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Executive Summary vii

What is the PLACE method?

Generally, 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 infec-
tions 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 spe-
cific venues where AIDS prevention programs 
should be focused in order 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 preven-
tion programs. 

Why was the PLACE method used in 
St. Lucia?

Currently, there is a lack of information on the 
most-at-risk populations in St. Lucia, which 
is needed to guide programs and policies for 
HIV/AIDS. PLACE is a rapid assessment 
methodology that relies on collecting data at 
venues where people most at risk of becom-
ing infected with or of transmitting HIV are 
likely to socialize. Since it is venue-based and 
focuses on behaviors, PLACE does not stigma-
tize traditional “high risk” groups, nor does it 
require that people self-disclose membership 
in these groups. PLACE provides valuable 

information on persons engaging in the riski-
est behaviors.  PLACE data are usually made 
available for use much sooner than data from 
traditional study methods, and the cost for 
implementation is much lower. 

How was the PLACE strategy 
developed? 

A steering committee comprised of represen-
tatives from the St. Lucia Ministry of Health 
(MOH), the National AIDS Programme 
Secretariat (NAPS), community nursing, 
Ministry of Education (MOE), the Caribbean 
Drug Abuse Research Institute (CDARI), the 
Caribbean Association for Feminist Research 
and Action (CAFRA), the Red Cross, the 
Peace Corps, and sexually transmitted disease 
(STD) nurses decided to implement PLACE 
in strategically-chosen areas. A total of three 
distinct priority prevention areas (PPAs) were 
selected based on contextual factors in the 
district that suggested that the incidence of 
HIV infection is likely to be highest in these 
areas. These contextual factors include tour-
ism, poverty, incidence of sexually transmitted 
infections (STIs), high population density, and 
HIV prevalence.  

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, policy-
makers in these areas 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. 

Executive Summary
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Why were these PPAs  selected for a 
PLACE study? 

Three PPAs were selected, based on the criteria 
determined by the PLACE steering committee. 
Gros Islet was selected because it is a highly 
social activity area with active tourism and 
many night clubs and street events. Castries 
is the capital of St. Lucia and was selected 
because it is the main center of commercial ac-
tivity; there are many bars, restaurants, public 
meeting spots, and private clubs.  Anse la Raye 
village was chosen because of its popularity 
for the weekend street parties (fish fries), its 
discos, and its high rate of unemployment. 

Where do people meet new sexual 
partners in St. Lucia?

Three hundred seventy-six community infor-
mants were interviewed to identify venues 
where people meet new sexual partners.  Seven 
hundred thirty-one different venues were 
named, including 106 in Anse la Raye, 209 in 
Urban Castries, and 371 in Gros Islet.  Of the 
venues reported, 686 (93.8%) were located 
within one of the three PPAs. These venues 
were considered eligible for venue verifica-
tion.  A sample of those reported was chosen 
for venue verification. Overall, a total of 103 
venues reported by community informants 
were visited. Of the 103 venues that were vis-
ited, about 28% were bars, clubs, restaurants 
or other eating/drinking places, but many other 
types of venues were visited including street 
parties, beaches, sports venues, and other 
public places. 

Many people interviewed while 
socializing at venues reported having 
met a new sexual partner at the site. 

At 35 venues, 883 people who were socializ-
ing were interviewed. Over 50% of men and 
women reported that they believed that people 

meet new sexual partners at the site. Approxi-
mately 20% of the men and 10% of the women 
reported having met a partner themselves at 
the venue of the interview. 

The rate of sexual partnerships 
among venue patrons puts them 
at risk of becoming infected or 
transmitting HIV.

The rate of new sexual partnerships reported 
by people socializing at the venues was very 
high. Nearly half (45.8%) of the men and about 
a quarter (26.3%) of the women interviewed 
reported having had a new partner in the past 
year; 23.6% of the men and 11.7% of the 
women reported having had a new partner in 
the past four weeks.  

More than 23% of men and 7% of women 
socializing at venues reported having had two 
or more partners in the past four weeks. 

Condom use was lower among 
women and inconsistent among 
those who had had two or more 
partners or a new sexual partner in 
the past four weeks. 

Overall, 9.6% or men and 16.4% of women 
socializing at venues had never used a condom 
and only 23.3% of men and 4.1% of women 
showed a condom to the interviewer when 
requested to do so. Among those who had 
had more than two partners or a new sexual 
partner in the past four weeks, 60.8% of men 
and 44.4% of women reported using a condom 
the last time they had sex.
 
Many youth aged 15-24 reported 
having a new sexual partner in the 
past four weeks. 

About 37.3% of male youth and 17.6% of 
female youth reported having at least one new 
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partner or two partners in the past four weeks.  
Overall, 65.2% of male and 50.0% of female 
youth reported condom use at last sex, while 
72.1% of male and 67.0% of female youth 
reported using a condom the first time they had 
sex with their most recent new partner. 

Overall, the PLACE method found 
a large gap in AIDS prevention 
programs, but a willingness to 
improve programs at the venues. 

Overall, condoms were available on the day of 
the venue visit at 31.1% of venues and 47.2% 
had not had condoms available at all during the 
past year.  In spite of this, 41.5% of venue man-
agers were willing to sell condoms at the site 
and 21.7% reported already selling them. 

Program implications of the 
assessment: With strong community 
involvement, interventions need to 
be further focused on venues where 
people meet new sexual partners.

Based on the findings from this PLACE as-
sessment, we recommend that intervention 
programs focus on venues where people are 
most likely to transmit or become infected 
with HIV socialize.
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Summary of PLACE Indicators

Table S1.	  Summary of Key PLACE Indicators 
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Table S2.	 PLACE Indicators for Youth 
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Table S3.	 PLACE Indicators by Level of Partnerships among Men 

Notes: 	Table is read, for example, as among men with a very high rate of partnerships, 42.6% are  age 		
	 15-24.
 	 NA = not applicable.
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Table S4.	 PLACE Indicators by Level of Partnerships among Women

Note: 	 Table is read, for example, as among women with a very high rate of partnerships, 57.4% 			
	 are age 15-24.
 	 NA = not applicable.
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Step 1: 	PLACE Strategy �

Step 1: PLACE Strategy

Saint Lucia’s HIV prevalence rate is estimated 
at 0.55%. This puts it at the low end of the scale 
among Caribbean nations. This means that 
five out of every 1,000 persons in Saint Lucia 
is reported to be infected with HIV. However, 
these figures are estimated to represent only 
about 26% of the “true” number of cases. 
Gross under-reporting of new cases is sus-
pected because of poor surveillance of groups 
involved in known high-risk sexual behaviors, 
and high levels of stigma and discrimination, 
which drive persons underground.

Heterosexual transmission accounts for 38% 
of all reported cases. However, in the vast 
majority of reported cases, the mode of trans-
mission is unknown.

The most vulnerable group for HIV infection is 
the age group 25-34 years of age.  This group 
accounted for a total of 32.5% of all infections, 
with men accounting for 31% and women 34% 
of the infected.  There is now almost an equal 
HIV prevalence between the sexes, a marked 
difference from when the disease first started 
and males were more affected than females.

The most vulnerable group for AIDS disease 
is males between the ages of 35 and 44 years. 
This group has also shown a higher trend in 
progressing from HIV to AIDS.

Females in the age group 25-34 years are the 
most dominant group in terms of  both HIV 
(29%) and AIDS (34%).

From the onset of the epidemic in St. Lucia 
in 1985 to 2004, mortality rates were steadily 
increasing in tandem with incidence rates; 

Background: 	 HIV Epidemic in 	
			   St. Lucia

Methods for monitoring and evaluating AIDS 
prevention are urgently needed. Because re-
sources for interventions are limited, there is 
an urgent need to focus interventions where 
they are most cost-effective. Epidemiologi-
cal theory identifies a crucial role in the HIV 
epidemic for areas where HIV transmission is 
most likely to occur. A barrier to the identifica-
tion of priority prevention areas (PPAs) and de-
velopment of informed sexual network-based 
interventions within PPAs has been the lack 
of rapid, reliable, and valid field methods for 
identifying area with high rates of new sexual 
partnership formation.

The Priorities for Local AIDS Control Ef-
forts (PLACE) method is a monitoring tool to 
identify PPAs and the specific venues within 
these areas where AIDS prevention programs 
should be focused. Population-based sero-
surveys 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:

The PLACE Protocol: 	 Objectives

this was expected, given the high case fatal-
ity rate of AIDS. About 91% of all reported 
cases had died by September 2004. The case 
fatality is about equal for both sexes, with fe-
males having a case fatality of 89% and males 
92%. However, since the availability of anti-
retroviral drugs to patients, the mortality rate 
has decreased from 19 deaths in 2005 (59% 
mortality rate); to 11 in 2006 (24% mortality 
rate); and to one death in the first six months 
of 2007 (2% mortality rate).
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Ethical Review and Approval

The PLACE protocol was reviewed and ap-
proved in St. Lucia by an institutional review 
board at the Caribbean Drug Abuse Research 
Institute (CDARI).

	poverty and unemployment

	lack of health care services 

	alcohol consumption

	high population mobility

	urbanization and rapid growth

	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 for 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 sex-
ual partnerships are formed because the pattern 
of new partnerships in a community shapes its 
HIV epidemic. A place-based approach has 

Figure 1. 	 The five steps of the PLACE protocol.

programmatic advantages. Approaches based 
on risk group status, such as being a man who 
has sex with men (MSM) or commercial sex 
worker (CSW), can be stigmatizing and often 
inadequate in generalized epidemics. Clinic-
based approaches miss most people with high 
rates of new sexual partner acquisition.

This method was developed at the University 
of North Carolina (UNC) and pilot tested in 
1999 in Cape Town, South Africa, in collabo-
ration with the University of Cape Town. The 
U.S. Agency for International Development 
has supported development of the method 
through the MEASURE Evaluation project,  
based at UNC in the United States.
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Identification, Selection, and 	
Description of PPAs in St. Lucia

PLACE is a community-driven assessment.  
In order for it to be successful, it requires 
commitment and participation at all levels.  
In St. Lucia, stakeholders from the following 
organizations and professional areas have 
participated in the development of the PLACE 
protocol:

	Ministry of Health (MOH)

	National AIDS Programme Secre-
tariat (NAPS) 

	Ministry of Education

	community nursing

	CDARI

	The Caribbean Association for 
Feminist Research and Action 
(CAFRA)

	Red Cross 

	Peace Corps

	STD nurses

In September 2006, NAPS held a stakeholder 
meeting that included the organizations and 
groups listed above. The objectives of that 
meeting were to:

	familiarize stakeholders with the 
theory, rationale, and objectives of 
the PLACE method;

	review the HIV epidemic in St. 
Lucia and its determinants;

	assess data needs for existing pro-
grams and evaluate how PLACE 
could meet those needs; and 

	nominate and prioritize PPAs.

Stakeholders chose the following criteria on 
which to base their PPA selection: tourism; 
poverty; high incidence of sexually transmit-
ted infections (STI); high population density; 
and HIV prevalence. Using such criteria, 
stakeholders chose urban Castries, Gros Islet, 
and Anse la Raye village as the three PPAs on 
which to focus data collection for St. Lucia.

St. Lucia and the PPAs

 St. Lucia is located just south of Martinique in 
the eastern Caribbean. St. Lucia became a Brit-
ish territory in 1814 and one of the Windward 
Islands in 1871. With other Windward Islands, 
St. Lucia was granted home rule in 1967 as one 
of the West Indies Associated States. On Feb. 
22, 1979, St. Lucia achieved full independence 
from England. The official language of St. 
Lucia is English, although a French patois is 
also commonly used. The majority (90%) of 
St. Lucians are black, with the remainder being 
mixed race, East Indian, or white.

The 2002 estimated gross domestic product 
(GDP) of St. Lucia was U.S. $866 million, 
with a per capita of U.S. $5,400. In 2003, 
the unemployment rate was estimated to be 
about 20%. The primary sources of work are 
agriculture (21.7%); industry, commerce and 
manufacturing (24.7%); and services (53.6%). 
Selected socio-demographic information is 
given in Table 1.

Harbors and airports are located in Castries 
and Vieux Fort. There are no railroads.

The National Response

The institutional framework for the delivery of 
the HIV/AIDS strategic plan is itself one of the 
areas targeted for further development under 
the plan (Project appraisal document, 2004).
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Table 1.	 Description of St. Lucia
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Under this strategic plan, the intention is to 
revisit the current structures so as to strengthen 
the management and coordination of the 
HIV/AIDS response nationally and within the 
Ministry of Health. The following are expected 
outcomes for the national response:

	a well-coordinated, multi-sectoral 
response, facilitating meaningful 
and informed involvement of a 
wider range of partners, including 
key ministries, nongovernmental 
organizations (NGOs), commu-
nity-based organizations (CBOs), 
the private sector, and faith-based 
organizations; 

	a clearly identified organizational 
structure with well defined roles 
and responsibilities – coordinat-
ing and implementing roles and 
responsibilities clearly differenti-
ated and allocated;

	a strong secretariat at national 
level, with resources sufficient to 
the task at hand – well trained staff 
in adequate numbers and better 
financed;

	a stronger, more realistically fi-
nanced and staffed program to 
guide and implement the response 
of the Ministry of Health, Human 
Services and Family Affairs; and 

	stronger and tangible leadership 
and financial allocations on the 
part of the country’s political di-
rectorate.

The project will also be responsible for includ-
ing in its national response to HIV/AIDS epi-
demic in all the key areas of a comprehensive 
response including prevention, care, treatment, 
and impact mitigation:

	prevention including information, 

education and communication with 
an emphasis on behavior change 
communication for specific target 
groups and the general popula-
tion; 

	condom promotion and voluntary 
counseling and testing;

	care and treatment of STIs, anti-
retroviral treatment opportunistic 
infections including tuberculosis; 
and support to home and com-
munity-based care and support 
services;

	capacity building for service pro-
vision (training of health workers, 
strengthening of laboratory ser-
vices, ensuring safe blood); 

	strengthening of monitoring and 
evaluation and research including 
surveillance  (sentinel, population-
based, and behavior) and program 
management monitoring based on 
performance indicators for each 
program; and,

	capacity building for advocacy, 
policy formulation, program co-
ordination, resource management, 
and implementation at all levels.

Gros Islet

 Gros Islet is a town situated in the north of the 
island and is the main hub for tourist activity, 
including hotels, the island’s main marina, 
many restaurants and bars, and a popular 
Friday night street party.  The area has been 
experiencing an exponential increase in com-
mercial activity in the last 15 years. It is home 
to approximately 23,000 with an unemploy-
ment rate 8.1%, with 5.3% unemployment 
among males and 11% among females. A 
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Table 2. 	 Perceived Big Problems in St. Lucia, According to Patrons at Venues

general clinic and two health centers provide 
primary health care, as well as treatment and 
referral for STIs and HIV. Services include 
voluntary counseling and testing (VCT) and 
prevention of mother-to-child transmission of 
HIV (PMTCT).

Castries (urban)

Castries is the capital,  located in a flood plain 
and built on reclaimed land. It houses the seat 
of government and the head offices of many of 
the businesses. The city’s street design is in a 
grid pattern, similar to a typical metropolitan 
city,  but on a much smaller scale. It has a shel-
tered harbor that receives cargo vessels, ferry 
boats, and cruise ships. It contains duty-free 
shopping facilities; many restaurants, which 
offer varied menus from local to Chinese 
cusine; supermarkets; and other shopping 
facilities. The city is served by a bus system 
and taxi service.

St Lucia’s main post office is located in 
Castries. Because most parts of the country 
do not use standard street addresses, mail is 
largely sent to post office boxes.  Any mail sent 
without a town name ends up in the Castries 
post office.

The population is estimated at 2,300 and has 
an unemployment rate of 11.6% with 6.4% 
unemployment among men and 16.7% among 
women. There is a major health center provid-
ing clinical care, antenatal clinics, a pharmacy, 
and other primary health care services.

Anse la Raye
 

Anse la Raye is a village on the west coast of 
the island. In 2001, the population of the region 
was 6,071, and they are mainly fishermen and 
agricultural workers.  It is a 20 minute drive 
from Anse la Raye to Castries. Anse la Raye 
is also home to a weekly “Friday fish fry,” 
which caters to both tourists and locals, serving 
steamed fish, seafood in season, and plenty of 
drinks and music.

Table 2 gives another perspective on St. Lucia. 
These data were obtained from people social-
izing at venues and provide a useful way to 
describe some the perceptions of the people 
in St. Lucia. It is interesting to note that un-
employment and violence are perceived to be 
the biggest problems on the island, while food 
security and health care access are not such 
big issues. AIDS is noted as a big concern for 
72.3% of the men and 79.5% of the women 
interviewed.
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Step 2: 	Where Do People Go to Meet New Sexual 		
		  Partners?

		  Findings from Community Informant Interviews

A sexual network venue is defined as a place 
or event in a PPA 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 stands 
or rum shops. New partnerships are an impor-
tant 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. 
Identification of all venues in a PPA, not just 
traditional “hot spots,” is encouraged. Along 
with well-selected monitoring and evaluation 
(M&E) indicators, a map of these venues can 
help program planners focus intervention ef-
forts at venues where the opportunity for HIV 
transmission is likely to be greatest.

Community interviewing is the primary 
method used to identify all venues where 
residents of the PPA meet new sexual partners. 
Community informant interviews are a rapid 
method for obtaining sensitive data not oth-
erwise 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 infor-
mants, the bias from any individual informant 
is reduced. In addition, self-presentation bias is 
minimized by not asking about an individual’s 
own sexual behavior.

For the community informant interviews, 15 
interviewers were hired by the place coordi-
nator and training was conducted at Mount 

of Prayer, Cubaril, Castries on April 18-19, 
2007.  The training included sensitization of 
HIV/AIDS and stigma and discrimination, as 
well as ethical training, interview techniques, 
and fieldwork logistics.

Data collection commenced on April 20, 2007 
and was completed May 9, 2007. Typically, 
this phase of collection takes only a few days; 
however, due to some unanticipated chal-
lenges, it took longer.

A target of 350 to 400 community informant 
interviews was set, and all efforts were made 
to sample from a diverse group of people in 
the three PPAs.

Community informant participation was influ-
enced by occupation, age, and key behavioral 
and sociodemographic characteristics. Com-
munity informants included taxi and bus driv-
ers, street vendors, hair dressers/barbers, com-
munity leaders, STI patients, youth in and out 
of school, “beach boys,” and the unemployed. 
This diverse group of people identified many 
unique venues where individuals socialize.

Each PPA was assigned a sample of question-
naires based on its population size. Anse La 
Raye had 68; Castries (urban) 83; and Gros 
Islet, the PPA with the largest population, had 
225 questionnaires.  Enumerators were given 
the numbers for the type of informant they 
were to capture. It was mandatory, prior to the 
interview, to give a thorough description of the 
survey and its objectives and to explain that 
the entire process was voluntary.

Methods to Identify Venues
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Table 3. 	 Community Informant Fieldwork

Many different types of community infor-
mants were interviewed including bus drivers, 
youth, bar/club workers and mangers, and 

Characteristics of Community 	
Informants

Figure 2.	 Types of community informants.

unemployed. Youth, both in and out of school, 
composed the group most frequently inter-
viewed (Figure 2). Over half of the community 
informants were younger than 35 years of age 
and 31.4% were under 25 years.  Respondents 
were nearly evenly distributed between men 
(52.9%) and women (47.1%) (Table 4). 

Community Informant Fieldwork

A total of 376 community informants identified 
731 unique venues during 10 days of fieldwork 
(Table 3). Of the venues reported, 686 (93.8%) 
were located within one of the three chosen 

PPAs. These venues were considered eligible 
for venue verification. During this first phase 
of PLACE, there was no collection on the 
number of refusals by community informants.  
However, many enumerators claimed that a 
participant refusal was extremely low total.
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Table 4. 	 Characteristics of Community Informants
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Step 3: 	What Are the Characteristics of Venues Where 	
		  People Meet New Sexual Partners?

			   Findings from Venue Verification Interviews

Methods

The lists provided by the community infor-
mants in step 2 were used to compile a master 
list in an electronic database. The number of 
times each venue was mentioned by the com-
munity informants was tabulated. An attempt 
to locate all venues reported by community 
informants was made for venues mentioned  
three or more times. Private residences and 
churches were also excluded. Venues eligible 
for a visit included eating, drinking, sleeping or 
dancing establishments; transportation; public 
or commercial areas; and special events.

In this phase of the fieldwork, interviewers 
visited venues to verify their existence and 
location, and to interview a person knowledge-
able about the venue (such as a bar manager or 
owner) to obtain characteristics of the venue 
important for AIDS prevention.  At each venue 
visited, latitude and longitude readings were 
taken with hand-held global positioning system 
(GPS) devices. The coordinates were recorded 
on a venue verification form, and as a back-up 
were saved in the internal memory of the GPS 
device. 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:

	name of the venue and number of 
years in operation

	types of activities occurring in the 
venue

	estimated number of clients at peak 
times

	 estimates of daily amount of alco-
hol consumed and different cadres 
of staff

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

	whether people meet new sexual 
partners at the venue

	extent of HIV/AIDS and other 
STI prevention activities on-site, 
including condoms and posters

	willingness to sell condoms

Figure 3 provides a map of venues visited. 
Figure 4 shows where condoms were available 
at some point during the past year.

Venue Verification Fieldwork

Of the 731 venues reported by community 
informants, 156 were selected for a venue 
verification visit. Selection was based on a 
venue being named by three or more com-
munity informants. Visits to eligible venues 
were accomplished in 15 days by a team of 
18 interviewers, which included some of the 
community informant interviewers. Someone 
knowledgeable about the venue was identified 
and interviewed by the interviewer. Most of 
these venue representatives were male, over 
age 24, and willing to answer questions. Of the 
156 eligible venues, 103 were successfully lo-
cated and an interview completed (Table 5). 
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Figure 3.	 Map showing venues visted in St. Lucia.
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Figure 4.	 Map of venues where condoms were available at some point 			 
		  in the past year.

Note: Dots represent venues where condomes were available. An “x” indicates any 	
	 venue	where condoms were not available.
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Table 5. 	 Summary of Venue Verification Fieldwork
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Types of Venues

Many different types of venues were visited 
(Table 6 and Figure 5). The most common 
types of venues visited were restaurants, clubs, 
and sports venues.   Only venues reported by 
three or more people were visited.  While most 
were reported by between three and nine com-
munity informants, nearly 20% were reported 
by 20 or more community informants.

Table 6. 	 Types of Venues
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Figure 5.	 Types of venues.

Activities that Occur at Venues 
and 	Other Characteristics 		
of Venues

Characteristics of 103 venues were obtained 
from venue representatives. Beer and alcohol 
consumption was common at the venues, as 
was music in the form of live or recorded mu-
sic.  Most of the venues served food.  Dancing 
occurred at 39.8% of venues (Table 7). This 
is not unexpected, given that more than 20% 
were bars, clubs, or restaurants.

Most venues were quite stable, with about 81% 
being in operation more than two years.

Sexual partnerships are frequently formed at 
these venues, according to the venue repre-
sentatives. Sex work can be found at 25.2% 
of venues and sex occurs on-site at 23.3% of 

venues. It is not uncommon for staff to meet 
new sexual partners at the venue. About 20% 
of venues reported that men who have sex 
with men meet partners at the site. Figure 6 
describes sexual partnership formation in all 
venues.
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Table 7. 	 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 char-
acteristics of the patrons. About one quarter 
of the representatives said that the majority of 
their patrons were secondary or high school 
students and about 20% said the majority were 
university or college students. Only about 
20% of representatives said that the majority 
of their patrons were live outside of St. Lucia.  
Few representatives said that the majority of 
their patrons appear to be drug users. About a 
third of representatives reported that none of 
their patrons find a new sexual partner at the 
venue and about 75% said none of their patrons 
were men who have sex with men. There were 
few big differences between male and female 
patrons (Table 8).

Information about the number of people visit-
ing a venue and the venue’s male-to-female 
ratio is very important for planning prevention 
programs. About 36.8% of venue representa-
tives reported having more than 100 people 
at a busy time (Table 9). The male-to-female 
ratio at all venues was about 4:1. During the 
week, the busiest times reported were Friday 
and Saturday evenings and nights. During the 
year, the busiest times are the end of months 
and during tourist season. 

When Do People Visit Venues?
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Table 8. 	 Venue Representatives’ Descriptions of Patrons Coming to Venue

Note: 	 Table is read as follows: 4.9% of venue representatives reported that none of the female 		
	 patrons who come here during the busiest time live in the PPA. 
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Table 9. 	 Busy Times at Venues and Number of Patrons
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AIDS Prevention at Venues and 
Condom Availability at Venues

There are gaps in AIDS prevention programs 
at these venues. Only 13.6% had ever had 
any AIDS prevention activities, almost none 
had any posters, brochures or other materials 
on site; however, more than half were willing 
to have an AIDS prevention program at the 
venue.  This indicates an opportunity for local 
prevention programs (Table 10).

Table 10. 	 AIDS Prevention Activities at Venues

Several questions were asked to assess con-
dom availability at venues. Overall, there is 
a gap in condom availability at venues. Con-
doms were reported to be on-site and were 
shown to the interviewer at 21.4% of venues 
(Table 11). Condoms had never been available 
in the past year at nearly half of the venues, 
although 76.7% reported that condoms could 
be acquired within a 10 minute walk of the 
venue at night. There is a strong willingness, 
however, to provide condoms at the site. Fig-
ure 7 summarizes HIV prevention activities 
and condom availability at all venues.
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Table 11. 	 Condom Availability at Venues

Figure 7.	 HIV prevention activities and condom availability on-site.
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Step 4: 	What Are the Characteristics of		   	  		
		  People Who Socialize at Venues 				  
		  Where People Meet Sexual Partners?

		  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 sam-
pling frame of venues. Venues were sampled in 
order to obtain a sufficiently precise estimate 
of the proportion of individuals socializing 
at venues who report meeting a new sexual 
partner at the location.

Venues were selected for individual interviews 
by using a fixed interval sampling strategy in 
which the probability of selecting a venue is 
based upon the size of the venue. From previ-
ous steps in the PLACE methodology, a master 
list of venues containing information on their 
sizes was created. The size of each venue was 
defined as the number of socializers present 
at a busy time, as reported by the community 
informant. Prior to sampling the venues for 
individual interviews, they were sorted by 
their respective PPAs (Castries, Gros Inlet, and 
Anse la Raye) and size. A numeric fixed in-
terval was calculated for each PPA that would 
allow a total of 35 venues to be sampled across 
all PPAs. In samples drawn using probability 
proportional to size, or PPS, individuals’ prob-
abilities of selection are equal, regardless of 
the size of the venue (Weir SS et al., 2005, 

81-85). Based upon this strategy six, eight, 
and 21 venues were selected for Anse la Raye, 
Castries, and Gros Islet, respectively.

Selecting Individuals at Selected 
Venues

Interviewers approached between 10 and 40 
individuals socializing at 35 venues, depend-
ing on the size and activity of the venue. 
Individuals 15 years of age and older were 
considered eligible for an interview.  Sampling 
targets were calculated based upon informa-
tion obtained during the venue verification 
process and an assumed response rate of 70%. 
Information used from the venue verification 
process included venue size and the ratio of 
men to women socializing at the venue. Given 
the differences in gender composition across 
venues of similar size, sample targets were 
allowed to vary (Table 12).

Individuals were selected for an interview by a 
random process outlined in Priorities for Local 
AIDS Control Efforts: A Manual for Imple-
menting the PLACE Method  (Weir SS et al., 
2005, 87). Both males and females where used 
to interview socializers. Although the number 
of female-delivered interviews outnumbered 
male-delivered interviews almost 3:1, there 
was no interviewer-interviewee gender bias 
apparent in the data (Fisher’s Exact test 
p=0.3813). Problems encountered included the 
need to replace some venues with others of the 
same size and type. This was due to the ap-
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proaching carnival season, reducing patronage 
of some sites. Sites with lower than expected 
patronage, which made reaching the sample 
target impossible, were dropped and replaced 
with an equivalent site that was more likely to 
yield the desired number of interviews.

Interviewers visited venues at each venue’s 
busiest day of the week and time, as reported 
by the venue representative in the previous 
step. In order to ensure the safety of interview 
staff, interviewers visited venues in pairs and 
were dropped off and picked up by a taxi 
service contracted by the PLACE study. No 
adverse events were reported by interview 
personnel while they were performing their 
duties. Completed forms were reviewed for 
accuracy once by the field coordinator and 
a second time by the principal investigator. 
Questions pertaining to completed forms were 
directed to the interviewer who filled out the 
form for resolution. In order to ensure a high 
level of quality of the data, they were keyed 
into an electronic database and verified using 
CSPro software. CSPro was developed by the 
U.S. Census Bureau and is available for free 
downloading at:

 http://www.census.gov/ipc/www/cspro/down-
info.htm.

 

Table 12. 	 Mean Sample Targets Based upon Venue Size, Ratio of Male to 			
		  Female, and Other Factors
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Fieldwork for Interviews with	
People Socializing at Venues

Interviewers approached 884 individuals so-
cializing at 35 venues in St. Lucia. Of these, 
61.2% were men and 38.8% were women 
(Table 13). Individuals age 15 and older were 
eligible for an interview. At the beginning of 
a set of interviews at a site, the interviewer 
estimated and recorded how many people were 

Table 13. 	 Summary of Fieldwork for Interviews with Individuals Socializing at 		
		  35 Venues

at the venue and whether condoms were avail-
able at the site. Interviewers were instructed 
to interview between 10 and 40 persons at 
each site, depending on the venue and type 
of activity. There were fewer than 20 men at 
22.4% of venues and fewer than 20 women at 
42.1% of venues when the interviews began. 
Sometimes, more people would arrive during 
the evening and the full number of interviews 
could be obtained.
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Table 14. 	 Self-Reported Sociodemographic Characteristics

Sociodemographic Characteristics 
of People Socialzing at Venues

The characteristics of the people socializing at 
these venues are very informative. Over half 
of the men were under 30 years of age and 

more than half of the women were younger 
than 25.  Women were more likely to be un-
employed than men.  Most were not students, 
were single, and did not have a live-in partner 
(Table 14).
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Table 15. 	 Self-Reported Venue-Visiting Behavior

How Frequently Do People Visit 
Venues?

Many people visit the venue several days a 
week and 73.6% of men and  62.5% of women 
visit once a month or more. Only about 4% 
of men and 8% of women reported that this 
was their first visit to the venue.  Most of the 

people come to the venue to “lime”(to party 
or socialize) and drink alcohol, but only 8.5% 
of the men and 2.6% of the women report that 
they come to the venue in order to meet a new 
sexual partner. Some people visit more than 
one venue per day; in fact 12.6% of men and 
7.3% of women visit three or more venues per 
day (Table 15 and Figure 8). 
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Figure 8. 	 Frequency of attendance at venue by gender.

Mobile populations are often one of the key 
populations for HIV prevention efforts. Mobile 
populations can be reached at venues. A total 
of 47% of men and 55.3% of women socializ-
ing at the venues were not residents of the PPA 
where the interview was conducted and thus 
can be considered part of a mobile population 
(Table 16). Some of the people were newcom-

Where Do Patrons Come From?	
Mobile Populations Are 		
Important

ers to the area and 7.2% of men and 7.9% of 
women had lived in the area less than a year; 
however, nearly half had lived in their current 
residence for their entire lives. Most people 
(>95%) spent the last night in a household 
residence and thus would have been eligible 
for a household survey, such as a Demographic 
Health Survey, had it been conducted then. 
However, about 40% of respondents did spend 
the night away from home at some time in the 
past month and, therefore, could potentially 
have been missed by a household survey. 
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Table 16. 	 Mobile Populations
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Table 17. 	 Meeting a New Partner at the Venue

Many people reported meeting a new sexual 
partner at the venue, including 21.4% of men 
and 10.5% of women (Table 17). A much 
larger percentage reported that other people 
meet new sexual partners at the venue (Figure 
9). It is a concern that of those who reported 
that they had met a partner at the venue, nearly 
20% did not use a condom with the most recent 
new partner from the venue.

People Report Meeting New Sexual 
Partners at Venues
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Figure  9. 	 Partner selection reported by individuals interviewed at venues.

Table 18. 	 Ever Had Sex and Age at First Sex

There were a few persons socializing at the 
venues who were not sexually experienced; 
however, most were. Among those inter-

Age at First Sex viewed, the majority had had sex for the first 
time before the age of 19. Men were more 
likely to have sex for the first time at a younger 
age: 30.7% had sex for the first time before age 
15, while only 8.7% of the women had sex for 
the first time before age 15 (Table 18).
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The rate of new sexual partnerships in a popu-
lation is an important determinant of the course 
of an HIV epidemic. Figure 10 describes the 
level of new sexual partnership formation in 
the past four weeks. In St. Lucia, over 23.6% 
of men and 11.7% of women reported having 
a new sexual partner in the past four weeks, 
and 8.3% of men and 1.2% of women reported 
having multiple new partners in the past four 
weeks (Table 19). 

Number of Partners and Rate of 
New Sexual Partnerships

Figure 10. 	 Number of new sexual partners during past four weeks.
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Table 19. 	 Rate of Partnership Acquisition
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The rate and number of sexual partnerships is 
summarized in Table 20 into one variable that 
has four categories (from Table S1). About 
42% of men and 64% of women reported either 
having a low rate of sexual partnerships or no 
sexual partnerships in the past year.  However, 
nearly a third of the men and about 16% of 
the women report having a high rate of sexual 
partnerships. These are the people most at risk 
of transmitting or becoming infected with HIV 
or another STI. By using the PLACE method, 
interventions can be targeted toward those at 
highest risk.

Tables S3 and S4 in the executive summary 
provide additional risk behavior information 
on men and women by rate of sexual partner-
ship. Those tables describe each of these four 
groups.  Both men and women with a high rate 
of sexual partnerships are more likely to drink 
alcohol at least once a week; smoke marijuana 
at least once a week; or exchange sex for 
money, gifts, favors, or drugs.  Men with a 
high rate of partnerships are also more likely 
to have used a condom at last sex and to have 
been tested for HIV. Women with a high rate 
of partnerships are more likely to have had a 
partner 10 or more years older in the past year 
and have a symptom of an STI.

Gender and  Rate  of  New Sexual 
Partnership

The age difference between sexual partners 
can be an important contributor to the spread of 
HIV. In St. Lucia, men were more likely than 
women to have younger partners (Table 21). 
More than half of the men had had a partner 
five or more years younger in the past year. 
Such age differences can result in a power dif-
ferential in a relationship that can sometimes 
prevent young women from practicing protec-
tive behaviors, such as using a condom.

Age Differences between Sexual 
Partners



Step 4: 	Findings from Interviews with People Socializing at Venues 35

Table 21. 	 Oldest and Youngest Partnerships

Table 20. 	 Gender and Rate of Sexual Partnership
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Condom use is an important way to reduce 
HIV transmission. Most respondents had used 
a condom at least once, while about half used 
a condom at the most recent sex.  Participants 
were more likely to use a condom with a non-
regular partner than a regular one, and most of 
those who had exchanged sex for money, gifts, 
favors or drugs used a condom the last time 
they had been sexual active. In all categories, 
men were slightly more likely than women 
to use condoms. 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. 
Most of those reporting having a condom with 
them were able to show it to the interviewer.  
Overall, 23.3% of men and 4.1% of women 
reported having a condom and showed it to the 
interviewer (Table 22). The disparity between 
men and women illustrates a gap in prepared-
ness for HIV prevention for women and an 
opportunity for prevention programs.

Condom Use
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Table 22. 	 Condom Use
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It is important for people to know where to 
be tested for HIV and to get tested if they are 
interested in being tested. There are currently 
six VCT sites available around the island, and  
the PPAs of Castries and Gros Islet have VCT 
sites. There were no VCT services available in 
Anse la Raye. However, this may not necessar-
ily be a disadvantage due to the proximity of 
Anse la Raye to the nearest available site (20 
minutes). ANC and STI clinics are available 
in each PPA. More than half of the participants 
had  been tested for HIV, with slightly more 
women having been tested than men. Of those 
who had been tested in the past 12 months, 
very few did not receive their results. Most of 
the participants were interested in being tested 
in the next 12 months and knew where to go 
for testing (Table 24).

Participation  in  HIV/AIDS    	
Prevention Programs

Most participants reported having seen an 
HIV/AIDS poster or film/video or having 
heard an HIV/AIDS program on the radio in 
the past three months. This indicates that those 
at highest risk of transmitting or acquiring 
HIV are receiving prevention messages. Fewer 
had actually talked about HIV with a health 
worker or attended an educational programs 
(Table 23). 

HIV/AIDS Testing

Table 23. 	 HIV/AIDS Education and Prevention Activities
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Table 24.	 HIV/AIDS Testing

Key Population: Youth

The indicators for youth are summarized in 
Table S2, which is repeated here as Table 25. 
Youth are a key population. Young  women are 
less likely than young men to report living in 
the PPA where the interview was conducted, 
using drugs or alcohol, engaging in transac-
tional sex, having new or multiple partners, 
or using condoms. Young women are more 

likely to report STI symptoms, having been 
tested or having an interest in being tested 
for HIV, and to report large age differences in 
their partners. Young women were less likely 
to be classified as having a high or moderate 
rate of sexual partnerships.  

The issues in the area viewed as big problems 
by the youth are unemployment, violence, 
AIDS, and alcohol abuse.
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Table 25. 	 Characteristics of Young Adults
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Key Populations: Commercial Sex 
Workers, Clients, and Men Who 
Have Sex with Men

Transactional sex was reported by 8.7% of 
men and 1.5% of women. Very few men 
(1.5%) reported having had sex with other men 
in the past 12 months (Table 26). It is important 
to consider that, due to social stigma, many 
people engaging in commercial sex and men 
who have sex with men may not report their 
activities accurately, although all attempts 
were made to educate participants on the 
anonymity and confidentiality of this study.

Table 26. 	 Transactional Sex and Men Having Sex with Men

Note: NA = not applicable.
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Table 27.  	 STI Symptoms

Treatment for Sexually 	
Transmitted Infections

Another important prevention strategy is for 
people to get appropriate treatment for sexu-
ally transmitted infections. In the St. Lucia  
PPAs, 2.6% of men and 14.0% of women had 
an STI symptom in the past four weeks, but 
only 1.3% of men and 7.9% of women sought 
treatment for an STI.
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Issues of Concern 			 
in the Community

At the end of the interview, people were asked 
about their concerns in the community. Nota-
bly, participants found that unemployment, 
violence, AIDS, and alcohol abuse were the 
biggest problems in their communities.

Table 28.  Issues of Concern in the Community	
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Step 5: Use Results to Improve Programs

Analysis and Summary of Main	
Results

Data from venue verification and interviews 
with individuals socializing at venues can be 
used to identify priority venues for prevention 
programs. Here is one approach for identifying 
priority venues. The key populations here have 
been defined as follows:

 Key Population 1: Population 
that meets new sexual partners 
at venues.  This includes venues 
where the venue respondent said 
that men meet new sexual part-
ners, or women meet new sexual 
partners, or someone at the venue 
facilitates meeting new sexual 
partners, or sex workers solicit cli-
ents, or people have sex on-site, or 
female staff meet sexual partners 

at the venue, or women find new 
partners at the venue, or men find 
new partners at the venue. 

	Key Population 2: Youth under 
18 or students.

 Key Population 3: Mobile popu-
lations.

 Key Population 4: Men who have 
sex with men. 

A data dissemination meeting was planned 
for September 19, 2007, with a two-day data 
use workshop to follow. At that workshop, 
stakeholders were expected to learn to use 
the data from PLACE that pertains to their 
individual programs and develop action plans 
based on the PLACE data. Data action plans 
will be available through the National  AIDS 
Programme Secretariat. 

Table 29. 	 Priority Venues
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Appendix — Questionnaires A1

Appendix 

Questionnaires

Questionnaires were developed for each of the three PPAs. Those used for in the Castries PPA 
appear in the following order:

Community Informant Questionnaire (Castries)  —  Form A

Venue Event Report  —  Form B

Venue Verification Form (Castries)  — Form C

Questionnaire for Individuals Socializing at Venues  (Castries) — Form D

For copies of questionnaires used in Gros Islet or Anse la Raye, please contact the National AIDS 
Programme Secretariat, Castries, St. Lucia.
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