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Gamification for nurturing healthy habits

Achieving the highest attainable standard of health is a fundamental
right of every human being. The present global health scenario is
facing a ‘triple burden of diseases’ including the unfinished agenda
of communicable diseases, newly emerging and re-emerging diseases
along with an unprecedented rise of non-communicable chronic
diseases. The factors that aid progress and development, such as
globalization of trade, urbanization and ease of global travel, act as
a double-edged sword. While they lead to positive health outcomes,
they also increase the vulnerability to poor health contributing to
sedentary lifestyles and unhealthy dietary habits.1 Healthy habits
comprise health, nutrition and safety practices, which if performed
regularly, over a period of time, contribute to improved overall
physical, social and mental health. Well-being is a positive outcome
that reflects good living conditions. It integrates physical as well as
mental health resulting in more holistic approaches to health promotion
and disease prevention.

Health and well-being can be improved through modification of
individual behaviours.2 Intrinsically motivated behaviour change is
more desirable as it is both sustainable and contributes directly to
well-being. Health literacy implies the attainment of a required level
of knowledge, personal skills and confidence to act to improve
personal and community health by changing personal lifestyle and
living conditions.3

Globalization and information and communications technologies
(ICTs) continue to change the world we live in.4 ICT can act as a
medium of intervention in distributing health information and
behaviour change, as a research instrument in data collection and
reaching research subjects, and for professional development.5 Serious
games constitute an important area for health as they can contribute
in changing health behaviour. The main rationale for using games for
serious purposes such as health is their ability to motivate people.6

A gamification approach in health-related mobile applications
can change people’s health-related behaviour and influence forming
of new healthy habits.7 Gamification refers to the ‘use of game design
elements within non-game contexts’.8 Gamification encourages
behaviour change in health, and it can be a tool for increasing the
awareness on serious issues and helping societies overcome epidemics.
Gamification also has the potential to help people with chronic
diseases by assisting them in the management of their medical
regimens.9 Studies have shown promising links between gamification
principles and health behaviour change. Different levels of user
engagement depend on the presence of the elements of gamification.10

Gamification relies on 4 semantic components: (i) game;
(ii) elements; (iii) design; and (iv) non-game contexts. It also involves
7 core elements: (i) goal setting; (ii) capacity to overcome challenges;
(iii) providing feedback on performance; (iv) reinforcement;
(v) comparing progress; (vi) social connectivity; and (vii) fun and
playfulness. These elements have shown clear linkages to proven
behaviour change strategies, with the exception of fun and playfulness,
which has perhaps not received much attention in the literature on
changing health behaviour.11 For enhancing the effectiveness of
gamification, gamified technology must outperform other design
patterns, in its ability to influence people’s beliefs, attitudes or
behaviours.12 Moreover, the impact of gamification must have long-
term sustainability and offer more than a short-term novelty effect.

Hence, compared to existing approaches such as serious games
for health or persuasive technology, gamification has been posited as
a promising new alternative that embodies a ‘new model for health’:

‘seductive, ubiquitous, lifelong health interfaces’ for well-being and
self-care.10–21 More specifically, 7 potential advantages of gamification
for health and well-being are: (i) supporting intrinsic motivation
(as games have been shown to motivate intrinsically); (ii) broad
accessibility through mobile technology and ubiquitous sensors;
(iii) broad appeal across audiences (as gaming has become main-
stream); (iv) broad applicability across health and well-being risks
and factors; (v) cost–benefit efficiency of enhancing existing systems
(versus building bespoke games); (vi) everyday life fit (reorganizing
existing activity rather than adding additional demands to people’s
lives); and (vii) direct well-being support (by providing positive
experiences).

Therefore, gamification should be encouraged to tackle the triple
burden of diseases, through raising awareness and changing individual
and community behaviour and ushering in a healthy India.
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Can one be so wrong about NEET?

In 2013, when the existence of the National Eligibility cum Entrance
Test (NEET) was in question, I had written a letter to this Journal
expressing apprehensions about the possibility of NEET not being
implemented in the country.1 I tried to clarify several misapprehensions
about NEET and enumerated advantages of having such a common
All-India Entrance cum Eligibility Test for medical admissions in
India.1

Five years down the line, I realize that NEET is not the panacea
it was claimed to be and may in fact be a solution which is worse than
the problem it tries to address. Before NEET, admissions to medical
colleges were based on state selections on universal regulatory
criteria, viz. that to be eligible, candidates should have secured not
less than 50% in the +2 examinations with not less than 50%
individually in physics, chemistry and biology. The eligibility was
relaxed for candidates belonging to the socially disadvantaged
category. Where admissions were based on a state entrance
examination, by and large the same criteria applied. It was considered
that this system did not ensure uniform quality of the incoming
candidates in view of vastly different syllabus and exit examinations
of various school boards and hence a demand for an All-India
Eligibility cum Entrance Examination to overcome variations in the
standards of different state board examinations.

Has NEET served this purpose? The lack of clarity in the minds
of the general public about the difference between percentile and
percentage has contributed to the perception about NEET being
superior. Table I shows an extract of the information published in the
Times of India, dated 5 June 2018.2

It is seen that in 2017, candidates for the general category with as
low marks as 18.2% got admission to MBBS and 16.5% for the same
category are likely to get admission in 2018. Similar figures are seen
for the reserved category for both years. A person who scored 119 in
2018 NEET could at best have got 33% of the answers correct.2 Are
we being short-charged by declaring NEET as being superior to the
earlier system when a candidate had to score at least 50% in +2 in the

relevant subjects to be eligible for medicine? Qualitatively, the
batches admitted on the basis of NEET appear superior only by their
ability to converse in English. Is the system unfair to those who do
their schooling in a regional language? Is the curriculum of NEET so
out of synch with the +2 syllabi of state and regional boards that
students who scored high marks in +2 are able to secure only 17% and
18% marks in NEET? What is worse is that since there is no
prescribed minimum (subject-wise) in NEET scores, candidates with
as low as zero or negative marks, for example in chemistry, are
eligible for a seat. Mere translation of the question paper into several
languages does not ensure equivalence of syllabi.

A sorry state of affairs, indeed, in the opinion of those who are
interested in quality in higher education. Have those responsible for
introducing NEET thought it through and covered all bases particularly
with equivalence of syllabi across the state boards? One does not
know.

Another example of a less than perfect scheme introduced by the
government with a laudable motive, viz. the National Institutional
Ranking Framework (NIRF) of ranking universities have uniform
criteria irrespective of the size of the university or the type of
university or the service it provides. Many of them are blatantly unfair
to health science universities where patient care is an important
component, which gets no credit in the ranking process. Criteria such
as campus placement are unknown for MBBS students and issues of
intellectual property right are much less relevant than those for
engineering or management institutions, particularly since patenting
of processes beneficial to the health of human beings is prohibited by
law. The highest mark scored among the universities this year in
NIRF is 82.16% by the Indian Institute of Science (Bengaluru),
whereas the highest score of a health science university is 52.73% by
King George Medical University (Lucknow).

Thereby hangs a tale.
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TABLE I. Marks of students in the National Eligibility cum
Entrance Test in 2017 and 20182

Category Qualifying Qualifying marks/ Effective cut-off
percentile 720 percentage

2017 2018 2017 2018
Unreserved 50th 131 119 18.2 16.5
OBC/SC/ST 40th 107 96 14.9 13.3
Handicapped 45th 118 107 16.4 14.9
OBC other backward caste  SC scheduled caste  ST scheduled caste
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