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Executive Summary

What is the PLACE method?
Resources for interventions aimed at slowing
the spread of the HIV/AIDS epidemic and
mitigating its impact are limited, and there is
an urgent need to focus interventions where
they will be most effective. The Priorities for
Local AIDS Control Efforts (PLACE) method
is a tool to identify and monitor high transmission areas and the specific venues within
these areas where HIV/AIDS prevention programs should be focused.
Epidemiological theory identifies a crucial role
in the HIV epidemic for areas where HIV transmission is most likely to occur. These high
transmission areas, also known as priority prevention areas (or PPAs), need informed sexual
network-based interventions. A barrier to the
identification of PPAs has been the lack of
rapid, reliable, and valid field methods for
identifying areas with high rates of new sexual
partnership formation. The PLACE method
was developed to fill this gap. PLACE uses a
venue-based, rather than a risk-group-based
approach.
PLACE identifies specific venues where HIV/
AIDS prevention programs can reach those
most at risk of acquiring and transmitting HIV.
Findings from PLACE studies can also identify gaps in local HIV prevention program coverage, and provide the indicators needed to
monitor prevention program coverage. In
2005, PLACE assessments were carried out
in two locations in Zambia. This summary
presents findings from the September 2005
PLACE study in the town of Kapiri Mposhi
in Central Province. Financial assistance was
provided by the U.S. Agency for International
Development (USAID). The study was carried
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out by Frontiers Development and Research
Group, Lusaka, in collaboration with local authorities and with MEASURE Evaluation,
University of North Carolina, USA. A copy of
this report is available from MEASURE
Evaluation upon request.

Why was Kapiri Mposhi selected for a
PLACE study?
Kapiri Mposhi was selected for a PLACE
study because data from antenatal clinics and
official projections suggest that the level of
HIV prevalence in Kapiri Mposhi is high. HIV
prevalence among women attending antenatal care was 20.2% in 2004. Official projections estimate an overall prevalence of 17.4%
in Kapiri Mposhi district for 2006. The town
of Kapiri Mposhi, located along the Great
North Road, is a major transportation hub. The
TAZARA rail line that links Zambia and Tanzania terminates in Kapiri Mposhi. At a junction just north of the town, the Lusaka-Ndola
road to the Copperbelt merges with the Great
North Road leading to neighbouring Tanzania. A large number of people from all parts of
Zambia and from many other countries pass
through the town of Kapiri Mposhi over the
course of a year, and many spend at least one
night in or near the town. Because of its central location, the town is susceptible to a high
prevalence of sexually transmitted infections
(STIs)/HIV/AIDS and road traffic accidents
(Kapiri Mposhi District Health Management
Team, 2003).
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Where do people meet new sexual
partners in Kapiri Mposhi?
Over 300 community informants were interviewed to identify venues where people meet
new sexual partners. Approximately 200 different venues and events were named by community informants, including 141 venues that
were located in the Kapiri Mposhi study area
and eligible for a site visit. Overall, a total of
101 of the 141 venues reported by community
informants and located in the study area were
visited and an interview completed. Of the
101 venues visited, 63% were bars, taverns,
or informal drinking places, but many other
types of venues were identified and visited,
including truck stops, guesthouses, restaurants,
and shops.

Many people interviewed while
socializing at venues reported having
met a new sexual partner at the
venue.
Interviews were conducted with patrons at a
random sample of 38 of the 101 venues. A total of 1028 people socializing at these venues
were interviewed. When asked, almost 90%
of men and women said they believed people
meet new sexual partners at the venue. Approximately 19% of men and 27% of women
said they themselves had met a partner at the
venue where they were interviewed.

The rate of sexual partnerships was
high among venue patrons.
The rate of new sexual partnerships reported
by people socializing at the venues was high.
Approximately 36% of men and one third of
women interviewed reported having had a new
partner in the past year. One fifth of men and
24% of women interviewed reported having
had a new partner in the past four weeks.
viii

Approximately 12% of men and 19% of
women said they exchanged money for sex in
the past four weeks.
Over one quarter of men and women socializing at venues reported having had two or more
partners in the past 12 months, a higher proportion than men and women in the national,
general population who report more than one
partner in the past year.

Condom use was low among those
who had had two or more partners in
the past four weeks or a new sexual
partner in the past four weeks.
Over one third of people socializing at the
venues had never used a condom and only 4%
of men and 2% of women said they had a condom with them and showed a condom to the
interviewer when requested to do so. Among
those who had more than two partners in the
past four weeks or a new sexual partner in the
past four weeks, 39% of men and 53% of
women reported using a condom the last time
they had sex.

Almost all youth aged 15 to 24 years
socializing at venues identified by
PLACE are sexually experienced.
Men aged 15 to 24 years comprised 30% of
the total male population at the venues and
women aged 15 to 24 were 45% of the total
female population at the venues. Only 8% of
young men and 12% of young women have
never had sex. The mean age at first sex was
17.4 years for all male respondents and 17.0
years for female respondents. Overall, 26% of

male youth and 31% of female youth reported
having a new partner, or having two or more
total partners, in the past four weeks. Over a
quarter of sexually active youth have never
used a condom.

Overall, the PLACE study found a
large gap in AIDS prevention
programs, but also a willingness to
improve programs at the venues.
Overall, condoms were available on the day
of the venue visit at only half of the venues.
Twenty-four percent of the venues had not had
condoms available at any time during the past
year. However, a strong willingness to provide condoms at the venues was indicated.
Only 20% of venue informants said they were
unwilling to sell condoms at their venue. Similarly, only half of the venues had ever had any
HIV/AIDS prevention activities, but over 85%
were willing to have such a program at their
venue.

Stakeholder comments:
With strong community involvement,
more interventions are needed at
venues where people meet new
sexual partners.
At a meeting held in Kapiri Mposhi in April

2006, 28 local stakeholders reviewed and discussed preliminary findings from the PLACE
study and provided valuable feedback and recommendations. It was agreed that new and
more focused interventions are needed at venues where people meet new sexual partners.
Study findings revealed a level and frequency
of risk behaviors occurring at local venues that
was not previously known. Among innovations needed to help stem the spread of the
epidemic in Kapiri Mposhi are new ways to
address contextual factors, such as the role of
Executive Summary

poverty and unemployment in alcohol abuse
and risky sexual behavior, and empowerment
of women as a way to reduce their need to trade
sex for gifts or money.
Developing effective interventions to educate
young men in the self control needed to protect them the temptation of causal and multiple sexual encounters was also seen as locally relevant and important. Most stakeholders agreed that the potential for condom use
as a protective measure against infection has
not been fully exploited. Anecdotal evidence
suggesting female condoms can play an important role was cited, but these devices are
rarely available locally, and the poor quality
of male condoms available for free was said
to discourage use.
Sensitizing venue owners, managers, and staff
to view venue-based condom accessibility as
a social responsibility was seen as a promising approach to increasing condom availability at the venues. More efforts to link venues
providing HIV/AIDS prevention information
and activities to the district’s HIV/AIDS prevention program was strongly recommended,
as a way to ensure that information is constantly updated and prevention activities become institutionalized rather than remaining
ad hoc. Overall, stakeholders felt that findings
from the PLACE study were useful for programs, and they are seeking funding to repeat
the study in 2008.

ix

x

Summary of PLACE Indicators
Table S.1.

Summary of Key PLACE Indicators, Kapiri Mposhi

Executive Summary

xi

Table S.2.

xii

PLACE Indicators for Youth, Kapiri Mposhi

Table S.3.

PLACE Indicators by Level of Partnerships among Men,
Kapiri Mposhi

Executive Summary

xiii

Table S.4.

xiv

PLACE Indicators by Level of Partnerships among Women,
Kapiri Mposhi

Step 1: PLACE Strategy
Background:

HIV Epidemic in
Zambia

As it is in many countries of sub-Saharan Africa, HIV/AIDS is a serious concern in Zambia. The HIV/AIDS epidemic has spread relentlessly in Zambia, affecting people of every district and without regard to status or occupation. Manifestations of the epidemic include lower life expectancy, increased dependency ratio, reduced growth in the GDP, reduced productivity, increasing poverty, rising
infant and child mortality, and a growing number of orphans. Of the approximately 10 million people living in Zambia, more than one
million are infected with the HIV virus. As of
2005, annual deaths due to HIV/AIDS were
estimated at close to 100,000 per year. Prevalence estimates derived from HIV tests carried out as part of the 2001/2002 Zambia Demographic and Health Survey (ZDHS) indicate that about 16% (or about one in six) of all
adults were HIV positive. Among Zambians
15-44 years of age sampled for the 2001/2002
ZDHS survey, 25% of those living in urban
areas, and 13% in rural areas were HIV positive. The ZDHS population HIV prevalence
for all adult women was 17.8%, and 12.9%
for all adult males (Ministry of Health, 2005).
Estimates of the number of orphans and vulnerable children predict a rise from more than
1.147 million in 2004 to 1.328 million in 2010
(Central Statistical Office, 2005).
Two decades of HIV/AIDS work in Zambia
has yielded a deeper understanding of the epidemic challenges and many useful lessons to
guide future interventions. It is now widely
recognized that the low social and economic
status of women contributes to high risk sexual
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behavior and increased vulnerability to HIV.
Many Zambian men continue to report negative beliefs about condom use and HIV prevention, and condom use remains low. Misconceptions, stigma, and discrimination
against HIV/AIDS remain strong and play a
major role in fueling the spread of HIV infection. The prevailing macroeconomic situation
is in itself a serious challenge. Against this
background, the government faces the daunting task of mobilizing the human and financial resources needed to mount an effective
response to an HIV/AIDS epidemic that is seen
as largely poverty-driven. The large number
of people already infected points to enormous
future care and support requirements.
Antiretroviral therapy is now being provided,
but does not yet reach the majority of those
who need it, especially among the underserved
rural communities that lack adequate health
facilities. Efforts are underway to establish or
intensify more locally appropriate prevention
and care activities, and to strengthen the partnership linking district health management
teams with the central government’s social,
economic and health ministries.
The PLACE Protocol: Objectives
Innovative methods for monitoring and evaluating HIV/AIDS prevention efforts are urgently needed. Because resources for interventions are limited, there is an urgent need to
focus interventions where they will be most
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
1

informed sexual network-based interventions
within PPAs has been the lack of rapid, reliable, and valid field methods for identifying
areas with high rates of new sexual partnership formation.
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 sero-surveys to identify empirically areas 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;

Figure 1.
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S

urbanization and rapid growth;
and

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
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 sex worker, can be stigma-

The five steps of the PLACE protocol.

tizing and often are inadequate in generalized
epidemics. Clinic-based approaches miss most
people with high rates of new sexual partner
acquisition.
The PLACE method was developed at the University of North Carolina (UNC) and pilot
tested in 1999 in Cape Town, South Africa, in
collaboration with the University of Cape
Town. It has since been implemented in more
than 40 locations in 20 countries. The U.S.
Agency for International Development
(USAID) has supported development of the
method through the MEASURE Evaluation
Project, which is based at UNC.
Ethical Review and Approval
The PLACE protocol was reviewed and approved in Zambia by the University of Zambia Research Ethics Committee and in the
United States by the Institutional Review
Board at UNC, Chapel Hill.
Identification, Selection, and
Description of Kapiri Mposhi
Kapiri Mposhi is located along the Great North
Road, about 200 km northeast of Lusaka, the
nation’s capital city. HIV prevalence in Kapiri
District was estimated at 17.4% for 2006, substantially higher than the 11.6% estimated for
the other Central Province districts, with the
exception of Kabwe. HIV prevalence in
Kabwe, the capital of Central Province, was
estimated at 22.4% in 2006.
Kapiri Mposhi lies at the busy intersection of
Zambia’s two major rail lines (the Zambia
Railway System, or ZRS, coming up from the
south, and TAZARA), and two major roadway trucking routes. The Great North Road
runs directly through the town, and intersects
Step 1: PLACE Strategy

with the major road to Tanzania only a few
kilometers to the north. Kapiri Mposhi grew
into an active town in the 1970s, with the establishment of a glass factory and completion
of the TAZARA railway line. The role of the
Great North Road and TAZARA in moving
goods and people from the port of Dar es Salaam was especially important in spurring
growth of the town. When Kapiri Mposhi was
accorded the status of a district in the 1990s,
the sub-district council was elevated to a district council, and the rural health center was
replaced with a district hospital.
Long distance truckers, and bus and railway
passengers circulate frequently through the
town, and guesthouses (formal and informal),
restaurants, dance halls, and bars have been
established to serve them. Brothels are illegal
in Zambia, but sex workers frequent some locales and book rooms for use with their clients, especially in some of the below-standard
guest houses. The town of Kapiri Mposhi is
surrounded by agricultural land, mostly devoted to subsistence farming, but fishing is a
major source of income for peoples living in
remote areas near the Kafue river and the
Lukanga swamp. Kapiri Mposhi serves as a
market for people from these outlying areas.
Large numbers of people from the periphery
come to Kapiri Mposhi to sell or trade fish,
pigs, produce, and other agricultural products.
While the transport connections and markets
bring economic opportunity and a steady flow
of people on the move, its central location as
a transportation hub also creates conditions
known to facilitate the spread of sexually transmitted infections (STIs), including HIV/AIDS.
Ironically, the steady flow of people and goods
through the town has not generated stable employment opportunities for Kapiri Mposhi residents. The closing of a glass factory in 2003,
followed by personnel cutbacks by both rail3

way systems, has contributed to high levels of
unemployment, exacerbated poverty, and increased the town’s vulnerability (Kapiri
Mposhi District Health Management Team,
2003). Table 1 shows data obtained from interviews with people socializing at some of
the venues included in this study. Almost all
(approximately 95%) of the men and women
interviewed identified unemployment and
HIV/AIDS as “big problems” in Kapiri
Mposhi.
Training and Instrument Adaption

Interviewer training included an overview of
the PLACE methodology and a discussion of
ethical principles associated with research with
human subjects. Prior to each step of fieldwork, interviewers received training specific
to that step, including a review of the questionnaire, how to select potential respondents,
how to ask questions, and how to record responses.
The PLACE assessment in Kapiri Mposhi was
implemented by Frontiers Development and
Research Group and MEASURE Evaluation
during September and October of 2005.

The generic PLACE protocol was adapted to
meet local needs and circumstances. The questionnaires for venue verification and for individuals socializing at the venues were translated into Bemba, the local language, and most
interviews were conducted in Bemba. Interviewer selection was guided by interviewing
experience, sensitivity to the study questions
on sexuality, fluency in the local language,
flexibility regarding working hours, and ability to communicate well with a wide range of
respondents.

Table 1.
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“Big Problems” in Kapiri Mposhi According to Venue Patrons

Step 2: Where Do People Go to Meet New Sexual
Partners?
Findings from Community Informant Interviews

Methods to Identify Venues
A sexual network venue is defined as a place
or event in Kapiri Mposhi where people with
high rates of partner acquisition meet to form
new sexual partnerships. 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. A venue could be a bar, a train
station, an all-night party, or a market place.
Venues may cluster around taxi and bus stops
or places that sell beer or alcohol. Identification of all venues in Kapiri Mposhi, not just
traditional “hot spots,” was encouraged. In
combination with good monitoring and evaluation (M&E) 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 interviewing is the primary method used to identify venues where
residents of Kapiri Mposhi meet new sexual
partners. Community informant interviews
provide a rapid method for obtaining sensitive data not otherwise available, and are especially useful for obtaining a list of venues
that can be verified by other means. By compiling a list of venues from many community
informants, the bias from any individual informant is reduced. In addition, self-presentation bias is minimized by not asking about the
informant’s own sexual behavior. Individuals
such as taxi drivers, street vendors, teachers,
Step 2: Findings from Community Informant Interviews

and railroad workers were approached for an
interview at a time that seemed mutually convenient. Only people who were 18 years of
age or older were eligible to be interviewed as
community informants.
Potential community informants were approached by the interviewers, who explained
the purpose of the study and requested verbal
informed consent. After recording basic demographic information about the informant,
such as age, residence, and type of community informant, interviewers asked community
informants to name specific public venues
where people meet new sexual partners. Information collected about each venue included its name, type of venue, and its location, including detailed instructions on how
to find the venue. Over 300 community informant interviews, distributed throughout the
study area, were performed.

Community Informant Fieldwork
A total of 333 community informants identified 214 unique venues and events during 3.5
days of fieldwork (Table 2). Of the venues reported, 141 were located inside the Kapiri
Mposhi study areas and were considered eligible for venue verification. The interviewers
found that people were willing to participate
and answer questions. Only 1% of eligible
informants declined to be interviewed. About
two thirds of community informants approached for an interview were male.
5

Table 2.

Community Informant Fieldwork, Kapiri Mposhi

Characteristics of Community
Informants
Many different types of community informants
were interviewed, including street vendors,
youth, and railroad workers. Street vendors and
people associated with bars and shops selling
alcohol were among the most frequently interviewed type of community informant (Figure 2). Over half of the community informants
were younger than 30 years and 63% were men
(Table 3).
6

Table 3.

Characteristics of Community Informants, Kapiri Mposhi

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

Figure 2.
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Types of community informants.

Step 3: What Are the Characteristics of Venues Where
People Meet New Sexual Partners?
Findings from Venue Verification Interviews

Methods

In this phase of the fieldwork, interviewers
attempted to visit 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. All venues located inside the
Kapiri Mposhi study area were eligible for
venue verification. Where someone was not
available for 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

S

estimated number of patrons 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/STI prevention activities on-site, including condoms
and posters

S

willingness to sell condoms.

Step 3: Findings from Venue Verification Interviews

Handheld global positioning system (GPS)
units were used to collect the geographic coordinates of verified venues so that a map of
the study area could be produced.
Venue Verification Fieldwork
Of the 175 venues reported by community
informants, 141 were in the study area and
eligible for a venue verification visit. The 34
venues located outside of Kapiri Mposhi were
not eligible for a venue verification visit. Visits
to eligible venues were accomplished in three
days by a team of 14 interviewers. Someone
knowledgeable about the venue was identified
and interviewed. Approximately 60% of the
respondents were male and approximately half
were under the age of 35. Only two
respondents, 1% of those approached, declined
to be interviewed. Of the 141 eligible venues
on the list, 101 were successfully located and
an interview completed (Table 4).
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Table 4.

Summary of Venue Verification Fieldwork, Kapiri Mposhi

Types of Venues

Many different types of venues were visited
(Table 5 and Figure 3). The most common
types of venues visited were bars, clubs, and
10

informal drinking places. Some venues were
reported by only one key informant, but 21%
of venues were reported by 20 or more community informants.

Table 5.

Types of Venues, Kapiri Mposhi

Step 3: Findings from Venue Verification Interviews
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Figure 3.
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Types of Venues Identified by PLACE Assessment in Kapiri Mposhi

Location of Venues
The venues were dispersed throughout the
Kapiri Mposhi study area, with the largest concentration of venues (23%) located in the town
center (Table 6). Almost 80% of the venues
were located within a 10 minute walk of a busy
road and 84% were within a 10 minute walk
from other drinking or dancing places. The
train station was a 10 minute walk from 20%
of the venues

Table 6.

Activities that Occur at Venues and
Other Characteristics of Venues
Characteristics of 101 venues were obtained
from interviews with venue representatives.
Beer consumption and music were common,
with over 80% of venue representatives reporting that these activities occurred at their venue
(Table 7). Dancing occurred at 71% of venues and TV viewing at 42%.
Sexual partnerships are frequently formed at
these venues according to the venue represen-

Location of Venues, Kapiri Mposhi

Step 3: Findings from Venue Verification Interviews
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tatives. At 65% of the venues, men and/or
women were reported to meet new sexual partners at the venues. Sex work was reported at
38% of venues and sex occurs on-site at 29%
of venues. Male and female staff also meet
new sexual partners at approximately 15% of
the venues. Figure 4 describes sexual partnership formation at all venues.
Table 7.
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Most venues were quite stable, with two thirds
of venues in operation for more than two years.
Approximately 45% of venues had one to two
male staff and 48% had one to two female staff.
.

Characteristics of Found and Verified Venues, Kapiri Mposhi

Figure 4.

On-site activities as reported by venue manager, Kapiri Mposhi.

Characteristics of Patrons:
Opinions of Venue Representatives
Venue representatives were asked about the
characteristics of the male and female patrons
who socialize at the venue. Many venue representatives reported that all of their patrons
came from Kapiri Mposhi and drank alcohol
while at the venue. Approximately 18% of
venue representatives reported that most of the
men who visit the venue meet a new sexual
partner while at the venue and 14% reported
that most women at the venue meet a new
sexual partner there (Table 8).

at the venues and 60% of the venues had 10 or
fewer women at the busiest time. During the
week, Saturday is the busiest day. During the
year, public holidays and the end of the month
are busy periods.

How Many People Visit Venues?
Information about the number of people visiting a venue is very important for planning prevention programs. Most of the venues were
small with 46% of the venues having 25 or
fewer people socializing at the busiest time
(Table 9). There were more men than women
Step 3: Findings from Venue Verification Interviews
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Table 8.
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Venue Representatives’ Descriptions of Patrons Coming to Venue,
Kapiri Mposhi

Table 9.

Busy Times at Venues and Number of Patrons, Kapiri Mposhi

Step 3: Findings from Venue Verification Interviews
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HIV/AIDS Prevention and Condom
Availability at Venues

Almost half of the venues had ever had any
HIV/AIDS prevention activities, including
46% which had educational talks on HIV/
AIDS, and 40% which had a peer health
education program. Approximately 55% of
venues had a condom promotion program and
54% had displayed HIV/AIDS posters or
leaflets. At 47% of venues, the interviewer
observed an HIV/AIDS poster displayed on
the day of the interview. Respondents were
quite willing to have an HIV/AIDS prevention
program at their venue with 85% of

Table 10.
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respondents reporting that they would like to
have such a program at their venue (Table 10
and Figure 5).
Several questions were asked to assess condom availability at venues. Condoms were
visible at approximately half of the venues.
Condoms were neither available at the venue
nor within 10 minutes of the venue at night at
18% of venues. There is a strong willingness,
however, to provide condoms at the venues as
only 20% of respondents were unwilling to sell
condoms at their venue (Table 11). Figure 6 is
a map of Kiapiri Mposhi displaying condom
availability at venues within the past 12
months.

HIV/AIDS Prevention Activities at Venues, Kapiri Mposhi

Figure 5.

HIV/AIDS prevention activities and condom availability on-site,
Kapiri Mposhi.

Table 11.

Condom Availability at Venues, Kapiri Mposhi

Step 3: Findings from Venue Verification Interviews
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Figure 6.
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Condom availability at venues in past 12 months, Kapiri Mposhi.

Injection Drug Use in Kapiri Mposhi

Venue representatives were asked whether
injection drug use was a problem in the area
and if they had seen any used syringes lying
around. Although this is not a common
problem in Zambia, the questions were asked
to document any evidence of injecting drug
use. No venue representatives reported that
people who inject drugs visit the venue (Table
12).
Table 12.

Injection Drug Use, Kapiri Mposhi

Step 3: Findings from Venue Verification Interviews
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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 New
Sexual Partners?
Findings from Interviews with People
Socializing at Venues
Methods
Selecting Venues Where Individuals
Socializing Were Interviewed
Selection of the sample of venues where patrons will be interviewed can occur only after
the community informant interviews and
venue visits are conducted and the resulting
list of reported venues is compiled into a sampling frame of venues. Venues are sampled
so as to obtain a sufficiently precise estimate of the proportion of individuals socializing at the venues who report meeting a
new sexual partner at that place.
Venues were selected for individual interviews
using a systematic fixed interval sampling
strategy with the probability of selection proportional to the size of the venue. The size of
a venue was defined by the number of people
socializing at the venue during a busy time, as
reported by the venue representative. Prior to
interval selection, venues eligible for individual interviews were sorted by geographic
location, as indicated by geographic code.
Venues where the cluster code number was
larger than the selection interval were eligible
to be selected more than once. The systematic
fixed interval sampling strategy produced a
self-weighted sample in which every individual
socializing at eligible venues had an equal
probability of being selected for an interview.
The interval sampling strategy also ensured

that the selected venues were geographically
distributed throughout the Kapiri Mposhi study
area. Thirty eight venues were selected. Most
selected venues had one cluster, or 24 individual
interviews. One venue had two clusters of 24
interviews (48 interviews total) and one large
venue had three clusters of 24 interviews (96
interviews total). At venues where there were
fewer than 24 socializing patrons, all individuals at the venue were interviewed. To
reach the target number of 960 interviews, an
additional venue was randomly selected with
probability of selection proportional to the size
of the venue.

Selecting Individuals at Selected
Venues
Interviewers approached 1,040 individuals
socializing at 38 venues. All individuals 18
years of age or older were eligible for an
interview. Individuals aged 15 to 17 years were
also eligible for an interview, if they were
voluntarily at the venue and acting in the
capacity of an adult. Fifteen- to 17-year-olds
who were at the venue with their parents or
who were there on an errand for their parents
were not eligible to participate in the study.
Interviews were usually conducted during a
busy day and time at the venue, as indicated
by the venue representative in the previous
step. Two interviewers visited each venue to
conduct interviews. At the beginning of each
interview, the interviewer recorded how many

Step 4: Findings from Interviews with People Socializing at Venues
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people were at the venue. Interviewers were
instructed to interview 24 persons at most venues, but more if two or three clusters were selected. To select potential respondents, the
interviewers used an interval sampling strategy. With each interviewer starting at a different corner in the venue, they approached
people at evenly spaced points along the line
to request interviews, taking care to evenly
distribute the gender of the respondents interviewed along the line. At venues where there
were few patrons, all patrons were interviewed.
Prior to the start of the interview, the interviewer explained the purpose of the study and
assured the respondent that all information
would be kept confidential. Verbal anonymous informed consent was obtained from all
participants. When necessary, the respondent
was ask to move to a different location at the
venue, away from their peers and others who
might overhear, to preserve privacy and encourage truthful responses.
Fieldwork for Interviews with
People Socializing at Venues

Interviewers approached 1,040 individuals
socializing at 38 venues in the Kapiri Mposhi
area (Table 13). Of these, an interview was
completed with 99% of men and 97% of
women for a total of 1,026 completed
interviews. At the beginning of each interview,
the interviewer recorded how many people
were present at the venue. At the start of more
than half of the interviews, there were fewer
than 20 people socializing at the venue.
Sometimes more people would arrive during
the evening and the full number of interviews
could be obtained. The target number was
completed at most of the venues.
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Socio-demographic Characteristics
of People Socialzing at Venues
The characteristics of the people socializing
at these venues were very informative. Men
socializing at the venues tended to be older
than the women at the venues. The median age
of male patrons was 28 years and the median
age of female patrons was 25 years (Table 14).
Women were more likely to be unemployed
than men. Approximately 37% of men and
21% of women were employed full-time and
17% of men and 28% of women were
unemployed but looking for work.
Approximately 59% of men had ever been
married and 53% of men were currently
married. Among women there was a much
larger gap between those who were currently
married and those who had ever been married.
Slightly over half of the women (52%) had
ever been married but only 32% were currently
married. The median number of days that a
man drank a beverage containing alcohol in
the past 30 days was five days; and for women,
the median was zero days. A quarter of the
men and half of the women did not drink any
beverages containing alcohol in the past 30
days.

Table 13.

Summary of Fieldwork for Interviews with Individuals Socializing at
38 Venues, Kapiri Mposhi
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Table 14.
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Self-Reported Socio-demographic Characteristics, Kapiri Mposhi

How Frequently Do People Visit
Venues?
Slightly over one third of men and women
(36%) visit the venue every day and
approximately 90% of respondents visit the
venue at least monthly. Less than 10% of
respondents reported that this was their first
visit to the venue. For a description of venue
attendance by gender, see Figure 7. Half of men
and women interviewed first came to the venue
over a year ago. Over three quarters of
respondents walked to the venue.
Over 80% of respondents came to the venue
to socialize and 57% of men and 34% of
women came to drink alcohol, but 8% of men
and 17% of women reported that they also
came to the venue to meet a new sexual partner.
Approximately 56% of men and 48% of
women reported that they had already visited
another venue on the interview day (Table 15).

Figure 7.

Frequency of attendance at venue by gender, Kapiri Mposhi.
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Table 15.
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Self-reported Venue-visiting Behavior, Kapiri Mposhi

Where Do Venue Patrons Come From?
Mobile Populations Are Important

People Report Meeting New Sexual
Partners at Venues

The majority of respondents were from the
greater Kapiri Mposhi area. However, 17% of
male respondents and 14% of female
respondents were from outside of Kapiri
Mposhi (Table 16). Finding people from
outside Kapiri Mposhi at these venues was not
surprising, since many people pass through
Kapiri Mposhi on railway or trucking routes.
Some of the people interviewed were
newcomers to the area, with 17% of men and
20% of women having lived in the area less
than a year. There were many long-term
residents as well, with 12% of men and 14%
of women interviewed who lived at their
current residence all of their life. Over three
quarters of respondents spent last night at their
family home and another 11% of men and 16%
of women spent last night in the household of
a relative, boyfriend/girlfriend, or friend.
Approximately 82% of men and women stay
at their previous night’s location every night.
Relatives, friends, children, parents, and
spouses also stayed in these locations. Only
10% of men and 4% of women stayed by
themselves the previous night.

Almost 90% of men and women interviewed
believed that other people meet new sexual
partners at the venue. In fact, 19% of men and
27% of women reported that they themselves
had previously met a new partner at the venue
(Figure 8 and Table 17). Those who reported
meeting a partner at the venue were likely to
have met that partner at the venue within the
past four weeks. Of the people who reported
meeting a partner at the venue, 37% of men
and 29% of women reported not using a condom the first time they had sex with their most
recent new partner from the venue.

Figure 8.

Age at First Sex
Almost all people socializing at the venues,
95% of men and 90% of women, were sexually experienced (Table 18). Among those interviewed, the mean age at first sex was 17.4
for men and 17.0 for women.

Partner selection reported by individuals interviewed at venues,
Kapiri Mposhi.
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Table 16.
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Mobile Populations, Kapiri Mposhi

Table 17.

Meeting a New Partner at the Venue, Kapiri Mposhi

Table 18.

Ever Had Sex and Age at First Sex, Kapiri Mposhi
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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. In Kapiri Mposhi,
20% of men and 24% of women reported
having at least one new sexual partner in the
past four weeks, and 36% of men and 33% of
women reported having at least one new
partner in the past 12 months (Table 19).
Approximately 85% of male respondents and
80% of female respondents had at least one
partner in the past 12 months. A regular partner
was reported by 41% of men and 48% of
women, and 40% of men and 36% of women
reported having sex with a non-marital, nonlive-in partner in the past year. Figure 9
describes the level of new sexual partnership
formation in the past four weeks.

Figure 9.
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Table 20 shows a comparison of the number
of sexual partners reported by patrons interviewed at PLACE venues in Kapiri Mposhi
with the national sample of adults aged 15-59
interviewed in the 2005 Zambia Sexual Behavior Survey. The partnership rate among the
PLACE population was much higher than that
reported by the national household sample.
This indicates that the PLACE method is capturing a high risk population, and PLACE venues are important as targets for HIV prevention interventions. Overall, 38% of men in the
PLACE population had two or more partners
in the past 12 months compared to 13% of the
national population. Among women, 34% of
the PLACE population had 2 or more partners
in the past 12 months compared to only 2% of
the national population (Table 20).

Number of new sexual partners during past four weeks, Kapiri
Mposhi.

Table 19.

Rate of Partnership Acquisition, Kapiri Mposhi
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Table 20.

Percent Reporting 2+ Partners in the Past 12 Months: A Comparison
of the PLACE Population with the National Population in Zambia,
Kapiri Mposhi

* Interviews with individuals socializing at venues in Kapiri Mposhi, Central Province, PLACE assessment 2005.
† ZSBS indicates Zambia Sexual Behaviour Survey (CSO & MEASURE, 2006), source of national data.

Key Population: Those with the
Highest Rates of New Sexual
Partnerships
The rate and number of sexual partnerships is
summarized in Table 21 into one variable that
has three categories (from Table S.1 in the
executive summary). Slightly over a quarter
of men and women interviewed were classified
as having a high rate of sexual partnership,
17% of men and 10% of women as having a
moderate rate of sexual partnership, and 56%
of men and 62% of women as having a low
rate of sexual partnership. Men with a high
partnership rate were more likely to have
exchanged money for sex in the past four
weeks, to have met a partner at the venue, to
have had a symptom of a sexually transmitted
infection (STI) in the past four weeks, and to
have a regular partner, but less likely to use a
condom with their regular partner compared
to men with lower partnership rates. Similarly,
women with a high partnership rate were more
likely to visit the venue daily, to have
exchanged sex for money in the past four
weeks, to have met a partner at the venue, to
have had a sex partner who was 10 years older,
and to have used a condom at last sex
compared to women with lower partnership
rates (see Tables S.3 and S.4 in the executive
summary).
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Age Differences between Sexual
Partners
The age difference between sexual partners can
be an important contributor to the spread of
HIV. In Kapiri Mposhi, 26% of men and 4%
of women had a partner more than 10 years
younger than themselves, and 28% of women
had a partner who was more than 10 years older
than herself (Table 22).
Condom Use
Condom use is an important way to reduce
HIV transmission. Approximately 60% of
men and half of women interviewed had ever
used a condom. Among those who have ever
had sex, a third of men and women used a
condom last time they had sex. Approximately
57% of men and 86% of women who had a
new partner in the past 12 months used a
condom during first sex with their last new
partner. Among those with a regular partner,
36% of men and 42% of women used a
condom at last sex with their regular partner.
Among those who had sex with a non-spouse,
non-live-in partner in the past year, 57% of
men and 58% of women used a condom at last
sex with this partner. Only 3% of men and
4% of women with a spouse or live-in partner

always use a condom with this partner and 40%
of these men and 32% of these women
sometimes use condoms with their spouse or
live-in partner. Because condom use may be
over reported in this type of survey, the

interviewer also asked whether people had a
condom with them at the time of the interview.
Only 4% of men and 2% of women had a
condom with them that was seen by the
interviewer (Table 23).

Table 21.

Gender and Rate of Sexual Partnership, Kapiri Mposhi

Table 22.

Oldest and Youngest Partnerships, Kapiri Mposhi
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Table 23.
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Condom Use, Kapiri Mposhi

Pa r t i c i p a t i o n i n H I V / A I D S
Prevention Programs
The majority of respondents had heard an HIV/
AIDS program on the radio and had seen an
HIV/AIDS prevention poster. Most respondents had also seen an HIV/AIDS film or video
and attended an HIV/AIDS education program, and many had talked with a health
worker about HIV/AIDS. Slightly less than
20% of respondents have talked with a peer
health educator at the venue and slightly more
than 10% have obtained a condom at the
venue. Approximately 56% of men and 49%
of women had received education about HIV/
AIDS in school (Table 24).

tested in the past 12 months, most men (87%)
and women (85%) received their test results.
Three quarters of respondents were interested
in being tested for HIV in the next 12 months
(Table 25).

HIV/AIDS Testing
It is important for people who are tested to get
their results and for people who are interested
in getting tested to be tested. In Kapiri Mposhi,
approximately 22% of men and 36% of
women had ever been tested for HIV, including
17% of men and 28% of women who were
tested within the past 12 months. Among those
Table 24.

HIV/AIDS Education and Prevention Activities, Kapiri Mposhi
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Table 25.

HIV/AIDS Testing, Kapiri Mposhi

Key Population: Youth
The indicators for youth are summarized in
Table S.2, repeated here as Table 26. Youth
are a key population. Young men comprised
30% of the total male population at the venues and young women 45% of the total female
population at the venues. Approximately 45%
of young men and 30% of young women visit
the venue daily. About 12% of young men
and 19% of young women exchanged money
for sex in the past four weeks. Over a third of
young people had a new sexual partner in the
past 12 months and 20% of young men and
25% of young women had a new sexual partner in the past four weeks. Two thirds of young
men and 81% of young women who had a new
partner in the last 12 months used a condom
with their last new partner during this time
period. Approximately 36% of young men and
41% of young women had more than one partner in the past 12 months. A quarter of young
women had a sexual partner in the past 12
months who was more than 10 years older than
she was. In the past four weeks, 4% of young
38

men had a symptom of an STI. One fifth of
young men and a third of young women have
ever been tested for HIV and 82% of young
men and 76% of young women were interested
in being tested in the next 12 months. Over a
quarter of young people reported a high sexual
partnership rate. Similar to the older individuals interviewed at the venues, young adults
identified AIDS and unemployment as the
area’s biggest problems.

Table 26.

Characteristics of Young Adults, Kapiri Mposhi
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Key Populations: Commercial Sex
Workers, Clients, Men Who Have
Sex with Men, and Injection Drug
Users
Approximately 12% of men and 19% of
women reported exchanging money for sex in
the past four weeks and 24% of men and 28%

of women reported doing so in the past 12
months (Table 27). Of those who exchanged
money for sex in the past 12 months, 68% of
men and 71% of women used a condom the
last time. Only 1% of men reported having sex
with another man in the past four weeks.
Table 28 shows that injection drug use was
uncommon in Kapiri Mposhi, with approxi-

Table 27.

Transactional Sex and Men Having Sex with Men, Kapiri Mposhi

Table 28.

Injection Drug Use, Kapiri Mposhi
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mately 15% reporting that they believe people
who inject drugs socialize at the venue. Only
2% of respondents reported that they had ever
injected an addictive drug.
Treatment for Sexually Transmitted
Infections
Another important prevention strategy is for
people to get appropriate treatment for STIs.
In Kapiri Mposhi, 5% of men and 8% of
women had an STI symptom in the past four
weeks and of these individuals, 82% of men
and 58% of women sought some sort of
treatment or advice. Of those with symptoms
in the past four weeks, half of men and a
quarter of women sought treatment from a
health worker in a clinic or hospital, 13% of
men and 17% of women from a private doctor,
26% of men and 21% of women sought
treatment from a traditional healer, a quarter
from a shop or pharmacy, and 29% of men
and 13% of women sought advice from friends
and relatives (Table 29).

Issues of Concern in the Community

At the end of the interview, people were asked
about their concerns in the community. Notably, AIDS and unemployment were identified
as big problems in the community. However,
alcohol abuse, lack of education, and getting
food to eat were also identified by many respondents as big problems in the community.
Injection drug abuse was not identified as a
problem (Table 30).
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Table 29.
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STI Symptoms, Kapiri Mposhi

Table 30.

Issues of Concern in the Community, Kapiri Mposhi
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Step 5: Use Results to Improve Programs
Summary of Main Results
The results of the PLACE study in Kapiri
Mposhi provide 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.
(See Tables S.1-S.4, in the executive summary).
Over 300 community informants identified
141 unique venues where people meet new
sexual partners in Kapiri Mposhi. Of these, 101
venues were found and an interview with a
person knowledgeable about the venue was
conducted. Although 63% of these venues
were bars, taverns, and informal drinking
places, many other types of venues were named
including hotels, guesthouses, truck stops, restaurants, and shops.
Approximately two thirds of venue representatives reported that people meet new sexual
partners at their venue and 38% reported that
sex work occurs at their venue. Three quarters of venue representatives reported that nonresidential or mobile populations socialize at
their venue. Most of the venues were small
with 46% of venues having 25 or fewer patrons socializing at busy times. Saturday is
the busiest day of the week and public holidays and the end of the month are the busiest
time of the year.
There are gaps in current prevention programs.
Just under half of the venues had ever had any
HIV/AIDS prevention activities and half had
condoms always available in the past year.
However, 85% of venue representatives were
willing to have HIV/AIDS prevention activities at their venue and 42% were willing sell
condoms, in addition to the 26% of venues
where condoms were already available.
Step 5: Use Results to Improve Programs

A sample of 742 men and 286 women socializing at 38 venues in Kapiri Mposhi were interviewed. The men socializing at the venues
were slightly older than women patrons (median age 29.8 years vs. 26.9 years, respectively). Approximately 17% of men and 28%
of women were unemployed and looking for
work. Over a third of men and women visit
the venue daily. Some mobile populations also
frequent these venues, with 17% of men and
14% of women reporting that they do not live
in Kapiri Mposhi.
Venue patrons had high rates of sexual partnership. Slightly over a quarter of men and
women reported that they had had one new
partner or two or more total partners in the
past four weeks, but only 39% of these men
and 53% of these women reported using a condom last time they had sex. Only 4% of men
and 2% of women were carrying a condom
with them and showed it to the interviewer
when requested to do so. Approximately 12%
of men and 19% of women exchanged money
for sex in the past four weeks.
Approximately one quarter of men and 36%
of women had ever been tested for HIV, but
over three quarters of respondents were interested in being tested for HIV in the next 12
months. Most men and women interviewed
had seen an HIV/AIDS poster and heard an
HIV/AIDS program on the radio, but less than
20% of respondents had talked to a peer health
educator at the venue, and 10% had obtained
a condom at the venue.
Sexual behavior and condom use are difficult
to measure and are often under- or over-reported. Efforts to reduce self-presentation bias
among study respondents included requesting
verbal, anonymous informed consent, assuring confidentiality, and designing simple,
45

close-ended questionnaires. In the first two
phases of fieldwork, respondents where asked
their opinion about where other people meet
new sexual partners, but were not asked about
their personal behavior. Only individuals socializing at the venues were asked about personal behavior. While efforts were made to
minimize self-presentation bias, results of this
study should nevertheless be interpreted with
caution.
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