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v InAIDS prevention, thereisatremendous gap between the size and scope of the public health
challenges caused by AIDS and the level of resources availableto respond to it. Consequently,
thereisan urgent need to focusinterventions wherethey are most cost-effective.

V' ThePrioritiesfor Local AIDS Control Efforts (PLACE) method isatool to systematically identify
those areas likely to have high incidence of HIV and the specific siteswithin these areaswhere

AIDS prevention programs should be focused.

v Findings from implementation of the PLACE method in six countries have demonstrated that the
method is successful in identifying gapsin current AIDS prevention programs. PLACE isarapid
method which can be adapted for use at the city or district level.

The PLACE method was developed by the MEASURE
Evaluation Project at the University of North Carolina's
Carolina Population Center, under cooperative agreement
with the US Agency for International Development
(USAID). Themethod wasfielded for thefirst timein Cape
Town, South Africa, in collaboration with the University of
Cape Town [1]. Sincethen, agrowing group of international
collaborators has implemented the protocol in diverse set-
tings in several regions of the world. Results from South
Africa, Uganda, BurkinaFaso, India, Tanzania, and Mexico
areincluded in thisissue of the Bulletin.

Background:

PLACE Method

A key question for AIDS prevention efforts is whether
condomsand A1DS prevention messages are reaching people
who have high rates of new sexual partnership acquisition.
The PLACE method provides for descriptions of the rate
and pattern of new sexual partnership formation in a com-
munity and identifies where to focus AIDS prevention pro-
grams in order to reach key members of the underlying
sexual network. In areas where HIV transmission via in-

jecting drug use is common, the PLACE method can be
adapted to also provide information about the rate and pat-
tern of injecting drug use.

The PLACE method was devel oped based on epidemiologi-
cal models of the HIV epidemic [2]. These modelsindicate
that the HIV epidemic in a population is determined by a
complex set of biological and behavioral factors at theindi-
vidual and population levels. Among the most important fac-
tors at the population level are the rates and pattern of new
sexual partnership formation and injecting drug use. Im-
portant questions include: What proportion of the popula-
tion had a new sexual partner during the past month and
past year? To what extent do people form new sexual part-
nerships with residents of their community, with visitors to
the community and with both mobile and resident popula-
tions? What proportion of new partnerships are character-
ized by commercial sex? To what extent are people engaged
ininjecting drug use practices that facilitate HIV transmis-
sion? To what extent do people with many new partners
remain in contact with previous sexual partners?
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Box 1. Summary of PLACE Protocol: Steps, Methods, and Outputs

Seps

Preparatory

1
I dentify areas

2
Key informants

3
Sitevisits

4
Patron Interviews

5
Analysis& M apping

Objective

To adapt protocol,
obtain community
support and ethical
approval

To identify and describe
areasin city or district
likely to have high HIV
incidence and select
areas for implementing
full PLACE assessment

To identify sites and
events where people
meet new partners

within selected areas

To conduct site visitsto
assess the validity of
key informant reports
and to characterize sites

To describe site patrons
and estimate rate of new
partnership formation
among individuals
socializing at sites

To summarize findings,
estimate monitoring
indicators, prepare a
map useful for the
intervention and
disseminate results

Methods

-Discussions with local
implementers
-Community meetings
-Ethical review

-Trandation of questionnaires

-Field tests of protocol

-Synthesis of available reports

-Discussion with experts
-Community meetings
-City or district-wide key
informant interviews

-Key informant interviews with
200-300 people likely to know
where people meet new sexual

partners (and where drug
injectors socialize)

-Verification of existence and

|ocation of sites

-Interview with responsible

person on site

-Preliminary mapping of sites

-Brief individual interviews of
sample of individuals socializing

at selected sites

-Appropriate data analysis

-Mapping of sites on air photo or

map

-Report and meetings with stake

holders

Outputs

Approved protocol with
methods, sampling, table
shells, questionnaires,
and interviewer manual

A specific geographic
area selected and context
of the epidemic
described.

A uniquelist of sitesin
the area where people go
to meet new partners
(and drug injectors
socialize)

Tables characterizing
sites: whether new
partners are met at site,
patron characteristics,
on-siteintervention and
condom availability

Tables describing new
partnership formation,
condom use, site
attendance and patron
characteristics

Report of findings
including baseline
indicators for monitoring
interventions and maps;
dissemination to
stakeholders




Clinic-based approaches

Several previous strategies to reach individuals with high
rates of new partner acquisition have been developed and
used with some success. Because people with many sexual
partners are more likely to contract sexually transmitted in-
fections (STIs) and may visit clinics to receive treatment,
many AlIDS prevention programs have adopted clinic-based
approachesto treat infected clientsand al so reach their part-
ners through contact tracing or partner referral programs.
Appropriatetreatment of sexually transmitted infectionsand
partner referral is an essential component of an AIDS pre-
vention strategy, but clinic-based approaches can miss a
large proportion of thoseinfected with STl s, including those
who are asymptomatic, those who prefer alternative sources
of treatment, and those with limited service access and uti-
lization such as poor and mobile populations.

High risk or core group approach

Another approach to reach people most likely to acquire or
transmit HIV isto target AIDS prevention and condom dis-
tribution programstowards high risk or “core” groups, such
ascommercial sex workersand injecting drug users. If used
early in the epidemic, this approach has the advantage of
focusing prevention dollars on groups where HIV is likely
to be established, with the hope that spread of infection to
the general population can be thwarted. Thailand's 100%
condom policy, implemented in brothels to encourage con-
dom usein the Thai commercial sex industry, demonstrates
the effectiveness of targeting high-risk populations. Since
the implementation of this policy, condom use in the com-
mercial sex industry hasincreased while HIV prevalencein
the general population has decreased [3]. A targeted risk
group strategy is particularly appropriate where risk groups
are easily identifiable and where the epidemic has not spread
into the general population.

Targeting places - the PLACE method

The PLACE method also advocates a targeted approach.
However, the method does not target groups or individuals,
but geographic areasin acity, district or country. HIV inci-
denceisrarely if ever uniform throughout acity or country.
The PLACE method identifiesareaslikely to have high HIV
incidence relative to other areas. These areas, dubbed high
transmission areas (HTAS), have underlying sexual and drug
injection networks that facilitate the transmission of HIV
and often share certain characteristics that allow for their
identification. Surveillance systems have documented the
clustering of HIV infection in urban areas, for example, and
along major transportation routes. Some of the characteris-

tics of areas that appear to be associated with extensive
sexual mixing that could support an HIV epidemic include:

Poverty, unemployment, over-crowding
Lack of health care, lack of infrastructure for health
High prevalence of other sexually transmitted infections

Urbanization, rapid growth, a high male to female ra-
tio, alcohol consumption

High population mobility, proximity to transportation
and shipping centers

Political instability, temporary housing, refugee camps

Within these areas, the PL A CE method systematically iden-
tifies, characterizes and maps places where new sexual part-
nerships are formed (or injecting drug users socialize) and
recommends specific sites where prevention programs
should be implemented.

There are several advantages to identifying risk areas and
specific sites within these areas for intervention. Identify-
ing risk areas avoids having to identify risk groups such as
sex workers and injection drug users. These groups are, un-
fortunately, often stigmatized, and there are often challenges
indeveloping local programsfor them. Membershipinthese
groups is also dynamic and hard to define. Although indi-
vidual membership in these groups is hard to define, locat-
ing the sites where sex workers solicit clients, where injec-
tion drug users socialize, and where other people with many
new partners go to find new partnersis feasible. In many
settings, these sites remain stable and effective intervention
points, even though the popul ation moving through the sites
is dynamic. Identifying and characterizing these sites for
intervention programs makesthe findingsimmediately use-
ful.

Implementation of the PLACE method —
the five steps

The PLACE method isimplemented in aseries of five steps.
After identifying alocal investigator and adapting the pro-
tocoal, the first step in the PLACE method is to identify ar-
eas likely to have a higher incidence of HIV infection. Ar-
eas can often be identified without any new data collection
by reviewing available demographic, epidemiologic and
contextual data. |f available information is considered in-
sufficient, however, additional datacan be collected through
focus group interviews, community meetings or key infor-
mant interviews with people knowledgeable about where
people meet new sexual partners. After the areas are identi-
fied, the implementing team must decide whether to imple-
ment the full protocol inall of these high transmission areas
(HTAS) or asample of them.
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Figure 1. Program Gaps:
Percent of Sites with Condoms and Percent of Men Reporting New Partners
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The second step is to interview about 200-300 key infor-
mants within each selected HTA. Key informants are asked
to name specific sites where people in the area go to meet
new sexual partners, such as hotels, hostels and bars. In the
third step, interviewersvisit each site reported by key infor-
mants and conduct an interview with a site representative.
All identified sites are mapped and characterized in terms
of the type of people who visit, on-site AIDS prevention
activity, and condom availability. In the fourth step, therate
of new partnership acquisition and condom use at a sample
of sitesis estimated from interviews with people socializ-
ing at sites.

The three stages of interviews - with key informants, site
representatives and individual s socializing at the sites - pro-
vide data and maps used to create indicators of past and
potential AIDS prevention activity and condom distribution
and use in the communities. Providing information in the
form of reports and maps to stakeholders and those imple-
menting programs is the fifth step of the PLACE method.

Lessons learned

The PLACE Method is flexible, non-stigmatizing and ac-
ceptable.

The PLACE method has now been implemented in a vari-
ety of settings. Findings reported in this Bulletin reflect
PLACE studiesin six countries, with very different epidemic
patterns and different sexual cultures. In each setting, the
protocol was adapted to the particular needs of the local
AIDS prevention program efforts. Because the approach is
not risk-group based, it is less stigmatizing and more ac-
ceptable at the community level than approaches that re-

quire local identification of risk groups such as sex work-
ers.

Local experts and community groups readily identified ar-
eas they considered most likely to have a high incidence of
HIV.

In every country where the method has been implemented,
the study group held a discussion during which participants
discussed areas of the city or district that were at risk of
HIV and appropriate for study using the PLACE method.
Participantsincluded health care sector and community rep-
resentatives, such as epidemiologists, intervention group rep-
resentatives, community advocates, and health care work-
ers. Because consensus was reached without the benefit of
HIV or STD incidence in the community, these methods are
subject to error, and it is possible that some areas of acom-
munity with high incidence were missed. However, the re-
sults indicate that the areas studied have sexual networks
that could sustain an HIV epidemic and could benefit from
focused prevention efforts.

Key informantsare very willing to identify siteswhere other
people go to meet new sexual partners. The sites they re-
ported could almost always be found.

In the studies reported in thisBulletin, approximately 3,300
people were asked where people in the area go to meet new
sexual partners. Many named more than five sites and very
few refused to participate. Key informants came from ev-
ery strata of society, but in almost every study areathe most
informative key informants were men engaged in transport-
ing people—Ilocal taxi, bus, or rickshaw drivers. Interview-




ers found almost 1,700 of the sites reported by key infor-
mants. This represents well over 80% of the sites reported.

The number, type and size of sites varied in every study,
reflecting culturally unique underlying sexual network pat-
terns. In spite of the variety of sites, in every setting, identi-
fying the locus of partnership formation was possible and
important for strategic AIDS prevention programming.
Places where people meet new sexual partners are not ran-
domly distributed throughout a city or district. The type of
sites reported ranged from bars, discos, video shops, res-
taurants and brothels to street corners, open fields, markets
and vacant buildings. Although the type of sitevaried agreat
deal from country to country, alcohol was often available at
sites where people meet new sexual partners. In the South
African studies, the most common type of site reported was
a small informal bar where neighborhood residents often
socialize and drink beer and alcohol. Similarly, in Uganda
and in Burkina Faso, most of the siteswere small bars. Rep-
resentatives of the majority of sitesidentified by key infor-
mants confirmed that people who come to sites meet new
sexual partners at the sites.

Overall, therate of new sexual partner acquisition reported
ishigher than expected, particularly in Africa, and confirms
that the method was able to identify places where people
with high rates of new partner acquisition can be reached.
In the African studies, over 25% of men socializing at sites
identified by the PL ACE method reported having had anew
sexual partner within the past four weeks. (Figure 1). Un-
fortunately, few sites had condoms available.

Thelinktointerventionsis crucial and should be devel oped
prior to implementation of the PLACE method.

The purpose of the PLACE method is to identify strategic
sites for cost-effective implementation of prevention pro-
grams. Conseguently, developing a sound link with ongo-
ing intervention programsis a crucial step towards ensur-
ing that the data are used. Intervention groups should par-
ticipate early in the process and be included in discussions
toidentify high transmission areas. A plan for how the find-
ings could be used by intervention groups can help guide
the selection of areas and raise the probability that the study
will result in improved programs. Intervention groups have
insights and questions that must be taken into account in
planning the study and writing the final report. Maps such
as the one below can be developed and shared with inter-
vention programs and used to advocate for increased fund-
ing for interventions. This map showsthat, in thistownship
with 80,000 people, there are many sites where people go
to meet new sexual partners but condoms are not available.
Intervention programs that manage condom distribution to
sitesand programsthat operate community based peer health
education could use these maps to plan interventions.

The method has provided valuable new insights into sexual
behavior patternsin a community.

A site-based approach has proven to be a useful tool for
studying sexual mixing in a community. Sexual networks
that show the sexual links between specificindividualsin a
community are time-consuming to construct and subject to
considerable bias due to the reluctance of people to name
all of their sexual partners or their inability to do so. The
PLACE method providesinsight into the links between sites
where people go to meet new sexual partners. For example,
in Cape Town, the findings showed that some sites largely
attracted local residents living close to the site, while other
sites also attracted people from outside the township aswell
as people from the other parts of the township. The method
has also provided insight into the role of commercial sex in
the community’s sexual networks. In most cases, sex work-
ers have more new sexua partners than any other group.
However, these partnerships may represent a small propor-
tion of all new sexual partnerships and transmission oppor-
tunities. One of the most salient findingswas how frequently
people visit sites where new partnerships are formed. In
Kampala, Port Elizabeth, Cape Town, and East London,
many people at sites are regular visitors with a substantial
number visiting daily. The number of men at sitesis often
double the number of women.

Next steps

The PLACE method has been a successful rapid assessment
tool for identifying whereto focusinterventions. It hasbeen
used at the city and district level in populationsranging from
conservative urban culturesin Indiato small border towns
in Mexico to sprawling urban squatter areas in Africa. The
next steps are:

To further develop the use of the method as a tool to

monitor intervention efforts to reach sexual networks
at sitesidentified by the PLACE method.

To assess the use of the protocoal in citieswhereinject-

ing drug useisacommon method of HIV transmission.
Studies are underway in Russia and Central Asia and
results should be available in late 2002.

To distribute a PL A CE method package that includes a

methods protocol, questionnaires, table shells, report
outlines, and atraining manual.

To formulate aresearch agenda to validate the method,

develop measures of sexual networks, and identify stra-
tegic site-based AIDS prevention indicators.
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To go to scale with widespread implementation of the
protocol at the district, country and regional level.

Notes

[1] MEASURE Evaluation Technical Report. PLACE: Pri-
oritiesfor Local AIDS Control Efforts: A Pilot Study of the
PLACE Method in a Township in Cape Town, South Af-
rica, March 2002.

[2] Anderson R. Transmission dynamics of sexually trans-
mitted infections. In: Holmes KK, Sparling PF, Mardh P-A,
Lemon SM, Stamm WE, Piot P, Wasserheit J(eds). Sexu-
ally Transmitted Diseases, Third Edition. New York:
McGraw Hill, 1999:25-37.
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Application of the PLACE Method for Facilitation
of AIDS Prevention in a City in India

Bhubaneswar Place Study Group [1]

\' Prior to implementing the study, there was some skepticism about whether peoplein India would
identify places where people meet new sexual partners. Surprisingly, many key informantswere
willing to name places wher e either people go to meet new sexual partnersor where couples go to

haveillicit sex.

v Thetypesof sitesranged from open fields and parksto restaurants and hotels, as well as sex

worker sites.

v Peopleinterviewed at sitesabout their own behavior werereluctant to report meeting new sexual

partnersat the sites.

\  Site-based interventions may proveto be areasonable strategy in India.

HIV/AIDS in India

At the end of 2000, an estimated 3.86 million peoplein In-
diawereliving with HIV infection. The prevalence of HIV
infection among adults aged 15-49 years was 0.7%. The
virus was first detected in India in 1986, and has subse-
quently spread rapidly through urban centers such as
Mumbai, Chennai, Pune and Calcutta. Transmission was
primarily occurring through heterosexual sex among com-
mercial sex workers and their clients, and then on to non-
commercial female partners of the clients. This was paral-
leled by transmission through intravenous (1V) drug use
among male IV drug users and their sexual partnersin a
simultaneous epidemic in the northeastern state of Manipur.
Recently, HIV infection has spread into rural areas at an
alarming rate, where high levels of poverty and low levels
of literacy make the population especially vulnerable to in-
fection [2-5].

Intervention efforts aimed at controlling the spread of HIV
by increasing HIV/AIDS awareness and condom promo-
tion have been urgently needed from the beginning of the
epidemic, but lacking at any significant level until recently.

Phase 11 of the National AIDS Control Programme (1999-
2004) emphasi zestargeting interventions at high-risk popu-
lations, such as commercial sex workers, highway truck
drivers, laborers at rural work sites and |V drug users. Tar-
geting high-risk groups is important for control of trans-
mission, but this approach has two important limitations.
First, although this approach addresses the need for control
among high-risk, primarily urban, populations, it does not
addressthe need for prevention in the general, predominately
non-urban, population with lower prevalence of HIV infec-
tion. Targeting high-risk populations also fosters stigmati-
zation of specific sub-groups, perpetuating a false sense of
security among peopl e outside these sub-groups. Stigmati-
zation of people with HIV infection and misconceptions
about vulnerability to HIV/AIDS are substantial barriersto
HIV control and prevention in India[6].

The Priorities for Local AIDS Control Efforts (PLACE)
method aptly addresses these two gaps in the current strat-
egy for HIV/AIDSintervention programs, certainly at astate
level and potentially at a national level. First, PLACE is
suited for application in the general population of non-ur-
ban India, and second, the method emphasizesinterventions
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A garden site in Orissa

targeted at specific locations rather than at sub-groups of
people. Targeted interventions for the general population
may reach vulnerable people more effectively than meth-
ods currently in use such as mass media campaigns. An ad-
ditional advantage of applying PLACE in a culture where
talking about one's own sexual behavior istaboo isthat this
method relies largely on individuals to talk about other
people’s sexual behavior and not their own.

The central-eastern coastal state of Orissawas selected asa
site for applying PLACE. HIV prevalence remains low at
0.9 % while contextual factorsin Orissa, such as high pov-
erty levels, low education levels, low social status of women,
high proportions of adolescents and youths, and inadequate
health servicesfor STDs, arelikely to facilitateincreasesin
incidence and prevalence of HIV/AIDS [2-5]. The PLACE
method was applied in Bhubaneswar, the capital city of
Orissa and home to over 655,000 people, to investigate
sexual behavior patterns and identify locationswhere AIDS
prevention efforts may be targeted.

The city-wide key informant phase

Areas with higher incidence of HIV infection have been
dubbed “high transmission areas’ (HTAs) and preliminary
information on potential HTAs was obtained from the local
collaborating organization, Asian Information, Marketing,
and Social Research (AIMS). Investigators at AIMS had
previously conducted a statewide sexual behavior survey
[7]. Based on their knowledge of sexual activity in the city
of Bhubaneswar, they identified five broad areas of increased
levels of partnership formation (a university area, the in-
dustrial area, thered light area, the railway station area, and
atourist area) and generated a list of potentia key infor-
mant types.

The key informants (N=150) included slum dwellers, la-
borers, auto-rickshaw drivers, bus conductors, store or mu-
seum security guards, highway truck drivers, college stu-
dents, and locally-brewed liquor sellersthroughout the city,

including in the five broad areasidentified by AIMS. These
informantsidentified 72 areas of the city where people went
to meet new sexual partners. Mapping the 72 locations re-
vealed ten geo-contextual clusters, which included 37 of
the 72 locations (Figure 1). Three factors defined a geo-
contextual cluster: 1) geographic proximity of locations
based on visual assessments using the map; 2) contextual
linkages between the locationsthat made up the cluster based
on patterns of regular mobility between the locations; and
3) frequency with which locations were reported by city-
wide key informants (locations reported by |ess than 6% of
the key informantswere excluded). These 10 clustersformed
the 10 HTASs, which were investigated using PLACE.

Places of sexual partnering in
Bhubaneswar

Withinthe 10 HTAS, 162 new key informants (of typessimi-
lar to the city-widekey informants) identified 225 siteswhere
people went to meet new sexual partners. At 215 (97%) of
these sites, aperson with knowledge about the site confirmed
that people went there to seek new sexual partners. Most of
the sitesin Bhubaneswar werein public settings, rather than
bars, clubs and restaurants, and did not have managers and
other staff. The sites were stable, in that 99% had been in
existence for at least 2 years prior to the interview. Sites
included parks/gardens (15%), roadsides (15%), parts of col-
lege campuses (12%), stands and stations of public trans-
port including bus, railway, auto-rickshaw and cycle-rick-
shaw (14 %), and other siteslike public phone booths, broth-
els, and community latrines (Figure 2).

The presence of HIV/AIDS intervention at sites was very
low. Nearly all sites had no visible evidence of prevention
programs. Seventy-five percent of the sites never had
condoms available. Of the 54 sites where condoms were
available, they were available for at least half the monthin
only 30% of sites.

People and activities at places of sexual
partnering in Bhubaneswar

A knowledgeable informant at each site provided informa-
tion on the people and activities of the site (Table 1). Ac-
cording to these informants, the number of men and women
seeking new sexual partners during the busiest hours at the
siteswasfairly low. The peak number of men seeking part-
nerswas 10 or less at 42% of the sites, 11 to 20 at 26% of
sites, 21-30 at 16% of sites, and greater than 30 at only 6%
of sites. For women, most sites (69%) had no more than 10
women seeking partners at peak times. Only 3% of sites
had more than 30 women seeking new sexual partners at
peak times.




Figure 1. Map of 10 HTAs investigated in Bhubaneswar, Orissa

Zoo/
Botanical Garden

Park & College

Park

Most men who came to the site seeking a new sexual part-
ner were 25-39 years of age and came from various loca-
tions of the city. Women were mostly 20-29 years of age
and came from locations within the city. Only 12% of men
and 5% of women came to the sites from locations outside
Bhubaneswar.

Most sites were places where men came to seek women
(96%); men came to seek men at only 4% of sites. Sites
where gay sex was reported included two sites at a college,
asite at the zoo/botanical garden, and sites near the railway
station. Women came to seek men for casual sex at more
than two thirds of the sites. Nearly two-thirds of the sites
werefrequently visited by students. Sex workersfrequented
about half the sites. A third person facilitated partner for-
mation at 16% of sites, including sites such as a rickshaw
stand, abus stand, a public toilet and near the women’s hos-
tel at a graduate university. Sex was reported to occur on
site at 21% of the sites. Half of these were commercial sex
sites, but a surprising 62% of sites were places where non-
commercial sex was said to occur. No more than about half
the sites were associated with use of drugs or alcohol.
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In the final phase of PLACE, interviews were conducted
with 950 individual s at a sample of 38 sitesduring the site’s
busiest hours of operation. Characteristics of patronsat sites
are summarized in Table 2.

Most patrons of the sites were 20-35 years of age and were
residents of Bhubaneswar with 33% having lived in
Bhubaneswar all their lives. About half the respondents had
ahigh school or college education and a similar proportion
were unemployed. More than half the individuals reported
coming to the site 21-30 times per month. Three percent
reported visiting the site at least once a day. About half of
respondents (50% of men and 48% of women) reported that
the site was a place where other people came to seek new
sex partnersor to have sex, but only 70 of the 950 individu-
als (7%) admitted to ever having attracted a partner at the
site themselves. Of these 70 persons, 64% reported having
attracted a partner at the site within the past month and 23%
had done so within the past 2-6 months.

Three quarters of patrons present at sites had never used a
condom. Among those who reported ever having found a

MEASURE Evaluation Bulletin, 2002, Number 4



Figure 2. Types of sexual partnering sites by frequency with which they were reported and verified
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sexual partner at the site (N=70), 50% of men and 90% of
women reported using acondom with their last partner from
the site.

Gaps in the AIDS prevention programs

TheAlDS prevention effortsin Bhubaneswar have substan-
tial gaps including low condom availability and a scarcity
of AIDS education programs at sites where people report-
edly go to seek new sexual partners. The potential for imple-
menting appropriate prevention measuresis substantial given
that 99% of the informants interviewed for information on
the sitewere willing to have AIDS prevention programsin-
stituted on site. Increasing condom availability must be made
apriority, specifically in placeswhere sexual partnering may
be especially high. More generally, condom use must be
encouraged because over 80% of HIV transmissionin India
is estimated to occur through unprotected heterosexual sex.

(2]

4
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Percent of sites

Implications for AIDS prevention
interventions

Individuals patronizing sites reported low rates of partner-
seeking and partnership formation compared to reportsfrom
key informantsand siteinformants. The discrepancy islikely
due to under-reporting of individuals' own sexual behavior
giventhe sexually conservative climate of Bhubaneswar and
the prevalent fear of stigmatization. Thus, the areas identi-
fied by the PLACE method in Bhubaneswar are likely po-
tential high transmission areas where AIDS intervention is
currently lacking.

Preventive efforts, including AIDS awareness and condom
promotion, must be tailored to the nature of sites given the
public nature of most sites in Bhubaneswar. Sites where
sex has been reported to occur on site may be prioritized
ahead of those where sex does not occur on site. Similarly,
sites where commercia sex occurs warrant immediate in-
tervention given the high number of partnerships associ-
ated with commercial sex.
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Public phone booth - a site where people reportedly meet new sex

Table 1. Characteristics of sites

Number of key informant interviews conducted to identify sites 162
where people go to meet new sex partners
Characteristics of sites (1 informant per site)

Number of siteslocated and verified 219

Alcohol consumed on site 51%
People seek new sexual partners 100%
FSW salicit clients 50%
Sex occurs onsite 22%
Condoms never available in past year 74%

Table 2. Characteristics of patrons at sites

Characteristics of patronsat sites Men Women
Number of people interviewed 564 386
Mean age 26 25
Residein study area 90% 87%
Unemployed 36% 74%
Vigit the site every day 3% 2%
Visit the site 21-30 times/month 57% 57%
Met anew partner at the site 7% 7%
Median number of sexua partnersfrom sitein past month (N=70) O 8
Median number of new sexua partners from sitein past month 0 5
(N=70)
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Despiterelatively low partnership rates and presumably low
HIV prevalence, from a preventive standpoint, it is critical
to reach these locations where new sexual partnership may
be high and curtail the spread of HIV as early as possible.

Notes

[1] The Bhubaneswar PLACE Study Group includes Braj
Das of Asian Information Marketing & Social Research P
Ltd, Orissa, India and Piku Patnaik, Sharon Weir, and Bill
Miller of the University of North Carolina, Chapel Hill. This
article was written by Piku Patnaik.

[2] National AIDS Control Organization (NACO) 2000.
http://naco.nic.in

[3] UNAIDS. Epidemiological Fact Sheets on HIV/AIDS
and sexually transmitted infections. India 2000 Update (re-
vised). Joint United Nations Program on HIV/AIDS. http://
www.unaids.org

[4] Misra SN, Sengupta D, Satpathy SK. AIDS in India:
recent trends in opportunistic infections. Southeast Asian
Journal of Tropical Medicineand Public Health 1998; 29(2):
373-6.

[5] Solomon S, Kumaraswamy N, Ganesh AK, Amalra] RE.
Prevalence and risk factorsof HIV-1 and HIV-2infectionin
urban and rural areas in Tamil Nadu, India. International
Journal of STD and AIDS 1998; 9(2): 98-103

[6] UNAIDS. India: HIV and AIDS-related discrimination,
stigmatization and denial. UNAIDS Best Practice Collec-
tion, August 2001. http://www.unaids.org

[7] AIMS Research, Orissa State AIDS Cell, and Family
Health International — New Delhi. Behavioral Surveillance
Survey in Orissa. Unpublished manuscript, 2000.
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Diversity in Sites of Sexual Encounter
Revealed by the PLACE Method in Two

Burkina Faso Health Districts
Burkina Faso PLACE Study Group [1]

v In responseto the need for cost-effective toolsto plan and evaluate AIDS inter ventions within
Health Districts, arapid and inexpensive version of the PLACE protocol, a “roll-out” protocol,
was developed and tested in two Burkina Faso Health Districts.

v Key informantsidentified numerous and diver se sites of sexual encounter and on-siteinterviews
confirmed high rates of sexual partnership in both urban and rural areas.

\' The majority of sites, whether formal barsand clubsor public sitessuch astruck stops and
mar kets, were willing to host AIDS education programs and sell condoms.

The BurkinaFaso National AIDS Program (CNLS) estimates
that the current HIV/AIDS prevalence rate in Burkina Faso
is about 7%, making it the second-most affected country in
West Africa. Its southern neighbor, Cote d’lvoire, has the
highest prevalencerate. Over the past fifteen years, govern-
ment commitment to AIDS in Burkina Faso has intensified
and condoms areincreasingly accessible, primarily through
asocial marketing program, PROMACO[2]. It hasnot been
demonstrated, however, that condomsreach those who need
them.

Burkina Faso Health Districts need rapid
planning and evaluation tools

Health Districtsin Burkina Faso have become the adminis-
trative units with primary responsibility for combating dis-
ease. The population of a Health District ranges from about
300,000 to 400,000 people. With limited resourcesfor HIV/
AIDS prevention, the Health District officials need assess-
ment tool s to focus and monitor interventions at low cost in
diverse settings. Under direction of the CNLS, the original
PLACE protocol was adapted for use as atool to plan HIV/
AIDS interventions and was piloted in the Banfora and
Tenkodogo Health Districts of Burkina Faso. The Banfora
and Tenkodogo Health Districtswereidentified by the CNLS
primarily because they are important centers of migration.

Not only do both Health Districts experience internal mi-
gration between their urban, rural and border areas, but ma-
jor international highways through both districts facilitate
migration to and from other Burkina Faso provinces and
across international borders.

Using the PLACE method, key informants
indicated that sexual encounter occurs
at diverse sites

When asked to name sites of sexual encounter, key infor-
mantsidentified 295 unique sites, in five study areas of the
BanforaHealth District and 159 sitesin three study areas of
the Tenkodogo Health District. A greater number of sites
were reported in the urban centers (average 99 sites) com-
pared with the number reported in each of therural villages
(average 38) or border towns (average 38) in both Health
Districts. Over 30 different types of sites were identified,
with great differences observed among types and character-
istics of sitesin urban, rural and border areas. In the urban
townsof both districts, the most frequently named siteswere
formal bars, dance clubs and brothels. The semi-rural bor-
der townsin both districts were known to have a prominent
sex industry based around migration traffic. Frequently
named sitesin these areasincluded certain brothelsand bars,
as well asinformal public meeting areas, such as markets,

MEASURE Evaluation Bulletin, 2002, Number 4
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Figure 1. Map of Burkina Faso Health Districts

Tenkodogo Health District

Tenkodogo Health Region
(includes Tenkodogo, Zabré, Ouargaye and Koupela Health Distri cts)

Banfora Health District

Banfora Health Region
(includes Sindou and Banfora Hed th Districts)

customs areas, truck stops and bus stops. Where rural areas
did not have formal establishments such as dance clubs or
brothels, the most frequently named sitesincluded informal
sites such as markets, streets and video clubs.

The number of people present at the sites varied greatly,
depending on the type of site, with some small bars serving
lessthan 10 individual sduring peak hours, while over 1,000
individuals were observed visiting certain markets. In gen-
eral, men outnumbered women by two to one, and men,
typically, were five years older than women (about 28 and
23 years, respectively). Drinking was a common activity at
sites; consumption of commercially produced acohol was
more common in urban areas, while drinking home brewed
wine and beer was popular in rural areas.

Sexual encounters also occur at
community events

Findings indicate that temporally situated events, such as
weddings, funerals, baptisms, harvest celebrations and tra-
ditional rituals, as well as geographically fixed sites, serve
as important moments of sexual encounter. While events
werereported in areas throughout the Health Districts, events
comprised a larger proportion of al key informant reports
in the most rural areas of Banfora (14%) and Tenkodogo

LEGEND

Health region

-------- Health District

(35%). Events may play a more significant role in less de-
veloped rural areas, because formal bars, hotels, brothels
and dance clubs are less common.

Respondents report high rates of partner
acaquisition

According to site representatives, individuals meet new
sexual partners at over 85% of sites named by key infor-
mants. At a sample of sites, individuals were interviewed
while socializing. Their reports indicate high rates of part-
ner acquisition. Women were more likely than men to re-
port having had at least one new partner in the past month
(40 and 33%, respectively). There were also differences be-
tween the Health Districts. Men and women in the
Tenkodogo Health District were more likely to report hav-
ing met at least one new sexual partner in the month pre-
ceding the survey (44 and 48%, respectively) than men and
women in the BanforaHealth District (26 and 34%, respec-
tively) (Figure 2).

Differences in sexual behavior also were observed among
urban, rural and border areas in each Health District. The
border town of the BanforaHealth District, Niangol oko, and
the urban town of Tenkodogo were reputed for sex work.
Women in these areas reported a mean number of 8 new
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Field Work Preparation, Banfora Health District, 2001

Interviewers sort reports, Banfora Health
District, 2001
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Figure 2. Percent of men and women reporting one or more new sexual partners in the
4 weeks preceding the survey, Banfora and Tenkodogo Health Districts, 2001
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partners in the month preceding the survey, while all other
men and women in the Health Districts reported a mean of
lessthan 1 new partner. As perhaps expected, reports of trad-
ing sex for money, goods or serviceswere a so higher among
women in Niangoloko (43%) and the town of Tenkodogo
(81%) than among women in other areas of the Banforaand
Tenkodogo Health Districts (17 and 31%, respectively).

Sites identified by PLACE method are
centers of sexual activity

Rates of partner acquisition among individuals interviewed
at sitesin the Banforaand Tenkodogo Health Districts were
greatly elevated compared with rates among the general
population in Burkina Faso. While 20% of single men and
women interviewed during the Burkina Faso DHS 1998-
1999 reported having one casual partner in the year preced-
ing the survey [3], nearly 60-70% of respondents in the
Banfora and Tenkodogo Health Districts reported having
one new partner in the year preceding the survey. These
comparatively high proportionsreporting sexual partnership
suggest that sitesidentified by the PLACE method are vital
centers of sexual activity. In addition, the fact that many
individualsat sitesreported daily site attendance (nearly 80%
of individuals at sites in the town of Tenkodogo) further

Tenkodogo Health District
80

Men Women
12

17

Urban Rural Border | Urban Rural Border
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indicates that intervention at sites would reach populations
vulnerable to new infection.

Low condom use and heightened
vulnerability to infection among women
at sites

Though about 70% of men and women reported ever hav-
ing used a condom, less than 8% of individuals carried a
condom at the site, where the potential for meeting new
sexual partners is high (Figure 3). In the border town
Niangoloko and the town of Tenkodogo, higher rates of
condom possession were observed among individuals who
reported trading sex for money, goods or services (26 and
23%, respectively) and individuals who had a new sexual
partner inthe past week (59 and 33%, respectively). Women,
particularly those in rural areas, were less likely than their
mal e counterparts to have ever used a condom or to carry a
condom on site. Low condom use together with high rates
of new partner acquisition indicates the heightened vulner-
ability to infection among women at the sites.

Most sites have not hosted an AIDS prevention activity or
sold condoms, even though the majority of sites affirm that
they are willing to take part in prevention activities (Figure
4).

16



Figure 3. Condom possession when socializing at site (at time of interview)
among individuals socializing at sites(%), Banfora and Tenkodogo
Health Districts, 2001

70 59
5 5
(8] (8]
o &
a8 o
Banfora Rural villages  Niangoloko Tenkodogo Rural villages Bittou
m All men m All men
m All women

B Men and women involved in sex wor k

B Men and women who met new parter in past week

m All women
B Men and women involved in sex wor k
B Men and women who met new parter in past week

Figure 4. AIDS Prevention Activities and On-Site Condom Availability,
Banfora and Tenkodogo Health Districts, 2001
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Development of “roll-out” protocol

District Health officials from Banfora and Tenkodogo have
developed a generic “roll-out” PLACE protocol for usein
other BurkinaFaso Health Districts. Thisprotocol minimizes
time, technical assistance and cost by reducing the number
of study areas within a Health District. The three stages of
interviews - the key informant interviews, the site verifica-
tion interviews and interviews with individuals socializing
at sites — each yield unique and useful information. Only
minor clarifications were made to questionnaires, and all
three questionnaires remain part of the “roll-out” protocol.
Implementation of the “roll-out” protocol requires about 6
weeks and US $4,000 for recruitment of the study team,
identification of towns in the Health District where the
PLACE method will be implemented, interviewer training,
field work, and dissemination of resultsto appropriate com-
munity and health representatives.

In 2002-03, five additional Health Districts will implement
and assess the protocol, and qualitative research also will
be performed to further investigate the potential of commu-
nity events for HIV/AIDS education.

PLACE method provides better and more
flexible targeting

The PLACE protocol can successfully be mobilized for plan-
ning HIV/AIDS prevention programs at the level of the
Health District [4]. A high level of sexual mixing was ob-
served throughout the Banfora and Tenkodogo Health Dis-
tricts, though the nature of the sites differed among urban,
rural towns and border areas. Thelesson isthat Health Dis-
trict officials must take care to assess needs in the diverse
areasthat comprise adistrict, in order that programs be best
suited to variable situations. AIDS education and condom
promotion at hubs of sexual activity, whether barsand broth-
elsin urban areas or markets and weddings in rural aresas,
coupled with the success of PROMACQO’s condom distri-
bution, will better ensure that condoms are not only in cir-
culation but in use where they are needed.

References
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Assessing the Stability of Sites Where People
Meet New Sexual Partners: A PLACE Follow-Up

Study in Cape Town, South Africa
Cape Town PLACE Study Group [1]

V' In 1999, thefirst PLACE study wasimplemented in atownship in Cape Town, South Africa. One
year later afollow-up study was conducted to deter mine whether the sites were still operational.

V' Two-thirds of sites were still operational. Siterepresentatives continued to report that people

cometo thesitesto meet new sexual partners.

\  Little progressin interventionswasreported at the operational sites. Condoms were still not

available at most sites.

\  Site-based intervention programs do appear to be a feasible strategy for reaching mobile people
with high rates of new sexual partner acquisition living in a densely populated urban area.

The PLACE method was field tested in atownship in Cape
Town, South Africain 1999 to determine whether the method
could accurately locate and classify siteswhere individuals
with high rates of sexual partner acquisition meet to form
new sexual partnerships[2]. The results reveaed a pattern
of new partnership formation that could easily support an
HIV epidemic. Over 300 sitesin an arealessthan two square
miles were identified as places where people meet new
sexual partners. Men and women socializing at these sites
reported having an average of more than one sexual partner
in the past four weeks. Over half of recent sexual partners
were new sexual partners. Unfortunately, AIDS prevention
programs at these sites were minimal and condoms were
almost never available.

One year later, we conducted a follow-up study to deter-
mine to what extent the sites were still in operation and
whether they had any prevention activities. Site-based in-
terventions may be areasonable strategy for AIDS preven-
tion, but is less feasible if sites often close or move.

In 1999, key informants reported 381 sites where either
township residents go to meet new sexual partners or where
outsiders go within the township to meet new partners. When
interviewers tried to find these sites in 1999, they found
312 operational. The remainder were either not found,
closed, or were otherwise not operational. Many of the sites
that were not found were sites outside of the township. Valid
street addresses were usually not provided or even possible
to obtain given the nature of the informal settlement areas.

Most of the sitesreported in 1999 in the township were tav-
erns or “shebeens’ (Figure 1). A shebeen is a small four
room house or shack where beer and alcohol can be pur-
chased and consumed either on site or in the open air out-
side. Often the structure serves as the dwelling for the
shebeen manager and his or her family. We were interested
in knowing how stable shebeens were in the township and
whether site-based intervention at such places could be sus-
tained.
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Figure 1. Site Types in 1999 Baseline Study (n=312)
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(Photo by: Kermyt G. Anderson)

In 2000, interviewers used the original list of 381 sites re-
ported by key informants and tried to locate each site. If a
site could be located, information about the site was ob-
tained by interviewing someone at the site knowledgeable
about the site. Verbal, anonymous informed consent was
obtained prior totheinterview. If there wasaquestion about
the reported location, interviewers consulted the study co-
ordinator, who implemented the pilot study and was respon-
sible for the original maps of the sites.

Most sites still operational

Two-thirds (68%) of the sites that were operational in 1999
were still operational one year later. (Figure 2). Five of the
sites categorized as not a site at baseline were found and
verified as operational at follow-up and 19 sites originally
not found were later found and in operation. Most of the
sites, however, that were not found or not operational at

baseline could not be located or were still closed at follow-
up.

Although two-thirds of the sites that were operationa at
baseline were still in operation after a year, the relatively
high proportion of sitesthat were either closed or not found
isnot surprising (Figure 3). Finding any particular siteina
township can be challenging. There are no detailed maps
and even recent air photos are quickly outdated because of
the large numbers of people moving into the township who
may construct new temporary quartersin unoccupied areas.
In addition, many structures are makeshift and susceptible
to damage from floods and high winds. In the year between
the studies, two major storms caused extensive damage in
the township, demolishing houses, and changing the roads
and paths that criss-cross the township.
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Figure 2. Township sites operational at baseline and follow-up
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Figure 3. Site Verification Outcomes in 2000
Follow-Up Study (n=381)
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Finding sites can also be difficult because as occupants of
the sites change, the names for the sites can change. Didi’s
Placein 1999 became Josiah’sBar in 2000. Some barshave
multiple names and can have multiple addresses asthe names
of streets change and houses get renumbered. During the
follow-up, interviewers discovered that 12 siteswith differ-
ent names and addresses thought to be unique sitesin 1999
actualy referred to only six different places. They alsofound
25 sites where the address changed between baseline and
follow-up. Very few sites in fact had unambiguous street
addresses. The location of many sites was identified by
naming its neighborhood and nearby landmarks.

Little progress in interventions

In both 1999 and 2000, over two-thirds of people inter-
viewed about the sites reported that people meet new sexual
partners at the site (Figure 4). The vast majority of sitesdid
not have condoms at baseline or follow-up. Some of the
sites that never had condoms in 1999 reported some con-
dom availability during the next year. However, this does
not reflect an organized condom distribution to sites. Infact,
some of the sites that reported at follow-up that condoms
had been available sometimes during the past year were re-
ferring to condoms distributed as a “thank-you” gift by in-
terviewersin the 1999 study. The 20% increasein the num-

Figure 4. Site Characteristics
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ber of site managerswilling to sell condoms between 1999
and 2000 may reflect increased AIDS awarenessin the com-
munity.

In sum, strategies for AIDS prevention in townships should
take into account the dynamic nature of these sites where
new sexual partnerships are formed. One-time educational
sessions may be more appropriate for small informal shacks;
larger more stable sites could include ongoing prevention
programs such as peer education. Condoms could be sold at
most sites.

Notes

[1] The Cape Town PLACE Study Group includes Nicol
Coetzee and ReginaDlakulu of the University of Cape Town,
and Joy Noel Baumgartner and Sharon S Weir of MEA-
SURE Evaluation at the Carolina Population Center of the
University of North Carolina at Chapel Hill. This report
was written by Joy Noel Baumgartner.

[2] Weir SS, Morroni C, Coetzee N, Boerma JT. A pilot
study of a rapid assessment method to identify areas for
AIDS prevention in Cape Town, South Africa. Sexually
Transmitted Infections. 2002;78(Suppl 1): i106-i113.
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Three PLACE Studies in the Eastern
Cape Province of South Africa

East London and Port Elizabeth PLACE
Study Groups [1,2]

\ ThePLACE protocol wasimplemented in two townships and a downtown businessdistrict in the
Eastern Cape as part of a provincial strategy to identify sitesfor AIDS prevention programs.

V' Resultsrevealed large site-based sexual networksin all three areas. Over 600 sites, ranging from
small informal barsto large nightclubs, wer e identified as places wher e people meet new sexual
partners. Commercial sex was available in the Central Business District but played a minor role
in township sexual networks. Condomswererarely available at sites.

v People socializing at these sites reported having many sexual partnersand inconsistent condom

use.

The prevalence of HIV infection among antenatal women
in the Eastern Cape increased from less than 1% in 1990 to
over 20% in 2000. The increase in prevalence has not been
uniform across the province however. Within the province,
there are significant differences in the prevalence of infec-
tion. In response to the alarming increase in prevalence, the
Provincial Department of Healthidentified three High Trans-
mission Areas (HTAS) in the Eastern Cape for focused pre-
vention efforts—two in Port Elizabeth and onein East Lon-
don. Areas were selected based on where available epide-
miologic and contextual information indicated an elevated
risk of HIV transmission as well as project manageability
factors.

In Port Elizabeth, the selected areas were a low-income
township (estimated population of 60,000 people) and the
central business district. The township islocated next to an
army base, near major transportation routes and within three
kilometers of the central business district and the harbor.
Low income sex workers who work in the central business
district reportedly livein thistownship. Central District was
chosen due to its proximity to transport routes and reputa-
tion for commercial sex and active night life.

The third selected area in the Eastern Cape is a poor and
rapidly growing township in East London. Its current popu-

lation iswell over 100,000. In spite of its rapid growth, the
community iswell organized and community leadersvoiced
strong support for implementing the PLACE method in their
community.

Sites: Shebeens, taverns, street corners,
schools and more

Key informant interviewswere conducted to identify all sites
where residents of each HTA meet new sexua partners.
Interviewers were asked to interview 100-300 key infor-
mants until few new siteswere identified. In the Port Eliza-
beth township, 12 field staff interviewed 319 key informants
in 7 days. In the Central Business District of Port Elizabeth,
14 field staff interviewed 264 key informants over a5 day
period. In the East London township, 297 key informants
were interviewed in two weeks. Many different types of
people served askey informants, including traders and hawk-
ers, taxi drivers, teachers, shebeen owners and NGO staff.

Interviewers visited each site reported by a key informant
to verify its existence and interview a person knowledge-
able about the site to obtain characteristics of the site im-
portant for AIDS prevention. All verified siteswere mapped.
Interviewers were successful in locating and interviewing
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Figurel. Percentage of Sites with Condoms Available
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someone at over 500 sites. Sites where they were not suc-
cessful had either closed down or were no longer in opera-
tion. In the townships, most of the sites were small infor-
mal bars called “shebeens’ that operate out of private resi-
dence. There was a larger variety in the Central Business
District where sites included bars, taverns, bottle stores,
nightclubs, street corners, taxi stands, hotels, sex shops, es-
cort services, apartment flats, and gay bars. Only a small
proportion of sites had condoms available.

Site patrons: sex workers, students and
locals

A knowledgeable person at each site was also asked about
the characteristics of the people who visit the site. Accord-
ing to their reports, sex workers solicited at almost a third
of the sitesin the Central District, but wererarein thetown-
ships. In fact, students were much more likely to patronize
township sitesthan sex workers (Figure 2). Inthe East Lon-

W Students
W Sex Workers

EL Township

don township, less than 2% of sites reported commercial
sex, but at thelargest and most popular sites—those reported
by more than 20 key informants— 31% of female patrons
were students under age 25. In the Port Elizabeth township,
patrons at sites were much less likely to include sex work-
ers (6% of sites) than people who lived within a block of
the site (94% of sites), students (42% of sites), and youth
younger than 15 (14% of sites).

People visit sites often

People socializing at sites were also interviewed to obtain
additional information about site patrons. The findings in-
dicate that many peoplevisit aparticular site daily and many
visit more than one site per day. Inthe Port Elizabeth town-
ship, 90% visited the site where they were interviewed at
least weekly and over 70% had already been to a similar
site that day.
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Figure 3. Average Number of New Sexual Partners in the Past 4 Weeks
People Socializing at Sites
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Site patrons have many partners, but
infrequent condom use

The number of new sexual partners reported by site patrons
was higher than expected (Figure 3). In the Central Busi-
ness District of Port Elizabeth, 46% of the men and 56% of
the women reported having at least one new sexual partner
inthe past four weeks. A pproximately 10% had two or more
new sexual partnersin the past four weeks.

In the Port Elizabeth township, over half reported that one
of their sexual partners in the past four weeks was a new
partner. 58% of men and 47% of women reported two or
more partners in the past four weeks and 28% of men and
20% of women reported three or more partners in the past
four weeks.

In the Central Business District, where the rate of new part-
nership formation was higher than anywhere else, athird of
men and women have never used a condom. Over 60% re-
ported that if a person wanted a condom, he or she could
not obtain one within ten minutes.

In the Port Elizabeth township, over half of the men and
women have never used acondom (Figure 4). Among those
who had reported anew partner in the past 4 weeks, 44% of
the women and 58% of the men had never used a condom.

In the East London township, about 40% of the men and
women had ever used a condom. Condom use was more
common among men and women at sites that were identi-
fied by more than 20 key informants. Even at these sites,
however, only 12% of men and 8% of women had a con-
dom with them at the time of the interview.

PE Township

EL Township

Implications for the interventions

The PLACE method identified specific places where indi-
vidualswith high rates of new partnership acquisition could
be accessed for prevention programs. Key informants ini-
tially identified sites, and subsequent interviewswith knowl-
edgeable people on site confirmed these sites as placeswhere
people meet new partners. Interviews with people socializ-
ing on site further confirmed high rates of new partner ac-
quisition and low levels of condom use. More sites were
identified than anyone expected. Sitesranged from shebeens
to streets to schools. Alcohol consumption often accompa-
nied meeting a new sexua partner. Commercial sex was
availablein the Central District of Port Elizabeth but not in
the townships.

Condoms should be available at places where people meet
new sexual partners. The assessment found that condoms
wererarely available. Although few siteshad condoms avail-
able and even fewer had any AIDS prevention materials
available on site, most people interviewed at sites were re-
ceptiveto on-site condom distribution and health education.

These findings support the current intervention programs
being implemented in these areas and the focus on vulner-
able women and youth. Based on this assessment, it was
recommended that the Eastern Cape:

1. Maintain strong relationships with the local com-
munity, so that the assessments result in effective
and acceptable community-based prevention pro-
grams.

2. Improve condom distribution to sites and on-site
peer education and outreach.
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Figure 4. Percentage of People Socializing at Sites Who Have Ever Used a Condom
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East London Township: rapid growth, dense population, variable infrastructure

3. Focus interventions at the sites most frequently
identified by key informantsand at siteswith youth
and students.

4, Repeat the assessment in 1-2 years to document
improvementsin AIDS prevention effortsin these
sites.

5. Implement similar assessmentsin other townships
and health districts to identify gapsin AIDS pre-
vention programming.

Notes

[1] The East London Study Group includes Xoli Mahalela,
AyandaNgcabaand Alan Vosof the EQUITY Project, Bisho,
Eastern Cape Province, Rose Hegner of ATIC, East Lon-
don, Mkululi Pakade, KULA, East London, and Sharon Weir
and Joy Baumgartner of MEASURE Evaluation, Carolina

Population Center, University of North Carolina at Chapel
Hill. This article was written by Sharon Weir.

[2] The Port Elizabeth Study Group includes Cheryl Gilbert
and Charmaine Pailman of the Department of City Health
of Port Elizabeth, Anton Roussouw of the University of Port
Elizabeth, and Sharon Weir and Joy Baumgartner of MEA-
SURE Evaluation, Carolina Population Center, University
of North Carolina at Chapel Hill.

[3] PLACE Study Group/ Eastern Cape, South Africa. Pri-
oritiesfor Local AIDS Control Efforts (PLACE) Series, No.
1, MEASURE/Evaluation, Carolina Population Center, Uni-
versity of North Carolina, 2002.
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Assessment of Sexual Mixing among Mobile
and Resident Populations Using the PLACE

Method in Two Mexican Border Towns

Mexico PLACE Study Group [1]

V' InLatin America, mobile populations are considered more vulnerableto HIV infection than other
populations. They are away from their families, can be on the road for weeks or months, and can

face lengthy delays at border crossings.

v ThePLACE study confirmed that there was substantial social and sexual mixing among mobile
and resident populationsin two border townsin M exico.

\' Over 20% of men and women interviewed at these sitesreported having a new sexual partner in
the past four weeks. Condom useisfairly high, but still needsimprovement.

V' Overall, few sites had condoms or AIDS programs, but most site representativeswere willing to
have an AIDS prevention program or to sell or allow thedistribution of condoms on site.

Migration is known to play an important role in the spread
of HIV [2]. While HIV prevalence rates are still relatively
low in Latin America compared to other parts of the world,
it is essential to focus interventions on vulnerable popula-
tion groups, which arelikely to play akey rolein the spread
of infection.

In 1999, a regional AIDS-prevention workshop identified
the vulnerability of mobile populationsto HIV infection as
aregional priority and led to the devel opment of the Mobile
Populations and AIDS in Mexico, Central America and the
United States Project [3]. The project focuses on 11 border
towns in Mexico and Central America. The PLACE meth-
odology was applied in Chetumal and Ciudad Hildalgo as
part of a baseline study for the regional project.

Chetumal, Mexico

Chetumal (population 121,600) is a state capital in the
Yucatan Peninsula bordering Belize. The population of the
state grew by 5.9% during 1999-2000, and in 2000 it regis-
tered the highest rate of immigration from other Mexican
states and other countries. A vibrant mix of peopleresidein

or visit Chetumal including college students attending the
University of Quintana Roo, state and national officialsin-
cluding military and customs officers, touriststravelling be-
tween Cancun and Belize, day visitors from nearby sugar
cane plantations, and others travelling via the nearby na-
tional highway. Sex workers are al'so known to spend time
in Chetumal as part of a circuit with other tourist destina-
tions in the area, such as Cancun. The PLACE assessment
was carried out in Chetumal and three neighboring areas:
Calderitas—alocal tourist town; Subteniente L opez—where
the official border station is located; and the Free Zone—a
commercial area on the Belizean side of the border [4].

Ciudad Hidalgo, Mexico

Ciudad Hidalgo (population 12,500) lies on the banks of a
river that serves as the natural border between Mexico and
Guatemal a. The Pan-American Highway and the Pan-Ameri-
can Railroad run through Ciudad Hildalgo, making it ahigh-
traffic area and the principal route for trucks crossing the
International Bridge. Many locals make their living ferry-
ing goods and people across the river on wooden rafts to
the town of Tecin Umén on the Guatemalan side. Near

MEASURE Evaluation Bulletin, 2002, Number 4

27



PLACE study areas in Mexico
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Ciudad Hidalgo are coffee and fruit plantations and some
cattle farms that employ migrant workers seasonally, many
of whom come from Guatemala[5].

Ciudad Hidalgo has an active and somewhat organized sex
work industry. Sex workers are supposed to register with
local authorities and make weekly visitsto the public health
center in town where they are screened bi-monthly for evi-
dence of sexually transmitted infection. The health center
estimates that only 20% participate in the program regu-
larly. Reliable information about the number or incidence
of HIV cases is not available. However, the jurisdiction
where Ciudad Hidalgo is located reports that 70% of cases
registered in 1999 were men [5].

Where do people meet new partners?

In Chetumal, 8 interviewers conducted 344 interviews with
key informants in four days. Fewer than 2% of those ap-
proached refused to participate. Just over one-third of key
informants were women. Two-thirds were between 20 and

39 years of age, and the average age was 33. Types of key
informants included people socializing at the place of the
interview, police, military, marines, taxi and truck drivers,
street vendors, youth, and migrant and agricultural work-
ers, among others. Key informants named atotal of 176 sites,
134 of which were located within the assessment area.

In Ciudad Hidalgo, 6 interviewers conducted 195 key in-
formant interviewsin four days. Closeto 10% of informants
approached refused to participate. Almost 30% of key in-
formants were women. Sixty-four percent were between 20
and 39 years of age, and the average age was 35. Types of
key informants interviewed were similar to those in
Chetumal. In addition, sex workers were also interviewed.
Key informants named 111 sites, of which 65 are located
within the town.

The Five Steps of the Protocol: Results

STEP RESULTS
Chetumal

1. Identify assessment areasin the city

or district in 1999

2. Carry out key informant interviews
in order to identify sitesin assessment
areas where people meet new sexual area
partners

3. Visit and characterize sites through
interviews with a knowledgeable per-

son at each site; map sites completed

432 men and 196 women inter-
viewed at 39 sites; sample of sites  sites; interviews were attempted at all sites
selected were those named most

frequently by key informantsand a

random sample of the remainder

4. Carry out interviews with individu-
als at asample of sitesin order to de-
scribe the characteristics of people so-
cializing at sites

5. Usefindingsto inform interventions

344 key informants interviewed;
134 sites located within the study

Ciudad Hidalgo

Both border towns identified at Mexico-Central Americaregional AIDS meeting

195 key informantsinterviewed; 65 sites|o-
cated within the study area

101 sites found; interviews with a 49 sites found:; interviews with a knowl-
knowledgeable person at 89 sites  edgeable person at 42 sites completed

162 men and 27 women interviewed at 41

Findings presented to CENSIDA, Mexico's National Center for Prevention and
Control of AIDS
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Figure 1. Types of Sites
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What are the characteristics of the sites?

In Chetumal, characteristics of the sites were obtained for
89 of the 101 sites that were located. A majority of sites
were bars, discos or restaurants, but sites included a gas
station, bus stations, swimming holes, a church, aschool, a
soccer field, and a pier (Figure 1). According to the people
interviewed, patrons at 53% of sites meet new sexual part-
ners at the site. At 17% of the sites, male and female em-
ployees reportedly also meet new partners.

In Ciudad Hidalgo, aknowledgeabl e person wasinterviewed
at 42 sites, the majority of which were bars, discos or res-
taurants or small establishments that serve light meals and
are not open late called botaneras. Sites also included park-
ing lotsfor trucks and cars and private houses used as casas
de citas, or "meeting houses" where a couple who has pre-
viously met can go to have sex. A knowledgeable person at
60% of sites confirmed that people meet new sexual part-
ners on site. Male employees were reported to meet new
partners at 14% of sites, female employees at 31% of sites.

Mixing of mobile and local populations

In each border town, mobile and local populationsfrequently
socialize at the same sites where people meet new sexual
partners (Figure 2). Over half the peopleinterviewed about
the characteristics of people visiting their site reported both
mobile and resident patrons. In Chetumal, mobile patrons
at such sitesinclude truck or taxi drivers (63% of sites) and
female sex workers (28% of sites) who often travel inare-
gional circuit. In Ciudad Hidal go, mal e transportation work-
ersare patrons of 86% of sites and female sex workersvisit
45% of sites. A significant proportion of the resident popu-
lation visiting sites is younger than 18.

Ciudad Hidalgo

Street
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5%
Hotel
7%
Park
7%

Bar/Tavern/
Disco
31%

Botanera

12% Restaur ant
26%

Individual behaviors

In Chetumal

Over 600 men and women were interviewed at 39 sitesin-
cluding all of the sites most frequently reported by key in-
formants. The refusal rate was 11%. The mean age of men
was 30 and of women was 26. The overall ratio of men to
women at sites was 1.5 to 1. Those interviewed reported
frequent visits to sites. In Chetumal, 32% of men and 40%
of women reported visiting the site at least weekly. More
than one-quarter of the women and one-third of the men
reported having at least one new sexual partner in the previ-
ous four weeks. About half of the men and women report-
ing new partnerships were between the ages of 20 and 29.

These interviews confirmed the role these sites have in new
sexual partnerships (Figure 3). About 20% of all of the
people interviewed reported having ever met a new partner
at the site. Ten percent of men and 17% of women did soin
the previous four weeks.

Most men and almost half the women interviewed in
Chetumal reported having ever used a condom including
more than 85% of those reporting a new partner in the last
four weeks (Figure 4). Only 10% of men and 19% of women
with new partnersin that reference period carried acondom
with them.

In Ciudad Hidalgo

Over 200 people were interviewed at 41 sites. The refusal
rate was 13%. The average age of men was 32 and the aver-
age age of women was 28. The overall ratio of mentowomen
at siteswas2.4to 1.
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Figure 2. Percentage of Sites where Mobile and Local People Socialize
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Figure 3. Percentage of individuals with new sexual partners
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Findings suggest that there is a core group of regular cus-
tomersat sitesin Ciudad Hidal go, despite the fact that many
people pass through the town. About 31% of men and 51%
of women interviewed reported coming to the site an aver-
age of at least once aweek in the previous four weeks, with
37% of women coming to the site at least four times per
week.

About one-fifth of interviewees reported at least one new
sexual partner in the last four weeks and the same propor-
tion reported meeting a new partner on site at some time
(Figure 3). 10% of men and 15% of women met a new part-
ner on site in the last four weeks. More than 60% of people
with anew partner were between the ages of 20 and 29.

Women

Reported condom use by women who have high rates of
new partner acquisition was encouraging. While only half
the women interviewed at sitesin Ciudad Hidalgo had ever
used a condom, al of those who had any new sexual part-
ners in the last four weeks reported condom use. Further-
more, most women reporting new partnersin thelast 4 weeks
were more likely to have a condom with them at the time of
the interview (79% compared to 27% overall). The propor-
tion of men with any new partners in the reference period
carrying a condom was much lower at 17% (Figure 4).
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Figure 4. Proportion of individuals using and carrying condoms, of those
with new partner in last 4 weeks
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Implications for AIDS prevention
programs

In Chetumal, only 9% of sites had condoms on site at the
time of the interview with a site representative. About 79%
never had condoms available on site, but 64% of site repre-
sentatives were willing to sell condoms or permit their dis-
tribution. Nearly 16% had ever had an AIDS prevention ac-
tivity on site, but 80% were willing to do so.

In Ciudad Hidalgo, 29% of site representatives reported hav-
ing condoms on site at the site visit, however at only 10%
of siteswere condoms visiblewithout requesting to seethem.
Almost 70% of sites never had condoms available in the
past year nor ever had any AIDS prevention activities. More
than 90% of site representativeswerewilling to sell condoms
(or permit their distribution) or have prevention activities
on site.

Given the willingness of site representatives to host AIDS
prevention programs on site, the assessment results suggest
a high potential for sites to be used as intervention points.
Not only would a site-based intervention reach people with
high rates of new partner acquisition in these border towns,
but it would also be a gateway to the mobile populations
that are typically hard to reach with AIDS prevention pro-
grams.

Women

Other findings support the need for an intervention in these
two towns. Thereis currently limited access to condoms at
sexual network sites. These sites are places where mobile
populations mix with local residents, providing an easy
mechanism for HIV and other STIsto be spread to alarger
population. Individuals at sites confirmed that many have
new sexual partnersin atime period of only a few weeks
and condoms are not always used with these new partners.

Adaptation and implementation of the PLACE protocol in
border towns in Mexico and Central America proved to be
feasible even though people in border towns are often sus-
picious of outsiders and of anyone asking questions. Many
mobile peoplein these towns areillegally crossing the bor-
der and some are illegally transporting goods as well. Al-
though there is a certain tolerance for sex work by local
authorities, police have been known to shut down siteswhere
sex workers solicit. The climate of suspicion created achal-
lenge for the interviewers, however it did not prevent them
from carrying out the protocol.

Findings from the PLACE studies are important for strate-
gic planning of aregional AIDS prevention initiative among
mobile populations in Mexico and Central America. The
studies found high levels of mixing among local and mo-
bile populations and identified specific sites in each town
where AlIDS prevention efforts would reach maobile popul a-
tions and be welcomed.
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Notes

[1] The Mexico PLACE Study Group includes Mirka
Negroni, Galileo Vargas, Canek Martinez and Mario
Bronfman of the Instituto Nacional de Salud Publica,
Cuernavaca, Mexico; Rall Ortiz of the National Center for
Prevention and Control of AIDS (CENSIDA), Mexico City;
and Sarah Bassett Hileman and Sharon Weir of MEASURE
Evaluation, Carolina Population Center of the University
of North Carolina at Chapel Hill. This article was written
by Sarah Bassett Hileman.

[2] UNAIDS. Population Mobility and AIDS (UNAIDS
Technical Update), 2001.

[3] Instituto Nacional de Salud Publica. Research Project:
Migration and AIDS in Central America, Mexico and the
United States. Unpublished, 2000.

[4] Instituto Nacional de Salud Pudblica. [Final Report on
High Transmission Areas: Chetumal, QuintanaRoo, Mexico]
Informe Final sobre Areas de Alta Transmisién: Chetumal,
Quintana Roo, México. Unpublished, 2001.

[5] Instituto Nacional de Salud Publica. [Final Report on
High Transmission Areas. Ciudad Hidalgo, Chiapas,
México] Informe Final sobre Areas de Alta Transmision:
Ciudad Hidalgo, Chiapas, México. Unpublished, 2001.
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Using the PLACE Method to Reveal Gaps in
Kampala’s AIDS Prevention Program

Uganda PLACE Study Group [1]

\ ThePLACE protocol was conducted in arapidly growing, poor section of Kampala. Key infor-
mantsidentified 227 siteswhere people meet new sexual partners; 169 of these siteswere verified
through an interview with a per son knowledgeable about the site.

V' Interviewswith people socializing at these sitesrevealed that over a third visit the site daily and

almost athird have met a new partner at the site.

V' Over two-thirds of these sites never had condoms availablein the past year. Sitesthat did have
condoms available were morelikely to have patronsreporting condom use with both recent and

new partners.

v Thisstudy suggeststhat Kampala'sAlDS prevention program isnot penetrating placeswherethe

impact could potentially be the greatest.

HIV seroprevalence rates among women attending antena-
tal clinics in Kampala peaked in the early 1990s and have
declined significantly during the past decade. The decline
may be partly explained by changesin sexual behavior, per-
haps in response to AIDS prevention campaigns. Popula-
tion-based surveys in Kampala found a delay in onset of
sexual intercourse among youths, a decrease in casual sex
among youths, and an increase in condom use over the six
year period from 1989 to 1995 [2]. Rigorously assessing
whether AIDS prevention programs contributed to the de-
clinein prevalence in Kampalais not possible, due to mul-
tiple programs with different objectives and overlapping
target populations. AIDS prevention programs need rapid,
cost-effective methods for monitoring local interventions
and identifying gaps in these programs. This assessment
was undertaken to identify the gapsin Kampala’ sAIDS pre-
vention program and to identify priority sites for targeted
interventions.

Selection of a high transmission area

Areas with higher incidence of HIV infection have been
dubbed high transmission areas (HTAS). AIDS prevention
programs should focus on these areas to most cost-effec-

tively prevent new infections. Identification of an HTA uti-
lizes contextual factors such as poverty and unemployment,
alcohol consumption, and urbanization and rapid growth,
factors often associated with areas where HIV incidence is
high. To identify potential areas for the assessment of
Kampala's AIDS prevention program, meetings were ini-
tially held with the AIDS Control Project of the Ministry of
Health and the AIDS Information Center. Five adjacent
parishes within a division of Kampala were selected. The
official five parish population estimate is 24,000, based on
projection figures of the 1991 census, but is considered an
underestimate due to rapid growth in the area during the
past ten years as aresult of significant rural to urban migra-
tion. Themajority of residentshavealow literacy level and
low economic status. Typical homes are small, temporary
houses, clustered together and often shared by several adults
and children. Drug stores and private health clinics provide
basic clinical care and some sell condoms and display post-
ers about health information.

The selection of this division was based on several factors.
First, available epidemiological evidence suggests that the
area suffers more from sexually transmitted infections than
other areas in the city. Second, the area is a popular gate-
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Table 1. Summary of Site Characteristics

Number of Key Informant Interviews Conducted to Identify

Sites Where People Meet New Sexual Partners 929
Number of Sited Identified by Key Informants 227
Characteristics of Sites (1 Informant Per Site)

Number of Sites Located and Person Interviewed 169
Beer Consumed Onsite 69%
People Meet New Sexual Partners at Site 50%
Y outh Visit Site 41%
Female Sex Workers Solicit Clients 14%
Condoms Never Available in Past Y ear 69%

A Bus Park in Kampala

Courtesy of kabiza.com/images

way into Kampalafor immigrantsfromrural districts. Third,
the areais poor and rapidly growing but feasible to study.
In addition, several active NGOs implement HIV control
interventions in the area and have sufficient capacity to ad-
dressthe gapsin the HIV control program identified by the
assessment.

People, places and programs

Key informants identified 227 places where people from
the division go to meet new sexual partners(Table 1). About
75% percent of the sites named were located and verified
by an interview with aperson knowledgeable about the site.
The majority of sites were small bars (62%), but shops and
video clubs (13%), hotels and brothels (9%), and schools
and churches (3%) were also named as sites where people
go to meet new sexual partners. Thesize of the sitesvaried.
Approximately 40% of the sites had less than 30 patrons
during their busiest times, and only 8% had more than 100
patrons during busy times. Representatives at about half of
the sitesreported that men and women find new sexual part-

nersat their site. Sex work is uncommon and was reported
at fewer than 15% of sites. Condoms were not often avail-
able (Figure 1).

Interviews were conducted with 1,114 individuals, social-
izing at 81 of the sitesinthedivision (Table 2). Theratio of
men to women socializing at the siteswas 1.7:1. Over 75%
of those interviewed believed that people meet new sexual
partnersat the site. Infact, 29% of men and 31% of women
interviewed reported having personally attracted a new
sexual partner at the site. Altogether, 42% of those inter-
viewed reported having met anew or previous sexual part-
ner at the site and 20% reported meeting a new sexual part-
ner at the site within the past six months.

Despite the high rate of new partnership formation at the
sites, only 33% of sites had ever had an AIDS prevention
program on siteand only 11% had an A1DS prevention poster
visible. Furthermore, only 21% had condoms available at
the time of the site visit and 69% of site representatives re-
ported that condomswere never available on site. Approxi-
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Figure 1. Condom Availability at Small Sites (30 or Fewer Patrons),
Medium Sites (31-100 Patrons) and Large Sites (More than 100 Patrons)

0 500 1200 Meters

Condoms Available, Small Site, N=13
Condoms Available, Medium Site, N=15
Condoms Available, Large Site, N=1

No Condoms, Small Site, N=50

No Condoms, Medium Site, N=62

No Condoms, Large Site, N=11

Missing Information, N=18

Table 2. Summary of Patron Characteristics

Characteristics of Patrons at Sites

Men (N=761)  Women (N=352)

Mean Age

Residein Study Area

Unemployed

Visit the Site Every Day

Ever Met aNew Partner at Site

More than 1 Partner in the Past 3 Months

Mean Number of Sexual Partnersin Past 3 Months*
Mean Number of New Sexual Partnersin Past 3 Months*

29 27
78% 80%
25% 34%
42% 37%
29% 31%
58% 45%

2.1 2.4

0.9 1.1

*Note: Could be an underestimate for some people who may have been asked about the number of partners in the past

4 weeks.
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Figure 2. AIDS Prevention Activities and On-site Condom Availability
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mately 25% of men and 21% of women socializing at sites
reported attending an AIDS educational session in the past
three months. The lack of on-site AIDS prevention activi-
ties does not reflect a lack of interest in such programs.
Almost all (95%) of the site representatives said that they
would be willing to have an AIDS prevention program on
site and 61% were willing to sell condoms on site (Figure
2). At sites where the site representative reported that pa-
trons meet new partners, all were willing to have an AIDS
prevention program on site and 74% were willing to sell
condomes.

Ever use of acondom was reported by 77% of respondents,
however, recent condom use was inconsistent and varied
by type of partner. Among the 58% of men and 45% of
women with more than one sexual partner during the past
three months, condom use was much more likely with ca-
sual and paid partners than with spousal or live-in partners
(Figure 3). Individuals who have never used a condom are
likely to have fewer partners and less risky relationships
than individuals who have used a condom.

Condom use not only varied by type of partner, but by
whether condoms were available at the site. Individuals at
siteswhere condomswere availableweremorelikely to have
ever used a condom, to have used a condom with their last
partner, and to have used acondom with their last new part-
ner compared to individuals interviewed at sites where
condomswere not available (Figure4). Approximately 92%
of men interviewed at sites with condoms available on the
day of interview reported using a condom with their last
new partner, while 70% of men at sites without condoms

MW Already Onsite
B Willing to Have Onsite

61

Condom Availability

available reported such use. Similarly, 95% of men at sites
with condoms available reported having ever used a con-
dom, while 75% of men at sites without condoms reported
having ever used a condom. This differential in condom
use based on availability was also reported by female pa-
trons.

Program implications of the assessment

The PLACE study identified gaps in the AIDS prevention
program of five parishesin adivision of Kampala. Although
the assessment does not provide biomedical evidence that
the incidence of HIV infection is any higher in this area
than elsewhere, it does suggest that the sexual network in
the area could easily support an epidemic of HIV infection.
Therates of new partner acquisition reported from individu-
alssocializing at the sites are higher than the rates estimated
necessary to sustain transmission of HIV, gonorrhea, chlamy-
dia, or syphilis. Although most of the people socializing at
sites where new partnership formation occurs had used a
condom, condom use by individuals with multiple partners
was not consistent.

There is an unmet need for condom distribution and AIDS
education sessions. AIDS prevention efforts should be fo-
cused at sites where people meet new sexual partners and
especially where youth meet new sexual partners. Limiting
AIDS prevention efforts to sites where sexwork is clearly
evident will miss many important sites. Only 13% of those
who reported engaging in paid sex wereinterviewed at sites
where sexwork was reported to occur.
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Figure 3. Among Individuals with >1 Partner in Past Three Months,
Percent with a Certain Type of Partner and of those, Proportion who
Used a Condom with that Type of Partner
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The study found that most of the persons socializing at the
sites where new sexual partnership formation was reported
were residents from the study area. Geographically-based
interventions are therefore viable in fixing gaps in preven-
tion programs, an approach that corresponds to local ad-
ministrative action instead of national focus.

Notes

[1] The Uganda PLACE Study Group includes Freddie
Sengoobaof the Institute of Public Health, Makerere Uni-
versity, Kampala, Uganda, John Ssekamatte-Sebulibaof the
Department of Population Studies Institute of Statistics and
Applied Economics, Makerere University, Kampala,
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0 T T

W Used Condom
Other Casual Paid Sex

Acquaintaince Partner

Uganda, and Jacqueline Tate and Sharon Weir of MEASURE
Evaluation, Carolina Population Center, University of North
Carolina at Chapel Hill. This article was written by
Jacqueline Tate.

[2] Asiimwe-Okiror G, Opio AA, Musinguzi J, Madraa E,
Tembo G, Caraél. Changein sexual behavior and declinein
HIV infection among young pregnant women in urban
Uganda. AIDS1997; 11:1757-1763.

[3] PLACE Study Group/ Kampala, Uganda. Prioritiesfor
Local AIDS Control Efforts (PLACE) Series, No. 3, Moni-
toring AIDS prevention programs in Kampala, Uganda us-
ing the PLACE method. MEASURE Evaluation, Carolina
Population Center, University of North Carolina, 2002.
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Figure 4. Condom Use of Patrons by Condom Availability at Site
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Using the PLACE Method to Monitor
AIDS Prevention Programs at the

District Level in Tanzania
Tanzania PLACE Study Group [1]

v PLACE was implemented in 6 assessment areas, representing geogr aphical diversity and varying
HIV prevalencein Magu District in northwest Tanzania.

V' Awide range of siteswhere people meet new sexual partnerswasidentified in each of the 6 areas.

V  Interviewswith patrons at the sitesindicated high rates of partnership formation, with 44% of
respondentsreporting 2 or more partnersin the past 4 weeks.

V' Lessthan half of the respondents (41%) used a condom with the last new partner acquired at the

site of interview.

V' Theassessment providesimmediate programmatic feedback on AIDS prevention activity cover-

agein thedistrict.

Magu District is located along the shores of Lake Victoria
in northwest Tanzaniaand isafairly typical rural district of
over 300,000 people. HIV infection rates are estimated to
be on the order of 5% among adults 15-49 in the district as
awhole, implying that more than 10,000 people areinfected
with HIV. Research studies have shown that considerable
differences in HIV prevalence exist between urban areas,
roadside settlements and rural villages.

The District established a multi-sectoral AIDS Committee
in 1994 and arange of HIV prevention activities have been
undertaken and described elsewhere [ 2]. Resourcesfor HIV
prevention are very limited and well-focused interventions
are needed to maximize cost-effectiveness. Given the large
differencesin HIV prevalence within the district, it was de-
cided to focusinterventions on priority areas with high lev-
elsof transmission. Participatory social mapping of risk be-
haviors had been carried out by the district staff for several
years in close collaboration with the bilateral TANESA
project.

Six high transmissions areas were selected for an assess-
ment of behaviors and coverage of interventions: one ur-
ban, one rural, one roadside settlement and three fishing
settlements, two of which were also roadside settlements.
The areas were fairly small with population sizes under
20,000 people. The standard PLACE protocol with local
adaptationswas used. In each of the six areas, an average of
19 key informants were interviewed. Thiswas followed by
interviews with an average of 45 knowledgeable people on
site, such as managers and staff, in each area. Interviews
were then conducted with a total of 815 site patrons. The
number of site patrons interviewed ranged from 65 in the
rural siteto 256 in the urban site.

Identifying sites where people meet new
sexual partners

The Tanzania PLACE study group adapted the PLACE pro-
tocol by inviting key informants from each areato one-day
workshops to identify sites where people meet new sexual
partners. A variety of key informants were interviewed in-
dividually and also participated in a group activity of map
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drawing and subsequent discussion. These included gov-
ernment officials (20%), businessmen and women (16%),
village AIDS committee members (15%) and health offic-
ers (13%). Locally hand drawn maps were made to indi-
cate places where people go to meet new partnersand places
where people go to have sex. Sitesincluded “pombe” shops
(for local brew), bars, hotels, hospitals, schools, bus stops,
markets and outdoor spots such as the forest. Over 90% of
all the sites were identified during first phase interviews
and mapping sessions. Additional sites were named and
identified in the second and third phases for atotal of 1,013
sites named throughout the study. Of the 116 key infor-
mants who participated in the sessions, close to two-thirds
were men and almost all were residents of the respective
study areas.

There are a wide variety of site types
where people meet new sexual partners

Of the 1,013 listed sites, 263 (26%) werevisited and aknowl-
edgeable person on site, such as the manager or a staff per-
son, wasinterviewed about site activities, patron character-
isticsand new partnership formation at the sites. Half of the
respondents were men, half had never been married, and
half had lived five or moreyearsin the areas. Forty percent
of sites were related to the sale or consumption of alcohol,
15% were food kiosks and 11% were lakeshore sites, which

included the drying and selling of fish aswell as fishermen
camps. Other important sites included groceries, markets
and guesthouses. The most frequently mentioned siteswere
sites selling alcohol and weekly lakeshore markets.

Eighty-three percent of respondents reported that women
and men come to the sites looking for new sexual partners
(range 73% to 96%). Although commercial sex isnot thought
to be common in Magu, it was frequently reported that
women solicit maleclientsin over half the sites (53%) (range
38-68%). Only 5% of respondents indicated that men less
than 16 years old visit their sites, while 18% said women
less than 16 visit their sites, highlighting that women start
visiting sites at younger ages compared to men. In fact, older
men and younger women were atrend throughout all of the
reported age groups attending the sites. Thirty percent of
sites stated that more than 50 men visit the site on atypical
day and 16% stated that more than 50 women visit the site
on atypical day.

Almost half of the sites had been operating for three years
or less. Many sites are seasonal depending on harvest and
fish availability. The busiest times of day were morning and
evening, particularly for lakeshore sites, which iswhen they
sell the most fish. Weekends, market days and paydayswere
the peak business days for over athird of sitesand closeto
two-thirds of siterepresentatives stated that their busiest time
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Figure 1 Number of New Partners in Past Four Weeks Reported by Site Patrons
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Nile perch fishing on Lake Victoria is associated with
greater mobility, more money and more sex

was during harvest season. The lakeshore sites reported
more patrons from outside their area, highlighting the sig-
nificant number of newcomers and high level of social and
sexual mixing related to the growing fish industry.

Over half of interviewed patrons met a
new sexual partner on site

Interviews were conducted with 815 patrons socializing or
utilizing services of the respective sites. A third of partici-
pants were women, the mean age was 30 and three-quarters
were residents of the area. Ninety-three percent of site pa-
trons stated that people visit the site for the purpose of ac-
quiring new sexual partners and 55% reported they had per-
sonally acquired a new sexual partner at the site. 47% re-

ported that the new sexual partners were acquired at the site
where the interview was conducted while 36% said they
did so at another site within the study area. 44% of patrons
reported two or more partners in the past four weeks. Al-
most half of the patrons, male or female, had acquired a
new sexual partner in the last month (Figure 1).

The three lakeshore settlement areas had the highest part-
nership formation rates, while the urban area had the low-
est. The lakeshore settlements are characterized by higher
mobility than elsewhere in the district. Nile perch fishing
industries have expanded over the past decade and the many
mal e fishermen migrate with the fish, often on a seasonal
basis. There are also women who migrate with the fisher-
men, including cooks and bar workers.
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Figure 2. AIDS Prevention Activities in Six District Areas
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HIV/AIDS prevention activities

District prevention activitiesinclude condom promation, vil-
lage AIDS action committees, peer health education and dis-
tribution of education materials. Figure 2 shows the level
of availability of these four predominant prevention activi-
ties at sitesin the six study areas. Overall, 48% of sitesre-
ported availability of condoms, but there was variation in
availability by area. A lakeshore area reported the highest
percentage (54%) and this study area also had the highest
mean number of new sexual partners in the past 4 weeks
(1.2), while the rural area reported the lowest (36%). Pa-
trons reporting to have acquired new sexual partnersin the
area were asked about whether they used a condom when
they had sex with their most recent partners from the sites.
Overall, 41% reportedly used condoms at |ast sex with this
new partner. Thelevel of condom use reported ishigh com-
pared to other findingsin rural areaswhich have shown con-
dom use in the general population to be well under 10%.

In general, condoms were available in shops and health fa-
cilities. Qualitative feedback during fieldwork indicated
that many people do not obtain condoms from dispensaries
due to the perception that these condoms are only available
to patients or women going for family planning. Free
condoms, previously available in some public places like
bars and guesthouses, are no longer available and some study
participants were requesting free condoms. During datacol-

lection for this study, field workers distributed up to 14,000
free condoms.

The PLACE method helped identify places for prevention
activitiesand it laid the foundation for monitoring programs.
Magu District is in a way special because there is ample
experience in communities with risk mapping in the con-
text of the AIDS epidemic. The PLACE method as applied
inthisstudy involvesoutsidersand is more systematic inits
approach. Assuch, thiswill allow an assessment of therela-
tive importance of sites and will help district programs to
set targets and to monitor progress towards achieving those
targets on aregular basis.

Notes

[1] The TanzaniaPLACE Study Group includes Soori Nnko,
Mark Urassaand Yusufu Kumugolaof the TANESA project
and National Institutefor Medical Researchin Mwanza, Tan-
zania, and Joy Noel Baumgartner and Sharon Weir of MEA-
SURE Evaluation, Carolina Population Center, University
of North Carolina at Chapel Hill. This article was written
by Joy Noel Baumgartner.

[2] Ng' weshemi JZL, Boerma JT, Bennett FJ, Schapink D.
HIV prevention and AIDS care in Africa: a district level
approach. Amsterdam: Royal Tropical Institute Press, 1996.




Discussion-starter for AIDS-prevention program, Mwranza, Tanzania
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Issue No. 4

Thisissue of the MEASURE Evaluation Bulletin focuses on a new methodology that can be used to focus and monitor
prevention programs: the PLACE method. It includes descriptions and results of implementation of the PLACE method in
six countries and a variety of different settings. The experiences so far are summarized in the introductory article of this
bulletin. Even though the method is still young, thereislittle doubt that the PLACE method fills an important gap in HIV-
prevention monitoring and evaluation. The PLACE method is unique because of its systematic emphasis on places rather
than core groups, itsintegration of qualitative and quantitative methods, itsability to provideinformation directly relevant to
prevention programs, itslow cost, and itsrel atively easy implementation.

Previous MEASURE Evaluation Bulletins
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2001, No. 2  Indicatorsfor Monitoring and Eva uation of AIDS Programs
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Each issue of the MEASURE Evaluation Bulletin addresses a specific theme, and the contents are summary papers
- based on research and technical assistance supported by MEASURE Evaluation.
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