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Executive Summary

What is the PLACE method?
Because resources for HIV prevention programs are extremely limited, there is an urgent need to focus interventions where they
are most cost-effective. To prevent new infections in a cost-effective way, AIDS prevention programs should focus on areas likely
to have a higher incidence of infection. The
Priorities for Local AIDS Control Efforts
(PLACE) method is a monitoring tool to identify areas likely to have a higher incidence of
infection.
Within these areas, PLACE identifies specific venues where AIDS prevention programs
should be focused to reach those most at risk of
acquiring and transmitting HIV, provides indicators that monitor HIV/AIDS prevention program coverage, and identifies gaps in prevention programs. The method has been effective
at mobilizing local populations to make
progress in addressing gaps in prevention program.
How was the PLACE strategy
developed?
A steering committee comprised of representatives from Saratov Centre for Social Policy
and Gender Studies, nongovernmental organization (NGO) Socium (Engels), NGO
Megapolys (Saratov), NGO Healthy Future
(Saratov), NGO Man (Saratov), and the
Saratov Hot Line Centre “Tolerance” decided
to implement PLACE in 10 strategically chosen areas located in the cities of Saratov and
Engels. These areas were selected based on
estimated high level of HIV/AIDS infection,
Executive Summary

a lack of capacity of the local authority to prevent further spread, and contextual factors in
the areas that suggested that the incidence of
HIV infection is likely to be highest in these
areas.
The results of PLACE will be used as the basis for local HIV/AIDS strategic plans and to
guide prevention programming decisions.
Without the PLACE assessments, these cities
would not have the information they need to
target prevention efforts. Limited information
is also collected on HIV/AIDS programs not
directly related to prevention programs.

For which key populations should
indicators be measured?
PLACE provides a description of the population socializing at venues known to be places
where people meet new sexual partners and
injection drug users socialize. This is a critical group to reach with prevention programs.
The steering committee also selected youth as
an additional key population because of the
large youth (student) population in the chosen
areas.
Why were Saratov and Engels
selected for a PLACE study?
Saratov and Engels were selected for a PLACE
study to gain more information about the populations at high-risk for acquiring and transmitting HIV. Saratov oblast has one of the highest incidences of HIV infection in the Russian
Federation and the rates in Saratov and Engels
are even higher. Specifically, Saratov oblast
vii

has an HIV prevalence of 7% among antenatal patients. This is higher than the national
prevalence of 0,027%. In addition, the Saratov
oblast has the following contextual factors that
may be associated with a higher incidence of
HIV transmission: youth, high level of drug
abuse, high proportion of migrants from
former Soviet Asia (Uzbekistan and Tajikistan)
and from Caucus republics (Azerbaijan and
Chechnya). Areas within Saratov and Engels
were selected for the study based on the criteria determined by the PLACE steering committee: concentration of young people, area is
known as a place where commercial sex workers (CSWs) are segregated, and area has a high
criminal rate. Understanding who is at risk of
infection will aid in the future development
of prevention programs.
Where do people meet new sexual
partners and injection drug users
socialize in Saratov and Engels?
There were 400 community informants interviewed to identify venues where people meet
new sexual partners and injection drug users
socialize. Two hundred forty-seven venues
were named (238 venues located inside the
Saratov-Engels study area and nine venues
outside Saratov-Engels). All venues reported
by community informants were eligible for a
site visit except venues situated outside the
study area. Overall, a total of 238 venues reported by community informants were visited.
Of the 238 venues that were visited, 32% were
bars, taverns, nightclubs, and informal drinking places, but many other types of venues
were visited, including streets and street corners (18%), schools and university areas (9%),
and parks (8%).
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Many people interviewed while
socializing at venues reported having
met a new sexual partner at the
venue.
At 45 venues, 799 people who were socializing were interviewed. Over 76% of men and
women reported that they believed that people
meet new sexual partners at the venue. Approximately 45% of men and 31% of women
reported having met a partner at the venue of
the interview.
The rate of sexual partnerships was
high among venue patrons.
The rate of new sexual partnerships reported
by people socializing at the venues was very
high. Approximately 85% of the men and 66%
of the women interviewed reported having had
a new partner in the past year; 48% of the men
and 28% of the women reported having had a
new partner in the past four weeks. More than
45% of men and 25% of women socializing at
venues reported having had two or more partners in the past four weeks.
Approximately 56% of men reported a high
rate of sexual partnership, defined as at least
one new partner or two or more total partners
in the past four weeks compared to 31% of
women who reported a high rate. One third of
women reported a low level of sexual partnership defined as one non-new partner in the past
12 months or not sexually active, compared
to 15% of men who reported a low partnership level. Two kinds of explanation can be
presented — men prefer not to seek and establish permanent relations; and men have a
tendency to exaggerate the number of sexual
contacts, while women are inclined to diminish their number of contacts because of social
norms.

Condom use was inconsistent among
those who had had two or more
partners in the past year or a new
sexual partner in the past four weeks.
Overall, 1,4% of people socializing at venues
had never used a condom. Only 25% showed
a condom to the interviewer when requested
to do so. Among those who had had two or
more partners in the past four weeks or a new
sexual partner in the past four weeks, 79% of
men and 78% of women reported using a condom the last time they had sex.
Many youth aged 15 to 24 years
reported having a new sexual partner
in the past four weeks.
Over half of male youth and 37% of female
youth aged 15 to 24 reported having a new
sexual partner in the past four weeks. A high
rate of partnership formation, defined as at
least one new partner or two or more total partners in the past four weeks, was reported by
28% of male youth and 15% of female youth.
Overall, 1,5% of youth aged 15 to 24 socializing at venues had never used a condom and
only 26% showed a condom to the interviewer
when requested to do so. Among those who
had had two or more partners in the past four
weeks or a new sexual partner in the past four
weeks, 82% of male youth and 79% of female
youth reported using a condom the last time
they had sex.
Overall, the PLACE method found a
large gap in AIDS prevention
programs.
Overall, condoms were available on the day
of the venue visit at 14% of venues and 75%
had not had condoms available at all during
the past year. Approximately 11% of venue
managers were willing to sell condoms at their
venue.
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Injection drug use was not widely
reported.
The level of injection drug use is rather low.
Only 3% of men and 2% of women reported
injecting drugs in the past 12 months. However, over 80% of the venues named by community informants were identified as places
where injection drug users socialize, 52 venue
representatives reported that injection drug users could be found at their venue, and 40% of
people socializing at the venues believe that
injection drug users socialize at the venue. This
under-reporting of personal injection drug use
is likely connected with criminalization of all
activity connected with drug use. Few people
are ready to report experience of drug consumption because of fear of being punished
and are afraid of police attention.
Commercial sex work was reported at
the venues particularly among young
women. Condom use by sex workers
is high.
Commercial sex (given or received money in
exchange for sex during the past 12 months)
was reported by 12% of men and 11% of
women socializing at venues. Female youth
are overrepresented among sex workers – 85%
of commercial sex workers are young women.
In almost all cases of commercial sex,
condoms were used. Commercial sex workers, based on this research, do not appear to
be the main route of HIV transmission.
Men rarely reported having sex with
another man.
Men rarely reported homosexual experience.
This is evidence of a high level of homophobia represented in this area. Homosexuality is
treated as a strong deviation and suspicion of
homosexual behavior results in outrage.
ix

Alcohol consumption at venues is
common.
Beer and alcohol consumption is common at
the venues. Although only 22% of venues
were formal bars or taverns, alcohol was available for purchase at 42% of venues and people
brought their own alcohol at 35% of venues.
Almost 70% of men at the venues and 44% of
women reported coming to the venue to drink
alcohol. Alcohol abuse was identified by respondents as the biggest community problem.
It is likely that one of the most risky activities
for HIV transmission is sexual contact that
happens by chance under the influence of alcohol. Thus, HIV/AIDS preventive programs
must be connected with programs aimed at
alcohol consumption limitation, especially
among young people.

Program implications of the
assessment: With strong community
involvement, interventions need to be
further focused on venues where
people meet new sexual partners and
injection drug users socialize.
Based on the findings from this PLACE assessment, we recommend:
S

youth population should be targeted for educational programs at
schools, colleges, and universities;

S

further development of interactions
between nongovernmental organizations (NGOs) and state institutions;

S

development of collaborative actions of health care, education, social protection, and leisure institutions to establish a network of preventive and information measures;

S

AIDS preventive programs must
be connected with programs aimed
at alcohol consumption limitation,
especially among young people;
and

S

realization of a social marketing
campaign among venue managers,
to encourage HIV/AIDS prevention programs and condom selling
at the venues.

Mobility and migration are not
common in the study area.
A total of 6% of men and 3% of women socializing at the venues were not residents of
Saratov–Engels. Some patrons were newcomers to the area, with 2% of men and 4% of
women having lived in the area less than a year.
The low level of non-residents is explained
by the low level of geographical mobility of
the population. This is true as for mobility
among cities and mobility among areas of city.
In many cases, the low level of mobility is connected with wide-spread xenophobic attitudes
towards non-residents and street-corner subculture effect.
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Step 1: PLACE Strategy
Background:

HIV Epidemic in
the Russian
Federation

Expansion of HIV infection in the Russian
Federation started in 1996. In 2004, the incidence of HIV/AIDS infection was 23,2 cases
per 100 000 population. HIV/AIDS infection
is registered in 87 of the 89 administrative districts in the Russian Federation. The total number of HIV infected people was 333 259 cases
(2005 data). Of these, 14 348 were children.
There were 1 380 people who had been diagnosed with AIDS, and of these 200 were children. There were 13 162 children born to HIVinfected mothers. Since 1996, 7 524 HIV-infected people have died, and of these, 325 were
children and 993 had AIDS. At the beginning
of 2005, 49% of HIV infected people were
drug users. The number of HIV infected men
exceeds the number of HIV infected women
by 2.4 times. About 62% of HIV-infected individuals are people 20 to 30 years of age.
The PLACE Protocol:

Objectives

Methods for monitoring and evaluating HIV/
AIDS prevention programs are urgently
needed. Because resources for interventions
are limited, there is an urgent need to focus
interventions where they are most cost-effective. Epidemiological theory identifies a crucial role in the HIV epidemic for areas where
HIV transmission is most likely to occur. A
barrier to the identification of priority prevention areas (PPAs) and development of informed sexual network-based interventions
within PPAs has been the lack of rapid, reliable and valid field methods for identifying
Step 1: PLACE Strategy

areas with high rates of new sexual partnership formation and areas where injection drug
users can be reached by prevention programs.
The Priorities for Local AIDS Control Efforts
(PLACE) method is a monitoring tool to identify PPAs and the specific venues within these
areas where HIV/AIDS prevention programs
should be focused. Population-based serosurveys to identify areas empirically with high
HIV incidence are rarely conducted due to cost,
feasibility, loss to follow-up, and ethical concerns.
This approach acknowledges that contextual
factors are often associated with areas where
HIV incidence is high. These include:
S

poverty and unemployment

S

lack of health care services

S

alcohol consumption

S

high population mobility

S

urbanization and rapid growth

S

high male-to-female ratio.

Consequently, the first step in the PLACE
method is to use available epidemiological and
contextual information to identify areas likely
to have a higher incidence of HIV infection.
Subsequent steps use rapid field methods to
identify and describe venues within these areas where people with many new sexual partners can be reached by prevention interventions. Characteristics of people socializing at
venues are also obtained. Finally, the information is used to inform interventions in the
area. Figure 1 illustrates the methodology in
five steps.
The method focuses on places where new
sexual partnerships are formed because the
1

pattern of new partnerships in a community
shapes its HIV epidemic. A place-based approach has programmatic advantages. Approaches based on risk group status, such as
being a trucker or commercial sex worker, can
be stigmatizing and often inadequate. Clinicbased approaches miss most people with high
rates of new sexual partner acquisition. The
PLACE-based approach identifies high-risk
individuals without having to assign them to
a specific risk group. Further, it identifies specific venues where people with different risk
behaviors, such as a high rate of new sexual
partnership formation and risky injection drug
use practices, mix.
This method was developed at the University
of North Carolina at Chapel Hill (UNC) in the
United States and pilot tested in 1999 in Cape
Town, South Africa in collaboration with the
University of Cape Town. The U.S. Agency
for International Development has supported
development of the method through the MEASURE Evaluation project at UNC.

Figure 1.

2

Ethical Review and Approval
The PLACE protocol was reviewed and approved in Saratov by Saratov State Technical
University and by the institutional review
board at UNC in the United States.
Identification, Selection, and
Description of Saratov-Engles
Saratov and Engels were selected for a PLACE
study to gain more information about the populations at high-risk for acquiring and transmitting HIV. Saratov oblast has one of the highest incidence of HIV infection in the Russian
Federation, and the rates in Saratov and Engels
are even higher. Understanding who is at risk
of infection will aid in the future development
of prevention programs.

The five steps of the PLACE protocol.

Saratov oblast ranks fourteenth in HIV prevalence
among the Russian Federation’s 48 oblasts. In
2005, the rate of HIV/AIDS infection in Saratov
oblast was 26.0 cases per 100 000 population,
which is higher that the rate of 2,8 in the federation overall. The highest concentration of HIV infection in the oblast is in Saratov – 3 108 registered cases (362,1 per 100 000) and in Engels –
409 registered cases (188,4 per 100 000). The
AIDS-Centre of Saratov oblast informs that at the
beginning of 2005, 6 049 HIV infected persons
were registered and 81% of them were young
people aged 15-29. About 80% of HIV infected
people are men. The main factors of HIV/AIDS
transmission are a high level of drug use among
young people and sexual transmission. The growth
of the injection drug use is connected with the
increasing migrant flows from Asia and the
Caucasus areas. In the last decade, there has been
a change in the mechanism of infection transmission. In 1996, 98% of newly registered people with
HIV/AIDS infection were injection drug users. In
2004, 46% of new HIV/AIDS cases were attributed to transmission through heterosexual contact.
The local system of prevention and treatment of
AIDS includes prenatal centers, a family planning
center, the AIDS center, and an STI center. In
Saratov oblast, four federal and local programs
on AIDS prevention exist. Preventive actions include educational programs, information campaigns, and condom promotion. “Against AIDS”
preventive program is focused on development of
a volunteer network to introduce peer education
programs at schools, vocational schools, and universities. Eight NGOs work on HIV/AIDS prevention in the oblast.
The Saratov region takes a leading position in the
Volga economic region due to the level and scale of
its industrial development. More than 2000 large and
medium enterprises represent the Saratov oblast industry. The level of unemployment is 1,8% of the
total population (2,2% of number of economically
active population). One third (33%) of households
live in poverty (Table 1). The migration level is not
high. Approximately 15 000 people (0.6% of the
population) migrate to Saratov oblast annually. The
majority of migrants were residents of Asia and
Caucasus areas of the former Soviet Union.
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The Ministry of Health has reported a high level
of alcohol consumption, especially among people
living in rural areas, but the ministry has not provided any statistical data.
As was expected, the most significant problem in
the community is alcohol abuse. In Saratov oblast,
this problem is widely discussed and the main topics for discussion are availability of alcohol for
young people, the problem of selling alcohol to
people under the age of 18, consumption of alcohol surrogates, and a high mortality level because
of alcohol abuse. Information and education campaigns have also had an effect. A large proportion of people perceive AIDS and drug abuse as
significant problems (Table 2). Rather surprising
are the data on access to health care. The quality
and access to health care are very low, and the
condition of the health care system is very poor.
These data can be explained by a prevalence of
youth among respondents, who typically have not
yet faced serious health problems.

Training and Instrument
Adaptation
The PLACE protocol was adapted to local needs
and circumstances. The study instruments were
translated into Russian. Interviewer selection was
guided by interviewing experience, sensitivity to
study questions on sexuality, flexibility regarding
working hours, and ability to communicate well
with a wide range of respondents.
Interviewers were selected by the local coordinator
and trained by the local coordinator and a representative of the University of North Carolina.
Each interviewer was also trained in research ethics
and for each step of the fieldwork.

3

Table 1.
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Description of Saratov Oblast

Table 2.

Perceived Big Problems in Saratov and Engels
According to Patrons at Venues in Saratov and Engels

Step 1: PLACE Strategy
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Step 2: Where Do People Meet New Sexual Partners and
Injection Drug Users Socialize?
Findings from Community Informant Interviews
Methods to Identify Venues
A sexual network venue is defined as a place or
event where people with high rates of partner acquisition meet to form new sexual partnerships. A
venue could be a bar, a brothel, an all-night party, or
a market place. In rural areas, venues may cluster
around taxi stops or places that sell beer or alcohol.
New partnerships are an important focus because
individuals with high rates of new partner acquisition are more likely to transmit infection and because individuals with newly acquired infections are
more infectious. An injection-drug-use-network
venue is defined as a place or event where injection
drug users socialize and can be reached by prevention programs. Venues where injection drug users
socialize are more readily accessible by prevention
programs than venues where injection actually occurs. Identification of all venues in the study area,
not just traditional “hot spots,” was encouraged.
Along with well-selected indicators, a map of these
venues can help program planners focus intervention efforts at venues where the opportunity for HIV
transmission is likely to be greatest.
Community informant interviews are the primary
method used to identify all venues where residents in the study area meet new sexual partners
and where injection drug users socialize. Community informant interviews are a rapid method
for obtaining sensitive data not otherwise available and are especially useful for obtaining data
such as a list of venues that can be verified by
other sources. By developing a list of venues from
many community informants, the bias from any
individual informant is reduced. In addition, selfpresentation bias is minimized by not asking
about an individual’s own sexual behavior.
Step 2: Findings from Community Informant Interviews

There was a target of 400 community informants to be interviewed. In Saratov and
Engels, 10 zones were identified and geographic boundaries were selected by the steering committee. Different kinds of people were
represented among community informants.
The biggest groups were taxi drivers; traveling sales people; bar, tavern, and club workers and managers; mobile hawkers and street
venders; teachers; police and military officers; health care workers; injection drug users;
and youth in school and youth out of school.
Most interviewers were representatives of nongovernmental organizations (NGOs) currently
working in the selected zones because these
individuals have established contacts with different people while previously working in
these zones. Thus, in many cases, they were
able to obtain information easily. The biggest
difficulties were connected with the interviewing of youth out of schools. Nevertheless, after being informed about the aim of the interview, informants agreed to provide us with the
necessary information.

Community Informant Fieldwork
A total of 400 community informants identified 247 unique venues during nine days of
fieldwork. Of the venues reported, 238 were
in the study area (Table 3). These venues were
considered eligible for venue verification. The
interviewers found that people were willing
to answer questions. None of the eligible informants declined to be interviewed.
7

Table 3.

Community Informant Fieldwork

Characteristics of Community
Informants
Many different types of community informants
were interviewed, including taxi drivers; traveling sales people; bar, tavern, and club workers and managers; mobile hawkers and street
Figure 2.
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Types of community
informants.

venders; teachers; police and military officers; health care workers; injection drug users;
and youth in school and youth out of school.
Youth out of school was the most frequently
interviewed group (Figure 2). Over half of the
community informants were younger than 29
years of age and 50% were men (Table 4).

Table 4.

Characteristics of Community Informants

Step 2: Findings from Community Informant Interviews
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Identification, Selection, and
Description of Samara

Community Informant Perceptions
of Injection Drug Use

Characteristics of Reported Venues

Approximately 58% of community informants
reported that injection drug use is a problem
in the area (a somewhat or very common problem), including 7% who noted that injection
drug use is a very common problem. Only 3%
of community informants reported that injection drug use does not occur in the area (Table
5). Based on the responses from the community informants, injection drug use is perceived
to be very common in Zones 1 and 9.

Almost 73% of the named venues were described by community informants as places
where people meet new sexual partners and
where injection drug users socialize (Table 6).
The proportion of places where people meet
new sexual partners but injection drug users
do not socialize was 19%. Overall, 8% of venues identified were places where injection drug
users socialize but people did not meet new
sexual partners. Thirteen of 19 injection-druguser-only venues were situated at Zone 1
(Saratov city center) and the rest were situated in Engels.

Table 5.

Community Informants’ Perceptions of Injection Drug Use

Table 6.

Characteristics of Reported Venues
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Step 3: What Are the Characteristics of Venues Where
People Meet New Sexual Partners and Injection
Drug Users Socialize?
Findings from Venue Verification Interviews
Methods
Information from the questionnaires (Form B)
about each venue was entered into a database.
When the list of venues was completed, a
meeting with interviewers and the heads of
NGOs was organized. The aim of the meeting
was to correct data from fieldwork and to
eliminate any duplicates entries. An attempt
to locate all venues reported by community
informants was made, except for places situated outside Saratov and Engels. Venues eligible for a visit included the following: bars,
taverns, night clubs, game clubs, streets and
street corners, discos, parks, student and
worker campuses, educational institutions, etc.
Venues named that were located outside the
study area were not eligible for a visit.
In this phase of the fieldwork, interviewers visited each reported venue to verify its existence
and location, and to interview a person knowledgeable about the venue (such as a bar manager
or owner) to obtain characteristics of the venue
important for HIV/AIDS prevention. Where someone was not available for an interview on the first
visit, an appointment was requested for a re-visit.
Verbal consent for an anonymous interview was
obtained for each completed interview.

Respondents were asked about the following:
S

name of the venue and number of
years in operation

S

types of activities occurring in the
venue
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S

estimated number of clients at peak
times

S

patron characteristics, including
residence, employment status, age,
and gender

S

whether people meet new sexual
partners at the venue

S

extent of HIV/AIDS and other
sexually transmitted infection
(STI) prevention activities on-site,
including condoms and posters

S

willingness to sell condoms.

The mapping specialist invited for participation
in the project was a highly qualified geography
department faculty member of Saratov State University, with previous experience working on
projects where mapping was a part of the research
activity. For instance, he was a member of the research team for a study of historical and cultural
events in Saratov. The main method of mapping
was measuring venue coordinates with a global
positioning system (GPS). Geographic coordinates
were compared with data from an electronic map
to ensure the correct location of venue. Maps produced as a result include general maps of Saratov
and Engels, as well as portions of the cities with
the highest concentration of named venues. Maps
can be very useful in prevention work, making it
easier to coordinate prevention activities with geographic areas that have a concentration of the most
risky activities. Figures 3 and 4 show maps of different venue types in Saratov and Engels.
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Figure 3.

Map showing types of venues in Saratov.*

* Map legend reads as follows:
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Streets, parks
Educational and sports facilities
Bar, café, restaurant
Night club
Bus stop, taxi stand
Dormitory, hotel
Other

Figure 4.

Map showing types of venues in Engles.*

* Map legend reads as follows:
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Streets, parks
Bar, café, restaurant
Night club
Bus stop, taxi stand
Dormitory, hotel
Other
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Venue Verification Fieldwork
Of the 247 venues reported by community informants, 238 were eligible for a venue verification visit (Table 7). Those not eligible for
Table 7.
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a venue verification visit included nine locations situated outside the study area (truck station, petrol station, and cafes on nearby roads).
Visits to eligible venues were accomplished
in 20 days by a team of 17 interviewers. Someone knowledgeable about the venue was iden-

Summary of Venue Verification Fieldwork

tified and interviewed by the interviewer. Most
of these venue representatives were female
(60%), over age 20, and willing to answer
questions. Of the 238 eligible venues, 161
were successfully located and an interview
completed.

Table 8.

Types of Venues
Many different types of venues were visited
(Table 8 and Figure 5). The most common types
of venues visited were formal bars and taverns, and streets and street corners. Some venues were reported by only one key informant,
but 28 venues were reported by more than 20
community informants.

Types of Venues
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Figure 5.

Types of venues.

Activities that Occur at Venues and
Other Characteristics of Venues
Characteristics of 161 venues were obtained
from a venue representative (Table 9). Beer
and alcohol consumption was common at the
venues. At 42% of venues, alcohol was available; and at 35% of venues, people have the
possibility to bring alcohol at venue. Music
was available at 59% of venues and dancing
(including exotic or go-go dancing) at 33% of
venues. This was not unexpected, given that
29% of venues were bars, taverns, and night
clubs. Places where youth usually socialize
are streets or parks situated near some source
of music (CD music kiosk, open air café, etc).
16

Most venues were quite stable, with 81% being
in operation more than two years.
Sexual partnerships are frequently formed at these
venues, according to the opinions of venue representatives. Sex work can be found at 15% of venues and sex occurs on-site at 17% of venues. It is
not common for female staff to meet new sexual
partners at the venue with only 6% of venue representatives reporting so. Venue representatives
at 14% of venues reported that men who have sex
with men (MSM) meet partners at the venue. This
finding shows some differences in reports of venue
representative about MSM behavior and reports
of venue patrons who did not report homosexual
experience. Figure 6 describes sexual partnership
formation at all venues.

Table 9.

Characteristics of Found and Verified Venues
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Figure 6.

On-site activities as reported by venue representative.

Who Comes to Venues? Opinions
of Venue Representatives
Venue representatives were asked where the
patrons of the venue come from and the characteristics of the male and female patrons. The
low level of non-residents is explained by the
low level of geographic mobility of the population. This is true for mobility among cities
and areas within a city. In many cases, the
low level of mobility is connected with widespread xenophobic attitudes towards non-residents and street-corner subculture effect. The
majority of venue patrons prefer to visit places
situated near the areas where they live. This
could also be influence by a poor system of
public transportation: There are very few
buses in the cities, especially during weekends
and night time. At the same time, the highest
proportion of venue patrons visit more than
one venue (71% of men, 63% of women), as
shown in Table 10.
18

When Do People Visit Venues?

Information about the number of people visiting a venue and the venue’s male-to-female
ratio is very important for planning prevention programs. The majority of venues were
not very big; 69% of venues had fewer than
100 people at a busy time (Table 11). Only 25
venues had more than 100 men socializing and
29 venues had over 100 women socializing at
the venues’ busiest times. The male-to-female
ratio at all venues was 56:44. During the week,
the busiest times are Friday and Saturday
nights. During the year, the busiest times are
public holidays and weekends.

Table 10.

Venue Representatives’ Descriptions of Patrons Coming to Venue
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Table 11.
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Busy Times at Venues and Number of Patrons

AIDS Prevention at Venues and
Condom Availability at Venues
There are gaps in HIV/AIDS prevention programs at these venues. Only 20% had ever had
any HIV/AIDS prevention activities (Table
12). The most common kinds of activity are
educational talks (19%), videos (19%), and
posters and leaflets (22%). Discussion of the
results with NGO representatives found that
educational talks took place at venues where
these NGOs work (street corners, schools, and
campuses). Other places carried out passive
actions (showed videos and had posters), but
even these actions were not permanent. Post-

Table 12.

ers were seen by interviewers in only 7% of
venues. It must be noted that 44% of venue
managers are not against the organization of
prevention programs. These venues could be
used as a resource for HIV/AIDS prevention
efforts.
Several questions were asked to assess condom availability at venues. Overall, there is a
gap in condom availability at venues.
Condoms were visible at 9% of venues (Table
13). Condoms were not available at the venue
or within 10 minutes of the venue at night at
21% of venues. There is not a strong willingness to provide condoms at the venue with
60% of respondents not wanting to sell
condoms at the venue. Figure 7 summarizes
HIV prevention activities and condom availability at all venues.

AIDS Prevention Activities at Venues
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Table 13.
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Condom Availability at Venues

Figure 7.

HIV prevention activities and condom availability on-site.

Injection Drug Use in
Saratov-Engels
Venue representatives were asked whether injection drug use was a problem in the area and
if they had seen any used syringes lying around.
Drug use is a big problem in Russia and

Table 14.

Saratov Oblast. Data on drug use are likely
underrepresented because of criminalization
of all aspects connected with drug consumption. People prefer not to report about their
experience with drug use because they are
afraid of police attention. In this study, 52
venue representatives (32%) reported that
people who inject drugs visit the venue (Table
14).

Injection Drug Use
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Identification, Selection, and
Description of Samara
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Step 4: What Are the Characteristics of People Who
Socialize at Venues Where People Meet Sexual
Partners and Injection Drug Users Socialize?
Findings from Interviews with People
Socializing at Venues
Methods
Selecting Venues Where Individuals
Socializing Were Interviewed
The final selection of venues could only occur after the community informant interviews
and venue visits were conducted and the resulting list of reported venues compiled into a
sampling frame of venues. Venues were
sampled to obtain a sufficiently precise estimate of the proportion of individuals socializing at venues who report meeting a new
sexual partner at the location.
At a meeting with representatives of the steering
committee and interviewers, 45 venues were selected. The total number of selected venues was
more then recommended number (40) because of
the prevalence of small venues. The criteria for
selection were: number of reports about this place
(the most frequently named places were selected);
type of place (different types of venues were selected); size of place and amount of venue patrons;
geographical location of place; and demographic
characteristic of venue patrons (gender, age, drug
abuse, alcohol consumption, commercial sex
worker [CSW], injection drug user [IDU]).

Selecting Individuals at Selected
Venues
As mentioned, 45 venues were selected. The
selection of individuals at selected venues included the following:

S

Number of men and women was dependant upon the proportion of men
and women as reported on during the
previous step (from five to 50 people
were interviewed at each place).

S

Randomization was the main principle for respondent selection. At the
same time, it was important to find
respondents who were interested in
answering questions.

S

Respondents were asked about their
willingness to be interviewed. Interviewers explained the aim of the study
and ensured total anonymity. Each
respondent received a small gift from
interviewers.

S

Respondents were interviewed in private. Prior to interviewing, project
staff visited venues to identify places
where interviewing could be held in
privacy.

S

The time for interviewing was selected according information about
the most busy day and time at each
venue. Interviewers worked in teams
of two to five people (depending on
size and type of venue), and included
both men and women. All interviewers received safety instructions and,
in the event of danger, stopped interviewing.

S

At this stage of the study, it was expected that interviewers and informants would be of the same gender.
All interviewers had training session
before this stage of the study. A local
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coordinator and assistant to the coordinator visited some locations where
interviews had been conducted. During these control visits, some instances of breaking of protocol were
reported. In these instances, an
interviewer’s interview data were annulled and the interviewer had to conduct a new interview with another
informant. All of these cases were discussed at interviewer meetings.

Fieldwork for Interviews with
People Socializing at Venues
Interviewers approached more than 941 individuals socializing at 45 venues in the study
area (Table 15). Of the individuals approached,
a total of 799 completed interviews (51% men
and 49% women). Individuals age 15 and
older were eligible for an interview. At the beginning of a set of interviews at a venue, the
interviewer recorded how many people were
at the venue. Interviewers were instructed on
the correct number of people to be interviewed
at a venue. This number was determined by a
venue’s size.
Sociodemographic Characteristics
of People Socialzing at Venues
The characteristics of the people socializing
at these venues are very informative (Table 16).
Over half of the men and women were younger
than 24. Women were more likely to be unemployed than men. Over 58% were students
and 26% of men and 20% of women had a
live-in partner. Seventy-four percent of respondents had smoked a cigarette within the
past week (80% of men and 69% of women).

26

How Frequently Do People Visit
Venues?
Not many people visit a venue every day, but
65% visit once a month or more. Only 12% of
men and 18% of women reported that this was
their first visit to the venue (Table 17). For a
description of venue attendance by gender, see
Figure 8. Most of the people come to the venue
to socialize and drink alcohol but 30% of men
and 16% of women report that they come to
the venue to meet a new sexual partner (Table
17). Some people visit more than one venue
per day. In fact, 1,5% visit three or more venues per day.

Where Do Patrons Come From?
In the Saratov-Engels area, mobile populations
are not among the key populations targeted for
HIV prevention efforts. Nevertheless, mobile
populations can be reached by such efforts at
some venues. A total of 6% of men and 3% of
women socializing at the venues were not residents of Saratov-Engels (Table 18). Some of
the people were newcomers to the area and
2% of men and 4% of women had lived in the
area less than a year. Most people (83%) spent
the last night in a household and thus would
have been eligible for a household survey.
However, 7% of men and 10% of women spent
the night elsewhere.

Table 15.

Summary of Fieldwork for Interviews with Individuals Socializing at
45 Venues
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Table 16.
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Self-Reported Sociodemographic Characteristics

Table 17.

Self-Reported Venue-Visiting Behavior
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Figure 8.
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Frequency of attendance at venue by gender.

Table 18.

Mobile Populations
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People Report Meeting New Sexual
Partners at Venues
Many people reported meeting a new sexual
partner at the venue, including 45% of men
and 30% of women (Table 19). There is a difference between the reported personal behavior of respondents and the respondents’ assessment of other patrons’ behavior. A larger percentage reported that other people meet new
sexual partners at the venue. About 78% of
men and 75% of women believe that other
people meet new partners at venue (Table 19
and Figure 9). Those who reported meeting a
partner at the venue were likely to have met
that partner at the venue within the past six

Table 19.
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months. It is a concern that 11% of the people
socializing at the venues who reported meeting a partner at the venue did not use a condom with the most recent new partner from
the venue (Table 19).
Age at First Sex
Not all of the people socializing at venues were
sexually experienced. Approximately 3% of
men and 7% of women reported never having
had sex (Table 20). Among those interviewed,
the median age at first sex was 16.5 years.

Meeting a New Partner at the Venue

Figure 9.

Partner selection reported by individuals interviewed at venues.

Table 20.

Ever Had Sex and Age at First Sex
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Number of Partners and Rate of
New Sexual Partnerships
The rate of new sexual partnerships in a population is an important determinant of the course
of an HIV epidemic. Over 47% of men and
28% of women reported having a new sexual
partner in the past four weeks (Table 21). Figure 10 describes the level of new sexual partnership formation in the past four weeks.

Figure 10.

34

Number of new sexual partners during past four weeks.

Table 21.

Rate of Partnership Acquisition
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Gender and Rate of New Sexual
Partnership
The rate and number of sexual partnerships is
summarized in Table 22 into one variable that
has three categories (from Table S.1). Level
of sexual partnership is higher among men
(56% of men in the high group vs. 31% of
women in the high group). Among men with
a very high rate of partnerships, 73% are age
15-24. One third of women reported a low
level of sexual partnership, defined as one nonnew partner in the past 12 months or not sexually active, compared to 15% of men who reported a low partnership level. Two kinds of
explanation can be presented: men prefer not
to seek and establish permanent relations; men
have a tendency to exaggerate the number of
sexual contacts, while women are inclined to
diminish the number of contacts because of
social norms.
Age Differences between Sexual
Partners
The age difference between sexual partners can
be an important contributor to the spread of
HIV. In Saratov-Engels, men tend to have
younger partners (only 6% of men did not have
a younger partner in the past 12 months, Table
23). Women tend to have older partners (only
13% did not have an older partner in the past
12 months). Both men and women prefer to
establish partnerships with peers (not more
than 4 years younger or older). Nevertheless,
10% of men and 24% of women had a partner
more than 10 years older than themselves, and
8% of men had a partner who was more than
10 years younger.

36

Table 22.

Gender and Rate of Sexual Partnership

Table 23.

Oldest and Youngest Partnerships
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Condom Use
Condom use is an important way to reduce
HIV transmission. The level of condom use
was rather high: only 0,8% of men and 2% of
women had never used a condom (Table 24).
Among people who reported a new partner in
the past year, 12% of men and 18% of women
did not use a condom during first sex with the
last new partner; and 14% of men and 24% of
women did not use a condom at last sex with
non-live-in partner, among those who reported
such a partner. These figures show the approximate size of the risk group. In general, women
were less likely to report using condoms. It
could be that women are more concerned about
an unplanned pregnancy than acquiring an HIV
infection, and consequently prefer using a
more effective contraceptive method than
condoms. Prevention programs focusing on
women are needed because women often face
responsibility for consequences of sexual relations. Because condom use is frequently
over-reported in this type of survey, the interviewers also asked whether people had a condom with them at the time of the interview.
Only 31% of men and 20% of women had a
condom with them at the time of interview that
was seen by the interviewer.

38

Table 24.

Condom Use

Step 4: Findings from Interviews with People Socializing at Venues

39

Pa r t i c i p a t i o n i n H I V / A I D S
Prevention Programs
The data on condom use taken together with
data on prevention programs (Table 25) present
a rather bleak picture. Society needs more effective efforts aimed at AIDS prevention and
promotion of safe sex, especially among young
people. Saratov oblast has resources — media, health care and educational institutions,
and NGOs — that must work together on these
important needs. These efforts could be directed towards influencing local authority to
encourage condom promotions at public
places. Unfortunately, the biggest part of prevention programs has a passive character —
informational campaign in the media and
poster promotion of condoms. The activities
of NGOs (peer education, education, condom
promotion) are not enough to cope with the
problem.

Approximately half of respondents thought
that they were not very likely to contract the
HIV/AIDS virus (Table 27). Roughly 14%
thought that they were somewhat likely to contract the virus and another 16% thought that
they were at no risk of HIV/AIDS. Only 0,5%
of men and 2,7% of women thought that they
were very likely to contract the HIV/AIDS
virus. These data show the presence of some
illusions among people — if in some cases
more that 30% of people do not use a condom
with a new partner (see Table 24), they cannot
be sure that they will not contracting HIV/
AIDS.

HIV/AIDS Testing
It is important for people to know where to be
tested for HIV and to get tested if they are interested in being tested. One quarter of respondents have ever been tested for HIV; and 12%
of men and 17% of women had been tested
within the last 12 months (Table 26). Approximately 28% of men and 34% of women are
interested in being tested for HIV in the next
12 months.
Table 25.
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HIV/AIDS Education and Prevention Activities

Table 26.

HIV/AIDS Testing

Table 27.

Perceived Risk of Contracting HIV/AIDS
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Key Population: Youth
Approximately 70% of youth aged 15 to 24
are students. Over half of male youth and 29%
of female youth reported a new sexual partner
in the past four weeks (Table 28). Only 3% of
youth reported injecting drugs in the past 12
months. Youth identified alcohol abuse as the
biggest problem in the community.

Key Populations: Commercial Sex
Workers, Clients, Men Who have
Sex with Men, and Injection Drug
Users
Commercial sex was reported by 13% of
sexually active men and 11% of sexually active
women (Table 29). Approximately 85% of
commercial sex workers were young women.
In almost all cases of commercial sex,
condoms were used. Based on this research,
commercial sex workers do not appear to be
the main route of HIV/AIDS transmission.
Most of the risk activity identified in this study
is sexual contact that happens by chance,
perhaps occurring under the influence of
alcohol. Thus, HIV/AIDS prevention
programs must be connected with programs
aimed at alcohol consumption limitation,
especially among young people.
Homosexual experience was rarely reported.
This finding is evidence of a high level of homophobia which is present in the city. Homosexuality is treated as a strong deviationl, and
suspicion in homosexual behavior results in
outrage.
Data on drug use are likely underreported because of the criminalization of all aspects of
drug consumption. People prefer not to report
about their experience of drug use because they
42

are afraid of police attention. In this study, 40%
of men and women socializing at the venue
believe that injection drug users socialize at
the venue (Table 30). Approximately 3% of
men and 2% of women reported that they had
injected drugs in the past 12 months. No one
reported that they have ever been detained by
the police for injecting drugs.
People who reported injecting drugs in the past
12 months were asked questions about many
additional drug use behaviors and practices.
(Because so few people reported injecting
drugs, these data are not shown.)

Table 28.

Characteristics of Young Adults
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Table 29.

Transactional Sex and Men Having Sex with Men

Table 30.

Injection Drug Use
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Treatment for Sexually Transmitted
Infections
Another important prevention strategy is for
people to get appropriate treatment for sexually transmitted infections. In this study, only
3,1% of men reported any symptoms of STI
and 34% of women had an STI symptom.
Approximately 58% of men and 63% of
women with symptoms reported seeking treatment. Men with symptoms tended to seek
treatment from a private doctor and women
tended to seek treatment from a pharmacy.
Many women also reported seeking treatment
from public clinics and hospitals.

big problems (Table 32). Lack or education
and getting food to eat were rarely reported as
big problems. Men and women had similar
perceptions of community problems

Issues of Concern in the Community
Alcohol abuse was most frequently reported
as a big problem in the community. AIDS and
injection drug abuse were also identified as
Table 31.

STI Symptoms
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Table 32.
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Issues of Concern to the Community

Step 5: Use Results to Improve Programs
Analysis and Summary of Main
Results
The main results of the PLACE assessment in
Saratov-Engels are represented in tables,
which summarize the characteristics of venues where HIV/AIDS prevention programs can
be focused, as well as provide the characteristics of the people who socialize at these venues (Tables S1-S4).
In 10 selected zones, 247 different venues were
named, including 238 venues located inside
the Saratov-Engels study area and nine venues outside Saratov-Engels (Table S1). All
venues reported by community informants
were eligible for a site visit except venues situated outside the study area. Overall, a total of
238 venues reported by community informants
were visited. Of the 238 venues that were visited, 32% were bars, taverns, nightclubs, or
informal drinking places (Table 8), but many
other types of venues were visited including
streets and street corners (18%), schools and
university areas (9%), and parks (8%). Approximately 12% of venues were not wellknown (they were named only by one informant).
Almost 93% of the named venues were described by community informants as places
where people meet new sexual partners.
Approximatly 91% of venues have youth
under the age of 18 and/or students among their
patrons. Only 3% of men and 2% of women
reported injecting drugs in the past 12 months.
However, over 80% of the venues named by
community informants were identified as
places where injection drug users socialize, 52
venue representatives reported that injection
drug users could be found at their venue, and
40% of people socializing at venue believe that
Step 5: Use Results to Improve Programs

injection drug users socialize at the venue
(Table 30). About 14 % of venues were reported as places were men who have sex with
men socialize, but no men reported own homosexual experience. Not many people visit
the venue every day, but 65% visit at least once
a month. Most of the people come to the venue
to socialize and drink alcohol but 30% of men
and 16% of women report that they come to
the venue to meet a new sexual partner (Table
17). Information about the number of people
who socialize at the venue and ratio of men to
women is very important for planning prevention programs. Based on the information obtained from this study, 48% of venues have
more than 100 people socializing at a busy
time, and the ratio of men to women at all
places included in this study is 56/44. The
busiest times are Friday and Saturday evenings
and holidays.
Overall, the PLACE method found a large gap
in AIDS prevention programs, but a willingness to improve programs at the venues. Only
20% of venues had any HIV/AIDS prevention
programs and condoms were available on the
day of the venue visit at 14% of venues; 75%
had not had condoms available at all during
the past year (Table S1). Approximately 11%
of venue managers were willing to sell
condoms at their venue, and 43% of venue representatives were willing to have an HIV/AIDS
prevention program at their venue.
The mean age of patrons at the venues was
22,5 years. A total of 6% of men and 3% of
women socializing at the venues were not residents of Saratov-Engels (Table S1). Some patrons were newcomers to the area with 2% of
men and 4% of women had lived in the area
less than a year (Table 18). Students are approximately half of all the patrons – 51 % of
men and 58% of women (Table S1). Commer49

cial sex was reported by 13% of men and 11%
of women. Female youth are overrepresented
among sex workers – 85% of commercial sex
workers are young women. The rate of new
sexual partnerships reported by people socializing at the venues was very high. Approximately 83% of the men and 62% of the women
interviewed reported having had a new partner in the past year; 48% of the men and 28%
of the women reported having had a new partner in the past four weeks (Table S1). More
than 43% of men and 25% of women socializing at venues reported having had two or more
partners in the past four weeks (Table 21).
The age difference between sexual partners can
be an important contributor to the spread of
HIV. In Saratov-Engels, men tend to have
younger partners (only 6% of men did not have
a younger partner in the past 12 months).
Women tend to have older partners (only 13%
did not have an older partner in the past 12
months). Both men and women prefer to establish partnership with peers (not more than
four years younger or older). Nevertheless,
10% of men and 24% of women had a partner
more than 10 years older than themselves, and
8% of men had a partner who was more than
10 years younger (Table 23).
Key indicators by level of sexual partnership
formation are given in Tables S3, S4, and 22.
Approximately 56% of men reported a high
rate of sexual partnership, defined as at least
one new partner or two or more total partners
in the past four weeks compared to 31% of
women who reported a high rate; while one
third of women reported a low level of sexual
partnership defined as one non-new partner in
the past 12 months or not sexually active compared to 15% of men who reported a low partnership level (Table S1). Among those who
had had two or more partners in the past 12
months, 85% of male youth and 79% of female youth reported using a condom with their
last new partner.
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Approximately half of respondents thought
that they were not very likely to contract the
HIV/AIDS virus and approximately a quarter
did not know if they were at risk of HIV/AIDS.
Roughly 14% thought that they were somewhat likely to contract the virus and another
16% thought that they were at no risk of HIV/
AIDS. Only 0,5% of men and 2,7% of women
thought that they were very likely to contract
the HIV/AIDS virus (Table 27). One quarter
of respondents have ever been tested for HIV
including 12% of men and 17% of women who
were tested in the last 12 months. Approximately 28% of men and 34% of women are
interested in being tested for HIV in the next
12 months (Table 26). The study shows that
many people participated in prevention programs that had a passive character (Table 25)
– they heard an HIV/AIDS program on radio
(47% of men and 53 % of women) or saw an
HIV/AIDS prevention poster (62% of men and
74% of women).
Priority Venues and
Recommendations
A final seminar, dedicated to the discussion
of the study results, took place in Saratov on
14 February 2006. Twenty-one representatives
from the government, Saratov Oblast AIDS
Center, local NGOs, and Saratov State Technical University took part in the seminar. All
participants are involved in prevention programs, carry out prevention and treatment for
addiction and AIDS, and conduct research in
this area. The majority of participants were
present at the initial presentation of the PLACE
method that occurred in Saratov prior to the
start the study, and therefore were familiar with
the objectives and methods of the project. Furthermore, seminar participants were provided
with handouts containing a brief overview of
the project and the main results of the study.
At the beginning of the seminar, Jacqueline
Tate of MEASURE Evaluation (University of

Table 33.

Priority Venues

North Carolina at Chapel Hill, USA) gave a
short overview of the methodology. The main
results of the study were presented by Natalia
Lovtsova (Saratov, Center for Social Policy
and Gender Studies) who had a multi-media
presentation. Potential uses of the study results
for developing prevention programs were discussed. A list of recommendations prepared
by the steering committee regarding the improvement of prevention programs were presented to seminar participants. After considering these proposals, participants expressed
their own opinions and recommendations.
After receiving ethical training, representatives
of the organizations involved in prevention
programs were provided with a complete
packet of study materials and given instructions for its use. Seminar participants expressed their appreciation for the study project,
noted the practical significance of the results,
and expressed hopes for the continuation of
similar studies in Saratov.
Based on the results of the study, the following recommendations were made:
S

Notify the professionals from government, NGOs, and universities
more widely about the results of
the study, and disseminate information about potential for HIV/
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AIDS transmission and available
prevention activities. Some results
of this study can be used by professionals in an information campaign and for planning preventive
actions.
S

Stimulate the development of collaborative actions among health
care, educational, social protection,
and leisure activity institutions to
establish a network of preventive
and information measures.

S

Influence the local authority to expand oblast programs on AIDS prevention and to stimulate collaboration between government and
NGOs in the area of AIDS prevention.

S

Focus prevention on the youth
population, which should be targeted for educational programs at
schools, colleges, and universities.

S

Connect AIDS preventive
programs with programs aimed at
alcohol consumption limitation,
especially among young people.

S

Develop collaboration with venue
managers to introduce preventive
51

actions and programmes at places
where young people socialize.
Organize volunteers to work at
these venues.

52

S

In collaboration with Saratov
Oblast Ministry for Youth, Sport
and Tourism Affairs, organize
public actions with a focus on
prevention of AIDS in informal
venues where people socialize.

S

Focus activity of NGOs in venues
where members of “risk groups”
socialize.
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Appendix 2:

Final Seminar Participants

Following is a list of participants in the final seminar, 14 February 2006, Saratov:
Olga Andrianova, director of the Saratov branch of Center of Social Development and Information (PSI)
Anastasia Besbabnova, NGO Man
Ludmila Borisenko, NGO Megapolis
Alexey Dylnov, Saratov State University, Youth Work Department
Elena Emelianova, hotline Tolerance
Andrey Gez, NGO Healthy Future
Cyrill Goncharov, NGO Man
Olga Grigorieva, Saratov State Technical University, Social Work Department
Galina Karpova, Saratov Center for Social Policy and Gender Studies
Natalia Lovtsova, Saratov Center for Social Policy and Gender Studies
Inna Masevkina, Saratov Oblast AIDS Center
Elena Matveeva, hotline Tolerance
Dmitry Petrov, Saratov State Technical University, Social Work Department
Lubov Potemina, head of Saratov Oblast AIDS Center
Inna Prisiaghnuck, head of Strategic Development Department, Saratov Oblast Ministry of
Health and Social Protection
Marina Putilina, Saratov Oblast AIDS Center
Egor Rusanov, head of Youth Work Departmen, Saratov Oblast Ministry for Youth, Sport and
Tourism Affairs
Michail Saller, NGO Megapolis
Elena Sheina, NGO Healthy Future
Oleg Taraskin, NGO Healthy Future
Jacqueline Tate, MEASURE Evaluation, University of North Carolina at Chapel Hill (USA)
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