men
(MSRM); and adolescents in peripheral neigh-
borhoods). The fieldwork, which consisted in liv-
ing in the community for five months, was made
up of: 23 intensive participant observation ses-
sions of four major prostitution zones (day and
night time) and two prisons (female and male);
regular visits to project sites, clinics, sex workers
and peer-educators’ family home, municipal
health services and community organizations; 21
individual, semi-structured interviews (1 STD/
AIDS regional actor, 2 politicians, 3 user-volun-
teers, 10 users-sex workers, 2 project coordina-
tors, 3 peer-educators) and 18 collective, semi-
structured interviews (3 weekly Sharing Group
of Appreciations [SGA] made up of 5, 7 and 6
peer educators during 3 months). The semi-
structured interviews were based on the Evalua-
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tion Guide for Community Organizations21. In-
tentional and snowball sampling and recruitment
were organized via an operational plan elaborat-
ed in the field according to opportunities and
actor availability.  This tool was adapted to Bra-
zilian and Amazonian language and culture in
the light of suggestions made by local members
and conceptions of Latin American popular ed-
ucation17. Open thematic questionnaires were
used to begin discussions with participants. The
collective and individual interviews were aimed
at gaining an understanding of: (a) the percep-
tion the participants have of their role in the or-
ganization; (b) the relationship each participant
has with the other categories of actors; (c) their
evaluation/perception of the activity or action
being discussed; and (d) their recommendations
for improvement.

In addition, documentary analysis of project
documents, national health network website and
local newspapers were helpful tools in develop-
ing a socio-political understanding of the research
field. A self-ethnographic journal served as an
aid for self-reflection about the cultural signifi-
cations and consciousness of inevitable ethno-
centric perceptions. Manual coding by metaphor
was used to derive emergent and convergent
themes, categories and constructs22. For the Shar-
ing Groups of Appreciations, the data were tran-
scribed in a form similar to the minutes of a
Community-based AIDS organization (CBAO)
meeting. These were collectively validated and
analyzed by deliberation and negotiation with
participants, who were invited to remove the in-
formation elements that they felt would pose a
threat if divulged. The researcher explicitly ex-
cluded the kind of information, which might be
kept secret by often violent methods in this area.
The research protocol was approved by the
Health Sciences Research Ethics Board at the
University of Montreal (Canada) and by the Eth-
ics Committee of the Fundação Alfredo-da-Mat-
ta (Manaus, Brazil).

Findings: a multiplicity of actors
with convergent and divergent perspectives

The variety of research techniques and actors
studied led to a variety of informational and at-
titudinal data. In order to present them succinct-
ly, the findings are organized in terms of their
convergences and divergences, placing the peer-
educators as the pivotal actors. Few quotations
translated from Portuguese to English are pre-

sented. The results are presented in a way to em-
phasize the collective analysis with participants.
This data reduction has the obvious cost of over-
simplification, and stresses generalizations that a
fuller research report analyzed in much greater
detail6.

Converging perspectives

Personal values and identity

What emerges from the collective evaluation
groups is the importance peer-educators assign
to personal values and identification, largely with
regard to the MSRM project. Peer-educators
present themselves mainly through human val-
ues vis-à-vis the target population and their peers,
which influences the practices in their communi-
ties (cordiality, peace, growth, courage, hope, self-
giving). They present themselves individually
through the “project’s goal,” the “encounter” with
the target population, the ‘project’s office and the
work areas,” and the “educational brochure they
produced” (from peer-educators SGA).  Other
peer-educators perceive the “courage” it takes to
walk the streets, to give presentations, to approach
clients in bars or to be both a health professional
and a homosexual (from peer-educators SGA).
The regional STD/AIDS actor and one collabo-
rator from public administration concur in eval-
uating the interveners’ success as being related to
their contribution to prevention activities that
respect their clients’ values.  Although they have
no formal recognition in the structure of the
projects, some participants acknowledge their
particular role as “user-volunteers” (from indi-
vidual users).

Living in precarious living conditions, the in-
terviewed volunteers feel that their collaboration
is in terms of “who they are” and their “lives”
(from individual users-volunteers).  The mean-
ing they give to their volunteer actions is charac-
terized principally by a desire to “help themselves”
and to help their peers in developing mutual aid
and communication networks. One volunteer
said that his role was as a “transvestite multipli-
er” in rural areas (from individual user-volun-
teer). He was driven by a desire to help, support
and even enhance the peer-education project, but
in a way that was in line with his particular life-
style. This first convergence is also built around
the perceptions of the peer-educators in the peer-
education process. More than half of the multi-
pliers came directly form the population target-
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ed by the projects.  Although they had not neces-
sarily completed high school, most of them were
working towards this end. The participants at-
tended training sessions on approaches to use
STD/HIV/AIDS and prevention in bars and pros-
titution zones. To translate actions into acts, the
participants learned for the most part by observ-
ing their more experienced colleagues in the zones
that were visited - e.g. attitudes, behavior with
clients, sex workers and bar owners (from peer-
educators SGA). Apart from some visits super-
vised by the coordinators, there was no strict
monitoring of the prevention activities.

Sense of comradeship

While the sense of human belonging and par-
ticipating is a dominant feature of their ties to the
prevention program, another equally important
element is the sense of comradeship they develop
in working together. It is “by questioning others
who have more experience” that “working togeth-
er” becomes a priority (from peer-educators
SGA). It makes it possible to share knowledge
and experiences with a view to dealing with the
complex and unforeseen situations that arise in
the field. Many of their comments illustrate the
collective nature of this work and demonstrate
that in the participants’ view, it is not the “work”
of a single person:  Everyone works together; we
don’t work alone. In this way, everyone expresses
their ideas and teaches something to the others.
The project relies on peer education, so there are
two or three of us together [who make up a team].
With regard to discrimination, we have to go to-
gether to ‘confront’ people, to offer education ac-
tivities in schools, and to present slides. (from one
peer-educator SGA).

Working together is unanimously cited as the
means for dealing with the dangerousness of the
field: It’s important to be very familiar with the
work sectors: in the park, at the port, in the neigh-
borhood. The work is dangerous: there are many
rival street gangs in the neighborhoods. We have
to carry condoms with us; they are ‘passes’ between
two territories and enable us to enter neighbor-
hoods at night. (from one peer-educators SGA)

It is generally left up to the peer-educators to
develop strategies for dealing with the various
challenges they face in their work settings. Al-
though they do not feel involved in formal deci-
sion-making, some of the user-volunteers stress
the possibility of transmitting their project’s mis-
sion and orientation by peers. One volunteer feels
that he is collaborating not as “trabalhista” [paid

worker], but by giving work-related advice to the
peer-educators (from individual user-volunteer).
The majority of the interviewed sex workers feel
that they are “participants” in the project. In their
view, “participating means continuing to be in-
volved in the project, to come here on a regular
basis” (from individual sex worker).  Several of
them see their role as being essential to the project:
“the project lives through us” (from individual
sex worker).

Collective history and trajectory changes

A third point of convergence is a perception,
widely shared by both peer-educators and users,
that the prevention project is both a recovery of
their collective history and evidence of ongoing
changes that hold out the hope of continued im-
provement of their situation. Moreover they feel
that this improvement is due to their efforts and
sacrifices. At one point during collective interviews,
a peer-educator said that he had discovered that
the projects’ evaluation was something like “writ-
ing our history” (from one peer-educators SGA).
They also developed an increased awareness of
support networks and the change in social rela-
tions among them and with their surroundings.
Many peer-educators recognize that their projects
provide them with benefits; especially those who
have themselves experienced changes in their in-
dividual social trajectory (e.g. getting a formal
job and a position in the formal health network).
Some of them speak in terms of a process of
changing personal pathways, characterized largely
by “shifting from one state to another”, moving
from the role of user to user/volunteer to that of
an official peer-educator (from individual peer-
educator).

They considered the possibility of going from
an illicit job to a socially recognized formal job as
a health educator (peer educator). “I used to be
marginalized and viewed as a “bicha” [travesty],
like an animal. With this job, I am now viewed as
a human being” (from individual peer-educator).
The life stories related to the project converge
around “a life change” via greater involvement in
the community (from individual peer-educator).
The stories follow a logic that generally begins
with them leaving their environment because of
discrimination at home, at school or in their com-
munity. Following the introduction of the STD/
HIV/AIDS awareness and prevention activities
into their city, the majority of all research partic-
ipants noticed a decrease in discrimination
against homosexuals and sex workers. One pol-
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itician noted the project’s contribution in helping
homosexuals to find work. “These people used
to be laughed at; now they can work, can speak in
public, and can be esteemed” (from individual
public administrator).  He cited the case of a ho-
mosexual peer-educator who was applauded by
adolescents following an educational presenta-
tion about STD/HIV/AIDS in their school: “In
this way, people earn respect” (from individual
public administrator).

Diverging perspectives

Organizational levels

The convergences observed among partici-
pants should not hide the divergences among
them, which appear most explicitly at the projects’
organizational levels. The viewpoint of peer-ed-
ucators, while person- and project-centered, tends
to differ from the accepted program. Responsi-
ble for maintaining a regular and ongoing pres-
ence in peer-education activities, they can be
viewed in their dual capacity as peer and inter-
vener. They consider themselves active members
of the organization and not only paid workers
(who come largely from target populations).
During the self-evaluation process, these partici-
pants began to discuss the fact that all three peer-
conducted prevention projects had “common
concerns” (from peer-educators SGA). For ex-
ample, one group noted that there “are several
young adolescents and minors who are sex work-
ers and/or homosexuals” (from one peer-educa-
tors SGA). Both the observations and the collec-
tive interviews underlined the fact that the most
natural collective way of doing things among peer-
educators is opposed to the way things are pre-
scribed by STD/HIV/AIDS program planners.
The latter propose projects that are administra-
tively “separate,” have “specific activities,” and are
intended for a “homogeneous target population”,
whereas peer-educators interviewed perceive pre-
vention projects as global activities aimed at all
aspects of their community involvement for its
betterment (from individual local coordinator).

A majority of peer-educators view themselves
as producers of the peer-conducted prevention
projects experience. They feel that they are able to
judge and eventually alter their actions on the
basis of knowledge they acquire in the course of
their practice. During self-evaluation activities,
they characterize themselves as “the voices of the
collective evolution and history of the projects”

(from peer-educators SGA). It is mainly the peer-
educators who are the pivotal interveners or in-
termediaries between the local context and the
universal goals of a STD/HIV/AIDS prevention
project. Peer-educators situate themselves “be-
tween the community and the public health agen-
cies” (from peer-educators SGA). They have to
give an account of their activities to health au-
thorities. This suggests that their interventions
actualize two cultures within a single space—that
of the organizational reality of a public health
institution and that of a community organiza-
tion (this role of “mediator” in between institu-
tion and peers is largely described by two French
sociologists23,24). They easily identify what they
are expected to emphasize and what is best left in
the background of shared information. It was
only by developing privileged ties of trust (both
through professional services and interpersonal
trust) that the nurse’s research could enrich in-
formation collection with formal and personal
viewpoints.

Perception of the social change
into preventive actions

Peer-educators from one group noted that
they were not “robots distributing condoms”
(from one peer-educators SGA). Participatory
observation in their field work, houses, social
activities and formal meetings reveals that they
generate social changes in their community
through direct contact with the target popula-
tions (sex workers, homosexuals, adolescents in
poor neighborhoods, street gangs, etc.). For ex-
ample, they create a new network of relation-
ships in these populations. While all the user-
volunteers were interested in STD/HIV/AIDS in-
formation, they were mostly drawn to volunteer
work by social activities and events piloted by
homosexuals.

For physicians, prevention and medical con-
sultation are a response. For their part, users
place more importance on “changing interper-
sonal relations” and the “network” (from indi-
vidual users). In their self-evaluation of preven-
tion projects, users, user-volunteers and peer-
educators rallied around the collective effort to-
ward a global improvement of health conditions
and of all their determinants10,25,26. Peer-educa-
tors meet the target populations in their high-
risk communities. By negotiating with the police
chief, bar owners and health professionals, peer-
educators even become “advocates,” enabling sex
workers and transvestites to obtain the right to
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otherwise inaccessible health services. Interven-
tion practices go beyond the instrumental dimen-
sion of STD/HIV/AIDS prevention. For peer-ed-
ucators, prevention is a “pathway for the cre-
ation of a new network” and for the acknowl-
edgement of a space within the formal work set-
ting (from peer-educators SGA).

Refusal of silencing “the anecdotal”

A second area of divergence is the rejection of
the organizational temptation to reduce obser-
vational data to what is explicitly targeted in the
original research plan, which includes the work-
ing conditions of participants and researchers.
In the case of nurses working as practitioners
and who have important ties with the partici-
pants, this reductive characterization is insuffi-
cient. It is impossible to obtain valid information
without digging it out in life contexts, which are
too often marked by the actors’ concrete living
conditions, which include misery, illegality, vio-
lence, and criminality (author’s self-ethnographic
journal). This context is shared by the nurse prac-
titioner who, like the people she works with,
shares an understanding of the situation, which
goes far beyond the limits of the pre-established
research objectives.

Getting close to people immersed in these set-
tings entails more than description, understand-
ing and proximity. It also includes living in their
world—a world fraught with danger to them and
to their contacts (author’s self-ethnographic jour-
nal). The author worked in conditions where in-
formation—factual, relational or criminal—is
dangerous, even when acquired fortuitously. “Lo-
cal” is more than a standpoint for understand-
ing. It is also an accepted recognition of the con-
flicts and the dangers, which become part and
parcel of the intervention and research process
for both the practitioner and the people she comes
into contact with.

Conclusion: self-evaluation
by local actors as an HIV/AIDS strategy

By linking ethnographic insertion to in-depth
individual and collective interviews with local ac-
tors, this study has provided a distinctive eviden-
tial base, which plumbs the “lived experience” of
basic STD/HIV/AIDS peer-educators in their un-
predictable context. It brings out two dimensions
that need to be considered in the evaluation of
HIV prevention: their evolution over time and

their socio-cultural and socio-political context.
It is also important to pay attention to project
evolution over time during the evaluation pro-
cess. The contact with reality draws out forms of
inertia, oppositions and distortions which were
previously unsuspected, products of the un-
planned community involvements and the risks
these entailed27. The feeling of danger when walk-
ing through prostitution zones at night was
shared both by peer-educators and the research-
er during her field visits with them. To be im-
mersed in the activities helps to understand the
fact that “deviations” or “gaps” from the initial
HIV prevention objectives might actually be ad-
justments and safeguards. The area in which this
study took place included drug traffickers, own-
ers of bars in which prostitutes ply their trade,
street gangs and local political elements with
whom the peer-educators (including the author)
had to consult, in addition to negotiating with
“visible and recognized” peers in the official health
system28. Policies, programs and actions should
focus more on socially established relationships,
interdependence and changeable identities26.

This research project drew out the impor-
tance of the role played by nurses in AIDS care
within the framework of evaluative research fo-
cused on HIV prevention among highly vulnera-
ble populations, particularly in a fluid social con-
text characterized by instability, precariousness,
unpredictability and dangerousness. Because
they are close to the prevention site, nurses can
facilitate the public expression of practices invent-
ed by peer-educators and thereby encourage the
emergence of “new knowledge forms” in the pre-
vention of STD/HIV/AIDS. Nurses can contrib-
ute by: (a) encouraging ways of expression of
local marginalized peer-educators or users of a
preventive program; (b) trying to understand the
dynamics and conditions of local work and im-
plication in peer-education; (c) building solutions
with locals during a participatory evaluation; and
(d) enhancing evaluation theory by being in-
volved with a network of international colleagues
(e.g. an actual growing Latin American network
interested in the evaluation of health policy and
social change). By virtue of the epistemological
hegemony of the scientific order and the behav-
iorist models developed by international agen-
cies and AIDS research centers in the U.S. and
Europe, models which incorporate social dimen-
sions often go against the grain25. In this sense,
nurses have to step outside of a narrowly defined
medical role and embrace a broader communi-
ty-action oriented health promotion role.
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