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<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>

Fact Sheet for 
Informed Consent by a Community Informant


Who is conducting this study?

<Name of implementing agency> in to improve health programs in this area with funding from <name of funding collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems, such as infectious diseases—especially HIV. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to strengthen HIV programs and to improve people’s access to services. 



What will the survey cover?

If you participate in this study, we will ask you questions about your knowledge of this particular area or location, and about venues or events where people go to meet new sexual partners around here. None of the questions will be about your behavior specifically. The interview will last 10 to 20 minutes. 



Can I refuse? 

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups, including official groups>. If you have any questions you can contact <project director or principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


Fact Sheet for  


Informed Consent by a Community Informant 


 


Who is conducting this study? 
<Name of implementing agency> in to improve health programs in this area with funding from 
<name of funding collaboration with <collaborating organizations> is conducting a survey of 
people ages 18 and older sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems, such as 
infectious diseases—especially HIV. This survey has been approved by <organizations providing 
ethical review>. We will ask you a few questions to get some information to develop and monitor 
HIV and AIDS programs. The knowledge obtained from the study will help identify where better 
programs are needed in this area. 
 


Why is this study important? 
The results will be used to strengthen HIV programs and to improve people’s access to services.  


 


What will the survey cover? 
If you participate in this study, we will ask you questions about your knowledge of this particular 
area or location, and about venues or events where people go to meet new sexual partners around 
here. None of the questions will be about your behavior specifically. The interview will last 10 to 
20 minutes.  


 


Can I refuse?  
Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer 
any question in the survey. If you change your mind about participating during the interview, you 
have the right to withdraw and end your participation at any time. 


 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will not 
ask or record your name or other information about your identity, so your responses will remain 
anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings 
from the survey, we will use only summary information and never any information about you 
specifically.  


 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups, including official 
groups>. If you have any questions you can contact <project director or principal investigator 
name and telephone number>. This study has been approved by <name of institutional review 
board>, which can be reached at <telephone number>. 
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<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address and Telephone Number>

Fact Sheet for 
Informed Consent by a Venue Informant


Who is conducting this study?

<Name of implementing agency> in collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older to improve health programs in this area with funding from <name of funding sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems such as infectious diseases—especially HIV/AIDS. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to improve HIV programs and improve people’s access to services.  



What will the survey cover?

If you participate in this study, we will ask you questions about this place. Some questions are related to sexual partnerships. None of the questions will be about your behavior specifically. The interview will last 15 to 30 minutes. 



Can I refuse?  

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups including official groups>.  If you have any questions you can contact <project director principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address and Telephone Number> 


Fact Sheet for  


Informed Consent by a Venue Informant 


 


Who is conducting this study? 
<Name of implementing agency> in collaboration with <collaborating organizations> is conducting 
a survey of people ages 18 and older to improve health programs in this area with funding from 
<name of funding sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems such as 
infectious diseases—especially HIV/AIDS. This survey has been approved by <organizations 
providing ethical review>. We will ask you a few questions to get some information to 
develop and monitor HIV and AIDS programs. The knowledge obtained from the study will 
help identify where better programs are needed in this area. 
 


Why is this study important? 
The results will be used to improve HIV programs and improve people’s access to services.   
 


What will the survey cover? 
If you participate in this study, we will ask you questions about this place. Some questions are 
related to sexual partnerships. None of the questions will be about your behavior specifically. 
The interview will last 15 to 30 minutes.  
 


Can I refuse?   
Participation is voluntary. You have the right to refuse to participate, or you can refuse to 
answer any question in the survey. If you change your mind about participating during the 
interview, you have the right to withdraw and end your participation at any time. 
 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will 
not ask or record your name or other information about your identity, so your responses will 
remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the 
findings from the survey, we will use only summary information and never any information 
about you specifically.  
 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups including official 
groups>.  If you have any questions you can contact <project director principal investigator 
name and telephone number>. This study has been approved by <name of institutional 
review board>, which can be reached at <telephone number>. 
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<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>



Fact Sheet and Consent Form for Participation in the PLACE Study Patron/Worker Interview 

 

IRB Study # 

Title of Study: Priorities for Local AIDS Control Efforts (PLACE)

Principal Investigators:  

· <Name>

· <Phone Number>  

Sponsor: 


Introduction: 

This study has been approved by < > and the < > . 

Your participation in this study is voluntary, and you may end your participation in the study at any time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you may discontinue participation at any time without penalty or loss of benefits.  

This study involves research. The purpose of the research is to identify ways to improve  HIV prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to get some information necessary to develop and monitor the programs. I would like to ask you some questions about your behavior, including your sexual behavior. The interview should take 30 minutes of your time, and a rapid HIV test will take up to another 30–45 minutes. Your name will not appear anywhere on the survey and I will not ask your name, but the person who tests you for HIV may ask for your name in case you need follow-up medical care. You must agree both to the interview and the HIV test in order to participate. 


Testing: 

If you agree to the interview and testing, the testing will be done by trained people working with the County or District Health Team or other organizations committed to HIV testing and counseling. The County or District Health Team will not be able to link your name to this survey. 

Testing is a benefit for you, because you might have HIV but not show any signs or symptoms of the infection. If you want to be tested, the tester will need to prick your finger for a drop of blood. One drop will be used for the HIV test. The counselor will give you your results today, after the interview. The counselor will refer you to services and treatment if you need it. If you have a positive HIV test, you will be asked to provide an additional five drops of blood that will be sent to the lab to determine your level of infection. You can call the number on your participant card to get the results of that test if you would like. 


Possible risks and benefits: 

When trained medical personnel prick your finger, sterile equipment will be used to minimize discomfort or infection, but you may experience minor discomfort and bruising. Learning your HIV status may make you feel uncomfortable. Your test results will be provided by a trained counselor.  

Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to pay you anything.  

Learning your HIV status is a personal benefit and your community will benefit from the results of this study, which will inform health programs here. 

Confidentiality: 

All data obtained through the interview will be stored in a manner such that the information about individual respondents is kept strictly confidential. Your name will never be used in connection with your interview responses and your name will not appear in any report. The only people who will see the questionnaire are people working on this study. Your HIV test results will not be shared with anyone but you. 

Any information that links you to a specific venue or that could be used to ascertain your identity will be kept strictly confidential by the study team. Once information that may link you to a specific venue or that could be used to identify you has been removed, the remaining information you provide may be shared publicly or with third parties, without additional informed consent from you or your legal representative. 

If you have any questions about this research study, you can contact <name>  at telephone number < > .




	  

Volunteer Agreement: Patron/Worker 

By marking an X in this box, I certify that the nature and purpose, the potential benefits, and possible risks associated with participating in this survey have been explained to me. 





Put X in box: 





Signature of Interviewer: ______________________________ 

Date: _________________________ 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


 


Fact Sheet and Consent Form for Participation in 


the PLACE Study Patron/Worker Interview  


  


IRB Study #  


Title of Study: Priorities for Local AIDS Control Efforts (PLACE) 


Principal Investigators:   


• <Name> 


• <Phone Number>   


Sponsor:  


 


Introduction:  


This study has been approved by < > and the < > .  


Your participation in this study is voluntary, and you may end your participation in the study at any 


time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise 


entitled, and you may discontinue participation at any time without penalty or loss of benefits.   


This study involves research. The purpose of the research is to identify ways to improve  HIV 


prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask 


you a few questions to get some information necessary to develop and monitor the programs. I 


would like to ask you some questions about your behavior, including your sexual behavior. The 


interview should take 30 minutes of your time, and a rapid HIV test will take up to another 30–45 


minutes. Your name will not appear anywhere on the survey and I will not ask your name, but the 


person who tests you for HIV may ask for your name in case you need follow-up medical care. You 


must agree both to the interview and the HIV test in order to participate.  


 


Testing:  


If you agree to the interview and testing, the testing will be done by trained people working with the 


County or District Health Team or other organizations committed to HIV testing and counseling. 


The County or District Health Team will not be able to link your name to this survey.  


Testing is a benefit for you, because you might have HIV but not show any signs or symptoms of 


the infection. If you want to be tested, the tester will need to prick your finger for a drop of blood. 
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One drop will be used for the HIV test. The counselor will give you your results today, after the 


interview. The counselor will refer you to services and treatment if you need it. If you have a 


positive HIV test, you will be asked to provide an additional five drops of blood that will be sent to 


the lab to determine your level of infection. You can call the number on your participant card to get 


the results of that test if you would like.  


 


Possible risks and benefits:  


When trained medical personnel prick your finger, sterile equipment will be used to minimize 


discomfort or infection, but you may experience minor discomfort and bruising. Learning your HIV 


status may make you feel uncomfortable. Your test results will be provided by a trained counselor.   


Some people feel anxious or embarrassed when asked questions about their behavior. Your 


participation is completely voluntary and you may decline to answer any specific question or 


completely refuse to participate. We would greatly appreciate your help in responding to these 


questions, even though we are not able to pay you anything.   


Learning your HIV status is a personal benefit and your community will benefit from the results of 


this study, which will inform health programs here.  


Confidentiality:  


All data obtained through the interview will be stored in a manner such that the information about 


individual respondents is kept strictly confidential. Your name will never be used in connection with 


your interview responses and your name will not appear in any report. The only people who will see 


the questionnaire are people working on this study. Your HIV test results will not be shared with 


anyone but you.  


Any information that links you to a specific venue or that could be used to ascertain your identity 


will be kept strictly confidential by the study team. Once information that may link you to a specific 


venue or that could be used to identify you has been removed, the remaining information you 


provide may be shared publicly or with third parties, without additional informed consent from you 


or your legal representative.  


If you have any questions about this research study, you can contact <name>  at telephone number 


< > . 
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Volunteer Agreement: Patron/Worker  


By marking an X in this box, I certify that the nature and purpose, the potential benefits, and 


possible risks associated with participating in this survey have been explained to me.  


 


Put X in box:  
 


 


Signature of Interviewer: ______________________________  


Date: _________________________  
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ABBREVIATIONS



		ANC

		antenatal care



		ART

		antiretroviral therapy



		CBO

		community-based organization



		FSW

		female sex worker



		GIS

		geographic information system



		GPS

		global positioning system



		M&E

		monitoring and evaluation



		MSM

		men who have sex with men



		NA

		not applicable



		PEPFAR

		United States President’s Emergency Plan for AIDS Relief



		PLACE

		Priorities for Local AIDS Control Efforts



		PMTCT

		prevention of mother-to-child transmission



		POC

		point of care



		PPA

		priority prevention area



		PrEP

		pre-exposure prophylaxis



		PWID

		people who inject drugs



		SOP

		standard operating procedure



		STI

		sexually transmitted infection



		UNAIDS

		Joint United Nations Programme on HIV/AIDS



		USAID

		United States Agency for International Development



		WHO

		World Health Organization












DEFINITIONS 



· HIV prevention cascade: Those who need services to prevent HIV acquisition, those who have access to the service (or services), and those using the service consistently

· HIV treatment cascade: The number of people infected, the number of those on treatment, and the number on treatment who have achieved viral suppression 

· Key population: Populations most at risk of acquiring and transmitting HIV either by sex or needle sharing, generally defined as men who have sex with men, female sex workers, people who inject drugs, and transgender women

· Priority population: A term often used along with the term “key populations,” priority populations are all other groups identified at a national or subnational level who are at increased risk of HIV transmission. Examples are fisher folk, truck drivers, and those in uniformed services. 

· Priority prevention areas (PPAs): Geographic areas expected based on epidemiological data and contextual information to have higher incidence of HIV infection 

· Stakeholder: Anyone who could be affected by a Priorities for Local AIDS Control Efforts (PLACE) study or who could benefit from the findings. Stakeholder consultations should include engagement with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key populations, police, epidemiologists, and academics.
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Overview of the PLACE Tool Kit and Method            16

OVERVIEW OF THE TOOL KIT



This tool kit is a comprehensive resource for the design and implementation of the Priorities for Local AIDS Control Efforts (PLACE) method. MEASURE Evaluation—a project funded by the United States Agency for International Development (USAID) and the United States President’s Emergency Plan for AIDS Relief (PEPFAR)—developed the method to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission. 

PLACE was conceived in 1999 with funding from the National Institutes of Health under the Center for AIDS Research at the University of North Carolina at Chapel Hill (UNC), and further developed by MEASURE Evaluation. 

MEASURE Evaluation published an implementation manual in 2005. Since then, the scope of the PLACE method has been broadened in response to new tools in testing for HIV and sexually transmitted infections, capabilities for geospatial analysis technologies, electronic data collection, and an increased urgency to find people who are HIV-positive—particularly key populations and other vulnerable people who may be at increased risk of transmitting the virus to others if not successfully engaged in treatment.   

Thus, the time is right for a 2019 update of the 2005 PLACE manual and tool kit to guide today’s implementation according to best practices long established and new opportunities. Today’s manual takes PLACE’s contribution to HIV epidemic response even further. In addition to providing maps of places to reach people who are at risk of acquiring and transmitting HIV, the method provides data for estimating the size of those populations, for estimating HIV prevention and adherence to treatment, and for estimating standard biobehavioral surveillance indicators. 

The new PLACE manual offers guidance on linking to care participants in a PLACE study who test positive for HIV. The new manual also has an evidence-informed strategy for ethical implementation of the protocol, including a preliminary readiness assessment that gauges protocol safety and provides guidance on the conditions under which the study should not be implemented. The new tool kit includes a sample protocol that can be adapted for use in any setting, a description of important protocol decisions, and a detailed implementation guide. 

The tenet of PLACE remains the same. Conquering the AIDS pandemic requires more than global effort; it requires local action in the thousands of communities and districts where HIV transmission is most likely to occur. Many people don’t know they have the virus, making the local pattern of new infections almost impossible to detect. The lack of local information stymies national efforts to scale up effective programs. PLACE can be a vital part of the effort to engage local stakeholders to address the epidemic at the local level. The PLACE approach is an evidence-based strategy to use information at the local level to guide decisions, build local capacity, and plan interventions. 

PLACE has been implemented to date in 33 countries in more than 100 subnational areas with funding from USAID; the United States Centers for Disease Control and Prevention; the Joint United Nations Programme on HIV/AIDS; the Global Fund to Fight AIDS, Tuberculosis and Malaria; the World Bank, and other donors.

As shown in Figure 1, the PLACE Tool Kit has three parts—“Protocol Preparation,” “Fieldwork Implementation,” and “Virtual PLACE Implementation.” Each has its own set of materials, summarized below. The entire tool kit is available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. 

Figure 1. PLACE Tool KitPart 1. Protocol Preparation



·   PLACE Overview 

·   Sample PLACE Protocol 

·   Survey Questionnaires (Form A, Form B, Form C), Fact Sheets for Informed Consent, and Interviewer Confidentiality Pledge

·  Protocol Decisions Manual (with tools and worksheets)

· District PLACE Report Template



·  District PLACE Report Template



Part 2. Fieldwork Implementation



·   Fieldwork Implementation Guide (step-by-step instructions)

· Fieldwork Forms

· Fieldwork Tools

· Training Materials



Part 3. Virtual PLACE Implementation



·  Protocol

· Adapted Questionnaires (Virtual Form A, Virtual Form B, Virtual Form C) 

· Adapted Fact Sheets for Informed Consent and Interviewer Confidentiality Pledge

· Worksheets





PLACE Protocol Preparation (Part 1)

In Part 1 (Protocol Preparation), the Overview—this document—describes the problem that PLACE addresses and the rationale for the PLACE strategy and approach. It also describes how PLACE differs from other surveillance methods and surveys and provides information useful for people who want to understand whether the method is appropriate in their setting. The focus of the PLACE method is to provide actionable data for local HIV prevention and treatment programs. Consequently, we provide a template to support the development of a full-length report on the results of a district study and a link to PLACE briefs on 25 districts in Uganda, to illustrate how the findings can be compiled at the district level for local use.

You can use the Sample PLACE Protocol as a template, adapting it to serve as the protocol for your own study. The sample protocol assumes a typical application of the PLACE method. It has sections on study rationale, objectives, methods, and data analysis. 

The PLACE method has been used in more than 30 countries; however, no two countries have implemented PLACE in the same way. The protocol must be adapted appropriately to the epidemic context and the needs of people providing HIV services. The “Protocol Decisions Manual” is a guide for adapting the sample protocol, explaining the decisions that must be made along the way: where to implement PLACE, the specific objectives, fieldwork considerations, sample size, ethics, mapping readiness, selection of key indicators, and methods for data analysis and use. It also provides tools and worksheets to document those protocol decisions.  

Developing a protocol for a PLACE study requires consultation with members of the community to be studied and their consent to participate in the study. “Survey Questionnaires and Fact Sheets for Informed Consent” offers the following generic survey questionnaires: 



Form A: Interview with Community Informants 

Form B: Interview with Venue Informants 

Form C: Biobehavioral Survey of Venue Patrons and Workers 

 

It also offers fact sheets on the PLACE method for use with these informants, to support the informed consent process, which is verbal and anonymous. And it offers a Confidentiality Statement, which interviewers will sign before meeting with any participants.

The Sample Protocol; Forms A, B, and C questionnaires and informed consent fact sheets; and District PLACE Report Template are all available in the PLACE tool kit not just in the pdf file format but also in MS Word, so they can be adapted easily to suit the needs of a given study.



PLACE Fieldwork Implementation (Part 2)

Part 2 (Fieldwork Implementation) offers a guide covering each of the five steps to implement the PLACE method at the local level, by engaging with a district to identify PPAs there, collect data, and report the results to the district. The five steps are as follows:

 

Step 1: District launch and identification of PPAs 

Step 2: Venue identification

Step 3: Venue verification and mapping

Step 4: Biobehavioral survey of patrons and workers

Step 5: Local data use workshop to report the results  



Each step in the guide describes the resources necessary to implement it: forms for supervisors to use to monitor whether sample-size targets are reached, tools to use in selecting a sample of venues to visit for surveys using Form B and Form C, and training materials. Many of these resources are available as separate files in the PLACE tool kit online. Also in the tool kit online are the District PLACE Report Template—a template you can use to report the study’s results for a district to stakeholders—and examples of briefs on study results that can serve as a model if a shorter format is needed. 



Virtual PLACE Implementation (Part 3)

The PLACE method’s purpose is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission. Virtual PLACE extends the PLACE method to virtual settings: Internet websites and social media applications. The virtual protocol can be implemented as part of the standard PLACE protocol or as an independent study. It has these objectives: 

1. Describe Internet websites and social media sites on which people meet new sexual partners.

2. Interview users of social media sites about their sexual behaviors, visits to public venues, HIV testing history, and access to and use of HIV prevention services.  

3. Use the data to improve programs.



OVERVIEW OF THE PLACE METHOD



Aim 

The aim of PLACE is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission. 



Statement of the Problem 

Local Evidence to Inform the HIV Response Is Often Inadequate

Although the HIV epidemic is global, all transmission is local. To be effective, local responses should be tailored to the local context and guided by empirical evidence and epidemiological principles. National-level data are available to inform the HIV response, but local data at the district level are often not available or are inadequate. The lack of granularity at the district level prevents the strategic use of resources. Local programs do not know the characteristics of those most likely to acquire and transmit HIV or where to reach them. 



People Most at Risk of Acquiring and Transmitting Infection Are Often the Least Likely to Receive Health Services

Not only are many people asymptomatic, which contributes to a hidden epidemic, but also people occupying central positions in HIV transmission networks are often members of mobile, stigmatized, and hard-to-reach populations. Data from low- and middle-income countries consistently show that sex workers, men who have sex with men (MSM), people who inject drugs (PWID), and transgender people are more likely to acquire HIV than the general population but less likely to access services. The Joint United Nations Programme on HIV/AIDS (UNAIDS) Strategy 2016–2021 (https://www.unaids.org/en/goals/unaidsstrategy) calls for special efforts to focus on key populations. Infections among key populations are a big driver of the epidemic in sub-Saharan Africa, where UNAIDS figures show they accounted for 25 percent of new infections in 2016. Elsewhere—where HIV transmission is much lower—infections among key populations represent almost all new HIV infections—80 percent in 2016, UNAIDS figures show (https://www.unaids.org/en/topic/key-populations). USAID, through PEPFAR, is pursuing control of the HIV epidemic through the Key Populations Investment Fund, one of several initiatives to expand access by key populations to services for HIV prevention, treatment, and care (https://www.pepfar.gov/priorities/keypopulations/index.htm).



Local Subgroups at Highest Risk Are Unknown 

Many people in a district may be at risk of acquiring and transmitting HIV; however, often subgroups specific to a local area pose the greatest transmission risk. Identifying these subgroups is a challenge. Global definitions of key populations are not sufficiently granular to identify people most at risk. At the local level, a tailored HIV response will miss opportunities for strategic targeting of resources if these subgroups are not identified. 

Engagement with Stakeholders Is Often Not Meaningful 

Meaningful collaboration among stakeholders, including key population groups, service providers, and political leaders, is difficult to achieve. Without meaningful stakeholder engagement, efforts to improve outreach services may backfire, causing harm rather than improving health. 

Tools to Monitor the HIV Response at the Local Level Are Often  Inadequate 

Effective monitoring and evaluation (M&E) improve access, quality, reach, acceptability, and effectiveness of programs. Local areas often do not have appropriate methods to estimate the number of people who are most likely to acquire and transmit HIV, identify service gaps, identify priorities, and monitor program coverage. 



Specific Objectives 

The objectives of a PLACE study are as follows: 

· Analyze available evidence to identify PPAs (geographic areas that are likely to contain influential HIV transmission networks).

· Identify public venues in PPAs where people in HIV transmission networks go to socialize and meet new sexual (and/or needle-sharing) partners and could be reached with services. 

· Visit, describe, map, and assess the availability of HIV prevention services at these venues. 

· Measure key indicators of HIV infection status, population size, transmission risk, and access to HIV prevention and treatment services among key and priority populations at venues. 

· Estimate HIV prevention and treatment cascades for key and priority populations. 

· Engage with local stakeholders to use the data to improve programs.

A PLACE study produces outputs at local and national levels. Local outputs are: 

· Meaningful stakeholder engagement

· Identification of geographic pockets (PPAs), where HIV transmission is more likely.

· Validated master list of venues, events, and social media sites where people meet new sexual partners and/or where PWID can be reached. 

· Venue profiles 

· Coverage maps

· Size estimates: key populations and priority populations 

· Biobehavioral profile of key populations and priority populations, including:

· Demographic profile 

· Transmission risk 

· Vulnerability and adverse event profile 

· HIV prevalence 

· HIV prevention and treatment cascades

· Access to and use of HIV services 

· Brief result summaries for each local area (district) 

· Local capacity to use data 

· Local action plans based on findings 

Outputs at the national level, based on extrapolation from local level results, are: 

· Size estimates of key populations and priority populations 

· HIV prevalence for key populations and priority populations 

· HIV prevention and treatment cascades 

· Gap analysis for HIV prevention and treatment programming 

· Action plans to address gaps in HIV prevention and treatment programs 



PLACE Rationale: The Four Pillars 

PLACE is a surveillance tool based on epidemiological theory and evidence that rigorously describes the local drivers of HIV epidemics, assesses HIV prevention and treatment coverage among those most likely to acquire and transmit the virus, and supports the local use of the data to improve services and reduce transmission. 

Figure 2. Four pillars of PLACE

















As shown in Figure 2, the four pillars of PLACE are as follows: 

1.	Epidemiological theory and available data

2.	A focus on local epidemics and a tailored response based on evidence 

3.	Scientific rigor, step-by-step implementation, and data quality 

4.    Ethics, respect, and engagement with stakeholders, including members of key populations

Each of these is described in the following sections. 



Pillar One: Epidemiological Theory and Available Evidence 

The first pillar of PLACE is its reliance on proven epidemiological theory and empirical evidence. 

Figure 3. Epidemiological foundation of PLACE 























The four key insights from epidemiological research that guide the PLACE protocol are shown in Figure 3:

1. The importance of geographic core areas for HIV transmission 

2. The importance of new sexual and needle-sharing partnership rates in HIV transmission

3. The importance of viral load reduction as a prevention strategy 

4. The advantages of venue-based outreach. 

A brief description of their importance follows. 

Geographic Core Areas for HIV Transmission 

Surveillance data have documented the existence of geographic core areas for HIV and for sexually transmitted infections (STIs) (Bernstein, Curriero, Jennings, Olthoof, Erbelding, & Zenilman, 2004; Blanchard, Moses, Greenaway, Orr, Hammond, & Brunham, 1998; Ellen, Hessol, Kohn, & Bolan, 1997; Jansen, Morison, Mosha, Changalucha, Todd, Obasi, . . . Hayes, 2003). HIV prevalence can vary greatly in a region, with few infections in some areas and many infections in others (Schaefer, Gregson, Takaruza, Rhead, Masoka, Schur, . . . Nyamukapa, 2017; Tanser, Barnighausen, Cooke, & Newell, 2009; Tanser, de Oliveira, Maheu-Giroux, & Barnighausen, 2014; Chimoyi, & Musenge, 2014). For example, in 2013, adult HIV prevalence averaged 4.7 percent across sub-Saharan Africa, but ranged from 0.2 percent in Bas-Congo, Democratic Republic of the Congo to 27 percent in parts of Swaziland (McGillen, Anderson, Dybul, & Hallett, 2016). 



The clustering of prevalent HIV infection reflects the size and characteristics of local sexual and/or needle sharing networks and their access to treatment. Although sexual and needle sharing networks are not directly observable, clues to the location of areas with networks likely to sustain a higher incidence of HIV are available from a thoughtful review of demographic, epidemiological, and contextual data. Identifying subnational areas likely to have pockets of high HIV incidence is part of the PLACE planning process. These geographic pockets were previously called “high transmission areas” (Boerma, Urassa, Senkoro, Klokke, & Ngweshemi, 1999). In this protocol, they are identified as PPAs (priority prevention areas). 



The identification of PPAs can inform an “upstream” public health response to reduce the spread of infection to other areas. A recent epidemiological model (McGillen, Anderson, Dybul, & Hallett, 2016) showed that the combination of geographic targeting and programming for sex workers who have high rates of new sexual partnerships decreases HIV transmission in sub-Saharan Africa. 

New Sexual and Needle-Sharing Partnerships 

Conceptual models that describe the importance of new sexual and injecting drug use networks include the proximate determinants framework (Boerma & Weir, 2005), HIV transmission models (May & Anderson, 1988; Garnett, 2002a; Garnett, 2002b), and the phase-specific model (Aral, 2002). The proximate determinants framework (Figure 4) shows the three biological determinants of HIV transmission (exposure to HIV, transmission efficiency, and duration of infectiousness); the proximate determinants of these determinants; and the underlying determinants of context and program coverage.

The proximate determinants model of HIV transmission (Boerma & Weir, 2005) identifies the variables that directly increase the probability of HIV transmission by increasing exposure or susceptibility to HIV (Anderson & Garnett, 2000; Garnett, 1998; Anderson, Gupta, & Ng, 1990). Proximate determinants are biobehavioral and include sexual and needle-sharing partnership rates, the frequency of anal sex, the lack of condom use, the presence of other STIs, and viral load. Underlying determinants (such as education, access to services, income, and stigma) are important intervention targets because they can affect the biobehavioral determinants.

Figure 4. Proximate determinants framework



PLACE aims to reach people with the highest rates of sexual or needle-sharing partnerships in local networks, because they are the people most likely to acquire and transmit the virus to others if they are not reached with such prevention and treatment services as condoms, safe injecting equipment, STI treatment, and antiretroviral therapy for HIV infection. 

Reducing Viral Load 

Viral load refers to the amount of HIV detected in the body of someone who is HIV-positive. During the first few weeks of an HIV infection, the viral load is very high. Then, as the body mounts an immune response, the viral load falls. With proper treatment (Rennie & Mupenda, 2008), viral load can fall to undetectable levels. People with an undetectable viral load cannot transmit HIV. 

Onward transmission is more likely during the acute phase of infection, when viral load is high and people are likely to be unaware of their infection (Pilcher, Eron, Jr., Galvin, Gay, & Cohen, 2004; Wawer, Gray, Sewankambo, Serwadda, Li, Laeyendecker,. . . Quinn, 2005). People with primary HIV infection who are unaware of their status are more likely to transmit the virus to more than one person if they have high rates of new partnerships. PLACE relies on three strategies to reduce viral load and prevent HIV transmission at the local level: 

1.	Identify where to reach people who are at greatest risk both of acquiring and transmitting HIV, especially during the acute phase, so that prevention interventions, such as condoms, clean injecting equipment, and/or pre-exposure prophylaxis (PrEP), can be provided to these people. The aim is to reduce the risk of transmission and interrupt the chain of transmission as early as possible. 

2.	Identify where to reach people with multiple partners who do not know they have HIV so that they can be linked to treatment and achieve viral suppression. 

3.	Identify where to reach people with multiple partners who have dropped out of treatment so that they can be linked back to care and achieve viral suppression.

Venue-Based Approach 

Venue-based outreach is a proven approach for identifying and reaching people who are at risk of HIV acquisition and transmission. Supporting the strategy of a venue-based approach to HIV prevention is empirical evidence of the association between high-risk venue affiliation and HIV/STI transmission (Ellen & Fichtenberg, 2007; Frost, 2007; Kelaher, Ross, Rohrsheim, Drury, & Clarkson, 1994; Wohl, Khan, Tisdale, Norcott, Duncan, Kaplan, & Weir, 2011; Raymond, Rebchook, Curotto, Vaudrey, Amsden, Levine, & McFarland, 2010; Aynalem, Smith, Bemis, Taylor, Hawkins, & Kemdt, 2006; Sivaram, Johnson, Bentley, Srikrishnan, Latkin, Go,, . . . Celentano, 2007; Auerbach, Hayes, & Kandathil, 2006; Campbell, Foulis, Maimane, & Sibiya, 2005; Hong, Fang, Li, Liu, & Li, 2008; Kerrigan, Ellen, Moreno, Rosario, Katz, Celentano, & Sweat, 2003; Cohen, Spear, Scribner, Kissinger, Mason, & Wildgen, 2000).










Pillar Two:  The Local Epidemic and A Local Evidenced-Based Response 

The HIV pandemic is global; however, all HIV transmission occurs in a local context. The second pillar of PLACE is its focus on local epidemics and the local public health response. When resources are limited, HIV prevention needs to be feasible using local resources, and it needs to be effective and non-stigmatizing. The 

PLACE method focuses on identifying where to intervene at the local level to prevent HIV transmission. The findings are translated by local stakeholders into an appropriate local public health action plan. 

The public health questions approach described in operational guidelines for monitoring and evaluation of HIV programs for people who inject drugs (https://www.measureevaluation.org/resources/tools/hiv-aids/operational-guidelines-for-m-e-of-hiv-programmes-for-people-who-inject-drugs/operational-guidelines-for-monitoring-and-evaluation-of-hiv-programmes-for-people-who-inject-drugs) and for sex workers, men who have sex with men, and transgender people (https://www.measureevaluation.org/resources/
publications/ms-11-49a) has been adapted to describe the questions that PLACE is designed to address at the local level (Table 1). 

Table 1. Questions PLACE can address at the local level 

PLACE findings aim to be readily interpretable and actionable. The protocol includes the development of local reports, action plans, and maps that specify where to focus programs to reach the people most likely to acquire and transmit HIV. One of the most important outputs of the PLACE method is estimates of the size of key populations, such as female sex workers (FSWs), MSM, transgender women, and PWID.

Often people most at risk are those who do not meet the definition of a key population or who are members of several key population groups. Because of their increased risk of HIV acquisition and onward transmission, and their lack of access to services, efforts to increase access and program coverage for those subgroups at highest risk are ethically justified and are cost-effective. Even in countries with generalized epidemics, targeted interventions will have an important effect on the HIV epidemic in the country (Aral, Lipshutz, & Blanchard, 2007; Hollingsworth, Anderson, & Fraser, 2008; Zhussupov, Alimbekova, Tate, Bassett-Hileman, & Weir, 2004). 

Local maps can provide insight on gaps in program services. Maps should not show the locations of stigmatized groups, such as sex workers, MSM, or PWID. The advantages of mapping are these: 

1. It can identify venues unknown to service delivery providers and key population communities. 

2. It identifies where condoms, lubricants, and safe injecting equipment should be made accessible. 

3. It is a form of “ground-truthing” that gives incontrovertible evidence of risk environments that need services. 

4. It is a locally implemented exercise that can be collaborative and build working relationships between key populations and healthcare providers. 

5. It can be used to uncover human rights abuses, such as police harassment, discrimination, rape, child trafficking, coercion by third parties, and forced migration. Mapping can contribute to improved relationships with the judicial and police systems.

6. It provides concrete information that can be used to assess program coverage and improve the reach of services. 

Local reports that include maps and indicators of program coverage can summarize information so that action plans can be developed; see the District PLACE Report Template for an example (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place). Either to support the full-length report or as an alternative format, a two- to four-page brief can be produced that summarizes a study’s results. For examples of these, see briefs that MEASURE Evaluation developed for 25 districts in Uganda. The briefs are available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda.

Action plans contain the following strategies, most of which can be implemented by local outreach workers at priority venues: 

1. Tailored messages on partnership reduction

2. Increased distribution and availability of condoms at venues and the promotion of condom use for anal and vaginal sex

3. Advocacy to obtain locally available PrEP for those most likely to become infected

4. Outreach testing at venues with seamless linkages to antiretroviral therapy (ART) 

5. Increased availability of safe injecting equipment at or near venues frequented by PWID 

6. Increased distribution, availability, and promotion of water-based lubricants 

7. Outreach screening and testing for STIs and treatment 

Box 1 provides resources on the components of HIV prevention and treatment programs. Box 1. Resources for Combination Prevention

· World Health Organization (WHO). (2014). Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/bitstream/handle/10665/128048/9789241507431_eng.pdf;jsessionid=4F32428843AA12FE16CA43C4653552E7?sequence=1. 

· WHO, United Nations Population Fund, Joint United Nations Programme on HIV/AIDS (UNAIDS), and Network of Sex Work Projects. (2012). Prevention and treatment of HIV and other sexually transmitted infections for sex workers in low- and middle-income countries. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/bitstream/handle/10665/77745/9789241504744_eng.pdf?sequence=1.

· WHO, UNAIDS, Deutsche Gesellschaft für Internationale Zusammenarbeit, and Global Forum on MSM and HIV. (2011). Prevention and treatment of HIV and other sexually transmitted infections among men who have sex with men and transgender people. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/bitstream/handle/10665/44619/9789241501750_eng.pdf?sequence=1.

· United Nations Development Programme (UNDP) and UNAIDS. (2012). Understanding and acting on critical enablers and development synergies for strategic investments. New York, NY, USA: UNDP. Retrieved from http://www.unaids.org/sites/default/files/media_asset/
201211_UNAIDS_UNDP_Enablers_and_Synergies_en_0.pdf.

· WHO, United Nations Office on Drugs and Crime, and UNAIDS. (2012). Technical guide for countries to set targets for universal access to HIV prevention, treatment and care for injecting drug users – 2012 revision. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/bitstream/
handle/10665/77969/9789241504379_eng.pdf?sequence=1.

· WHO. (2014). Policy brief: Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key populations. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/
bitstream/handle/10665/128049/WHO_HIV_2014.8_eng.pdf?sequence=1.





Pillar Three: Scientific Rigor, Step-by-Step Protocol, and Data Quality 

The third pillar of PLACE is its step-by-step systematic implementation and adherence to standards of scientific research, survey design, and data quality. The results include HIV prevalence, behavioral indicators, and coverage estimates, with standard errors that reflect the sampling design and participant recruitment strategies. 




Pillar Four: Engagement, Respect, Ethics 

The fourth pillar of PLACE is the commitment to engagement, respect, and ethics.  

At the national level, a PLACE national steering committee should be created to lead development of a PLACE study’s protocol. This committee guides a process of stakeholder consultation and engagement, to ensure that the protocol reflects issues that are important to stakeholder groups and that collaboration and data use are enhanced throughout the study. 

Stakeholder consultations entail engagement with the following groups: 

· Government offices of HIV strategic information, epidemiology, M&E, and geographic information system (GIS) mapping, to understand the HIV epidemic, align indicators with national strategies, select areas for PLACE implementation, and take advantage of national GIS expertise and procedures  

· Key and priority population groups, to operationalize definitions of key populations; identify a typology of venues where people meet new sexual partners or where PWID can be reached; identify barriers to access to HIV services; assess the potential for risks arising from a PLACE study’s implementation; and identify strategies for reducing risks, maintaining the safety of participants and field workers, and increasing participation of key populations during the implementation phase

· Service delivery providers, including HIV testing and counseling offices, to specify any standard national packages of HIV prevention services, to align testing with national guidelines, to align coverage indicators from PLACE with national indicators, and to specify coverage maps

· Ethical review committees, to review the protocol regarding participant and study personnel safety, informed consent, and strategies to safeguard data so that the confidentiality of participants can be protected 

The national steering committee adapts the protocol to the country setting based on stakeholder consultation and a synthesis of available epidemiological data and contextual factors. The first rule of public health is to do no harm. PLACE has been safely implemented for many years; however, PLACE should NOT be implemented if stakeholder engagement indicates the following: 

· Strategies to protect the confidentiality and safety of participants cannot be implemented.

· Maps of locations where key populations can be reached cannot be safeguarded. 

· There is no plan to use the information to improve services at the sites that are identified. 

At the subnational level, the district steering committee is engaged to support the implementation of PLACE in the following ways: 

· Identifying PPAs in the district 

· Guiding collaboration in the district 

· Ensuring that people are tested and linked to care using standard approved procedures

· Facilitating data use workshops 







PLACE Strategy: The Three Phases of Implementation 

A PLACE study has three phases: preparation, fieldwork, and supplemental analysis (Figure 5). Each is described below. 

Figure 5. Phases of PLACE



Preparation Phase 

During the preparation phase, the national steering committee prepares for study implementation in consultation with stakeholders. Planning includes adaptation of the PLACE protocol; ethical review; stakeholder input; establishment of the timeframe, budget, and implementing organization; and selection of areas where PLACE will be implemented. Note that for clarity and convenience, the sample protocol (see below) and this manual as a whole assume that districts are selected. 

Fieldwork Phase

Fieldwork conducted in each selected area is systematic and rigorous. Fieldwork follows a five-step protocol (Figure 6) to identify PPAs in the selected area; identify, describe, and map a full master list of venues where people go to meet new sexual or needle-sharing partners in the selected area; and interview and test a probability sample of men and women at these venues. 



Figure 6. Fieldwork phase: Five-step fieldwork protocol 




PLACE systematically obtains information from three levels of respondents (see Figure 7). 



Figure 7. Levels of respondents





























· Level 1 respondents: community informants who can identify venues 

· Level 2 respondents: venue informants who can describe venue activities 

· Level 3 respondents: workers and patrons at venues who can describe their own risk behaviors 

Taken together, the data provided by these respondents identify the venues where people in key sexual and drug injecting networks can be reached; the characteristics of the venues, including available on-site HIV prevention programs; and a description of the people who work and socialize at the venues. By combining the data from the three types of respondents, the PLACE method provides a venue-based description of subgroups most at risk, including population size, HIV prevalence, risk behaviors, and access to and use of services. 

The last step in fieldwork is a data use workshop during which the local stakeholders review the findings from PLACE. The findings are summarized in local PLACE reports; the PLACE Tool Kit offers a District PLACE Report Template to make these easier to produce. The full-length reports can be supported by briefs that are generally two to four pages long. The PLACE briefs on districts in Uganda cited earlier are useful examples. These local reports provide information that is useful for developing local action plans. 




Supplemental Analysis Phase 

There are often requests to combine local PLACE reports in one large comprehensive country report or to estimate country-level indicators based on the PLACE data. PLACE data have been extrapolated to provide estimates for districts where PLACE was not implemented. Country programs often request national indicators, such as coverage indicators, surveillance indicators, or size estimates. Methods for extrapolating PLACE data to other districts or to the national level are not fully described in this manual. Examples of these methods are available in PLACE reports published online. 





Box 2. Reports on the results of using the PLACE method, 2001–2019, by country


Burkina Faso

· PLACE in Burkina Faso: Combating AIDS at the District Level.

Burundi

· Burundi PLACE Report. Priorities for Local AIDS Control Efforts

Jamaica

· PLACE in Jamaica: Monitoring AIDS Prevention at the Parish Level, St. James, 2003.

Kazakhstan

· PLACE in Central Asia: A Regional Strategy to Focus AIDS Prevention in Almaty and Karaganda, Kazakhstan; Osh, Kyrgyzstan; Tashkent, Uzbekistan 2002.(2004)

· Report of PLACE Assessments in Almaty, Kazakhstan, Central Asia 2002 and 2003.

· Report of PLACE Assessments in Karaganda, Kazakhstan, Central Asia, 2002 and 2003.

Kyrgyzstan

· PLACE in Central Asia: A Regional Strategy to Focus AIDS Prevention in Almaty and Karaganda, Kazakhstan; Osh, Kyrgyzstan; Tashkent, Uzbekistan 2002.

· Report of PLACE Assessments in Osh, Kyrgyzstan, Central Asia 2002 and 2003.

Mexico

· PLACE in Mexico Focusing AIDS Prevention in Border Towns 2001.

Russia

· PLACE in Russia: Identifying Gaps in HIV Prevention in Samara, 2005

· PLACE in Russia: Identifying Gaps in HIV Prevention in Saratov-Engels, 2005

· PLACE in Russia: Identifying Gaps in HIV Prevention in St. Petersburg, 2002.

South Africa

· PLACE in South Africa: Evaluation of a Successful Community-Based AIDS Prevention Program, East London, 2000-2003.

· PLACE in South Africa: Monitoring AIDS Prevention in a Township in Cape Town, 1999-2002.

· PLACE in South Africa: Monitoring AIDS Prevention in Two Townships in Port Elizabeth, 2001-2003.

· PLACE: Priorities for Local AIDS Control Efforts: A Pilot Study of the PLACE Method in a Township in Cape Town, South Africa.






Box 2. Reports on the results of using the PLACE method, 2001–2019, by country continued



Uganda

· PLACE Assessments in Uganda in 2018

· Priorities for Local AIDS Control Efforts, Uganda, 2013-2014

· PLACE in Uganda: Monitoring AIDS-Prevention Programs in Kampala, Uganda Using the PLACE Method.

Uzbekistan

· PLACE in Central Asia: A Regional Strategy to Focus AIDS Prevention in Almaty and Karaganda, Kazakhstan; Osh, Kyrgyzstan; Tashkent, Uzbekistan 2002.

· Report of PLACE Assessments in Tashkent, Uzbekistan, Central Asia, 2002 and 2003.

Zambia

· PLACE in Zambia: Identifying Gaps in HIV Prevention in Mongu, Western Province, 2005

· PLACE in Zambia: Identifying Gaps in HIV Prevention in Kapiri Mposhi, Central Province, 2005

Zimbabwe

· PLACE in Zimbabwe: Identifying Gaps in HIV Prevention among Orphans and Young People in Hwange District, 2006




How PLACE Differs from Other Surveillance and Surveys 

The PLACE method differs from other surveillance methods. Table 2 summarizes the differences. The PLACE method aims to find efficiently and describe people who are most likely to acquire and transmit HIV in a local area, regardless of whether these people are members of defined high-risk groups, such as FSWs. 

Population-based household surveys describe the general population. People at highest risk of acquiring and transmitting HIV are a relatively small percentage of the general population and, consequently, population-based household surveys are not an efficient method for obtaining a large enough sample of high-risk people to fully describe them. 

The United States Centers for Disease Control and Prevention recommends two sampling methods for surveillance of key populations: respondent-driven sampling and time-location sampling. Both methods limit the survey to a specific key population, such as FSWs. Respondents need to meet the screening criteria for the key population being surveyed. An important advantage of these methods is their efficiency in reaching a given population. The methods are usually implemented in areas where the general population is at least 500,000—large enough to yield a sufficient sample size for the key population of interest.

The PLACE method focuses on reaching key people in local sexual networks. No geographic area is too small for a PLACE study. PLACE captures members of key populations and other people. A fundamental principle is the importance of public venues in HIV transmission. Venues offer an environment for new sexual partnerships to develop and for sex work to occur, and often provide the location for unprotected sex. Consequently, the PLACE method prioritizes the provision of venue maps and gaps in HIV prevention outreach to venues. The PLACE method is less efficient for surveillance of a specific key population because it includes a wide variety of people who are part of the venue-based HIV transmission network. 

The PLACE method has some disadvantages relative to other methods for some surveillance objectives. The approach requires a larger fieldwork team than does respondent-driven sampling, where peers bring recruited participants to a study office. Unlike respondent-driven sampling, the PLACE method misses members of key populations who do not visit public venues. As stated above, PLACE is less efficient in capturing a key population-specific sample. Because the PLACE study involves visits to venues, and interviews and tests participants on-site, the fieldwork requires additional safety precautions and advanced planning, including reaching out to local programs and venue managers. 






Table 2. Differences between the PLACE method and other surveillance methods

		

		

PLACE method 

		

Time-location sampling 

		

Respondent-driven sampling 

		

Household surveys 



		Population of interest

		People with new sexual or needle- sharing partnerships 

		A specific key population

		A specific key population

		General population 



		Geographic focus

		Local/district 

		Areas with 500,000+ population

		Areas with 500,000+ population

		Often entire countries



		Recruitment strategy 

		Recruit from venues where people meet new sexual partners or where PWID can be reached 

		Recruit from venues where the key populations can be found

		Recruit initial respondents and incentivize them to recruit peers, creating chains of recruitment 

		Recruit people in households 



		Venue mapping 

		Yes

		No

		No

		No



		Content of survey

		HIV, demographic characteristics, sexual behavior, and access to and use of programs 

		Same as PLACE 

		Same as PLACE 

		Same as PLACE 
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DEFINITIONS  


 


• HIV prevention cascade: Those who need services to prevent HIV acquisition, those who have 


access to the service (or services), and those using the service consistently 


• HIV treatment cascade: The number of people infected, the number of those on treatment, and the 


number on treatment who have achieved viral suppression  


• Key population: Populations most at risk of acquiring and transmitting HIV either by sex or needle 


sharing, generally defined as men who have sex with men, female sex workers, people who inject 


drugs, and transgender women 


• Priority population: A term often used along with the term “key populations,” priority populations 


are all other groups identified at a national or subnational level who are at increased risk of HIV 


transmission. Examples are fisher folk, truck drivers, and those in uniformed services.  


• Priority prevention areas (PPAs): Geographic areas expected based on epidemiological data and 


contextual information to have higher incidence of HIV infection  


• Stakeholder: Anyone who could be affected by a Priorities for Local AIDS Control Efforts (PLACE) 


study or who could benefit from the findings. Stakeholder consultations should include engagement 


with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key 


populations, police, epidemiologists, and academics. 
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OVERVIEW OF THE TOOL KIT 


 


This tool kit is a comprehensive resource for the design and implementation of the Priorities for Local AIDS 


Control Efforts (PLACE) method. MEASURE Evaluation—a project funded by the United States Agency 


for International Development (USAID) and the United States President’s Emergency Plan for AIDS Relief 


(PEPFAR)—developed the method to increase local capacity to understand the drivers of local HIV 


epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide 


evidence to support tailored interventions to reduce HIV transmission.  


PLACE was conceived in 1999 with funding from the National Institutes of Health under the Center for 


AIDS Research at the University of North Carolina at Chapel Hill (UNC), and further developed by 


MEASURE Evaluation.  


MEASURE Evaluation published an implementation manual in 2005. Since then, the scope of the PLACE 


method has been broadened in response to new tools in testing for HIV and sexually transmitted infections, 


capabilities for geospatial analysis technologies, electronic data collection, and an increased urgency to find 


people who are HIV-positive—particularly key populations and other vulnerable people who may be at 


increased risk of transmitting the virus to others if not successfully engaged in treatment.    


Thus, the time is right for a 2019 update of the 2005 PLACE manual and tool kit to guide today’s 


implementation according to best practices long established and new opportunities. Today’s manual takes 


PLACE’s contribution to HIV epidemic response even further. In addition to providing maps of places to 


reach people who are at risk of acquiring and transmitting HIV, the method provides data for estimating the 


size of those populations, for estimating HIV prevention and adherence to treatment, and for estimating 


standard biobehavioral surveillance indicators.  


The new PLACE manual offers guidance on linking to care participants in a PLACE study who test positive 


for HIV. The new manual also has an evidence-informed strategy for ethical implementation of the protocol, 


including a preliminary readiness assessment that gauges protocol safety and provides guidance on the 


conditions under which the study should not be implemented. The new tool kit includes a sample protocol 


that can be adapted for use in any setting, a description of important protocol decisions, and a detailed 


implementation guide.  


The tenet of PLACE remains the same. Conquering the AIDS pandemic requires more than global effort; it 


requires local action in the thousands of communities and districts where HIV transmission is most likely to 


occur. Many people don’t know they have the virus, making the local pattern of new infections almost 


impossible to detect. The lack of local information stymies national efforts to scale up effective programs. 


PLACE can be a vital part of the effort to engage local stakeholders to address the epidemic at the local level. 


The PLACE approach is an evidence-based strategy to use information at the local level to guide decisions, 


build local capacity, and plan interventions.  


PLACE has been implemented to date in 33 countries in more than 100 subnational areas with funding from 


USAID; the United States Centers for Disease Control and Prevention; the Joint United Nations Programme 


on HIV/AIDS; the Global Fund to Fight AIDS, Tuberculosis and Malaria; the World Bank, and other 


donors. 
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As shown in Figure 1, the PLACE Tool Kit has three parts—“Protocol Preparation,” “Fieldwork 


Implementation,” and “Virtual PLACE Implementation.” Each has its own set of materials, summarized 


below. The entire tool kit is available here: https://www.measureevaluation.org/resources/tools/hiv-


aids/place.  


Figure 1. PLACE Tool Kit 


 


PLACE Protocol Preparation (Part 1) 


In Part 1 (Protocol Preparation), the Overview—this document—describes the problem that PLACE 


addresses and the rationale for the PLACE strategy and approach. It also describes how PLACE differs from 


other surveillance methods and surveys and provides information useful for people who want to understand 


whether the method is appropriate in their setting. The focus of the PLACE method is to provide actionable 


data for local HIV prevention and treatment programs. Consequently, we provide a template to support the 


development of a full-length report on the results of a district study and a link to PLACE briefs on 25 


districts in Uganda, to illustrate how the findings can be compiled at the district level for local use. 


You can use the Sample PLACE Protocol as a template, adapting it to serve as the protocol for your own 


study. The sample protocol assumes a typical application of the PLACE method. It has sections on study 


rationale, objectives, methods, and data analysis.  


The PLACE method has been used in more than 30 countries; however, no two countries have implemented 


PLACE in the same way. The protocol must be adapted appropriately to the epidemic context and the needs 


of people providing HIV services. The “Protocol Decisions Manual” is a guide for adapting the sample 


protocol, explaining the decisions that must be made along the way: where to implement PLACE, the specific 


objectives, fieldwork considerations, sample size, ethics, mapping readiness, selection of key indicators, and 


methods for data analysis and use. It also provides tools and worksheets to document those protocol 


decisions.   


Developing a protocol for a PLACE study requires consultation with members of the community to be 


studied and their consent to participate in the study. “Survey Questionnaires and Fact Sheets for Informed 


Consent” offers the following generic survey questionnaires:  


 


Part 1. Protocol Preparation 


 


•   PLACE Overview  


•   Sample PLACE Protocol  


•   Survey Questionnaires (Form A, 
Form B, Form C), Fact Sheets for 
Informed Consent, and Interviewer 
Confidentiality Pledge 


•  Protocol Decisions Manual (with 
tools and worksheets) 


• District PLACE Report Template 


 


 


Part 2. Fieldwork 
Implementation 


 


•   Fieldwork 
Implementation Guide 
(step-by-step instructions) 


• Fieldwork Forms 


• Fieldwork Tools 


• Training Materials 


 


Part 3. Virtual PLACE 
Implementation 


 


•  Protocol 


• Adapted Questionnaires 
(Virtual Form A, Virtual 
Form B, Virtual Form C)  


• Adapted Fact Sheets for 
Informed Consent and 
Interviewer Confidentiality 
Pledge 


• Worksheets 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Form A: Interview with Community Informants  


Form B: Interview with Venue Informants  


Form C: Biobehavioral Survey of Venue Patrons and Workers  


  


It also offers fact sheets on the PLACE method for use with these informants, to support the informed 


consent process, which is verbal and anonymous. And it offers a Confidentiality Statement, which 


interviewers will sign before meeting with any participants. 


The Sample Protocol; Forms A, B, and C questionnaires and informed consent fact sheets; and District 


PLACE Report Template are all available in the PLACE tool kit not just in the pdf file format but also in MS 


Word, so they can be adapted easily to suit the needs of a given study. 


 


PLACE Fieldwork Implementation (Part 2) 


Part 2 (Fieldwork Implementation) offers a guide covering each of the five steps to implement the PLACE 


method at the local level, by engaging with a district to identify PPAs there, collect data, and report the results 


to the district. The five steps are as follows: 


  


Step 1: District launch and identification of PPAs  


Step 2: Venue identification 


Step 3: Venue verification and mapping 


Step 4: Biobehavioral survey of patrons and workers 


Step 5: Local data use workshop to report the results   


 


Each step in the guide describes the resources necessary to implement it: forms for supervisors to use to 


monitor whether sample-size targets are reached, tools to use in selecting a sample of venues to visit for 


surveys using Form B and Form C, and training materials. Many of these resources are available as separate 


files in the PLACE tool kit online. Also in the tool kit online are the District PLACE Report Template—a 


template you can use to report the study’s results for a district to stakeholders—and examples of briefs on 


study results that can serve as a model if a shorter format is needed.  


 


Virtual PLACE Implementation (Part 3) 


The PLACE method’s purpose is to increase local capacity to understand the drivers of local HIV epidemics, 


identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to 


support tailored interventions to reduce HIV transmission. Virtual PLACE extends the PLACE method to 


virtual settings: Internet websites and social media applications. The virtual protocol can be implemented as 


part of the standard PLACE protocol or as an independent study. It has these objectives:  


1. Describe Internet websites and social media sites on which people meet new sexual partners. 


2. Interview users of social media sites about their sexual behaviors, visits to public venues, HIV testing 


history, and access to and use of HIV prevention services.   


3. Use the data to improve programs. 
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OVERVIEW OF THE PLACE METHOD 


 


Aim  


The aim of PLACE is to increase local capacity to understand the drivers of local HIV epidemics, identify 


gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support 


tailored interventions to reduce HIV transmission.  


 


Statement of the Problem  


Local Evidence to Inform the HIV Response Is Often Inadequate 


Although the HIV epidemic is global, all transmission is local. To be effective, local responses should be 


tailored to the local context and guided by empirical evidence and epidemiological principles. National-level 


data are available to inform the HIV response, but local data at the district level are often not available or are 


inadequate. The lack of granularity at the district level prevents the strategic use of resources. Local programs 


do not know the characteristics of those most likely to acquire and transmit HIV or where to reach them.  


 


People Most at Risk of Acquiring and Transmitting Infection Are Often the Least Likely to 


Receive Health Services 


Not only are many people asymptomatic, which contributes to a hidden epidemic, but also people occupying 


central positions in HIV transmission networks are often members of mobile, stigmatized, and hard-to-reach 


populations. Data from low- and middle-income countries consistently show that sex workers, men who have 


sex with men (MSM), people who inject drugs (PWID), and transgender people are more likely to acquire 


HIV than the general population but less likely to access services. The Joint United Nations Programme on 


HIV/AIDS (UNAIDS) Strategy 2016–2021 (https://www.unaids.org/en/goals/unaidsstrategy) calls for 


special efforts to focus on key populations. Infections among key populations are a big driver of the epidemic 


in sub-Saharan Africa, where UNAIDS figures show they accounted for 25 percent of new infections in 2016. 


Elsewhere—where HIV transmission is much lower—infections among key populations represent almost all 


new HIV infections—80 percent in 2016, UNAIDS figures show (https://www.unaids.org/en/topic/key-


populations). USAID, through PEPFAR, is pursuing control of the HIV epidemic through the Key 


Populations Investment Fund, one of several initiatives to expand access by key populations to services for 


HIV prevention, treatment, and care (https://www.pepfar.gov/priorities/keypopulations/index.htm). 


 


Local Subgroups at Highest Risk Are Unknown  


Many people in a district may be at risk of acquiring and transmitting HIV; however, often subgroups specific 


to a local area pose the greatest transmission risk. Identifying these subgroups is a challenge. Global 


definitions of key populations are not sufficiently granular to identify people most at risk. At the local level, a 


tailored HIV response will miss opportunities for strategic targeting of resources if these subgroups are not 


identified.  



https://www.unaids.org/en/goals/unaidsstrategy

https://www.unaids.org/en/topic/key-populations

https://www.unaids.org/en/topic/key-populations

https://www.pepfar.gov/priorities/keypopulations/index.htm
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Engagement with Stakeholders Is Often Not Meaningful  


Meaningful collaboration among stakeholders, including key population groups, service providers, and 


political leaders, is difficult to achieve. Without meaningful stakeholder engagement, efforts to improve 


outreach services may backfire, causing harm rather than improving health.  


Tools to Monitor the HIV Response at the Local Level Are Often  Inadequate  


Effective monitoring and evaluation (M&E) improve access, quality, reach, acceptability, and effectiveness of 


programs. Local areas often do not have appropriate methods to estimate the number of people who are 


most likely to acquire and transmit HIV, identify service gaps, identify priorities, and monitor program 


coverage.  


 


Specific Objectives  


The objectives of a PLACE study are as follows:  


• Analyze available evidence to identify PPAs (geographic areas that are likely to contain influential 


HIV transmission networks). 


• Identify public venues in PPAs where people in HIV transmission networks go to socialize and meet 


new sexual (and/or needle-sharing) partners and could be reached with services.  


• Visit, describe, map, and assess the availability of HIV prevention services at these venues.  


• Measure key indicators of HIV infection status, population size, transmission risk, and access to HIV 


prevention and treatment services among key and priority populations at venues.  


• Estimate HIV prevention and treatment cascades for key and priority populations.  


• Engage with local stakeholders to use the data to improve programs. 


A PLACE study produces outputs at local and national levels. Local outputs are:  


• Meaningful stakeholder engagement 


• Identification of geographic pockets (PPAs), where HIV transmission is more likely. 


• Validated master list of venues, events, and social media sites where people meet new sexual partners 


and/or where PWID can be reached.  


• Venue profiles  


• Coverage maps 


• Size estimates: key populations and priority populations  


• Biobehavioral profile of key populations and priority populations, including: 


o Demographic profile  


o Transmission risk  


o Vulnerability and adverse event profile  


o HIV prevalence  


o HIV prevention and treatment cascades 


o Access to and use of HIV services  


• Brief result summaries for each local area (district)  


• Local capacity to use data  


• Local action plans based on findings  
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Outputs at the national level, based on extrapolation from local level results, are:  


• Size estimates of key populations and priority populations  


• HIV prevalence for key populations and priority populations  


• HIV prevention and treatment cascades  


• Gap analysis for HIV prevention and treatment programming  


• Action plans to address gaps in HIV prevention and treatment programs  


 


PLACE Rationale: The Four Pillars  


PLACE is a surveillance tool based on epidemiological theory and evidence that rigorously describes the local 


drivers of HIV epidemics, assesses HIV prevention and treatment coverage among those most likely to 


acquire and transmit the virus, and supports the local use of the data to improve services and reduce 


transmission.  


Figure 2. Four pillars of PLACE 


 


 


 


 


 


 


 


 


As shown in Figure 2, the four pillars of PLACE are as follows:  


1. Epidemiological theory and available data 


2. A focus on local epidemics and a tailored response based on evidence  


3. Scientific rigor, step-by-step implementation, and data quality  


4.    Ethics, respect, and engagement with stakeholders, including members of key populations 


Each of these is described in the following sections.  


 


Pillar One: Epidemiological Theory and Available Evidence  


The first pillar of PLACE is its reliance on proven epidemiological theory and empirical evidence.  


Theory and 
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Local 
epidemic 
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Figure 3. Epidemiological foundation of PLACE  


 


 


 


 


 


 


 


 


 


 


 


The four key insights from epidemiological research that guide the PLACE protocol are shown in Figure 3: 


1. The importance of geographic core areas for HIV transmission  


2. The importance of new sexual and needle-sharing partnership rates in HIV transmission 


3. The importance of viral load reduction as a prevention strategy  


4. The advantages of venue-based outreach.  


A brief description of their importance follows.  


Geographic Core Areas for HIV Transmission  


Surveillance data have documented the existence of geographic core areas for HIV and for sexually 


transmitted infections (STIs) (Bernstein, Curriero, Jennings, Olthoof, Erbelding, & Zenilman, 2004; 


Blanchard, Moses, Greenaway, Orr, Hammond, & Brunham, 1998; Ellen, Hessol, Kohn, & Bolan, 1997; 


Jansen, Morison, Mosha, Changalucha, Todd, Obasi, . . . Hayes, 2003). HIV prevalence can vary greatly in a 


region, with few infections in some areas and many infections in others (Schaefer, Gregson, Takaruza, Rhead, 


Masoka, Schur, . . . Nyamukapa, 2017; Tanser, Barnighausen, Cooke, & Newell, 2009; Tanser, de Oliveira, 


Maheu-Giroux, & Barnighausen, 2014; Chimoyi, & Musenge, 2014). For example, in 2013, adult HIV 


prevalence averaged 4.7 percent across sub-Saharan Africa, but ranged from 0.2 percent in Bas-Congo, 


Democratic Republic of the Congo to 27 percent in parts of Swaziland (McGillen, Anderson, Dybul, & 


Hallett, 2016).  


 


The clustering of prevalent HIV infection reflects the size and characteristics of local sexual and/or needle 


sharing networks and their access to treatment. Although sexual and needle sharing networks are not directly 


observable, clues to the location of areas with networks likely to sustain a higher incidence of HIV are 


available from a thoughtful review of demographic, epidemiological, and contextual data. Identifying 


subnational areas likely to have pockets of high HIV incidence is part of the PLACE planning process. These 


geographic pockets were previously called “high transmission areas” (Boerma, Urassa, Senkoro, Klokke, & 


Ngweshemi, 1999). In this protocol, they are identified as PPAs (priority prevention areas).  


 


The identification of PPAs can inform an “upstream” public health response to reduce the spread of 


infection to other areas. A recent epidemiological model (McGillen, Anderson, Dybul, & Hallett, 2016) 
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showed that the combination of geographic targeting and programming for sex workers who have high rates 


of new sexual partnerships decreases HIV transmission in sub-Saharan Africa.  


New Sexual and Needle-Sharing Partnerships  


Conceptual models that describe the importance of new sexual and injecting drug use networks include the 


proximate determinants framework (Boerma & Weir, 2005), HIV transmission models (May & Anderson, 


1988; Garnett, 2002a; Garnett, 2002b), and the phase-specific model (Aral, 2002). The proximate 


determinants framework (Figure 4) shows the three biological determinants of HIV transmission (exposure to 


HIV, transmission efficiency, and duration of infectiousness); the proximate determinants of these 


determinants; and the underlying determinants of context and program coverage. 


The proximate determinants model of HIV transmission (Boerma & Weir, 2005) identifies the variables that 


directly increase the probability of HIV transmission by increasing exposure or susceptibility to HIV 


(Anderson & Garnett, 2000; Garnett, 1998; Anderson, Gupta, & Ng, 1990). Proximate determinants are 


biobehavioral and include sexual and needle-sharing partnership rates, the frequency of anal sex, the lack of 


condom use, the presence of other STIs, and viral load. Underlying determinants (such as education, access 


to services, income, and stigma) are important intervention targets because they can affect the biobehavioral 


determinants. 


Figure 4. Proximate determinants framework 


 


PLACE aims to reach people with the highest rates of sexual or needle-sharing partnerships in local 


networks, because they are the people most likely to acquire and transmit the virus to others if they are not 


reached with such prevention and treatment services as condoms, safe injecting equipment, STI treatment, 


and antiretroviral therapy for HIV infection.  


Reducing Viral Load  


Viral load refers to the amount of HIV detected in the body of someone who is HIV-positive. During the 


first few weeks of an HIV infection, the viral load is very high. Then, as the body mounts an immune 


response, the viral load falls. With proper treatment (Rennie & Mupenda, 2008), viral load can fall to 


undetectable levels. People with an undetectable viral load cannot transmit HIV.  
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Onward transmission is more likely during the acute phase of infection, when viral load is high and people are 


likely to be unaware of their infection (Pilcher, Eron, Jr., Galvin, Gay, & Cohen, 2004; Wawer, Gray, 


Sewankambo, Serwadda, Li, Laeyendecker,. . . Quinn, 2005). People with primary HIV infection who are 


unaware of their status are more likely to transmit the virus to more than one person if they have high rates 


of new partnerships. PLACE relies on three strategies to reduce viral load and prevent HIV transmission at 


the local level:  


1. Identify where to reach people who are at greatest risk both of acquiring and transmitting HIV, 


especially during the acute phase, so that prevention interventions, such as condoms, clean injecting 


equipment, and/or pre-exposure prophylaxis (PrEP), can be provided to these people. The aim is to 


reduce the risk of transmission and interrupt the chain of transmission as early as possible.  


2. Identify where to reach people with multiple partners who do not know they have HIV so that they 


can be linked to treatment and achieve viral suppression.  


3. Identify where to reach people with multiple partners who have dropped out of treatment so that 


they can be linked back to care and achieve viral suppression. 


Venue-Based Approach  


Venue-based outreach is a proven approach for identifying and reaching people who are at risk of HIV 


acquisition and transmission. Supporting the strategy of a venue-based approach to HIV prevention is 


empirical evidence of the association between high-risk venue affiliation and HIV/STI transmission (Ellen & 


Fichtenberg, 2007; Frost, 2007; Kelaher, Ross, Rohrsheim, Drury, & Clarkson, 1994; Wohl, Khan, Tisdale, 


Norcott, Duncan, Kaplan, & Weir, 2011; Raymond, Rebchook, Curotto, Vaudrey, Amsden, Levine, & 


McFarland, 2010; Aynalem, Smith, Bemis, Taylor, Hawkins, & Kemdt, 2006; Sivaram, Johnson, Bentley, 


Srikrishnan, Latkin, Go,, . . . Celentano, 2007; Auerbach, Hayes, & Kandathil, 2006; Campbell, Foulis, 


Maimane, & Sibiya, 2005; Hong, Fang, Li, Liu, & Li, 2008; Kerrigan, Ellen, Moreno, Rosario, Katz, 


Celentano, & Sweat, 2003; Cohen, Spear, Scribner, Kissinger, Mason, & Wildgen, 2000). 
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Pillar Two:  The Local Epidemic and A Local Evidenced-Based Response  


The HIV pandemic is global; however, all HIV transmission occurs in a local context. The second pillar of 


PLACE is its focus on local epidemics and the local public health response. When resources are limited, HIV 


prevention needs to be feasible using local resources, and it needs to be effective and non-stigmatizing. The  


PLACE method focuses on identifying where to intervene at the local level to prevent HIV transmission. The 


findings are translated by local stakeholders into an appropriate local public health action plan.  


The public health questions approach described in operational guidelines for monitoring and evaluation of 


HIV programs for people who inject drugs (https://www.measureevaluation.org/resources/tools/hiv-


aids/operational-guidelines-for-m-e-of-hiv-programmes-for-people-who-inject-drugs/operational-guidelines-


for-monitoring-and-evaluation-of-hiv-programmes-for-people-who-inject-drugs) and for sex workers, men 


who have sex with men, and transgender people (https://www.measureevaluation.org/resources/ 


publications/ms-11-49a) has been adapted to describe the questions that PLACE is designed to address at the 


local level (Table 1).  


Table 1. Questions PLACE can address at the local level  


1. Know your local 
epidemic


Where are the PPAs where HIV transmission is most likely to occur? In 
these local areas, what subgroups  have the highest HIV prevalence? 
Are there geographic clusters of infection?      


2. Measure 
determinants 


What is the distribution of high-risk behaviors (and other proximate and 
underlying determinants)? What structural factors may increase 
transmission? 


3. Know your response
Based on the PLACE findings and the local standard  package of 
services, what are the appropriate baselines and targets for each 
intervention?   


4. Identify inputs 
required


What strategies will be used to estimate the inputs necessary to 
achieve targets and obtain the resources needed? 


5. Assess quality 
Do the PLACE findings show any gaps in service quality that should be 
addressed? 


6. Monitor outputs and 
coverage


What are the gaps in coverage for those most likely to acquire and 
transmit HIV?  What are the gaps in prevention and cascade 
indicators?    


7. Monitor outcomes 
Are there changes in HIV transmission risk? Are the changes 
attributable to the services provided?  


8. Evaluate impact 
Is there evidence that the local programs are reducing the number of 
new infections?  



https://www.measureevaluation.org/resources/tools/hiv-aids/operational-guidelines-for-m-e-of-hiv-programmes-for-people-who-inject-drugs/operational-guidelines-for-monitoring-and-evaluation-of-hiv-programmes-for-people-who-inject-drugs

https://www.measureevaluation.org/resources/tools/hiv-aids/operational-guidelines-for-m-e-of-hiv-programmes-for-people-who-inject-drugs/operational-guidelines-for-monitoring-and-evaluation-of-hiv-programmes-for-people-who-inject-drugs

https://www.measureevaluation.org/resources/tools/hiv-aids/operational-guidelines-for-m-e-of-hiv-programmes-for-people-who-inject-drugs/operational-guidelines-for-monitoring-and-evaluation-of-hiv-programmes-for-people-who-inject-drugs

https://www.measureevaluation.org/resources/publications/ms-11-49a

https://www.measureevaluation.org/resources/publications/ms-11-49a
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PLACE findings aim to be readily interpretable and actionable. The protocol includes the development of 


local reports, action plans, and maps that specify where to focus programs to reach the people most likely to 


acquire and transmit HIV. One of the most important outputs of the PLACE method is estimates of the size 


of key populations, such as female sex workers (FSWs), MSM, transgender women, and PWID. 


Often people most at risk are those who do not meet the definition of a key population or who are members 


of several key population groups. Because of their increased risk of HIV acquisition and onward 


transmission, and their lack of access to services, efforts to increase access and program coverage for those 


subgroups at highest risk are ethically justified and are cost-effective. Even in countries with generalized 


epidemics, targeted interventions will have an important effect on the HIV epidemic in the country (Aral, 


Lipshutz, & Blanchard, 2007; Hollingsworth, Anderson, & Fraser, 2008; Zhussupov, Alimbekova, Tate, 


Bassett-Hileman, & Weir, 2004).  


Local maps can provide insight on gaps in program services. Maps should not show the locations of 


stigmatized groups, such as sex workers, MSM, or PWID. The advantages of mapping are these:  


1. It can identify venues unknown to service delivery providers and key population communities.  


2. It identifies where condoms, lubricants, and safe injecting equipment should be made accessible.  


3. It is a form of “ground-truthing” that gives incontrovertible evidence of risk environments that need 


services.  


4. It is a locally implemented exercise that can be collaborative and build working relationships between 


key populations and healthcare providers.  


5. It can be used to uncover human rights abuses, such as police harassment, discrimination, rape, child 


trafficking, coercion by third parties, and forced migration. Mapping can contribute to improved 


relationships with the judicial and police systems. 


6. It provides concrete information that can be used to assess program coverage and improve the reach 


of services.  


Local reports that include maps and indicators of program coverage can summarize information so that 


action plans can be developed; see the District PLACE Report Template for an example (available here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place). Either to support the full-length report 


or as an alternative format, a two- to four-page brief can be produced that summarizes a study’s results. For 


examples of these, see briefs that MEASURE Evaluation developed for 25 districts in Uganda. The briefs are 


available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda. 


Action plans contain the following strategies, most of which can be implemented by local outreach workers at 


priority venues:  


1. Tailored messages on partnership reduction 


2. Increased distribution and availability of condoms at venues and the promotion of condom use for 


anal and vaginal sex 


3. Advocacy to obtain locally available PrEP for those most likely to become infected 


4. Outreach testing at venues with seamless linkages to antiretroviral therapy (ART)  


5. Increased availability of safe injecting equipment at or near venues frequented by PWID  


6. Increased distribution, availability, and promotion of water-based lubricants  


7. Outreach screening and testing for STIs and treatment  



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda
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Box 1 provides resources on the components of HIV prevention and treatment programs.  


 


Pillar Three: Scientific Rigor, Step-by-Step Protocol, and Data Quality  


The third pillar of PLACE is its step-by-step systematic implementation and adherence to standards of 


scientific research, survey design, and data quality. The results include HIV prevalence, behavioral indicators, 


and coverage estimates, with standard errors that reflect the sampling design and participant recruitment 


strategies.  


  


Box 1. Resources for Combination Prevention 


• World Health Organization (WHO). (2014). Consolidated guidelines on HIV prevention, diagnosis, 


treatment and care for key populations. Geneva, Switzerland: WHO. Retrieved from 


https://apps.who.int/iris/bitstream/handle/10665/128048/9789241507431_eng.pdf;jsessionid=4F32428


843AA12FE16CA43C4653552E7?sequence=1.  


• WHO, United Nations Population Fund, Joint United Nations Programme on HIV/AIDS (UNAIDS), and 


Network of Sex Work Projects. (2012). Prevention and treatment of HIV and other sexually transmitted 


infections for sex workers in low- and middle-income countries. Geneva, Switzerland: WHO. 


Retrieved from 


https://apps.who.int/iris/bitstream/handle/10665/77745/9789241504744_eng.pdf?sequence=1. 


• WHO, UNAIDS, Deutsche Gesellschaft für Internationale Zusammenarbeit, and Global Forum on MSM 


and HIV. (2011). Prevention and treatment of HIV and other sexually transmitted infections among 


men who have sex with men and transgender people. Geneva, Switzerland: WHO. Retrieved from 


https://apps.who.int/iris/bitstream/handle/10665/44619/9789241501750_eng.pdf?sequence=1. 


• United Nations Development Programme (UNDP) and UNAIDS. (2012). Understanding and acting on 


critical enablers and development synergies for strategic investments. New York, NY, USA: UNDP. 


Retrieved from http://www.unaids.org/sites/default/files/media_asset/ 


201211_UNAIDS_UNDP_Enablers_and_Synergies_en_0.pdf. 


• WHO, United Nations Office on Drugs and Crime, and UNAIDS. (2012). Technical guide for countries 


to set targets for universal access to HIV prevention, treatment and care for injecting drug users – 


2012 revision. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/bitstream/ 


handle/10665/77969/9789241504379_eng.pdf?sequence=1. 


• WHO. (2014). Policy brief: Consolidated guidelines on HIV prevention, diagnosis, treatment and care 


for key populations. Geneva, Switzerland: WHO. Retrieved from https://apps.who.int/iris/ 


bitstream/handle/10665/128049/WHO_HIV_2014.8_eng.pdf?sequence=1. 



https://apps.who.int/iris/bitstream/handle/10665/128048/9789241507431_eng.pdf;jsessionid=4F32428843AA12FE16CA43C4653552E7?sequence=1%20

https://apps.who.int/iris/bitstream/handle/10665/128048/9789241507431_eng.pdf;jsessionid=4F32428843AA12FE16CA43C4653552E7?sequence=1%20

https://apps.who.int/iris/bitstream/handle/10665/77745/9789241504744_eng.pdf?sequence=1

https://apps.who.int/iris/bitstream/handle/10665/44619/9789241501750_eng.pdf?sequence=1

http://www.unaids.org/sites/default/files/media_asset/201211_UNAIDS_UNDP_Enablers_and_Synergies_en_0.pdf

http://www.unaids.org/sites/default/files/media_asset/201211_UNAIDS_UNDP_Enablers_and_Synergies_en_0.pdf

https://apps.who.int/iris/bitstream/handle/10665/77969/9789241504379_eng.pdf?sequence=1

https://apps.who.int/iris/bitstream/handle/10665/77969/9789241504379_eng.pdf?sequence=1

https://apps.who.int/iris/bitstream/handle/10665/128049/WHO_HIV_2014.8_eng.pdf?sequence=1

https://apps.who.int/iris/bitstream/handle/10665/128049/WHO_HIV_2014.8_eng.pdf?sequence=1
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Pillar Four: Engagement, Respect, Ethics  


The fourth pillar of PLACE is the commitment to engagement, respect, and ethics.   


At the national level, a PLACE national steering committee should be created to lead development of a 


PLACE study’s protocol. This committee guides a process of stakeholder consultation and engagement, to 


ensure that the protocol reflects issues that are important to stakeholder groups and that collaboration and 


data use are enhanced throughout the study.  


Stakeholder consultations entail engagement with the following groups:  


• Government offices of HIV strategic information, epidemiology, M&E, and geographic information 


system (GIS) mapping, to understand the HIV epidemic, align indicators with national strategies, 


select areas for PLACE implementation, and take advantage of national GIS expertise and 


procedures   


• Key and priority population groups, to operationalize definitions of key populations; identify a 


typology of venues where people meet new sexual partners or where PWID can be reached; identify 


barriers to access to HIV services; assess the potential for risks arising from a PLACE study’s 


implementation; and identify strategies for reducing risks, maintaining the safety of participants and 


field workers, and increasing participation of key populations during the implementation phase 


• Service delivery providers, including HIV testing and counseling offices, to specify any standard 


national packages of HIV prevention services, to align testing with national guidelines, to align 


coverage indicators from PLACE with national indicators, and to specify coverage maps 


• Ethical review committees, to review the protocol regarding participant and study personnel safety, 


informed consent, and strategies to safeguard data so that the confidentiality of participants can be 


protected  


The national steering committee adapts the protocol to the country setting based on stakeholder consultation 


and a synthesis of available epidemiological data and contextual factors. The first rule of public health is to do 


no harm. PLACE has been safely implemented for many years; however, PLACE should NOT be 


implemented if stakeholder engagement indicates the following:  


• Strategies to protect the confidentiality and safety of participants cannot be implemented. 


• Maps of locations where key populations can be reached cannot be safeguarded.  


• There is no plan to use the information to improve services at the sites that are identified.  


At the subnational level, the district steering committee is engaged to support the implementation of PLACE 


in the following ways:  


• Identifying PPAs in the district  


• Guiding collaboration in the district  


• Ensuring that people are tested and linked to care using standard approved procedures 


• Facilitating data use workshops  
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PLACE Strategy: The Three Phases of Implementation  


A PLACE study has three phases: preparation, fieldwork, and supplemental analysis (Figure 5). Each is 


described below.  


Figure 5. Phases of PLACE 


 


Preparation Phase  


During the preparation phase, the national steering committee prepares for study implementation in 


consultation with stakeholders. Planning includes adaptation of the PLACE protocol; ethical review; 


stakeholder input; establishment of the timeframe, budget, and implementing organization; and selection of 


areas where PLACE will be implemented. Note that for clarity and convenience, the sample protocol (see 


below) and this manual as a whole assume that districts are selected.  


Fieldwork Phase 


Fieldwork conducted in each selected area is systematic and rigorous. Fieldwork follows a five-step protocol 


(Figure 6) to identify PPAs in the selected area; identify, describe, and map a full master list of venues where 


people go to meet new sexual or needle-sharing partners in the selected area; and interview and test a 


probability sample of men and women at these venues.  


 


Figure 6. Fieldwork phase: Five-step fieldwork protocol  
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PLACE systematically obtains information from three levels of respondents (see Figure 7).  


 


Figure 7. Levels of respondents 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


• Level 1 respondents: community informants who can identify venues  


• Level 2 respondents: venue informants who can describe venue activities  


• Level 3 respondents: workers and patrons at venues who can describe their own risk behaviors  


Taken together, the data provided by these respondents identify the venues where people in key sexual and 


drug injecting networks can be reached; the characteristics of the venues, including available on-site HIV 


prevention programs; and a description of the people who work and socialize at the venues. By combining 


the data from the three types of respondents, the PLACE method provides a venue-based description of 


subgroups most at risk, including population size, HIV prevalence, risk behaviors, and access to and use of 


services.  


The last step in fieldwork is a data use workshop during which the local stakeholders review the findings from 


PLACE. The findings are summarized in local PLACE reports; the PLACE Tool Kit offers a District 


PLACE Report Template to make these easier to produce. The full-length reports can be supported by briefs 


that are generally two to four pages long. The PLACE briefs on districts in Uganda cited earlier are useful 


examples. These local reports provide information that is useful for developing local action plans.  


  


Level 3: Venue 
population 


Level 2: Venue 
informants 


Level 1: 
Community 
informants
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Supplemental Analysis Phase  


There are often requests to combine local PLACE reports in one large comprehensive country report or to 


estimate country-level indicators based on the PLACE data. PLACE data have been extrapolated to provide 


estimates for districts where PLACE was not implemented. Country programs often request national 


indicators, such as coverage indicators, surveillance indicators, or size estimates. Methods for extrapolating 


PLACE data to other districts or to the national level are not fully described in this manual. Examples of 


these methods are available in PLACE reports published online.  


 


 


Box 2. Reports on the results of using the PLACE method, 2001–2019, by country 


 


Burkina Faso 


• PLACE in Burkina Faso: Combating AIDS at the District Level. 


Burundi 


• Burundi PLACE Report. Priorities for Local AIDS Control Efforts 


Jamaica 


• PLACE in Jamaica: Monitoring AIDS Prevention at the Parish Level, St. James, 2003. 


Kazakhstan 


• PLACE in Central Asia: A Regional Strategy to Focus AIDS Prevention in Almaty and 


Karaganda, Kazakhstan; Osh, Kyrgyzstan; Tashkent, Uzbekistan 2002.(2004) 


• Report of PLACE Assessments in Almaty, Kazakhstan, Central Asia 2002 and 2003. 


• Report of PLACE Assessments in Karaganda, Kazakhstan, Central Asia, 2002 and 2003. 


Kyrgyzstan 


• PLACE in Central Asia: A Regional Strategy to Focus AIDS Prevention in Almaty and 


Karaganda, Kazakhstan; Osh, Kyrgyzstan; Tashkent, Uzbekistan 2002. 


• Report of PLACE Assessments in Osh, Kyrgyzstan, Central Asia 2002 and 2003. 


Mexico 


• PLACE in Mexico Focusing AIDS Prevention in Border Towns 2001. 


Russia 


• PLACE in Russia: Identifying Gaps in HIV Prevention in Samara, 2005 


• PLACE in Russia: Identifying Gaps in HIV Prevention in Saratov-Engels, 2005 


• PLACE in Russia: Identifying Gaps in HIV Prevention in St. Petersburg, 2002. 


South Africa 


• PLACE in South Africa: Evaluation of a Successful Community-Based AIDS Prevention 


Program, East London, 2000-2003. 


• PLACE in South Africa: Monitoring AIDS Prevention in a Township in Cape Town, 1999-


2002. 


• PLACE in South Africa: Monitoring AIDS Prevention in Two Townships in Port Elizabeth, 


2001-2003. 


• PLACE: Priorities for Local AIDS Control Efforts: A Pilot Study of the PLACE Method in a 


Township in Cape Town, South Africa. 


  



https://www.measureevaluation.org/resources/publications/tr-03-18

http://www.cpc.unc.edu/measure/publications/tr-14-99

https://www.measureevaluation.org/resources/publications/tr-04-23

https://www.measureevaluation.org/resources/publications/tr-04-25

https://www.measureevaluation.org/resources/publications/tr-04-25

https://www.measureevaluation.org/resources/publications/wp-04-79

https://www.measureevaluation.org/resources/tools/hiv-aids/place/resolveuid/d6aeb739669420d543ea5d8d41a98927

https://www.measureevaluation.org/resources/publications/tr-04-25

https://www.measureevaluation.org/resources/publications/tr-04-25

https://www.measureevaluation.org/resources/publications/wp-04-80

https://www.measureevaluation.org/resources/publications/tr-04-26

https://www.measureevaluation.org/resources/publications/tr-06-32

https://www.measureevaluation.org/resources/publications/tr-06-41

https://www.measureevaluation.org/resources/publications/tr-04-21

https://www.measureevaluation.org/resources/publications/tr-04-22

https://www.measureevaluation.org/resources/publications/tr-04-22

https://www.measureevaluation.org/resources/publications/tr-04-24

https://www.measureevaluation.org/resources/publications/tr-04-24

https://www.measureevaluation.org/resources/publications/wp-04-84

https://www.measureevaluation.org/resources/publications/wp-04-84

https://www.measureevaluation.org/resources/publications/tr-02-10

https://www.measureevaluation.org/resources/publications/tr-02-10
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Box 2. Reports on the results of using the PLACE method, 2001–2019, by country continued 


 


Uganda 


• PLACE Assessments in Uganda in 2018 


• Priorities for Local AIDS Control Efforts, Uganda, 2013-2014 


• PLACE in Uganda: Monitoring AIDS-Prevention Programs in Kampala, Uganda Using the 


PLACE Method. 


Uzbekistan 


• PLACE in Central Asia: A Regional Strategy to Focus AIDS Prevention in Almaty and 


Karaganda, Kazakhstan; Osh, Kyrgyzstan; Tashkent, Uzbekistan 2002. 


• Report of PLACE Assessments in Tashkent, Uzbekistan, Central Asia, 2002 and 2003. 


Zambia 


• PLACE in Zambia: Identifying Gaps in HIV Prevention in Mongu, Western Province, 2005 


• PLACE in Zambia: Identifying Gaps in HIV Prevention in Kapiri Mposhi, Central Province, 


2005 


Zimbabwe 


• PLACE in Zimbabwe: Identifying Gaps in HIV Prevention among Orphans and Young 


People in Hwange District, 2006 


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda

http://www.cpc.unc.edu/measure/publications/tr-14-109-en

https://www.measureevaluation.org/resources/publications/tr-03-20

https://www.measureevaluation.org/resources/publications/tr-03-20

https://www.measureevaluation.org/resources/publications/tr-04-25

https://www.measureevaluation.org/resources/publications/tr-04-25

https://www.measureevaluation.org/resources/publications/wp-04-82

https://www.measureevaluation.org/resources/publications/tr-06-42

https://www.measureevaluation.org/resources/publications/tr-06-43

https://www.measureevaluation.org/resources/publications/tr-06-43

http://www.cpc.unc.edu/measure/publications/tr-08-66

http://www.cpc.unc.edu/measure/publications/tr-08-66
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How PLACE Differs from Other Surveillance and Surveys  


The PLACE method differs from other surveillance methods. Table 2 summarizes the differences. The 


PLACE method aims to find efficiently and describe people who are most likely to acquire and transmit HIV 


in a local area, regardless of whether these people are members of defined high-risk groups, such as FSWs.  


Population-based household surveys describe the general population. People at highest risk of acquiring and 


transmitting HIV are a relatively small percentage of the general population and, consequently, population-


based household surveys are not an efficient method for obtaining a large enough sample of high-risk people 


to fully describe them.  


The United States Centers for Disease Control and Prevention recommends two sampling methods for 


surveillance of key populations: respondent-driven sampling and time-location sampling. Both methods limit 


the survey to a specific key population, such as FSWs. Respondents need to meet the screening criteria for 


the key population being surveyed. An important advantage of these methods is their efficiency in reaching a 


given population. The methods are usually implemented in areas where the general population is at least 


500,000—large enough to yield a sufficient sample size for the key population of interest. 


The PLACE method focuses on reaching key people in local sexual networks. No geographic area is too 


small for a PLACE study. PLACE captures members of key populations and other people. A fundamental 


principle is the importance of public venues in HIV transmission. Venues offer an environment for new 


sexual partnerships to develop and for sex work to occur, and often provide the location for unprotected sex. 


Consequently, the PLACE method prioritizes the provision of venue maps and gaps in HIV prevention 


outreach to venues. The PLACE method is less efficient for surveillance of a specific key population because 


it includes a wide variety of people who are part of the venue-based HIV transmission network.  


The PLACE method has some disadvantages relative to other methods for some surveillance objectives. The 


approach requires a larger fieldwork team than does respondent-driven sampling, where peers bring recruited 


participants to a study office. Unlike respondent-driven sampling, the PLACE method misses members of 


key populations who do not visit public venues. As stated above, PLACE is less efficient in capturing a key 


population-specific sample. Because the PLACE study involves visits to venues, and interviews and tests 


participants on-site, the fieldwork requires additional safety precautions and advanced planning, including 


reaching out to local programs and venue managers.  
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Table 2. Differences between the PLACE method and other surveillance methods 


 


 


 


  


PLACE method  


 


Time-location 


sampling  


 


Respondent-


driven 


sampling  


 


Household 


surveys  


Population of 


interest 


People with new 


sexual or needle- 


sharing partnerships  


A specific key 


population 


A specific key 


population 


General 


population  


Geographic focus Local/district  Areas with 


500,000+ 


population 


Areas with 


500,000+ 


population 


Often entire 


countries 


Recruitment 


strategy  


Recruit from venues 


where people 


meet new sexual 


partners or where 


PWID can be 


reached  


Recruit from 


venues where 


the key 


populations 


can be found 


Recruit initial 


respondents 


and incentivize 


them to recruit 


peers, creating 


chains of 


recruitment  


Recruit people 


in households  


Venue mapping  Yes No No No 


Content of survey HIV, demographic 


characteristics, 


sexual behavior, 


and access to and 


use of programs  


Same as PLACE  Same as PLACE  Same as PLACE  
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ABBREVIATIONS


		ANC

		antenatal care



		ART

		antiretroviral therapy



		CBO

		community-based organization



		FSW

		female sex worker



		GIS

		geographic information system



		GPS

		global positioning system



		M&E

		monitoring and evaluation



		MSM

		men who have sex with men



		NA

		not applicable



		PEPFAR

		United States President’s Emergency Plan for AIDS Relief



		PLACE

		Priorities for Local AIDS Control Efforts



		PMTCT

		prevention of mother-to-child transmission



		POC

		point of care



		PPA

		priority prevention area



		PrEP

		pre-exposure prophylaxis



		PWID

		people who inject drugs



		SOP

		standard operating procedure



		STI

		sexually transmitted infection



		TA

		technical assistance



		UNAIDS

		Joint United Nations Programme on HIV/AIDS



		USAID

		United States Agency for International Development



		WHO

		World Health Organization














DEFINITIONS 



· HIV prevention cascade: Those who need services to prevent HIV acquisition, those who have access to the service (or services), and those using the service consistently

· HIV treatment cascade: The number of people infected, the number of those on treatment, and the number on treatment who have achieved viral suppression 

· Key population: Populations most at risk of acquiring and transmitting HIV either by sex or needle sharing, generally defined as men who have sex with men, female sex workers, people who inject drugs, and transgender women

· Priority population: A term often used along with the term “key populations,” priority populations are all other groups identified at a national or subnational level who are at increased risk of HIV transmission. Examples are fisher folk, truck drivers, and those in uniformed services. 

· Priority prevention areas (PPAs): Geographic areas expected based on epidemiological data and contextual information to have higher incidence of HIV infection 

· Stakeholder: Anyone who could be affected by a Priorities for Local AIDS Control Efforts (PLACE) study or who could benefit from the findings. Stakeholder consultations should include engagement with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key populations, police, epidemiologists, and academics.
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HOW TO USE THIS MANUAL


Please consult Priorities for Local AIDS Control Efforts (PLACE): Overview of the Toolkit and the Method It Supports (https://www.measureevaluation.org/resources/tools/hiv-aids/place) for orientation to this package of resources as a whole.

The PLACE method has been used in more than 30 countries; however, no two countries have implemented PLACE in the same way. The protocol must be adapted appropriately to the epidemic context and the needs of people providing HIV services. This “Protocol Decisions Manual” is a guide for adapting the PLACE Sample Protocol (available here, in Word and pdf: https://www.measureevaluation.org/resources/tools/hiv-aids/place) to your local context. It explains the decisions that must be made along the way: where to implement PLACE, the specific objectives, fieldwork considerations, sample size, ethics, mapping readiness, selection of key indicators, and methods for data analysis and use. It also provides tools and worksheets to document those protocol decisions.  





PROTOCOL DECISIONS AND TOOLS
 

All major protocol decisions are made during the preparation phase of a Priorities for Local AIDS Control Efforts (PLACE) study. This manual describes the major decisions that are required to develop a PLACE protocol and provides tools to work through and document the protocol decisions (Table 1). Please refer to the Sample PLACE Protocol (https://www.measureevaluation.org/resources/tools/hiv-aids/place) to see how these decisions are reflected in that document.




Table 1. Protocol decisions and tools 

		

		Tools 

		Type 

		Title or file name 



		STUDY SUMMARY

		Study Summary Example

		Worksheet to support Section 1 of the protocol

		Worksheet 1.1. Example of a Study Summary and Time Frame (Appendix A of this manual)



		AIM, RATIONALE, & OBJECTIVES

		PLACE Overview for Steering Committee 

		PowerPoint presentation to support Section 2 of the protocol 

		PLACE Overview.pptx (available here:

https://www.measureevaluation.org/resources/tools/hiv-aids/place) 



		

		PLACE Objectives: Identification of gaps that PLACE could address 



		Worksheet to support Section 2 of the protocol

		Worksheet 2.1. PLACE Objectives: Identification of Gaps that PLACE Could Address (Appendix A of this manual)



		

		Protocol Decisions 

		PowerPoint presentation to support Section 2 of the protocol

		PLACE Protocol Decisions.pptx (available here:

https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		ENGAGEMENT

		Stakeholder Engagement 

		Worksheet to support Section 3 of the protocol

		Worksheet 3.1. Stakeholder Engagement (Appendix A of this manual)



		

		National Steering Committee Members 

		Worksheet to support Section 3 of the protocol

		Worksheet 3.2. National Steering Committee Members (Appendix A of this manual)



		

		Core Implementation Team Members

		Worksheet to support Section 3 of the protocol

		Worksheet 3.3. Core Implementation Team Members (Appendix A of this manual)



		

		District Steering Committee Members 

		Worksheet to support Section 3 of the protocol

		Worksheet 3.4. District Steering Committee Members (Appendix A of this manual)



		

		District PLACE Study Team 

		Worksheet to support Section 3 of the protocol

		Worksheet 3.5. District PLACE Study Team (Appendix A of this manual) 








		SELECTING AND MAPPING STUDY AREAS

		Document the Geographic Framework 

		Worksheet to support Section 4 of the protocol

		Worksheet 4.1. The Geographic Framework (Appendix A of this manual)



		

		District Summary Spreadsheet 

		Excel file to support Section 4 of the protocol

		District Summary Spreadsheet.xlsx (available here:

https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		

		Define the Priority Prevention Area Typology 

		Worksheet to support Section 4 of the protocol 

		Worksheet 4.2. Developing the Typology of Priority Prevention Areas (Appendix A of this manual) 



		

		Final PPA Typology Codes  

		Worksheet to support Section 4 of the protocol

		Worksheet 4.3. Final PPA Typology and PPA Codes (Appendix A of this manual)



		

		Summary of Decisions Regarding Selection of Areas  

		Worksheet to support Section 4 of the protocol

		Worksheet 4.4. Summary of Decisions Regarding Selection of Areas (Appendix A of this manual) 



		

		(PLACE Mapping Tool (includes software and instruction manual) 

		Zip file to support Section 4 of the protocol

		QGIS PLACE Mapping Tool  

(available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis)  



		

		District Readiness Assessment Tool

		Tool to support Section 5 of the protocol

		PLACE District Readiness Assessment Tool (Appendix H of this manual; also available here:

https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		READINESS ASSESSMENTS

		Legal Framework Discussion Guide 

		Worksheet to support Section 5 of the protocol

		Legal Framework Discussion Guide (Appendix B of this manual)



		

		Protective and Punitive Laws and Policies  

		Worksheet to support Section 5 of the protocol

		Worksheet 5.1. Protective and Punitive Laws and Policies (Appendix A of this manual)  



		

		Key Population Stakeholder Consultation Guide(s)

		Document to support Section 5 of the protocol

		Key Population Stakeholder Consultation Guide (Appendix C of this manual)



		

		Worksheet on Venue Typology

		Worksheet to support Section 5 of the protocol

		Venue Typology (part of Appendix C of this manual)



		

		Healthcare and Service Provider Consultation Guide(s)

		Worksheet to support Section 5 of the protocol

		Healthcare and Service Provider Consultation Guide (Appendix D of this manual)



		

		Risks of Programmatic Mapping 

		Worksheet to support Section 5 of the protocol

		Worksheet 5.2. Risks of Programmatic Mapping (Appendix A of this manual)



		

		Action Plan to Mitigate Risks from Mapping 

		Worksheet to support Section 5 of the protocol

		Worksheet 5.3. Action Plan to Mitigate Risks from Mapping (Appendix A of this manual)



		STUDY DESIGN

		Types of Community Informants 

		Worksheet to support Section 6 of the protocol

		Worksheet 6.1. Types of Community Informants (Appendix A of this manual) 



		

		Definition of Key and Priority Populations 

		Worksheet to support Section 6 of the protocol

		Worksheet 6.2. Definition of Key and Priority Populations



		

		Resources on confidentiality, mapping and data security  

		Links to support Section 6 of the protocol

		Resources on confidentiality, mapping, and data security (various) 



		

		Informed Consent 

		Documents  to support Section 6 of the protocol

		Form A: Fact Sheet for Informed Consent by Community Informants (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		

		

		

		Form B: Fact Sheet for Informed Consent by Venue Informants (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		

		

		

		Form C: Fact Sheet and Informed Consent for Patron and Worker Interviews (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		HIV TESTING

		Feasible Tests  

		Document to support Section 7 of the protocol

		Feasible Tests (Table 4 of this manual) 



		

		Most Commonly Done Tests According To Type Of Specimen Required

		Document to support Section 7 of the protocol

		Most Commonly Done Tests (Table 5 of this manual) 



		QUALITY & TRAINING

		List of Training Materials and Fieldwork Forms

		Document to support Section 8 of the protocol

		Worksheet 8.1. Training Materials and Fieldwork Forms Required (Appendix A of this manual)



		

		Sample Safety Procedure   

		Document to support Section 8 of the protocol

		Sample safety procedure (Box 4 of this manual)   



		

		Fieldwork Implementation Guide 

		Manual to support Section 9 of the protocol

		PLACE Fieldwork Implementation Guide.docx (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		SAMPLING

		Sampling and Sample Size Documentation

		Worksheet to support Section 9 of the protocol

		Sampling and Sample Size Documentation (Table 10 of this document)



		INDICATORS  

		Questionnaires 

		Documents to support Section 10 of the protocol

		Form A (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place) 



		

		

		

		Form B (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		

		

		

		Form C (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		

		Variable Lists 

		Documents to support Section 10 of the protocol

		Standard PLACE Variables for Form B (Appendix F of this manual)



		

		

		

		Standard PLACE Variables for Form C (Appendix F of this manual) 



		ANALYSIS

		Sampling Description in the Sample protocol 

		Document to support Section 11 of the protocol

		PLACE Sample Protocol (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)



		DATA USE 

		District reports 

		Document to support Section 12 of the protocol

		District PLACE Report Template (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place) 

Examples of district PLACE briefs (available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda) 










Section 1 of the Protocol. Study Summary and Time FrameObjective

To summarize in 1–2 pages the key elements of the study including its aim, objectives, methods, participants, and outputs so that information about the study can be shared with National and District Steering Committees and others to facilitate understanding of the protocol and ensure full engagement of all affected people, including key and priority populations  







To define the populations who will be interviewed and tested. 





Overview

The Study Summary and Time Frame presents the key features of the study in two pages (see Worksheet 1.1 for an example). It describes the aim, objectives, methods, outputs, leadership, and timing of the study so that information about the study can be shared with National and District Steering Committees and others, to ensure full understanding by and engagement of all affected people, including key populations and priority populations. It documents the key protocol decisions.  

Guidance: Adapting Protocol Section 1

1.1 Review the Study Summary in the Sample Protocol.  

1.2 After the National and District Steering Committee membership is finalized, fill in the Leadership and Funding section of the Study Summary Worksheet. 

1.3 When the protocol has been adapted and all the protocol decisions have been made, complete the rest of the study summary. 

Worksheet 

· Worksheet 1.1. Example of a Study Summary and Time Frame (see Appendix A)

Outputs 

· Study Summary and Time Frame  




Section 2 of the Protocol. Aim, Rationale, and Specific ObjectivesObjective

To reach consensus on the rationale and objectives of PLACE for this study 







To define the populations who will be interviewed and tested. 





Overview

The study protocol should describe the rationale and objectives for PLACE, drawing on the method’s four pillars:  

                         				     Figure 1. Four pillars of PLACE

1. Epidemic theory and available evidence show the value of PLACE for understanding local HIV epidemics.

2. PLACE provides information to tailor a local evidence-based response.  

3. PLACE is scientifically rigorous and includes a step-by-step implementation guide and tools for data quality.

4. The method is ethical and meaningfully engages with stakeholders, including key populations. 

Guidance: Adapting Protocol Section 2

2.1 Review and confirm the aim for PLACE (Section 2): “The aim of the Priorities for Local AIDS Control Efforts (PLACE) is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission and improve access to treatment.” 

2.2 Review the four arguments for PLACE and write the rationale for implementing PLACE. 

2.3 Review the strategic information questions in Worksheet 2. For each area, identify whether a strategic information gap exists, prioritize each PLACE objective, and confirm if it will be an objective or not.   

2.4 Specific indicators are described in Section 9, below.

Tools and Worksheets 

· PLACE Overview (PowerPoint presentation, available at https://www.measureevaluation.org/
resources/tools/hiv-aids/place) 

· Worksheet 2.1: PLACE Objectives: Identification of Gaps that PLACE Could Address (see Appendix A) 

Outputs 

· Aim, rationale, and objectives finalized 

· Determination of whether or not to oversample key populations    




Section 3 of the Protocol. Engagement, Organizational Structure, and Ethical ReviewObjective

To ensure engagement with stakeholders, clarify the organizational structure, and describe ethical review 







To define the populations who will be interviewed and tested. 





Overview

Engagement with stakeholders begins at the national level and continues through data use at the local level. This section provides guidance on stakeholder engagement, organizational structure, and ethical review. 

Guidance: Adapting Protocol Section 3 

3.1 Review Sample Protocol, Section 3. 

3.2 Identify the National Steering Committee. 

3.3 Identify stakeholders who must be consulted regarding the protocol, including ethical review committees. 

3.4 Identify members of the Core Implementation Team. 

3.5 Finalize organizational chart. 

Worksheets 

All worksheets listed here are in Appendix A.

· Worksheet 3.1. Stakeholder Engagement 

· Worksheet 3.2. National Steering Committee Members 

· Worksheet 3.3. Core Implementation Team Members

· Worksheet 3.4. District Steering Committee Members (one worksheet per district) 

· Worksheet 3.5. District PLACE Study Team (1 worksheet per district) 

Outputs 

· Steering Committee established

· Core Implementation Team identified 

· Stakeholders engaged 

· Organizational structure defined 

3.1. Review Section 3 of the sample protocol 

Determine if the approach described in the sample protocol is appropriate. 






3.2. Identify the National Steering Committee

The principal investigator, fieldwork coordinator, and stakeholders identify and recruit members of the National Steering Committee. The National Steering Committee guides the design, implementation, and dissemination of PLACE findings. It is established in collaboration with the national government, funding organizations, and stakeholders. It may be chaired by the director of the national AIDS control program or one of the national committees responsible for surveillance, outreach, program monitoring, or key population programming. 	

The national AIDS control program often coordinates the initiation of the National Steering Committee. 

· Worksheet 3.1 is a tool to list people who should be consulted as stakeholders or as potential members of the National or District Steering Committee. 

· Enter the names of those who agree to be on the National Steering Committee in Worksheet 3.2.



3.3. Identify stakeholders who must be consulted

The National Steering Committee has oversight of each phase of PLACE. During the preparation phase, the committee leads efforts to consult with the following: 

· Epidemiologists, monitoring and evaluation (M&E) experts, and geographic information system (GIS) experts to synthesize available HIV strategic information in preparation for identifying where to implement PLACE (see Section 4)

· Key population groups to provide input on the protocol and participate in a Readiness Assessment to gauge risk and safety concerns

· Service delivery providers to ensure alignment of PLACE procedures with standard outreach and testing protocols 

· Ethical review committees to facilitate appropriate ethical review



The steering committee also has these tasks:

· Facilitates PLACE readiness assessments (Section 5)

· Facilitates ethical review

· Leads a workshop to review and make protocol decisions.  




During and after PLACE implementation, the steering committee:  

· Facilitates district launch meetingsFigure 2. PLACE organizational structure





· Responds to queries 

· Coordinate data use, dissemination, and additional analyses.  

Members are invited to participate by the chair. Members can include representatives from civil society, nongovernmental organizations, donors, surveillance units, and advocacy groups. 

Stakeholder consultation generally involves representatives from:

· The health sector, including the ministry of health and national AIDS committees

· Key population organizations 

· Health officials from subnational levels 

· International donors contributing to HIV treatment and/or prevention 

· Large employers and representatives from transportation sectors 

· Employers relying on male migrant labor 

· Departments of the government responsible for the census and geospatial data

· Other interested organizations



As the study continues, more people can be added to the list of stakeholders engaged. 



3.4. Identify the composition of the Core Implementation Team

The Core Implementation Team generally comprises the following members: 

· Country principal investigator (PI)

· Financial manager 

· Data quality and sampling supervisor 

· Mapping specialist familiar with GIS

· Fieldwork coordinator 

· One to four fieldwork supervisors 

· One assistant fieldwork supervisor per fieldwork supervisor 

· Eight experienced interviewers for each fieldwork supervisor 

· Logistics coordinator 

· Liaison to HIV testing and counseling services 

· Liaison to the community of men who have sex with men (MSM) 

· Liaison to the community of female sex workers (FSWs)

· Liaison to the community of people who inject drugs (PWID)

· Liaison to the community of transgender people 



3.5. Finalize the organizational chart 

Include other groups in the organizational chart, such as District Steering Committees and the District Fieldwork Teams. 

District Steering Committees

Each district has a local steering committee composed of district-level stakeholders, including local district-level officers and representatives from those responsible for HIV testing, counseling, and antiretroviral therapy (ART) referral. Organizations providing outreach services to key populations are also invited to participate. Members of the District Steering Committee are selected in consultation with the National Steering Committee.

District Fieldwork Team

Each PLACE District Fieldwork Team consists of: 

· One local fieldwork supervisor (who reports to the fieldwork coordinator)

· One assistant fieldwork supervisor 

· Eight experienced interviewers

· Eight local interviewers identified by the District Steering Committee 

· One data entry technician 

· One to three district liaison officers (links to nongovernmental organizations, key populations) 




Section 4 of the Protocol. Selecting and Mapping Study Areas Objective

To select and map study areas where PLACE will be implemented







To define the populations who will be interviewed and tested. 





Overview 

The purpose of this section is to provide support for using available epidemiological, contextual, and spatial data to select districts where PLACE will be implemented. The National Steering Committee commissions the synthesis of key HIV epidemic indicators on maps to improve understanding of the drivers of the epidemic, select areas to implement PLACE, and provide a spatial platform to interpret PLACE results and create coverage maps. The steering committee identifies criteria for selecting areas and documents the method used to select areas. 

Guidance: Adapting Protocol Section 4

4.1. Review Sample Protocol, Section 4. 

4.2. Identify and document the geographic framework. 

4.3. Obtain spatial data for administrative levels.  

4.4. Compile district-level surveillance, population, and program data in the District Summary Spreadsheet. 

4.5. Review contextual factors to identify a typology of priority prevention areas (PPAs).

4.6. Produce district-level maps.

4.7. Select areas to implement PLACE.

4.8. Document method used to select areas

4.9. Conduct district launch meetings to confirm district willingness to participate

Tools and Worksheets

All worksheets listed here are in Appendix A. The District Summary Spreadsheet (Microsoft Excel) is available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. The mapping tool is available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis.

· Worksheet 4.1 Document the Geographic Framework 

· District Summary Spreadsheet 

· Worksheet 4.2 Define the Priority Prevention Area Typology 

· Worksheet 4.3 Final PPA Typology Codes  

· Worksheet 4.4  Summary of Decisions Regarding Selection of Areas  

· QGIS PLACE Mapping Tool (includes software and instruction manual)

Outputs 

· Geographic framework defined 

· Areas selected for PLACE with known probability of selection

· Maps of selected areas 

4.1 Review Section 4 of the sample protocol 

Determine if the approach in the sample protocol is generally appropriate and could be adapted.  

4.2 Identify the geographic framework 

The next step is to identify the geographic framework for the country and choose the administrative level that will be used for the selection unit for the implementation of PLACE.                                                                                                            Figure 3. Geographic levels, including PPAs





There are usually at least four administrative levels to consider 

1. The country level 

2. The regional level, comprising a collection of districts— for example, the Northern region, Central region, and Southern region

3. The district level, comprising metropolitan districts and other districts

4. The subdistrict level, comprising divisions of the district. Districts that are not metropolitan can have urban, peri-urban, or rural subdistrict divisions. Metropolitan districts can have commercial, residential, or other types of subdistrict divisions. 

The names of geographic levels vary widely across countries. In this generic protocol, the names in Figure 3 (country, region, district, and subdistrict) are used. Although every country is different, the third level (the district) often offers some advantages as a unit of selection for PLACE. It is often large enough to have census, epidemiological, and spatial data available, and is often the level at which local implementation occurs. Megacities (with populations of 10 million or more) can be considered a special type of district.                   




The mapping specialist should develop a geographic framework that covers the entire country that will be used for selecting or, at least, displaying districts selected for PLACE.

Tips for Selecting a Geographic Framework 

· Use a framework that aligns with available health, program, routine data, and administrative boundaries. 

· Use a framework that aligns with available spatial data. 

· Have a consistent method for identifying each province, district, region, and subdistrict. Do not rely on the names of the areas. 

· Boundaries often change, requiring updating maps. 



The following are examples of a geographic framework:

South Africa 

· One country 

· Nine provinces 

· Eight metropolitan municipalities Figure 4. Administrative levels in Uganda



· 44 district municipalities are divided into 200+ local municipalities 

· Metropolitan and local municipalities are divided into 4,000+ wards 

                                                                                                                  

Uganda

· Level 1: Country 

· Level 2: Regions 

· Level 3: Districts 

· Level 4: Rural: Counties

· Level 5: Rural: Subcounties 

· Level 6: Rural: Parishes 

· Level 7: Villages 

· Level 3: Urban: Metropolitan Municipalities 

· Level 4: Urban: Divisions 

4.3. Obtain spatial data for administrative levels  

MEASURE Evaluation has developed a free PLACE QGIS Mapping Tool that includes (as of July 2019) base map information and data templates for 14 countries: Angola, Burundi, Côte d’Ivoire, the Democratic Republic of the Congo, Ghana, Haiti, Kenya, Malawi, Mozambique, Rwanda, South Africa, eSwatini, Tanzania, and Uganda. 

QGIS is a free and full-featured geographic information system (GIS). The mapping tool has been designed to work specifically with the PLACE protocol. The tool can be downloaded on the MEASURE Evaluation website at https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis. 

Standard shapefiles and reference numbers for each area allow greater use of the PLACE data after the data are collected, and permit other data to be displayed on the maps created by PLACE.

4.4. Compile district-level surveillance, population, and program data in a District Summary Spreadsheet 

The next step in the selection of areas is to compile information at the selected level for all areas in the country based on a review of available surveillance data, routine health and program data, donor priorities, and input from stakeholders. For example, if districts are the administrative level that will be used to select areas, compile district-level information. 

The QGIS PLACE Mapping Tool includes templates in Microsoft Excel where these data can be entered. (If another level is selected, such as wards or provinces or parishes, the spreadsheet should be updated to match the selected administrative level, and mapping files containing the geometry for these levels may need to be acquired elsewhere.) If districts will be selected for countries supplied with the tool, use the name of each one that appears in column B. The first column (A) must have the standard identification number code in order to be used with the mapping tool. The QGIS PLACE Mapping Tool that is often used to make maps from PLACE data calls the identification “QJOIN.” These IDs are in the spreadsheet templates included with the tool.

Figure 5. QGIS PLACE Mapping Tool Excel template for Uganda districts



Collect and synthesize epidemiological, demographic, and other relevant district-level data of interest to the steering committee on the spreadsheet. In many cases, the health ministry, United States Centers for Disease Control and Prevention, and the United States Agency for International Development may already have these files available. The spreadsheet can include demographic information (population size, urbanicity), HIV epidemic indicators, and treatment indicators.  

                                                                                                                         

The advantage of recording these data in the spreadsheet template is that they can then be mapped using the QGIS PLACE Mapping Tool. Maps can facilitate selecting where to implement the PLACE method and interpreting the findings. Sample data are included in the District Summary Spreadsheet (see Figure 6).  Completed data eventually will need to be entered in the QGIS PLACE mapping tool template shown in Figure 5, in order to work with the mapping tool.

District-level surveillance, population, and routine program indicators that may be available and of interest are: 

· HIV prevalence estimates by age, sex, and population group 

· Prevention of mother-to-child transmission (PMTCT) prevalence estimates for pregnant women 

· Estimates of the number of people living with HIV, syphilis, and tuberculosis

· Estimates of the number of people on ART 

· Estimates of the number of people on treatment who have achieved viral suppression 

· Population indicators, by age and sex 

· Number of key population members (if known) 

· Program coverage indicators 



Figure 6. Example of sections of a completed district summary spreadsheet  

















The National Steering Committee should also specify the package of services and structural interventions that should be available in each district. The PLACE study will confirm whether these services are available to people at PLACE venues.

4.5. Review contextual factors to identify a typology of PPAs 

In addition to surveillance, population, and routine program data, a review is conducted to identify contextual factors present in a district that may signal the location of PPAs. Based on the review, a typology of PPAs is finalized. A proposed typology of PPAs in a country is given in Box 1. PPAs are important because data collection focuses on them. 

Information about the presence of PPAs is added to the District Summary Spreadsheet from the PLACE mapping tool. Other data associated with the location of PPAs are sometimes available as spatial data, including: 

Population density 

Crime data

Injecting drug use arrests

Poverty-stricken areas of rapid uncontrolled growth 

Trucking routes 

The District Summary Spreadsheet can be used to record and synthesize these district data.

4.6. Produce district-level maps 

Data from the District Summary Spreadsheet are linked using the PLACE Mapping Tool to the district shapefiles to produce the following maps, as data permit: 

· HIV prevalence maps, by district 

· Number of people living with HIV maps, by district 

· Population/population density, by districtBox 1. Typology of PPAs

Urban and peri-urban areas where there is an economic draw for people:

1. Central business district 

2. Truckstop/border crossing

3. Trading center 

4. Area with high concentration of illegal drugs 

Areas with night life, massage, or street sex work:

5. Area with a concentration of bars and clubs 

6. Area with a high concentration of massage parlors

7. Area with a high density of street sex workers 

High-density and poorly served areas:

8. Urban slums 

9. Townships 

10. Refugee camps

Areas with high male employment:

11.  Construction site 

12. Tea or farming estate 

13. Fishing village 

14. Mining operation 

15. Military barracks or garrison 

Other areas 



· Key population size estimates 

· Key population program coverage

· ART distribution points 

· Number of people

· Major donor funding, by district 






4.7. Determine criteria for selecting districts

Many different strategies have been used to select where PLACE will be implemented. The National Steering Committee should define the criteria that will be used to make the decision. Criteria often used in the decision-making process are shown in Table 2. 

Table 2. Examples of criteria used to select districts for PLACE 

		Criteria

		How Defined 



		Regional representation 

		At least one district should be selected from every region



		No areas excluded: 

		Every district has some probability of being selected  



		Equal probability of selection

		Every district has an equal chance of being selected  



		High prevalence focus

		Districts with the highest known prevalence of HIV among the prevention of mother-to-child transmission (PMTCT) population or general population have a higher chance of being included than other districts  



		Known clustering of key populations  

		Districts known to have more sex workers, people who inject drugs, men who have sex with men, or transgender women should be more likely to be included  



		Key population recommendation: 

		Districts identified as important by key population groups should be more likely to be included than other districts  



		Program capacity

		Include areas where programs will be funded or are currently in place



		Known program gaps

		Include areas where it is not likely that there will be programs but there is need for evidence that programs are necessary



		Special areas 

		Include districts that have fishing areas, slums, large construction sites, ports, or other special high-risk areas  



		Funder’s choice 

		Areas of interest to the organization funding the study







There are three options for selecting districts (Figure 7). 

Figure 7. Options for district selection




















Option A: Select All Districts 

For studies where all districts are selected (Option A), the synthesized district data inform data analysis and interpretation. This option is the most expensive, but it has the advantage of providing information for every district in the country. Box 2. Example of Selecting Districts

Country X has 100 districts. Each district was scored using the following: 

· 1 point for largest population 

· 1 point for the highest HIV prevalence among PMTCT women ages 18–24 

· 1 point for districts with fishing villages  

· 1 point for districts with clusters of FSWs  

· 1 point for districts with clusters of MSM  



This resulted in: 

· 20 districts with 4 to 5 points  

· 50 districts with 2 to 3 points  

· 30 districts with 0 to 1 point  



A decision was made to map in: 

· All districts with 4 to 5 points  

· A random 50 percent of the districts with 2 to 3 points, using a method ensuring regional balance  

· A random 20 percent of the districts with 0 to 1 point, using a method ensuring regional balance 

 

In selected districts, a decision was made to: 

· Visit all urban areas with populations greater than 100,000 

· Visit all PPAs outside these urban areas  





Option B: Purposive Selection 

In some settings, there is interest in implementing PLACE in a certain city or set of districts. The decision can be based on many factors. For studies where one or more districts are selected purposively (Option B), the District Summary Spreadsheet should include an indicator for the criteria used for purposive selection. For example, if the districts were selected based on donor interest, then the District Summary Spreadsheet would include a donor interest indicator. 

Option C: Probability Sample of Districts 

There are many reasonable options for selecting a probability sample of districts. The method recommended in the Sample PLACE Protocol is the following: 

1. Stratify the districts into high-, medium-, and low-priority based on the data from the District Summary Spreadsheet

2. Randomly sample districts from each stratum, with oversampling of high- and medium-priority districts 

Using the District Summary Spreadsheet data, you can stratify the districts. Each indicator in the spreadsheet can be scored and sorted. For example, the 33 percent with the highest HIV prevalence are scored with a “1” for HIV prevalence score; the next highest third are scored with a 2; and the lowest third with a 3. District scores are added across all indicators and the total score is used to stratify the districts into high-, medium-, and low-priority. These scores can also be mapped, using the QGIS PLACE Mapping Tool.

The initial stratification can be shared with stakeholders. Indicators can be upweighted if the National Steering Committee determines that some indicators should carry a higher weight than others. After the National Steering Committee agrees to the indicators and prioritization, a random sample of districts can be selected in each stratum. 

Box 2 is an example where a scoring system was used to prioritize districts into high, medium, and low strata. Districts were oversampled from the high and medium strata. 

In preparation for a national stakeholder consultation workshop, a PowerPoint presentation should be prepared to summarize the district-level data and present the initial stratification of high-, medium-, and low-priority districts. 

4.8. Document method used to select districts 

Document the criteria used to select areas to implement PLACE. Use Worksheet 4.5 and the maps created using the QGIS PLACE Mapping Tool to document decisions made about where to implement. In some cases, selection of areas is straightforward. For example, PLACE can be implemented in one city or district. In other cases, a probability sample of areas is selected, which requires careful documentation so the probability of selection is known and is carried forward into the analysis.  

4.9. Conduct district launch meetings to confirm district willingness to participate 

After the districts are selected, the field coordinator and members of the National Steering Committee visit each district to describe the proposed study, encourage the district’s collaboration, and identify a district liaison officer for the study. Often, an MSM liaison officer is also identified, to facilitate access to MSM networks and locations. If the district agrees to participate, a District Steering Committee is formed to facilitate outreach testing at venues and ensure that appropriate linkages to care are provided for people with an HIV-positive test result. 




Section 5 of the Protocol. Readiness Assessments: Key Populations and Service Delivery Providers

Objective

To assess whether PLACE can be implemented safely with the support and engagement of district leaders and key populations, and obtain input on fieldwork strategies and safety practices 







Overview 

Once the districts have been selected for the implementation of PLACE, the National Steering Committee and members of the PLACE Core Implementation Team contact district leaders and stakeholders to describe the PLACE study, solicit their support, and conduct a district readiness assessment. (Appendix H offers a tool for this purpose.) In some cases, a district may decline participation. Experience has shown that early engagement with a selected district enhances the acceptability of the study in the district and the use of results. One description of the PLACE method coined by Joseph Mwangi of the United States Agency for International Development mission in Uganda is that PLACE is a study “in the district, by the district, and for the district.” Two readiness assessments are conducted after the districts are selected: 

1. Readiness of key and priority populations 

2. Readiness of district leaders, including HIV service-delivery providers

Guidance: Adapting Protocol Section 5

5.1 Review Section 5 in the Sample Protocol.  

5.2 Review Legal Framework Discussion Guide (Appendix B).

5.3 Record findings in Worksheet 5.1: Protective and Punitive Laws and Policies (Appendix A).  

5.4 Gather perspectives from key populations. Use the Key Population Stakeholder Consultation Guide (Appendix C). 

5.5 Gather perspectives from Service Delivery Providers. Use the Healthcare and Service Provider Consultation Guide (Appendix D).

5.6 Review information and decide whether to move forward with PLACE, using Worksheet 5.2: Risks of Programmatic Mapping (Appendix A). 

5.7 Create a step-by-step action plan to address each risk identified, using Worksheet 5.3: Action Plan to Mitigate Risks from Mapping (Appendix A).

Tools and Worksheets

· Legal Framework Discussion Guide 

· Worksheet 5.1. Protective and Punitive Laws and Policies  

· Key Population Stakeholder Consultation Guide(s)

· Worksheet on Venue Typology

· Healthcare and Service Provider Consultation Guide(s)

· Worksheet 5.2. Risks of Programmatic Mapping 

· Worksheet 5.3. Action Plan to Mitigate Risks from Mapping 

Outputs 

· Assessment of whether the PLACE protocol poses a threat to key populations 

· Engagement with key populations regarding risks of implementation 

· Strategies to reduce risks. 

· An informed strategy for engagement with district leaders, key populations, and service delivery providers for using the PLACE data responsibly for program planning and for ensuring the safety of individuals 

· The venue typology



5.1. Review Section 5 of the sample protocol 



5.2. Review Legal Framework Discussion Guide 

The implementation of PLACE should be consistent with the general principles of autonomy, beneficence, nonmalevolence, and justice, and the fundamental human rights of key populations should be respected, protected, and fulfilled. Working with key populations and priority populations presents unique challenges given the criminalization of key populations, stigma, discrimination, and danger that are often experienced, plus the lack of community structures offering protection and safe social spaces. Ethical conduct and concern for the welfare of those involved in the study and those affected by the results are of utmost importance. The study should provide useful information while ensuring that data collection and data use do not result in arrests and prosecutions, harassment. and violence or worsen discrimination and stigma. Sex workers, MSM, and transgender people are already socially vulnerable and often marginalized for their behaviors. Data collection efforts that bring attention to these populations may place them at additional risk. Consequently, there needs to be careful assessment prior to implementing activities with key populations as to whether the benefits outweigh the risks. 



Identify stakeholders knowledgeable about the legal environment for key populations, violence against key populations, and stigma. Conduct separate discussions for each key population. 

 

Use the Legal Framework Discussion Guide (Appendix B) to ask stakeholders to assess the legal environment for key populations.






5.3. Record findings regarding Legal Framework in Worksheet 5.1 (Appendix A) 



5.4. Readiness of key populations: Use the Key Population Stakeholder Consultation Guide

Key populations can be consulted at the national level and also within each selected area. Adapt the consultation guide in Appendix C to obtain the information needed to ensure the safety of key and priority populations. 



5.5. Readiness of district stakeholders and service delivery providers

The objectives of the assessment with district stakeholders and service delivery providers are as follows: 

· To assess the readiness of the district to use the information to improve service delivery

· To specify how the results will be used

Programmatic mapping will yield information about where to provide services and where the greatest gaps in services are located. The information should be used to improve services. Consequently, before mapping is conducted, an assessment should be undertaken to determine the capacity to provide services when the findings are made available. 

Preparation 

Adapt the preparation and recruitment guidance used for key populations to recruit service delivery providers (Appendix D). 



5.6. Decide whether to move forward with PLACE 

Complete Worksheet 5.2 (Appendix A) to create a list of the risks of PLACE. Consider the information gathered in the previous activities to decide whether to move forward with PLACE and, if so, how to conduct PLACE  while protecting the safety and security of key populations. These questions will help guide your creation of the list, discussion, and decision. 

· Could consensus among key populations and their representatives be reached regarding the risks and benefits of a PLACE study? 

· How likely is it that the data generated from PLACE will be used? 

· What risks of a PLACE study were identified? 

· Whom do these risks affect most (e.g., brothel-based sex workers, street-based sex workers, mapping team, MSM)?

· How serious are these risks (e.g., a “low” risk might include individual discomfort or embarrassment or minor financial loss, a “moderate” risk might include discrimination or a major financial loss, and a “high” risk might include likelihood of violence or arrest)?

· How likely are negative outcomes to happen (unlikely, possible, very likely, certain)?

· What precautions could be taken to ameliorate or minimize these risks? (List multiple possible steps.)

· In summary, is it possible to implement PLACE safely in the country? 

· In summary, is it possible and acceptable to conduct finger-stick testing for HIV, CD4 count, and viral load at the mapped venues? 



5.7. Create a step-by-step action plan (Worksheet 5.3) to address each risk identified

If the decision is made to move forward with PLACE:

· What action steps will be taken to address each risk? 

· Who will be responsible for completing these actions? 

· When will these actions be completed? 




Section 6 of the Protocol. Study Design and Survey Populations, Recruitment, and  Informed Consent  Objective

To confirm the study design and describe survey populations, their recruitment, and the consent process 



Overview 

This section describes the study design, the survey populations, their recruitment, the informed consent process, and survey content.

Guidance: Adapting Protocol Section 6 

6.1. Review Sample Protocol, Section 6. 

1.2. Review the five steps of PLACE and confirm that the 5-step protocol will be implemented. 

1.3. Review the definitions, inclusion and exclusion criteria, recruitment, survey content, privacy issues, and informed consent process for the survey populations: community informants, venue informants, and venue patrons and workers. 

1.4. Define key populations. 

1.5. Review ethical issues.

1.6. Finalize informed consent.

Tool and Worksheet 

· Worksheet 6.1 Types of Community Informants (Appendix A)

· Resources on confidentiality, mapping, and data security  

Outputs

· Study design confirmed 

· Study populations and subgroups defined

· Ethical issues resolved and informed consent documents finalized


6.1. Review the Sample Protocol, Section 6



6.2. Review the study design: The five steps of PLACE 

The standard PLACE protocol has five steps beginning with the local launch of the study and ending with the local feedback and data use workshop. The National PLACE Steering Committee should review the five steps prior to implementation. 

In some cases, the National Steering Committee may choose to implement Steps 1–3 and Step 5, omitting the biobehavioral survey. This use of the PLACE method is called “PLACE Lite.”

PLACE Lite identifies PPAs, identifies and maps risk venues, assesses program coverage at venues, and provides feedback to the local area. It does not include the biobehavioral survey. PLACE Lite can provide crude size estimates of key and priority populations but cannot provide the more precise estimates available with data from the biobehavioral survey. 

Figure 8. Fieldwork: Five-step fieldwork protocol 





















6.3 Define survey populations 

Three populations are interviewed. First, community informants are asked to identify venues where people meet new sexual partners. Then, a venue informant is interviewed at each of these sites. Finally, venue patrons and employees are interviewed at a sample of venues (Figure 9). Each of these populations is described below. See Section 8 for a description of the sample size. 

Figure 9. Populations interviewed



Level 1: Community Informants 

Community informants are men and women ages 18 and older who are knowledgeable about the movement and behavior of people in the area. Examples of community informants are taxi drivers, food sellers, teachers, transport workers, alcohol sellers, people loitering in the streets, security guards, and public officials, such as police. Interviewers recruit community informants by approaching them in the community and requesting their participation. Participation is voluntary and anonymous. Community informants are asked to identify local places where people meet new sexual partners or where PWID can be reached and to provide limited information about each venue including its location (Form A, in “Survey Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/resources/tools/hiv-aids/place). 

The typology of community informants used in the study should be determined in consultation with people in the district. Worksheet 6.1 (Appendix A) can be used to identify the types of community informants that will be prioritized. The typology will be used during fieldwork to set targets for the number and type of community informants to interview with Form A. Protocol decisions are to confirm the approach below:  

· Inclusion/exclusion criteria: Only men and women ages 18 and older are eligible

· Participation: Voluntary and anonymous 

· Recruitment: Quotas set for number and type of community informants  

· Community Informant Typology finalized using Worksheet 6.1



Level 2: Venue Informants

General venue informants are adults ages 18 and older who are at the venue at the time the PLACE District Fieldwork Team collects information on-site about the venue (Form B, in “Survey Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/
resources/tools/hiv-aids/place). The venue informant can be a patron, a key population member socializing at the site, a security guard, the venue owner or manager (e.g., if it is a bar or restaurant), or a teacher, if the venue is a school. One general venue informant is selected per venue based on his/her ability to provide information about what occurs there, the people who visit the venue, and HIV prevention activities occurring on-site. Venues are physical venues, events, and websites. (Private venues are excluded.) The only protocol decisions are to confirm the following: 

· Inclusion/exclusion criteria: Only men and women ages 18 and older are eligible. 

· Participation: Voluntary and anonymous 

· Recruitment: One knowledgeable venue informant per venue   



Level 3: Workers and Patrons at Venues 

Workers and venue patrons age 15 and older (Figure 10) include men and women who work and socialize at the venue. A special category of workers is women who live at the venue. These workers often are at 

increased risk of engaging in sex work and therefore at increased risk of acquiring and transmitting infection. Patrons are people ages 15 and older at the venue socializing or interacting with other patrons or workers. They must be at the venue for at least 20 minutes when the survey team is on-site to be eligible to participate. 

Figure 10. Workers and patrons at venues

 The main protocol decisions are to confirm the inclusion and exclusion criteria below for workers and patrons:  

· Inclusion/exclusion criteria for workers: All workers ages 15 and older at venues selected for the biobehavioral survey are eligible and are asked to participate. Workers ages 15 to 17 are excluded only if they are working at the venue with their parents or on behalf of their parents. 



· Inclusion/exclusion criteria for patrons: Men and women ages15 and older are eligible. Anyone younger than 15 is excluded. People between the ages of 15 and 17 are eligible if they are acting autonomously and independently from their family—that is, they are not at the venue with relatives and are not there on a family errand, such as buying bread. Moreover, individuals will be excluded if they are unable to understand the study and informed consent process (for example, if they are intoxicated or do not understand the conversation). There is no exclusion based on race, gender, residence, or ethnicity, and pregnant women are not excluded. 

The recommendation is to interview and test ALL workers at sampled venues and to interview and test a sample of venue patrons. Inviting all workers to participate indicates the public health benefit of the survey to venue managers and may encourage further engagement of venue managers in HIV prevention activities and treatment programs. Full participation also reduces any stigma from participating in the survey and allows estimates of HIV prevalence and access to services in this group. Workers who are tested and found to be HIV-positive are confidentially linked to care. Survey and test results are not shared with anyone at the venue, including the venue managers. During analysis, questions about working at the venue (e.g., “Do you work at this venue?”) confirm whether a respondent works at the venue.



6.4 Define Key Populations 

National PLACE steering committees often requests that the PLACE protocol provide strategic information on key populations, including sex workers, MSM, transgender people, PWID, and priority populations. The study objectives should specify which key populations are a high priority. (See Sample Protocol, Section 2,  and Worksheet 2.1 [Appendix A]). The questions below should have been answered in the discussion of the study objectives: 

· Which key populations are of greatest interest to stakeholders and are of greatest importance in the HIV epidemic in the country?

· Which key populations, priority populations, or subgroups, if any, warrant the additional cost of oversampling or special recruitment to obtain a sufficient sample size to achieve adequate precision for estimates of population size, HIV prevalence, risk factors, or cascade indicators?

For each key population identified, the National Steering Committee should identify organizations and stakeholders who should be consulted to ensure appropriate outreach to groups; special recruitment, if necessary; and safety and any other ethical issues. 

A critical protocol decision is how to operationalize the definitions of key populations.  If population size estimates based on the PLACE study will inform targets for program planning, the operational definitions for size estimates should match as closely as possible the definitions used by programs for program monitoring. 

The standard PLACE survey of workers and patrons has questions that define whether each respondent is a member or not of 15 key and priority populations. Table 3 provides the standard questions used to define key populations and priority populations. These should be reviewed and adapted in consultation with stakeholders and community leaders. 

Table 3. Standard PLACE questions to define key populations and priority populations

		Key populations 

		Questions 

		Response



		Sex worker:

		Have you had sex for money in the past three months? 

		Yes to one or both questions 



		

		Some people see themselves as a sex worker? Do you see yourself as a sex worker? 

		Yes to one or both questions



		Men who have sex with men:

		What was your sex at birth? 

		Male



		

		Do you see yourself as a man or a woman? 

		Man



		

		Have you had anal sex with a man in the past 12 months? 

		Yes



		Person who injects drugs:

		Have you injected a nonprescription drug in the past 12 months?

		Must answer yes 



		Transgender person:

		What was your sex at birth?

		Male or female 



		

		Do you see yourself as a man or a woman?

		Must answer woman if born a male Must answer man if born a female



		Other female priority populations 



		Street-based FSWs

		Have you engaged in street-based sex work in the past three months? 

		Must answer yes 



		

		What was your sex at birth? 

		Female 



		Girls ages 15 to 19

		What is your age?

		Must be 15–19



		

		What was your sex at birth?

		Must answer female



		Resident women 

		Do you see yourself as a man or a woman

		Woman



		

		Do you live here at the venue?

		Yes 



		Other priority populations 



		Mobile people 

		What is your main occupation when you are working? 

		Must answer: fishing or transportation  



		

		In what district do you live? 

		District other than the district where the interview is conducted 



		Male clients of sex workers 

		What was your sex at birth?

		Must answer male



		

		In the past three months, have you paid a woman to have sex with you?

		Must answer yes



		Victims of rape

		In the past 12 months, have you been forced to have sex against your will?

		   Must answer yes 



		People in the fishing industry 

		What is your main occupation when you are working? 

		Must answer: fishing 



		Transportation workers 

		What is your main occupation when you are working? 

		Must answer: transportation 



		Bisexual men

		Do you see yourself as a man or a woman?

		Must answer: man 



		

		In the past 12 months, approximately how many men have you had sex with?

		Answer must be greater than zero



		

		In total, how many women have you had sex with in the past 12 months (not including trans women)?

		Answer must be greater than zero 









6.5. Review protocol in light of ethical principles

The principal investigator should request an appropriate ethical committee to review the protocol and determine whether the study is human subjects research. Often, the PLACE protocol is not considered to be human subjects research, because the findings are used primarily to monitor and improve programs, rather than provide generalizable research results. If the ethics committee determines that PLACE is not being implemented as research, a full review is not required. However, the ethical implementation of the protocol is still required. The protocol should reflect the findings of the PLACE readiness assessments. 

Ethical Principles

The Belmont Report (1979; https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/index.html) established three principles to help researchers collect information from participants: respect for persons, beneficence, and justice.

1. Respect for persons means that people who participate do so voluntarily and with adequate information about the study. Therefore, potential respondents should be given information about the study so that they know what they are agreeing to participate in. Respect for persons also means that those who cannot make their own decisions, such as children, should have special protections.

2. Beneficence means that the study should offer benefits to society and not cause harm to respondents or society.

3. Justice means that all members of society should be able to benefit from and participate in the study. It also means that the study should not be done on a vulnerable population to benefit a more powerful population.




Potential Risks and Measures to Mitigate Risks

The PLACE readiness assessment is one strategy to engage stakeholders and key population members to identify possible risks from study participation and how to eliminate those risks. 

Other features of the protocol are also designed to reduce the likelihood of causing harm. Participants are contacted only once. No identifying information is stored by the study team. The study team receives training in ethics and safety. Participants are not required to travel outside their normal routine, and no medical procedures are performed on participants other than a routine finger stick for an HIV test and to collect a dried blood spot for a viral load test. Risks to subjects are rare, small, and unlikely to occur. Strategies to reduce risk are described below. 

Anxiety

Anxiety about HIV testing is reduced by using trained professionals to conduct pre-test counseling and post-test counseling in accordance with the country’s national guidelines. Participants testing positive will be immediately linked with the nearest appropriate health facility for care by the trained local health staff according to local health office protocols. De-identified test results are linked to survey responses by numeric code.

Embarrassment

Interviewers are trained to be sensitive when covering the questions about sex in Form C (in “Survey Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/
resources/tools/hiv-aids/place) and to collect responses in a neutral manner. Participants are reminded during the interview process that they can refuse to respond to any question or to end the interview at any time. Finally, participants record responses to some of the most sensitive questions directly in the tablet without the interviewer seeing the response. For these questions, the interviewer reads the question to the participant and the participant selects a picture corresponding to the appropriate answer. 

Fear of a Breach of Confidentiality 

The study team depends on a relationship of trust with participants. The cornerstone of developing trust is ensuring confidentiality. 

Confidentiality means the following:

· Information the respondents provide will not be discussed with anyone other than the local  field supervisor (or other senior survey staff).

· Interviewers will not tell respondents what other respondents have said, even if asked what other people think.

· Information about a respondent and/or her/his data will not be left in an unsecured place.

· No photos are taken of respondents.

Interviewers should sign the Interviewer Confidentiality Pledge (here: https://www.
measureevaluation.org/resources/tools/hiv-aids/place/place-method/) before speaking with respondents. Violation of the terms of the statement is grounds for immediate dismissal.

The data collected are password-protected and are accessed by authorized members of the study team only. All paper forms, computer tablets, logs of data activities, data printouts, etc., are kept in a locked and secure file cabinet. Tablets used for data collection will require passwords to access the data collection forms and upload data to secure servers. 

Response to Hostile Environments and Countries

Organizations implementing PLACE need to address the issue of preparing for and responding to hostile reactions. This means developing emergency plans in settings where governments or other stakeholders (religious leaders, media, opposition political partners, community leaders, etc.) are known to be hostile to key populations. The protocol developed by the country should include a plan for responding to hostile situations. 

Recrimination in Response to Sex Work or Other Stigmatized Behavior

Venue informants are asked whether sex work occurs at the venue; patrons and workers are asked whether they paid for or were paid for sex. Information on locations where sex work occurs is shared only with service delivery programs whose administrators agree to use the information to improve programs and sign a Data Use Agreement (here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/) that prevents the use of the data to harm participants. 

Results are presented to stakeholders in aggregate. Venues where sex work occurs are not named and cannot be deduced from the information provided. Maps will not indicate sex work on-site (or attendance by MSM or PWID) or will obscure the location of these venues (i.e., the location of the venue markers on the map will not be sufficiently close up for precise identification of the venues). 

Specific strategies to protect sex workers, MSM, and other key populations or priority populations are defined during the PLACE readiness assessments. 

Resources on Data Security 

The following resources provide additional guidance on mapping and data security: 

Joint United Nations Programme on HIV/AIDS (UNAIDS). (2007). Guidelines on protecting the confidentiality and security of HIV information: Proceedings from a workshop. Geneva, Switzerland: UNAIDS. http://data.unaids.org/pub/manual/2007/confidentiality_security_interim_guidelines_15may2007_en.pdf



MEASURE Evaluation. (n.d.). Geographic information systems tools. [Online]. Available at http://www.cpc.unc.edu/measure/tools/monitoring-evaluation-systems/geographic-information-systems.



MEASURE Evaluation. (2011). An overview of spatial data protocols for HIV/AIDS activities: Why and how to include the “where” in your data. Chapel Hill, NC, USA: MEASURE Evaluation, University of North Carolina. Available at http://www.cpc.unc.edu/measure/publications/MS-11-41A.



MEASURE Evaluation. (2012). PLACE mapping and size estimation module. Chapel Hill, NC, USA: MEASURE Evaluation, University of North Carolina. Available at https://www.measureevaluation.org/
resources/publications/wp-12-126. 



National Research Council. (2007). Putting people on the map: Protecting confidentiality with linked social-spatial data.  Washington, DC, USA: The National Academies Press. Available at  http://www.nap.edu/
catalog.php?record_id=11865.



VanWey, L. K., Rindfuss, R. R., Gutmann, M. P., Entwisle, B., & Balk, D. L. (2005). Confidentiality and spatially explicit data: Concerns and challenges. Proceedings of the National Academy of Sciences of the United States of America, 102 (43), 15337–15342. Available at https://www.ncbi.nlm.nih.gov/pubmed/16230608. 

6.6. Finalize informed consent processes 

Informed consent is the process of explaining to a potential participant what they will be asked to do and the possible risks and benefits of participation. Potential participants should be assured that their participation is voluntary, that they can stop the interview at any time, and that the information they provide is confidential. The protocol does not require the person to provide personal identifying information or a signature. 

Informed Consent for Community Informants

The interviewers explain the purpose of the study and the type of questions asked, and say that no identifying information is collected from the community informants. 

· Anonymous verbal informed consent is requested.

· A fact sheet is provided (see “Survey Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/resources/tools/hiv-aids/place). 

Informed Consent for Venue Informants 

The interviewers explain the purpose of the study and the type of questions asked, and say that no identifying information is collected from the venue informants. 

· Anonymous verbal informed consent is requested.

· A fact sheet is provided to respondents that summarizes the study, their role, and gives a point of contact if they have subsequent questions or concerns (see “Survey Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/
resources/tools/hiv-aids/place). 

Informed Consent for Venue Patrons and Workers 

The interviewers explain the purpose of the study and the type of questions asked of the venue patrons and workers. The interviewer reviews an informed consent statement that describes the risks and benefits of participating in the interview. If testing is offered, there is an explanation about the risks and benefits of HIV testing and a description of the procedure. 

· Anonymous verbal informed consent is requested.

· A fact sheet is provided to respondents that summarizes the study, their role, and a point of contact if they have subsequent questions or concerns (see “Survey Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/
resources/tools/hiv-aids/place). 

· Respondents are asked to mark with an initial or “X” a copy of the fact sheet. Interviewers record the participant identification number on the copy of the fact sheet and retain the copy. 

· If dried blood spots are being stored, participants may also be asked to initial or “X” the fact sheet to indicate that dried blood spot samples may be stored in the study’s biobank.

Request for Waiver of Written Signed Informed Consent

The principle investigator requests from the appropriate institutional review board a waiver from requiring participants to sign a consent form. A signature would disclose the identity of the subject to the interviewer and could pose a risk to participants if confidentiality were breached. There is no need for the study team to know the identity of participants. Instead, patrons and workers are asked to place an “X” on the fact sheet. This approach diminishes the social, psychological, and economic risks to participants should a breach of confidentiality occur, and also allows the inclusion of a portion of the potential subject pool who have limited literacy and would not be able to sign their names. 

Request for Waiver of Parental Consent for Venue Patrons and Workers Ages 15 to 17

The principle investigator also requests from the institutional review board a waiver of parental consent for venue patrons and workers ages 15–17 who wish to participate in the study. A waiver of parental consent, when assent is formally attained from venue patrons ages 15–17, will not adversely affect the rights or welfare of the participants. Rather, participation may facilitate access to the crucial service of HIV testing for adolescents, who may face greater stigma or embarrassment requesting testing at other clinics. Obtaining an X in place of a signature in no way affects the rights or welfare of subjects participating in this research.

Potential participants ages 15–17 will be eligible to participate only if they are at a venue when unaccompanied by family members or not on a family errand. Because study participation consists of a single visit conducted on-site where these subjects are found, recruitment of these subjects would not be possible if parental consent were required. Adolescents ages 15–17 have been included in many previous PLACE studies because often they are among those at highest risk for HIV and other STIs. Moreover, all adolescents eligible for this study will have been identified by nature of visiting a venue where people go to meet sexual partners. The risk to privacy would be much greater for venue patrons and workers ages 15–17 were parental consent to be required. Most national indicators of HIV and related behaviors include information on individuals age 15+. Therefore, including subjects ages 15–17 increases comparability and ease of monitoring trends in HIV prevalence and related behaviors nationally and in selected counties/districts. 

Language

Fact sheets and other resources for informed consent and confidentiality and the survey questionnaires should be translated into the common languages used by people in the selected areas. The interviewing team will include people who speak the languages spoken in each district.










Section 7 of the Protocol. HIV Testing and Viral Load EstimatesObjective: To identify the biological tests that will be conducted with patrons and workers 



Overview 

This section describes how to collect biological specimens and test for a series of infections as part of the PLACE method. Engagement in HIV care and treatment is a challenge for populations at higher risk of acquiring and transmitting HIV. In addition to facing challenges for testing and treatment for HIV, these populations face challenges receiving testing and treatment for other infectious diseases and health conditions. The PLACE protocol offers access to these populations. To the extent possible, additional tests should be offered during the PLACE survey. The PLACE protocol recommends HIV testing; testing for other sexually transmitted infections, if feasible; and estimation of viral load among those with a positive HIV test.  

Guidance: Adapting Protocol Section 7

1.1. Review Sample Protocol, Section 7. 

1.2. Identify the specific tests that will be offered.  

1.3. Confirm process for testing people recruited from venues. 

1.4. Establish quality control procedures. 

1.5. Review ethical issues and process for providing test results.  



Tools 

· Table 4: Table of feasible tests

· Table 5: Tests most commonly done, according to type of specimen required



Outputs

· Tests selected 

· Testing and counseling procedures finalized 



7.1. Review the Sample Protocol, Section 7  



7.2 Identify the specific tests that will be offered 

The National Steering Committee will meet and identify the tests that will be offered at the time of the patron and worker interviews. See the table below for options of the tests that are feasible.




Table 4. Table of feasible tests 

		Infection/Condition

		Test

		Comment



		HIV

		Determine HIV 1/2 test (Alere/Abbott Laboratories, Waltham, MA, USA)

		Rapid test

UNI-Gold for confirmatory test



		Syphilis/HIV

		Chembio DPP HIV-Syphilis

		Available as a new combination point-of-care (POC)whole blood test alongside HIV-1/2 Ab 



		Syphilis 

		Rapid syphilis 

		Recommend that participants that test positive for syphilis with a rapid treponemal test be offered a confirmatory test, which will be conducted at the study laboratory. Participants will be given a phone number and instructions about where and when to collect their results.



		Malaria 

		Select based on availability

		Rapid diagnostic tests are widely available



		Hepatitis B

		ImmunoComb II

		A POC surface antigen test akin to the Determine HIV-1/2 is available



		Trichomonas

		OSOM rapid test

		



		Gonorrhea

		 Nucleic acid amplification tests

		Urine and or rectal swab



		Chlamydia 

		 Nucleic acid amplification test

		Urine and or rectal swab



		TB

		Xpert MTB/RIF

		While not truly point-of-care (POC), a sputum sample could easily be collected and sent for near-POC testing with Xpert



		ART resistance

		

		Testing from dried blood spot (DBS) samples may be possible 



		

		phylogenetic analyses

		May require venipuncture for whole blood collection 



		Viral load

		

		Uses dried blood spot



		Early HIV infection

		the Alere Ab/Ag combo to detect early/ acute HIV infection (

		Has not yet been approved by the World Health Organization but could be confirmed by viral load off DBS.



		CD4

		

		Uses dried blood spot



		Vitamin A deficiency

		Use available test.

		










7.3. Confirm process for testing people recruited from venues 

Participants will be tested at or near the recruitment venue.

After consent and completion of the behavioral interview, trained counselors will provide HIV and STI pre-test counseling in a private setting. 

If a urine specimen is required, the nurse or lab technician will instruct participants on how to collect urine samples. Among male and female key populations, first-catch urine will be collected for Neisseria gonorrhoeae and Chlamydia trachomatis testing. When samples are collected, they will be stored immediately according to the laboratory procedures manual and training. 

If self-administered vaginal or rectal swabs are required, the nurse or lab technician will instruct the participant. 

The justification for the collection of anal swabs is that there have been increases in anal gonorrhea, chlamydia, and Lymphogranuloma venereum (LGV) among men who have sex with men in various countries. 

A nurse or laboratory staff member will use finger-prick whole-blood samples to conduct a rapid HIV test with the Determine HIV 1/2 test (Alere/Abbott Laboratories, Waltham, MA, USA). A negative result will be considered a true negative and will be reported to the patient after post-test counseling. A positive test should be confirmed by a test such as the Uni-gold HIV test (Trinity Biotech, Bray, Ireland). It is estimated that the HIV test results for the rapid tests will be available after 20 to 30 minutes. Results will be recorded on an HIV test results form. 

If the Uni-gold test is positive, the result will be communicated to the participant as a positive result during post-test counseling. The participant will be advised that all positive results with rapid tests will be confirmed viral load testing at the study laboratory. If results are indeterminate (initial test positive and confirming test negative) a third test will be done for confirmation from the blood already collected. The participant will be counseled about the result and the importance of obtaining follow-up, and provided a reference card with his or her code number to obtain the results from the viral load test at the study laboratory in two weeks. The counselor will also advise participants on the recommended referral options for following up HIV and notification of sex partners. 

Biologic samples will be stored at room temperature during field work before being transferred to a refrigerator at the study laboratory. Participants will be asked to provide first-catch urine (approximately 20 to 50 mL of the initial urine stream) into a urine collection cup free of any preservatives. Collection of larger volumes of urine may result in specimen dilution that may reduce test sensitivity. Urine collection cups should be labeled with the patient ID sticker. At the laboratory, the urine will be transferred to an Xpert CT/NG Urine Transport Reagent tube before processing using the Gene Xpert diagnostic system. First-catch urine specimens must be transferred to the Xpert CT/ NG Urine Transport Reagent tube within 24 hours of primary collection if shipped and/or stored at room temperature. 

People who report anal intercourse will be instructed on collection of an anal specimen using an Xpert CT/NG Specimen Collection Kit designed to collect, preserve, and transport patient Chlamydia trachomatis and Neisseria gonorrhoeae DNA in specimens from symptomatic and asymptomatic individuals prior to analysis with the Cepheid Xpert CT/NG Assay. The Xpert CT/NG Collection Kit allows for an extended range of time and temperature conditions for specimen storage and transport when testing for the presence of Chlamydia trachomatis and Neisseria gonorrhoeae in swab specimens using the Cepheid Xpert CT/NG Assay. Anal specimens are collected from patients using flocked swabs included in the kit. Swabs are broken off into the transport reagent tubes to elute organisms and stabilize DNA. Swab specimens are then transported to the laboratory for testing on the GeneXpert Instrument Systems. Swab samples in Xpert CT/NG Swab Transport Reagent tubes are stable up to 60 days at 2 °– 30 °C before testing with the Xpert CT/ NG Assay. Urine specimens processed at the study laboratory will be stored at 2 °–15 °Celsius and processed within 15 days. Swab specimens will be stored at 2 °– 30 °C and processed within 15 days. 

Among HIV-positive participants, nurses or lab technicians will collect additional finger prick blood for the rapid CD4 analysis. CD4 testing will be conducted on-site using a PIMA CD4 analyzer (Alere, Waltman, MA). The CD4 test takes approximately 20 minutes for processing. Participants will be given the results of their CD4 tests by a trained counselor. 

Additionally, the laboratory personnel will take a 10 ml sample of venous blood from participants who test positive for HIV and a set of DBS for posterior viral load testing. Whole blood should be collected in EDTA, EDTA-PPT, or ACD collection tubes and will be centrifuged at the study laboratory to separate the plasma and red blood cells per the manufacturer's instructions. A minimum of 1 mL plasma is required for the Xpert HIV-1 Viral Load Assay. Whole blood will be centrifuged and plasma will be stored at 2 °–8 °C for up to six days, prior to testing. Alternatively, plasma specimens are stable frozen at ≤ -18 °C.

Any pregnant women (regardless of HIV status) receive a rapid syphilis test in order to ensure quick identification and treatment of syphilis-infected pregnant women, to prevent congenital syphilis. The nurse will ensure that pregnant women with positive rapid syphilis tests receive immediate IM benzathine penicillin G, and treated pregnant women will be referred to a health center once per week for two additional weeks for therapy. Other serum samples including VDRL or RPR will be done for pregnant women, as for other participants. 

The nurse will refer any person reporting genital ulcers, men reporting urethral or rectal discharge, or women reporting vaginal discharge for STI treatment at a local health center. The nurse will also provide vouchers for partners (as many as requested by the participant) to access free care and treatment at the clinic, nongovernmental organization, or other nearby clinical facility. 

Each participant will be given a Participant Card (Appendix G) containing his or her participant identification number (that will be linked to interview and lab results). The card will be used after the interview to ensure that the person is linked to the right HIV test result. The card includes contact information so that the participant can obtain the results of any tests that are conducted other than the initial HIV test. The counselor will explain to the participant how long it will take before the test results will be available, how to obtain these other test results, and why it is recommended to do so. 

Table 5 presents the types of biological specimens and the location where processing will occur. 




Table 5. Tests most commonly done, according to type of specimen required

		Specimen 

		Test 

		Laboratory 

		Volume 



		Whole blood 

		Determine and Unigold HIV rapid tests 

		Study venue 

		Finger prick 



		Whole blood

		CD4 count, PIMA Analyzer

		Study venue 

		Finger prick 



		Whole blood

		DBS for future analysis

		Study venue

		Finger prick



		Whole blood

		Determine TP rapid syphilis test

		Study venue

		Finger prick



		Whole blood

		Determine HBsAg rapid Hepatitis B test

		Study venue

		Finger prick



		Serum 

		RPR or VDRL for syphilis 

		Specify laboratory

		10 ml whole blood in EDTA, EDTA-PPT, or ACD collection tube 



		Serum 

		Xpert Viral load test 

		Specify laboratory

		



		Urine 

		C. trachomatis/N. gonorrhoeae Xpert 

		Specify laboratory

		20 ml 



		Anal swab 

		C. trachomatis/ N. gonorrhea Xpert

		Specify Laboratory

		Swab 







7.4. Establish quality control procedures 

All study personnel involved in specimen collection, handling, processing, and testing will undergo training and regular supervision. The surveillance project includes detailed laboratory procedures manuals outlining standard procedures. Regardless of laboratory where testing was done, all positive and a representative sample of 10 percent of negative specimens will be retested to ensure validity of test procedures and internal and external quality control. 

Clinical Specimen Collection Flow 

Samples tested on-site with results provided the same day: 

•     HIV Determine and Uni-gold with finger-prick whole blood

•    Determine TP rapid syphilis test with finger-prick whole blood

•   Determine HBsAg Hepatitis B rapid testing with finger-prick whole blood

Samples collected at venues for processing at study laboratory:

•  Venous blood sample for syphilis confirmatory testing with RPR or VDRL and viral load testing using Xpert Viral Load Assay (patients with positive rapid test results for syphilis and HIV, respectively) 

· Whole blood may be held at 2 °–8 °C for up to 72 hours, prior to preparing and testing the specimen. Serum samples will be separated, aliquoted, and placed in labeled criovials. After centrifugation, plasma may be held at 15 °–30 °C for up to 24 hours or at 2 °–8 °C for up to six days prior to testing. Plasma specimens are stable frozen (≤ -18 °C and ≤ -70 °C) for six weeks.

· Dried blood spots for posterior HIV and STI testing through PCR will be stored at ambient temperature with desiccant bags or in a low temperature freezer, based on availability	



· 20 ml urine for N. gonorrhoeae and C. trachomatis (men and women meeting key population definitions) stored at ambient temperature for up to 24 hours or 8 days at 4 °C.

· Transported to the study laboratory and 7ml samples will be placed in Xpert Urine transport tubes and stored at 2 °–15 °C for up to 45 days or up to three days at 2 °–30 °C

· Rectal swabs for men and transgender women meeting key population definitions

· Swabs will be transported to the study laboratory and stored at ambient temperature for up to 15 days until processing.

•  Samples tested at study Laboratory will provide results to participants within two weeks of receipt using the participant ID number

· RPR or VDRL for confirmation of syphilis

· N. gonorrhoeae (urine and anal, if applicable)

· C. trachomatis (urine and anal, if applicable)

· HIV viral load  

Quality control for HIV testing will be conducted for all positives and 10 percent of negatives. 

Storage of Samples 

In some cases, the National Steering Committee may want to store DBS and leftover urine and serum samples after testing is complete. If so, permission must be asked of the respondent and a clear strategy for preserving samples and maintaining confidentiality must be developed.  



7.5. Review ethical issues and process for providing test results 

As noted earlier, rapid HIV test results will be returned to participants by a trained counselor after the necessary pre- and post-test counseling. Negative results will be provided 30 minutes after testing. Participants with positive results will receive a preliminary positive result 30 minutes after being tested and the confirmatory results in two weeks. HIV-positive participants will be referred to HIV treatment sites for evaluation and therapy, if needed. 

If found to be HIV-positive, participants will be encouraged to refer all partners for HIV testing at a predetermined local clinic or voluntary counseling and testing site, and the HIV-positive participant will be referred to a site where they will be able to access free treatment. However, such partners and their test results will not be a part of this survey and will not be linked in any fashion with the HIV-positive subjects in this survey. There will not be a separate effort by study clinic staff participating in this survey to try to contact (telephonically or personally) any partners of any subjects in this survey (regardless of test results), because this would constitute a clear violation of the confidentiality agreement by the survey’s principle investigator with the subject. The subject will be given the option for him/her to contact his/her sexual partners for follow-up. 

Participants with signs and symptoms of STI will be referred for treatment at a local health center. Participants will be provided as many partner notification slips as requested and will be encouraged to refer their partners to a predetermined local clinic for free treatment. 

Participants will receive a test Participant Card with their survey number and the place and date to collect other test results. This card should be presented at the study laboratory to collect STI and viral load results. Results for tests processed at the study laboratory, such as N. gonorrhoeae and C. trachomatis and viral load testing will be available in two weeks. Participants with positive test results will be referred for treatment. 

If a participants loses their Participant Card and the only link to their laboratory tests, a unique identifier code will be used to return STI and viral load test results. During specimen collection, participants will be assigned a unique identifier code based on personal information such as birth year, first letters of their parents’ names, and gender. This unique identifier will not permit study staff to identify the participant. It will be recorded with the specimen roster in case the participant returns to collect results without their Participant Card. If a participant comes to the laboratory without their Participant Card, laboratory staff will ask the participant a series of questions to reconstruct the unique identifier code, look up the results, and return the test results to the participant. 

Indications for Antiretroviral Therapy (ART) 

HIV-positive clients will be referred to ART programs based on government policy. Positive HIV test results will be communicated to the health authorities based on government policy. Typically, the nearest ART clinic will be given the contact details of people with an HIV-positive test result. The PLACE study does not retain any personal identifiers. The process for referring people to ART varies by setting and should be developed prior to study implementation. 

















 




Section 8 of the Protocol. Quality Assurance, Safety, and Training 

Overview 

This section lists the areas where training materials and fieldwork forms to monitor the quality of data will be required. The training materials and fieldwork forms are described in detail in the Fieldwork Manual. Objective: To identify the areas where quality assurance protocols and training will be required.  



Guidance: Adapting Protocol Section 8

8.1. Review Sample Protocol, Section 7. 

8.2. Identify the training materials and fieldwork forms that will be required. 

8.3. Review and adapt the generic safety guidance.  



Tools and Worksheet 

· Worksheet 8.1. Training Materials and Fieldwork Forms Required (Appendix A)

· Sample safety procedure (Box 4)  

· See the Fieldwork Implementation Manual (https://www.measureevaluation.org/
resources/tools/hiv-aids/place) 

Outputs

· List of training materials and fieldwork forms 

· Safety guidelines finalized  



8.1. Review the Sample Protocol. Section 8  



8.2. Identify the training materials and fieldwork forms that will be required 

Supervisors and interviewers will be trained in ethics, interviewing techniques, safety and security policies, and the importance of data security. A full pilot will be conducted in order to ensure that each person on the team understands his or her role and how to implement the survey. Training will be held immediately prior to fieldwork. Use Worksheet 8.1 to list the training materials and fieldwork forms required (Appendix A). 




8.3. Review and adapt the generic safety guidance  

Interviewers receive ethics and safety training prior to initiating any fieldwork activities and sign the Interviewer Confidentiality Pledge. The training covers the following: 

· Ethical principles 

· Informed consent 

· Confidentiality 

· Safety precautions 

· Incident reporting 

Interviewers are trained on their responsibilities to preserve the confidentiality of the information they obtain; what to do if problems occur, such as difficulties with the police; and what preparation is needed to improve the environment for the survey, such as meetings with local leaders, police, and the provision of phone numbers and protocols for emergency situations. 

Box 3 provides guidance on safety of fieldwork teams. This guidance should be adapted for use by the teams. 

. Box 4. Guidance on the Safety of Fieldwork Teams
 

Adapted from the University of Manitoba Canada Fieldwork Protocol



1. A “safety agreement” will be signed by each member of the fieldwork team. 

2. A session on security measures will be included in the training program, where global experiences and lessons learned will be shared and discussed. 

3. Fieldwork team members will be provided security IDs. Each team member will be required to carry the ID any time he/she is in the field.

4. Contact will be made with the local community police office by the fieldwork coordinator to inform the police about the study and obtain support, when required. Cell phones used for fieldwork will be programmed for quick dial to the local police line. Alternative contacts will be provided in areas where police are generally unresponsive.

5. Fieldwork team members will never be allowed to work alone, and will always move in pairs. Local community members will accompany fieldwork staff. 

6. Fieldwork teams will be trained on how to look for security hazards in the field (e.g., a geographic scan [walking] of the area to be mapped will be done) to identify areas as potentially dangerous. They could be locations that are isolated, poorly lit, lacking public facilities (i.e., public phones, convenience stores), and thought of as dangerous by the community. On completion of the geographic scan, team members will identify areas that are deemed potentially unsafe for fieldwork and will take special precautions when approaching these places or people in these areas. 

7. In the course of fieldwork, if staff have any safety concerns at a given location or from a respondent, s/he will be justified in leaving the interview/place immediately. If this step is taken, the fieldwork coordinator should be contacted and decide next steps.

8. Constant contact will be maintained between the fieldwork team and the supervisor while the team is in the field. This requires phone contact or text message every 30 minutes to provide the exact location, and an ongoing assessment of safety.

9. Safety will be a regular item for debriefing every day. The team will convene every day to discuss any untoward situations or security threats faced by any team member in the field or to which they have exposed any participants, and discuss measures to control such situations.

10. All safety issues/concerns will be documented using an incident reporting form. All incident reports will be retained by the fieldwork coordinator for the duration of mapping.





























































1. Sort the list of venues by sub-district area, size and type. 

2. Number the venues in the sorted list sequentially. 

3. Generate a random number to identify the first selected venue in the list. 

4. Divide the number of reported venues by the target number of venues to obtain the number of venues in the “skip” or interval that will provide the desired sample size.

5. Selected subsequent venues by adding the interval to the first random number, continuing until the desired number of venues has been identified, and rounding as necessary. 

6. For example, if there are 1500 venues in the list and 900 are to be selected, the “skip” or interval is 1500/900=1.66. If the random number selected is 343, the selected venues include 343, 345, 346, 348, 350, 351, 353, 355, 356, 358, etc. 

7. Continue the selection for the remainder of the list. At the bottom of the list, continue the selection by interval at the top of the list. Continue until the initially selected venue, such that the interval is applied over the entire list of venues.

8. For example, after selecting venues between 343 and 1500 in the example above, continue selecting venues between 1 and 342. 










Section 9 of the Protocol. Sampling and Sample Size Objective: 

To sample respondents using appropriate survey sampling methods that will provide valid and sufficiently precise indicators that are generalizable to the study populations in the district 



Overview 

The sampling design is complex and requires careful implementation. First, community informants are sampled and ask to list venues (Form A) where people meet new sexual partners. This venue list becomes the sampling frame for selecting a sample of venues to visit. One respondent is selected per venue to describe the venue (Form B). Next a sample of venues is selected for on-site interviews and testing when the venue is busy.  Finally, a probability sample of individuals at the selected venues is interviewed and tested (Form C) at a busy time. (Forms A, B, and C are in Survey Questionnaires and Fact Sheets for Informed Consent, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place). 

This section describes the main options for sampling. 

Guidance: Adapting Protocol Section 9

9.1. Review the Sample Protocol, Section 9. 

9.2. Set quotas for the number of community informant interviews.

9.3. Select option for selecting venues for Level 2 venue informant interviews.

9.4. Select venues for the biobehavioral survey of patrons and workers. 

9.5. Specify how female workers and male and female patrons will be sampled.  

9.6. Specify how key populations and priority populations will be oversampled. 

9.7. Ensure the sample size is large enough to ensure sufficient precision.

9.8       Document sampling design.

Tools 

· Table 6: Expected number of community informants, by size of district

· Table 7: Minimum number for venues to visit for mapping and venue informant interviews

· Table 8: Options for venue sampling 

· Table 9: Sampling guidance for stratified sampling of high- and low-priority venues

· Figure 13: Overview of sampling of patrons and workers 

· Figure 14: Statcalc example 

· Table 10: Sampling and sample size summary  

Outputs

· Documentation and rationale for sampling and target sample size   

· Documentation for calculation of weights for analysis 



9.1. Review the Sample Protocol, Section 9



9.2.  Set quotas for the number of community informant interviews

Based on the typology of community informants developed by stakeholders, quotas are set for each type of community informant from each subdistrict area in the study. Informants are interviewed throughout the district until no new venues are identified, ensuring that the master list of venues is complete. 

Experience implementing PLACE indicates that interviewing 30 community informants per population of 20,000 people ages 15–49 usually provides a complete list of venues in the area. However, during implementation, the District Fieldwork Team should assess the rate at which new venues are identified and determine whether additional informants should be interviewed or whether venue saturation has been achieved. 

Table 6 shows the expected number of community informants needed by size of the district. 

Table 6. Expected number of community informants, by size of district

		District 

		District population 

ages 15-49 

		Number of clusters of 20,000 people ages 15-49

		Target number of community informant interviews 

(30 interviews per cluster of 20,000 people) 



		A

		200,000

		10

		300



		B

		500,000

		25

		750



		C

		1,000,000

		50

		1500







9.3.  Select option for selecting venues for Level 2 venue informant interviews  

Ideally, all venues that are identified by community informants are selected for a visit, and one venue informant is identified and interviewed per venue. There are three options for sampling venues (Figure 11).

Figure 11. Options for sampling venues


















Option A: Select and Visit All Venues

The recommended approach is to visit all venues and interview a venue informant at each venue. Visiting each venue ensures that a map of venues will be completed and facilitates outreach to venues by prevention programs. If there are fewer than 300 venues per district, all venues should be visited. 

Option B: Select a Random Sample of Venues Using Interval or Simple Random Sampling

If there are more than 300 venues in the district and there are financial or logistical constraints on the number of venues that can be visited, a random sample of venues can be selected for a visit. At a minimum, 300 venues should be sampled per district or a 60 percent sample of venues, whichever figure is higher (Table 7). The sampling frame is the list of venues recorded in a master list of venues. The master list is a list of de-duplicated venues compiled after the community informant interviews are completed. The master list is described in more detail in the Fieldwork Implementation Guide (https://www.measureevaluation.org/
resources/tools/hiv-aids/place). Private venues are excluded. 

Table 7. Minimum number for venues to visit for mapping and venue informant interviews

		District

		Number of venues identified 

		Minimum number of venues to visit



		A

		300

		300



		B

		750

		450 (60% of 750) 



		C

		1500

		900 (60% of 1500)







Simple random sampling takes a random sample of venues eligible for a visit, excluding those that are not feasible to visit or where there was insufficient information to find the venue. Completely random samples can provide lopsided samples by chance, but they have the advantage of being relatively easy to select. 

A random sample using interval sampling offers the advantage of providing a sample that reflects the distribution of the population of venues in terms of subdistrict area, type, and size. For interval sampling, the list of eligible venues is sorted by subdistrict area, type, and size. Interval sampling selects the first venue randomly and then selects the remaining venues by means of an equal interval skip—for example, every second venue on the list, beginning with the randomly selected venue. The size of the skip is based on the number on the list and the target number to be sampled. For example, if there were 600 venues on the list and the target were 300 venues, the skip would be two. Every other venue would be selected. To determine the skip, divide the total number of venues on the list by the target to be visited. 

Like random sampling, every venue selected using interval sampling has the same probability of being sampled and, consequently, the sampling weights are equal across all venues and are easy to calculate. More information on how to implement sampling is provided in the Field Implementation Guide. 

Option C: Select a Stratified Random Sample of Venues

Simple random sampling and simple interval sampling apply the same sampling probability to every venue. Stratified random sampling offers a strategy to oversample venues that are higher priority. Because a probability method is used in each stratum, the precision of estimates and the confidence intervals of estimates can be estimated. The disadvantage is that the method is slightly more complicated to implement and the weights vary across the sampling strata, reflecting differences in probabilities of selection, thus requiring careful attention in the analysis. 

To implement stratified random sampling, each reported venue is categorized in one of three nonoverlapping strata based on information obtained from the community informants who reported the venue. This information, including whether sex occurs on-site and whether key populations visit the venue, is used to categorize each physical venue as high-priority or low-priority for a visit and for the biobehavioral survey. Private venues should not be identified. Information about private venues is destroyed. 

The three strata used in sampling venues are shown in Figure 12: 

Figure 12. Suggested criteria for high-priority and low-priority venues



The method requires defining which venues are higher versus lower priority. Finalizing the typology and criteria for prioritization requires stakeholder discussion, including discussion with key population groups. 

Suggested criteria for higher-priority and lower-priority venues are given in Figure 12. However, some flexibility concerning these criteria is warranted because approximately equal numbers of high- and low-priority venues is desirable. 

A probability method is used to sample a pre-specified percentage of venues from each stratum. The National Steering Committee should consult with an epidemiologist to determine the proportion of venues in each stratum to sample. Table 8 provides examples of sampling strategies.




Table 8. Options for venue sampling

		

		Proportion of high priority venues selected 

		Proportion of low priority venues selected 

		Comments 



		Example 1 

		100%

		50%

		Has the advantage of including all high-priority venues 



		Example 2

		60%

		30% 

		If the number of high-priority venues is more than can be visited feasibly, then visiting a sample of them may be required 



		Example 3

		50%

		50%

		This is the same as interval sampling







In general, the following practices are best: 

· The ratio of the sampling probabilities used in high- versus low-priority venues is three or less (for example, 60% versus 20%). 

· High-priority venues have the same or higher sampling probability as low-priority venues.

· All high-priority venues are visited, if feasible. 

At every selected venue, interview one venue informant. See the box, Steps in Stratified Random Sampling, in Step 3 of the Fieldwork Implementation Guide. 



9.4. Select 30+ venues for the biobehavioral survey of patrons and workers 

The biobehavioral survey is a cluster survey. Venues are the clusters. First, venues are sampled and, then, a sample of patrons and worker are sampled at each selected venue. Before a sample of venues can be selected, the master list of venues should be updated based on information from the venue visits. Venues that were closed or could not be found or that are duplicate should be counted and then removed from the list. The number of closed, not found, and duplicate venues should be documented and used to estimate the total number of operational venues in the district. These estimates are important for adjusting sampling weights to take into account venues that are closed, nonoperational, or duplicate. (See Fieldwork Step 4 in the Fieldwork Operational Guide.) 

After making these adjustments to the sampling frame, a stratified random sample of 30 or more high-priority and low-priority physical venues are selected. Table 9 shows the recommended number of venues to sample for the biobehavioral survey. Sometimes a selected venue will not be available when fieldwork is occurring. Consequently, it is good practice to select three to five more venues than are necessary. 




Table 9. Sampling guidance for stratified sampling of high- and low-priority venues

		Number of 

operational venues

		% and number of venues to select* 

		Estimated number of operational venues, by stratum 

		Percentage and number of venues to sample using a ratio of 3:1

		

Number of interviews to conduct 



		

		

		

		

		Female workers

		Female patrons 

		Male patrons 



		300

		10%=30

		High



Low

		150



150

		 15% 



 5%

		22   

 

8

 

		All



All

		220



80

		220



80



		750

		5%=38

		High



Low

		375



375



		7.5%



2.5%

		28         



10        



		 All



All

		280



100

		280



100



		1500

		3% =45

		High



Low

		750



750



		4.5%



1.5%

		34       



 11



		All



All

		340



110

		340



100









Note: Because some venues may not be available during fieldwork, having  a strategy to replace selected venues with a similar venue is good practice. 

High-priority venues should be oversampled relative to low-priority venues in approximately a ratio of three to one. 

9.5. Specify how female workers and male and female patrons will be sampled  

Sampling patrons and workers is a three-stage sampling process (Figure 13). After venues are selected for the administration of Form B (Stage 1), a subset of these venues is chosen for interviews with female workers and patrons (Stage 2), and a sample of people at these venues are selected (Stage 3) for the biobehavioral interview (Form C). 

Figure 13. Three-stage sampling process



There are two main options for selecting patrons and workers at a selected venue: 

1. Take-all sampling: Where everyone is selected 

2. Random sampling: Where a random sample of people is selected 

If “take-all” sampling is feasible, then it is the preferred method. 

Details on sampling are provided in Figure 14. Often it is feasible to implement “take-all” sampling for female workers but not for male and female patrons. 

Because of the timing of the survey, it may not be possible to schedule a survey at an event. Biobehavioral surveys are not implemented at private venues. Surveys can be conducted online but without testing.

Figure 14. Overview of three-stage sampling of patrons and workers



9.6. Specify how key populations and priority populations will be oversampled 

If the National Steering Committee wants separate indicators for key populations, additional interviews of male and female patrons may be needed. Key populations may not be sufficiently represented in a simple cross-sectional sample of people socializing at the selected venues. If the cross-sectional sample is expected to provide fewer than 200 people meeting the definition for membership in the key populations of interest, then additional interviews should be conducted to reach the target of 200 interviews per key population. One strategy is to complete the regular PLACE interviews at a venue, count the number of key populations who have been interviewed, and if more are required, use a screening form to identify people at the venue who meet the criteria for the key population. The sampling weight for these add-on interviews is usually based on the proportion of those screened who meet the criteria for a key population. 



9.7. Ensure the sample size is large enough to ensure sufficient precision 

The PLACE method recommends interviewing a total of 10 men and 10 women per venue sampled for the biobehavioral survey. For example, if 30 venues are selected, the sample size will be 300 men and 300 women. The interviews should be allocated across the sampled venues based on the size of the venue. Fewer interviews should be conducted in small venues and more interviews in large venues. A typical application of PLACE in a district of 200,000 adults ages 15–49 targets interviews with 600 male and female patrons in 30 venues, and all female workers in the 30 venues. Assuming a design effect of two, interviewing 600 patrons at 30 venues provides sufficiently precise indicators for most public health programs. A sample size of 570 from 30 venues will provide precision of +/- three percent for a prevalence estimate of seven percent. An example of a StatCalc estimate is given in Figure 15. StatCalc is a free web-based program that provides guidance on sample size determinations. Created by the United States Centers for Disease Control and Prevention, it is part of the EpiInfo program. 

Figure 15. Sample StatCalc estimate

The sample size should be increased if greater precision is required (see Box 5). The final sample size determination depends on the required precision of the estimates for subgroups and the number of subgroups. Note: To use StatCalc, download EpiInfo at https://www.cdc.gov/epiinfo/index.html.






Box 5. Achieving a sufficient sample of men who have sex with men 

1. Review the updated master list of venues with members of the MSM community to identify two venues where MSM could be recruited to the venue. 

2. Work with MSM community organizations to recruit MSM to the venue at the time of the survey. 

3. Conduct the interview and test among all men at the venue at the appointed time. 

4. Include in the survey a question to indicate whether the respondent was recruited to the venue specifically to participate in the survey. 

5. Aim to recruit at least 60–80 MSM per district. 

































































9. Sort the list of venues by sub-district area, size and type. 

10. Number the venues in the sorted list sequentially. 

11. Generate a random number to identify the first selected venue in the list. 

12. Divide the number of reported venues by the target number of venues to obtain the number of venues in the “skip” or interval that will provide the desired sample size.

13. Selected subsequent venues by adding the interval to the first random number, continuing until the desired number of venues has been identified, and rounding as necessary. 

14. For example, if there are 1500 venues in the list and 900 are to be selected, the “skip” or interval is 1500/900=1.66. If the random number selected is 343, the selected venues include 343, 345, 346, 348, 350, 351, 353, 355, 356, 358, etc. 

15. Continue the selection for the remainder of the list. At the bottom of the list, continue the selection by interval at the top of the list. Continue until the initially selected venue, such that the interval is applied over the entire list of venues.

16. For example, after selecting venues between 343 and 1500 in the example above, continue selecting venues between 1 and 342. 







9.8. Document Sampling Design 

Table 10 summarizes the guidance for sampling. Adapt the table to document sampling and sample size decisions.

Table 10. Sampling and sample size documentation 

		Community Informants and Venue Informants



		Population 

		Target number to Interview 



		Level 1: Community informants 



		Sampling method: Quota sampling by type of informant allocated across all subdistrict areas

		30+ community informants per 20,000 adults ages 15 to 49 until no new venues are identified



		Level 2: Venue informants



		Sampling method: Physical venues: Two-stage sampling

· First stage: A probability sample of 300+ venues selected for Form B 

· Second stage: Quota sampling: One informant is selected per venue

Sampling method: Social media venues: Quota sampling 

· 30 social media sites, selected based on the number of times reported, feasibility, and access 

		

300+ venue informants: One per 300+ physical venues selected for a venue visit



One per 30 social media sites 



		Biobehavioral survey



		Level 3: Female workers 



		Sampling method: Three-stage cluster sampling 

· First stage: A probability sample of 300+ venues is selected for a venue visit (as above)

· Second stage: A stratified random sample of 30+ operational venues is selected for the biobehavioral survey 

· Third stage: A “take all” sample of all-female workers at each venue selected in the second stage is selected for the survey 

		120+ female workers 

30 or more venues are sampled for the biobehavioral survey. All female workers at these venues are offered the survey. Assuming approximately four female workers per venue and 30 venues sampled, the target is approximately 120 female workers.



		Level 3: Male and female patrons

		



		Sampling method: Three-stage cluster sampling 

· First stage: A probability sample of 300+ venues is selected for a venue visit (as above)

· Second stage: A stratified random sample of 30+ operational venues is selected for the biobehavioral survey 

· Third stage: A random sample of male patrons and a random sample of female patrons from venues selected in the second stage 

		Minimum: 300 male and 300 female patrons at 30 venues 








Section 10 of the Protocol. Key Indicators: Venue Profiles and Biobehavioral Indicators 



Objective: To define the venue profile and the key  indicators from the 
biobehavioral surveys of patrons and workers



Overview 

This section describes the key indicators, specifically the venue profile and the biobehavioral indicators, study design, the survey populations, their recruitment, the informed consent process, and survey content.

Guidance: Adapting Protocol Section 10

10.1. Review Sample Protocol, Section 10. 

10.2. Confirm venue typology, venue profiles, and venue maps. 

10.3. Review indicators from interviews with patrons and workers. 

10.4. Review and confirm key population indicators. 

10.5. Review national-level indicators. 

Tools 

· Forms A, B, and C (in Survey Questionnaires and Fact Sheets for Informed Consent, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place)

· Standard PLACE variables to support Forms B and C

Outputs

· Indicators selected 

· Forms A, B, and C reviewed and finalized 



10.1. Review Sample Protocol, Section 10 



10.2. Confirm venue typology, venue profiles, and venue maps

The generic venue typology is shown in Table 11. It should have been reviewed by key populations during the readiness assessment. (See Sample Protocol, Section 5.) The typology is used in Form A and also in Form B. 












Table 11. Venue typology

















































The standard PLACE venue profile provides the information shown in Table 12 for each venue, and tables summarizing these characteristics for all venues in the district. Information is obtained using Form B. Review Forms A and B to ensure that the information there captures the venue typology and that it includes the variables necessary for the venue profile.



Table 12. Venue profile



Three district venue maps are standard for physical venues: 

1. Map of venues, by venue type and priority 

2. Map of condom availability at venues

3. Map of HIV prevention outreach at venues





10.3. Review indicators from interviews with patrons and workers 

Biobehavioral indicators are based on the proximate determinants framework. Standard PLACE indicators are shown in Table 13. The information is collected using Form C. 

Ensure that all of the variables necessary to estimate the indicators are on Form C.

Table 13. Standard PLACE indicators




The indicators are provided for: 

· Female workers 

· Female patrons

· Male patrons 



Biomarkers and Tests 

The interviews with patrons and workers include testing for HIV and/or other STIs or heath indicators. The PLACE method recommends testing for HIV infection using an antibody test based on the collection of a drop of blood or saliva rather than collecting tubes of blood. 

For those with a positive HIV test, the protocol recommends obtaining additional samples of blood on filter paper. These dried blood spots should be tested to estimate the viral load and determine whether the person is infected with HIV but has not achieved viral suppression.

Other infections or health indicators that have been identified through tests conducted during PLACE interviews with patrons and workers are the following: 

· Gonorrhea—rectal, vaginal

· Chlamydia—rectal, vaginal 

· Syphilis 

· Malaria 

· Vitamin A deficiency 

· Phylogenetic clustering 

· Trichomonas 



HIV Prevention and Treatment Cascades 

PLACE data will provide estimates of HIV prevention and treatment cascades (Figure 16). The National Steering Committee should identify for which populations they should be estimated.

Figure 16. Example of treatment cascade 

10.4 Review and confirm key population indicators 

All of the indicators estimated for workers and patrons can also be provided for subgroups, including each key population and priority population. A list of standard PLACE indicators can be found in Appendix F. The precision of the estimates depends on the sample size. It may be necessary to oversample a subpopulation to have an estimate of adequate precision. See Sample Protocol, Section 9. 

Additional questions specific to key populations are not required. Key population indicators are estimated by analysis of data sets containing only responses from people meeting the definition of key populations.	
 

10.5. Review and confirm national-level indicators 

In addition to the simple maps and indicators provided for local data use workshops, in some cases, PLACE data can be analyzed with more sophisticated methods that allow extrapolation to areas not covered by the study, and to answer questions about the characteristics of sexual networks. 

At the national level, based on extrapolation from local-level results, some objectives of the supplemental analyses are as follows: 

· To estimate the size of key populations and priority populations 

· To estimate HIV prevalence for key populations and priority populations 

· To estimate HIV prevention and treatment cascades 

· To conduct a gap analysis for HIV prevention and treatment programming 

National indicators could include the following: 

1. Descriptions of venues and priority venues 

2. HIV prevention and treatment cascades 

3. HIV prevalence by group, venue type, and district 

4. Risk profile of venue patrons and workers 

5. Size estimates for key populations and priority populations 

6. Coverage maps 

7. National-level recommendations for action

If national estimates are needed, the sampling of districts should be designed to allow extrapolation. 





 










Section 11 of the Protocol. Statistical Analysis and Population Size Estimates 


Objective: To describe the methods for estimating the indicators and to describe 
the methods for estimating the size of key populations using the PLACE data  


Overview 

This section describes the methods for estimating indicators and the methods for size estimation. The analysis plan must reflect the study design and the sampling methods. 

Guidance: Adapting Protocol Section 11

11.1. Review Sample Protocol Section 11. 

11.2. Describe analysis methods. 

11.3. Describe population size estimation methods. 

Outputs

· Analysis plan 

· Size estimation methods selected.



11.1. Review Sample Protocol, Section 11



11.2. Describe analysis methods  

In order to estimate proportions or population size, the survey design for PLACE must provide a probability-based sample at two levels: a probability-based sample of venues for Form B venue profiling and a probability-based sample of people at venues for Form C patron and worker data. 

The sample design must specify the rules and operations by which venues are selected for a venue visit and for worker and patron interviews and the rules and operations by which people in the venues are selected for Form C interviews. Each venue and each person must have a known probability of selection. 

PLACE may be implemented with a simple sample design, but often it is implemented with a complex sample design that includes stratification, clustering, multiple stages of selection, and unequal weighting. 

Stratification 

For example, districts may be stratified into high-, medium-, and low-priority prior to district selection for PLACE. There may be oversampling of high-priority districts. After venues are identified using Form A (in Survey Questionnaires and Fact Sheets for Informed Consent, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place), the venues may be stratified into priority groups and subsequent oversampling of high-priority venues. The rules and operations used to stratify and select a probability sample of districts within a country and venues within selected districts must be documented so that there is a known probability of selection for each venue sampled for the PLACE study.  If SAS is used, the STRATA statement is used to identify the district or venue strata. 


Clustering 

Individuals sampled within venues for Form C (in Survey Questionnaires and Fact Sheets for Informed Consent, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place) are a sample cluster within the venue. The estimation of proportions and size estimates must take into account this aspect of the sampling design. If SAS is used, the CLUSTER statement is used to identify the venue from which the person is sampled for Form C. 

Weights 

Each venue and person must be weighted according to the probability that each was selected under the sample design. Weights are calculated as the inverse of the sampling probability. For example, if 1,000 venues were identified and 500 were randomly sampled for the visit, the probability of selection would be 50 percent and the weight for each venue would be 1/.5 or 2.  This is reasonable because each of the 500 selected venues represents two venues in the list of 1,000. 

Similarly, if 100 of the 500 venues were randomly selected for interviews with patrons and workers, the probability of venue selection would be 500/1000 * 100/500 = 10%. The weight for each venue would be 1/10% =10. This is reasonable because each of the 100 venues represents 10 venues in the list of 1,000. 

In addition to the venue weights, however, the probability of selecting an individual within the venue for Form C must also be calculated. The PLACE method recommends that all women who work at the venue be interviewed. Their probability of selection within the venue is 100 percent. The PLACE method recommends that an equal percentage of female patrons be interviewed in the selected venues as well as an equal percentage of men in the selected venues. The specific percentage will vary from study to study because the sample size targets will vary. Female patrons often have a higher sampling probability than male patrons because often there are fewer female patrons than male patrons. 

Size Estimates 

The National Steering Committee should determine if size estimates should be calculated based on PLACE data. There are different types of size estimates available from PLACE, ranging from crude estimates obtained for each venue that was visited and mapped to more refined estimates based on extrapolating size estimates from areas with data to areas that were not initially included (Figure 17). Table 14 describes these methods in some detail.

For an example of size estimation for PLACE in a given country, see “Size of Key Populations in the Dominican Republic—2016 Estimates,” a technical report on MEASURE Evaluation’s website: https://www.measureevaluation.org/resources/publications/tr-16-146.


Figure 17. Size estimates available from PLACE data




























Table 14. Size estimation methods for key populations and other priority populations


		Description of the estimate

		Examples

		Required data and survey questions

		Equation

		Assumptions and notes



		1. Venue-specific key population (KP) estimate



		  Briefly: Number of KP members at a particular venue at the busiest time for that KP

 

  Longer description: Number of KP members who could be reached at a particular venue during the peak 3-hour time for that KP in the week (busy time chosen from a selection of specified periods), based on data from the venue informant

		  The number of female sex workers (FSW) at Sam’s Bar on Saturday night between 11 p.m. and 2 a.m.

 

  The number of FSW at the Hilton Lounge between 8 p.m. and 11 p.m. on Wednesdays

		FORM B:

Venue informant



a. “On which day of the week are the most members of the KP population here socializing?”

b. “In what period on that busiest day are the most members of that population here?”

c. “How many members of that population socialize at this place during that busiest period?”

		

 

 = as reported by venue profile informants: number of population members who visit the venue during the KP’s busiest time at the venue

 

In words

The number of members of the population who visit the venue during the KP’s busiest time at the venue

		Assumes

1. Venue informants will answer the questions to the best of their ability and not obscure their reporting

2. That the definition of each KP group being estimated is understood

3. That the person knows who is and who is not a member of the KP

4. That the number is stable enough to estimate from the past and to be accurate enough for the future

5. That the turnover is not so great during a 3-hour period that estimation is impossible



Utility

Outreach workers can use the number to estimate how many members of the KP they should be able to reach at the venue if they went at the busy time.



Weaknesses

1. Just estimates the number of KP at a venue at the busy time

2. Busy time at each venue is indicated as one of several 3-hour choices; therefore, the busy time may not necessarily be the 3 busiest consecutive hours

a. If information from this venue-specific estimate were added up for all venues, the sum would be the estimated number of contacts with KP possible during busy time. It suffers as a population size estimate because it overcounts people who visit multiple venues at different busy times and (issue of counting people multiple times) misses people who visit a venue but not at a busy time.



		2. Crude estimate: Saturday night unadjusted venue informant method



		  Briefly: Number of unique members of KP at venues in a geographic area on a Saturday night



  Longer description: Number of unique members of a population who visit any venue between 8 p.m. and 11 p.m. (estimated with parameters from venue verification only)

		The number of FSW who visit any venues in Cape Town on Saturday night between 8 p.m. and 11 p.m.

		FORM B:

Venue informant

 

a. “How many members of the population came here last Saturday during the period 8 p.m.–11 p.m.?”

 

		

 = venue index (indexing verified venues 1 through )

  = total number of venues verified

  = venue sampling fraction

 = as reported by venue profile informants: number of population members who visit the venue on a typical Saturday from 8 p.m.–11 p.m.

 

In words

For each verified venue, divide the Saturday night estimate by the probability that the particular venue was selected for venue verification (this is equivalent to multiplying each Saturday night estimate by the venue sampling weight). Add these venue-specific values across all verified venues.

		Assumes

1. KP members will answer the questions to the best of their ability and not obscure their reporting

2. That the definition of each KP group being estimated is understood

3. That the person knows who is and who is not a member of the KP

4. That the boundaries of the geographic area of interest and the definition of a venue are understood

5. That the number is stable enough to estimate from the past and to be accurate enough for the future

6. That if a person visits multiple venues, a 3-hour period is the minimum length of time that a person visits a venue







Utility

Outreach workers can use the number to set targets for programming on Saturday nights in the geographic area



Strengths

Estimates the population size during a single window of time across all venues, thereby addressing issue of people visiting multiple venues. The 3-hour window is short enough to preclude adjustment for visiting multiple venues during the estimation window.



Weaknesses

1. Only enumerates people present at venues in the specified period (e.g., 8 p.m. to 11 p.m.) on Saturday nights

2. If many people are counted at multiple venues, could overestimate size

3. If people are frequently leaving and being replaced by others at a venue, it may be difficult for a venue informant to estimate the total number who have passed through the venue during those 3 hours








		Better options



		3. Laska, Meisner, Siegel method (Laska, Meisner, & Siegel, 1988; https://www.jstor.org/stable/2531859)*





		  Briefly: Number of unique members of a population that visits venues in a geographic area in one week



  Longer description: Number of unique members of a population who visit any venue in a geographic area in one week (estimated with parameters from patron/worker interviews)

		The number of MSM who visit any venues in a Cape Town district during one week

		FORM C: 

Patron/worker interviews

a. “On what date did you last visit this venue?” Ensure that the date of the interview is recorded so that  can be calculated based on respondent’s last visit date.

or

“How many days ago did you last visit this venue?”



b. “How many other venues in this area did you visit during the past week?”



Note: Add these questions to PLACE Form C if this method is selected. The questions are not on the generic Form C.* For an example of the use of this method with PLACE data, see Tate, J. E., & Hudgens, M. G. (2007). Estimating population size with two- and three-stage sampling designs. American Journal of Epidemiology, 165 (11): 1314–1320. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/17400569.





		



 = venue index (indexing verified venues 1 through )

  = total number of venues at which patron/worker surveys were conducted

 = venue sampling fraction

  = population member sampling fraction

  = number of days (1 through 7) since population member last visited venue

 = number of population members who last visited the venue h days ago

 = average number of venues population members visited during that last week

 

In words

For each person, estimate the probability that the person was interviewed based on the probability that the venue was selected and the person was selected within the venue. Take the inverse of the probability 1/(probability of sampling that venue for patron/worker interviews*probability of interviewing any given patron/worker at that venue) to calculate the respondent’s sampling weight. Estimate the number of key populations by applying the respondent’s sampling weight to the number of people meeting the criteria for the key population across all venues.



		Assumes

1. KP members will answer the questions to the best of their ability and not obscure their reporting

2. That the number is stable enough to estimate from the past and to be accurate enough for the future

3. That the boundaries of the geographic area of interest and the definition of a venue are understood

4. That the parameters derived from respondents are representative of the parameters that would be derived from all of the population

5. That patron/worker interviews take place during a typical period in which KP members visit the venue, such that visiting patterns of respondents are representative of visiting behaviors of population members who typically visit the venue



Utility

1. Outreach workers can use the number to set targets for programming in the geographic area

2. Provides denominators for indicators in the geographic area







Strengths

Accounts for people visiting multiple venues



Weaknesses

Adjustment factor for multiple venues is not as precisely captured as in other methods







		4. Busy-time size estimate: Weighted cross-sectional estimate based on interviews with patrons and workers 



		  Briefly: Number of unique members of a population that visits venues in a geographic area during a busy time



  Longer description: Estimate of the number of unique members of a population who visit any venue in a geographic area over the course of a week; parameters are from patron/worker interviews weighted based on the probability of selecting the venue

		The number of KP members who visit any venues in the geographic area during a busy time

		FORM C:

Patron/worker interviews

a. Questions that are used to define the respondent as a member of the KP

 

		

 = venue index (indexing venues 1 through )

  = total number of venues at which patron/worker surveys were conducted

 = sampling fraction for the venue at which the respondent was sampled

 = respondent index (indexing respondents 1 through  at venue )

  = total number of respondents at the venue

  = sampling fraction for the respondent  at venue 

 = indicator variable that takes the following values: =1 if respondent  is a KP member; =0 if respondent  is not a KP member

 

In words

For each venue, sum the venue-specific respondent sampling weights across all respondents whose responses in the survey indicate KP membership. (If no KP respondents were identified at the venue, the sum of these KP member weights at the venue is 0.) Multiply this sum by the inverse of the probability that the venue was selected for patron/ worker interviews (i.e., multiply by the venue sampling weight).

Sum the venue-specific terms across all venues where patron/worker interviews were conducted in the geographic area.

		Assumes

1. KP members will answer the questions to the best of their ability and not obscure their reporting

2. That the boundaries of the geographic area of interest and the definition of a venue are understood

3. That the parameters derived from respondents are representative of the parameters that would be derived from all members of the population

4. Patron/worker interviews take place during a typical busy period for the venue, such that visiting patterns of respondents are representative of visiting behaviors of population members who typically visit the venue during a busy time





Utility

1. Outreach workers can use the number to set targets for programming in the geographic area

2. Provides denominators for indicators in the geographic area



Strengths

1. Based on information from people who report key population-defining behaviors.

2. Weighted based on appropriate sampling and estimated probability of selection



Weaknesses

1. May underestimate the total size of the population, because it captures only people at venues at a busy time

2. Does not adjust for visiting multiple venues





















		5. One-week size estimate: Weighted cross-sectional estimate based on interviews with patrons and workers 



		  Briefly: Number of unique members of a population who visit venues in a geographic area in one week



  Longer description:  Number of unique members of a population who visit any venue in a geographic area in one week; parameters are from patron/worker interviews weighted based on the probability of selecting the venue

		  The number of KP members who visit any venues in a geographic area over the course of a week

		FORM C: 

Patron/worker interviews



a. Questions that are used to define the respondent as a member of the KP



b. “How often do you come to this venue?” 

		

 = venue index (indexing venues 1 through )

  = total number of venues at which patron/worker surveys were conducted

 = sampling fraction for the venue at which the respondent was sampled

 = respondent index (indexing respondents 1 through  at venue )

  = total number of respondents at the venue

  = sampling fraction for the respondent  at venue 

 = indicator variable that takes the following values: =1 if respondent  is a KP member; =0 if respondent  is not a KP member

 = fraction of days per week the respondent visits the venue. For respondents who visit every day, =1. For respondents who visit once per week, =1/7.



In words

This estimate extends the above estimate from a busy time estimate to include the number who visit at least once during the week.

For each KP respondent at a given venue, multiply the respondent’s venue-specific respondent sampling weight by an inflation factor related to how frequently the person visits the venue (i.e., the inverse of the fraction of the days per week the respondent visits the venue). After taking the product of each KP respondent’s sampling weight and inflation factor, sum these values across all respondents at the venue whose responses in the survey indicate KP membership.

Multiply this sum by the inverse of the probability that the venue was selected for patron/worker interviews (i.e., multiply by the venue sampling weight).

Sum the venue-specific terms across all venues where patron/worker interviews were conducted in the geographic area. 



		Assumes

1. KP members will answer the questions to the best of their ability and not obscure their reporting

2. That the boundaries of the geographic area of interest and the definition of a venue are understood

3. That the parameters derived from respondents are representative of the parameters that would be derived from all members of the population

4. Patron/worker interviews take place during a typical busy period for the venue, such that visiting patterns of respondents are representative of visiting behaviors of population members who typically visit the venue during a busy time 



Utility

1. Outreach workers can use the number to set targets for programming in the geographic area

2. Provides denominators for indicators in the geographic area



Strengths

1. Based on information from people who report key population defining behaviors.

2. Weighted based on appropriate sampling and estimated probability of selection.

3. Adjusts the estimate to reflect the frequency of attendance at the venue, as a strategy to correct the underestimated size of Method 4 above



Weaknesses

Does not adjust for visiting multiple venues







Section 12 of the Protocol. District Reports and Data Use Workshops  


Objective: To describe the district report 



Overview 

This section describes the district report, which is prepared with help from the district. It is shared with stakeholders at a feedback and data use workshop, where additional analysis can be undertaken based on the interests of the district leaders. 

Guidance: Adapting Protocol Section 12

12.1. Review Sample Protocol, Section 12. 

12.2. Review sample district report and adapt it to your setting. 

12.3. Use the PLACE QGIS Mapping Tool to make district maps. 

Tool 

· District report example from Uganda (available here: https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=place+uganda)  

Outputs

· District reports and action plans based on the findings of the PLACE study 








APPENDIX A. worksheets FOR PROTOCOL DECISIONS 

These worksheets are provided to document protocol decisions and to describe the rationale for the decision. 








Worksheet 1.1. Example of a Study Summary and Time Frame

		Study Title 

		The 2019 PLACE Study in Carolina



		Aim 

		To increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission and improve access to treatment



		Objectives

		1. Analyze available evidence to identify geographic areas called “priority prevention areas” (PPAs): geographic areas that are likely to contain influential HIV transmission networks.

2. Identify public venues in PPAs where people in HIV transmission networks could be reached with services. 

3. Map, describe, and assess the availability of HIV services at these venues. 

4. Provide an epidemic profile of men and women at these venues and engage with local stakeholders to use the data to improve programs.



		Study Areas

		· <Insert list of 30 selected districts> 



		Study Design: The 5 Steps of Fieldwork  

		1. District launch and identification of PPAs

2. Venue identification 

3. Venue verification, profiling, and mapping 

4. Biobehavioral survey 

5. Feedback and data use workshop





		Methods 

		· Stakeholder input  

· Community informant interviews 

· Programmatic mapping 

· Biobehavioral surveys 

· HIV testing and viral load estimation

· Data use workshops 



		Participants per district 

		· 10–50 district stakeholders 

· 300 community informants 

· 300 venue informants 

· 90 venue workers 

· 600 venue patrons 



		Total expected number of members of key populations 

		· 1,500 female sex workers 

· 600 men who have sex with men 

· 100 people who inject drugs 

· 50 transgender women  



		Outputs in each district

		· PPAs identified 

· Complete list of public venues where people meet new sexual partners

· Complete list of public venues where people who inject drugs can be reached 

· Venue maps and profiles 

· Action plans based on the data 



		Key coverage and biobehavioral indicators provided  

		· HIV prevalence 

· Population size  

· Sexual partnership rate

· Condom use 

· Access to services 

· HIV prevention cascade 

· 90-90-90 treatment cascades 



		Leadership and Funding 



		National level

		The PLACE National Steering Committee, chaired by:

 Name, organization, address, contact details, telephone, email



		Local level 

		The District Steering Committee in districts where PLACE is implemented 



		Implementation 

		Name, organization, address, contact details, telephone, email



		Other

		Organizations, their addresses, contact details, telephone, email



		Funding 

		Organization







Time Frame  

The preparation phase requires three to six months, depending on the scale of the study. Funding should have been secured prior to the preparation phase. 

· Preparation phase (six months) 

· Establishment of National Steering Committee (month 1) 

· Identification of national stakeholders (month 1) 

· Synthesis of available HIV strategic information (months 1 and 2) 

· Protocol decisions (month 3)

· PLACE readiness assessments (month 4) 

· Ethical review and any approvals (month 5)

· Logistics planning (month 6) 



· Fieldwork phase (six to eight weeks per district, depending on the size of the fieldwork team and logistics issues) 

· Initial training and logistics planning (week 1)

· District launch meeting and identification of PPAs (week 2) 

· Community informant interviews (week 2)

· Venue informant interviews and mapping (weeks 3 and 4)

· Patron and worker interviews (weeks 5 and 6) 

· Data use workshop (week 8, after time to analyze results) 



· Supplemental analysis (after all districts are completed)

· Coordinating data use and dissemination 

· Identifying supplemental analyses 




Worksheet 2.1. PLACE Objectives: Identification of Gaps that PLACE Could Address 

		Strategic Information Question 

		Gap?

Yes or No

		Relevant PLACE Objective

		Priority (High, Medium, Low) 

		Circle Yes if Confirmed as an Objective 



		1. Know your local epidemic:

· Where is HIV transmission most likely to occur? 

		Y     N

		1. To identify PPAs 

2. To Identify public social venues in PPAs where people meet new sex (or needle-sharing) partners

		H    M   L

H    M   L

		YES  NO

YES  NO



		· What is the epidemic profile at the district/local level? 

		Y      N

		3. To provide indicators of HIV prevalence and population size for subgroups: 

		

		



		· 

		

		Standard PLACE subgroups

a. Women working in venues

b. Men with multiple partners

c. Women with multiple partners 

d. Youth 15–24 at venues 

		

H    M   L

H    M   L

H    M   L

H    M   L

		

YES  NO

YES  NO

YES  NO

YES  NO



		

		

		Subgroups that may require over-sampling if precise district-level estimates are needed:

e. Female sex workers 

f. People who inject drugs 

g. Transgender women 

h. Men who have sex with men

i. Others

		



H    M   L

H    M   L

H    M   L

H    M   L

H    M   L

		



YES  NO

YES  NO

YES  NO

YES  NO

YES  NO



		2. Measure determinants 

· What is the distribution of high-risk behaviors? 

		Y      N

		4. To provide indicators of HIV  risk behaviors (lack of condom use, multiple partnerships, unprotected anal sex)

		H    M   L

		YES  NO



		3. Know your response

· Do program have  evidence based targets? 

		Y      N

		5. To engage with local stakeholders to use the data to estimate program targets. 

		H    M   L

		YES  NO



		



		4. Identify inputs required 

· What resources are needed to achieve targets?

		Y      N

		6. To develop strategies for providing services at scale. 

		H    M   L

		YES  NO



		5. Assess Quality

· Have you assessed the quality of outreach services? 

		Y      N

		3	To visit, describe, map and assess the availability of HIV prevention services at these venues.

		H    M   L

		YES  NO



		6. Monitor coverage 

· What are the gaps in prevention and cascade indicators?    

		Y      N

		5	To estimate HIV prevention and treatment cascades

		H    M   L

		YES  NO



		· How many people need services? 

		Y      N

		4.	To provide indicators of HIV prevalence and population size by subnational area

		H    M   L

		YES  NO






		7. Monitor outcomes

· Has HIV risk decreased over time in PLACE settings? 

		Y      N

		       Available if PLACE repeated

		H    M   L

		YES  NO








Worksheet 3.1. Stakeholder Engagement (for national or district stakeholders) 



		Name of organization

		Individual representative name and contact information 

		Affiliation: National or specific district 

		Date of contact and level of interest 



		Government heath/census/statistics sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Other government/political sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Commercial sector 



		

		

		

		



		

		

		

		



		

		

		

		





		Nongovernmental sector 



		

		

		

		



		

		

		

		



		Civil society advocacy 



		

		

		

		



		

		

		

		



		

		

		

		



		Donors 



		

		

		

		



		

		

		

		



		

		

		

		



		Political/religious groups/other



		

		

		

		



		

		

		

		



		

		

		

		








Worksheet 3.2. National Steering Committee Members 



		Name of person 

		Organization 

		Title 

		Role on National Steering Committee 



		                                                                                                                   



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		










Worksheet 3.3.  Core Implementation Team Members 



		Role 

		Name 

		Organization 

		Contact Details 



		



		Country principal investigator (PI)

		

		

		



		Financial manager 

		

		

		



		Data quality and sampling supervisor 

		

		

		



		Mapping specialist 

		

		

		



		Fieldwork coordinator 

		

		

		



		Fieldwork supervisor (1 per district team) 

		

		

		



		Assistant fieldwork supervisor (1 per fieldwork supervisor) 

		

		

		



		Logistics coordinator 

		

		

		



		Liaison to HIV testing and counseling services 

		

		

		



		Liaisons to the communities of key populations of to be estimated 

		

		

		














Worksheet 3.4. District Steering Committee Members (1 worksheet per district) 



		Name of District: 

		



		Name of person 

		Organization 

		Title 

		Role on District Steering Committee 



		                                                                                                                   Chair 



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		
























Worksheet 3.5. District PLACE Study Team Members  (1 worksheet per district) 



		Name of District: 

		



		Name of person 

		Organization 

		Title 

		Role on District Steering Committee 



		                                                                                                                   Chair 



		Fieldwork supervisor 

		

		

		



		Assistant supervisor 

		

		

		



		Interviewers (8) 

		

		

		



		Key populations liaisons

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		
























Worksheet 4.1. The Geographic Framework

Fill in the figure with the data from your country or use a spreadsheet. 

Figure example: 



The example shows a country with four levels: 

· National level 

· Regional level 

· District level: Metropolitan or other 

· Each district is divided into administrative subdistricts.

· PPAs are areas in a district that may not strictly align with a subdistrict division. 




Worksheet 4.2. Developing the Typology of Priority Prevention Areas 



		Types of Priority Prevention Areas

		Relevant for country?

		Code



		Group 1: Economic draw 

		

		



		Central business district 

		YES or NO

		



		Truck stop/border crossing

		YES or NO

		



		Trading center 

		YES or NO

		



		Area with concentration of illegal drugs 

		YES or NO

		



		Cross-border area

		YES or NO

		



		Other: specify:               

		

		



		Group 2: Night life

		

		



		Area with a high concentration of bars and clubs 

		YES or NO

		



		 Area with a high concentration of massage parlors

		YES or NO

		



		 Area with a high density of street sex workers 

		YES or NO

		



		Area near campus, colleges

		YES or NO

		



		Tourist area

		YES or NO

		



		               Other: specify:                 

		

		



		Group 3: High density and poorly served areas

		

		



		Urban slums 

		YES or NO

		



		Townships 

		YES or NO

		



		Refugee camps

		YES or NO

		



		Other: specify:             

		

		



		Group 3: Male employment 

		

		



		 Construction site 

		YES or NO

		



		Tea or farming estate 

		YES or NO

		



		Fishing village 

		YES or NO

		



		Mining operation 

		YES or NO

		



		Military barracks or garrison 

		YES or NO

		



		Other: specify:               

		

		












Worksheet 4.3. Final PPA Typology and PPA Codes

Prepare a final list of PPA types and indicate whether they will be included in the District Summary Spreadsheet. Record the final list of PPA types here. Add this list to the QGIS Microsoft Excel template containing the QJOIN codes, and note whether each district has a PPA for each type deemed important. 



		PPA code

		Type of PPA

		Included in the QGIS tool for scoring districts?

YES or NO

		Number of points (1 to 3)  added to the risk score if the subnational area includes a PPA of this type* 

		Description and comments



		1

		

		

		

		



		2

		

		

		

		



		3

		

		

		

		



		4

		

		

		

		



		5

		

		

		

		



		6

		

		

		

		



		7

		

		

		

		



		8

		

		

		

		



		9

		

		

		

		



		10

		

		

		

		



		11

		

		

		

		



		12

		

		

		

		



		13

		

		

		

		



		14

		

		

		

		



		15

		

		

		

		



		16

		

		

		

		



		17

		

		

		

		



		18

		

		

		

		



		19

		Other

		

		

		



		20

		Other

		

		

		







*The National Steering Committee can decide on scoring criteria that will allow the subnational areas to be categorized as low, medium, or high (1, 2, 3) risk.








Worksheet 4.4.  Summary of Decisions Regarding Selection of Areas  



This worksheet summarizes the sampling decisions. Districts, parishes, communes, or any other area can be used for sampling. The sample table uses districts, but any other area can be used.  

 

		 

		Question 

		Answer  



		1 

		Which option will be used to select districts in which mapping will occur? A or B or C?  

		· A: All districts 

· B: Only high-priority purposively selected districts 

· C: A sample of high-, medium-, and low-priority districts, with oversampling of high-priority districts 



		2 

		Will some process of scoring be used to stratify the districts into high, medium, and low priority? If yes, what are the scoring criteria?  

		Scoring criteria  



		3  

		Will districts from every region be selected?  

		· Yes or no  

· If no, why not: 



		4 

		Approximately how many districts will be selected? Will they be randomly selected within strata?  

		Number of stratum, number randomly selected, and sampling probability:  

High priority: Of 30 high-priority districts, 10 were randomly sampled. Sampling probability 1/3.  

Moderate priority: 

Lower priority: 



		 

5 

 

		Among selected districts, will the entire district be covered? 

		· Yes or no 

· If no, what is the protocol for determining which areas will be selected?  





 

 






		 

Worksheet 5.1. Protective and Punitive Laws and Policies

Based on your responses to the questions in the Legal Framework Discussion Guide (Appendix B), circle “Yes,” “No,” or “Unclear.”





		Protective Laws



		Laws that protect people living with HIV against discrimination

		  Yes/No/Unclear	



		Laws that specify protections for vulnerable populations

		Yes/No/Unclear



		Punitive Laws



		Laws that present obstacles to access to HIV services for vulnerable subpopulations

		No/Yes/Unclear



		Laws that criminalize same-sex sexual activities between consenting adults

		No/Yes/Unclear



		Laws that deem sex work (“prostitution”) to be illegal

		No/Yes/Unclear



		Compulsory treatment for people who use drugs

		No/Yes/Unclear



		Death penalty for drug offenses

		No/Yes/Unclear












Worksheet 5.2. Risks of Programmatic Mapping

		Description of risk

		Who is affected?

		Seriousness of risk

		Likelihood of risk

		Possible precautions to minimize risks



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		








Worksheet 5.3. Action Plan to Mitigate Risks from Mapping



		Risk

		Action steps

		Person or people responsible

		Complete by date

		Completed? (Y/N)



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







Worksheet 6.1. Types of Community Informants 

 

		

		Type of Community Informant  

		Relevant for Country Context? circle YES or NO. 

		Final Code

		Final Informant  Type



		

		Type 

		

		

		



		

		1. Taxi driver

		YES or NO

		1

		Taxi driver  



		

		2. Truck driver

		YES or NO

		(and so on)

		(and so on)



		

		3. Bar owner or worker

		YES or NO

		

		



		

		4. Individual socializing at the venue

		YES or NO

		

		



		

		5. Security guard/car guard

		YES or NO

		

		



		

		6. Transgender person

		YES or NO

		

		



		

		7. Person who injects drugs

		YES or NO

		

		



		

		8. Man who has sex with men

		YES or NO

		

		



		

		9. Woman who sells sex for money

		YES or NO

		

		



		

		10. Hairdresser

		YES or NO

		

		



		

		11. Community leader

		YES or NO

		

		



		

		12. Youth in school

		YES or NO

		

		



		

		13 .Youth out of school

		YES or NO

		

		



		

		14. Military/police

		YES or NO

		

		



		

		15. Community-based organization staff  

		YES or NO

		

		



		

		16. Peer educator

		YES or NO

		

		



		

		17. Community health worker

		YES or NO

		

		



		

		18. Trader/business person

		YES or NO

		

		



		

		19. Hawker/street vendor

		YES or NO

		

		



		

		20. Unemployed/individual loitering

		YES or NO

		

		



		

		21. Fisherman

		YES or NO

		

		



		

		22. Bicycle or motorcycle taxi driver

		YES or NO

		

		



		

		23. Other:  

		YES or NO

		

		



		

		24. Other:  

		YES or NO

		

		



		

		25. Other:  

		YES or NO

		

		











Worksheet 6.2. Definitions of Key and Priority Populations

Review this and adapt it as needed.

		Key populations 

		Questions 

		Response



		Sex worker:

		Have you had sex for money in the past three months? 

		Yes to one or both questions 



		

		Some people see themselves as a sex worker? Do you see yourself as a sex worker? 

		Yes to one or both questions



		Men who have sex with men:

		What was your sex at birth? 

		Male



		

		Do you see yourself as a man or a woman? 

		Man



		

		Have you had anal sex with a man in the past 12 months? 

		Yes



		Person who injects drugs:

		Have you injected a nonprescription drug in the past 12 months?

		Must answer yes 



		Transgender person:

		What was your sex at birth?

		Male or female 



		

		Do you see yourself as a man or a woman?

		Must answer woman if born a male 

Must answer man if born a female



		Other female priority populations 



		Street-based FSWs

		Have you engaged in street-based sex work in the past three months? 

		Must answer yes 



		

		What was your sex at birth? 

		Female 



		Girls ages 15 to 19

		What is your age?

		Must be 15–19



		

		What was your sex at birth?

		Must answer female



		Resident women 

		Do you see yourself as a man or a woman

		Woman



		

		Do you live here at the venue?

		Yes 



		Other priority populations 



		Mobile people 

		What is your main occupation when you are working? 

		Must answer: fishing or transportation  



		

		In what district do you live? 

		District other than the district where the interview is conducted 



		Male clients of sex workers 

		What was your sex at birth?

		Must answer male



		

		In the past three months, have you paid a woman to have sex with you?

		Must answer yes



		Victims of rape

		In the past 12 months, have you been forced to have sex against your will?

		   Must answer yes 



		People in the fishing industry 

		What is your main occupation when you are working? 

		Must answer: fishing 



		Transportation workers 

		What is your main occupation when you are working? 

		Must answer: transportation 



		Bisexual men

		Do you see yourself as a man or a woman?

		Must answer: man 



		

		In the past 12 months, approximately how many men have you had sex with?

		Answer must be greater than zero



		

		In total, how many women have you had sex with in the past 12 months (not including trans women)?

		Answer must be greater than zero 










Worksheet 8.1. Training Materials and Fieldwork Forms Required

		 

		

		



		Overview of the PLACE Method 

		

		



		Review and approval process

		

		



		How to be a good supervisor

		

		



		How to be a good interviewer

		

		



		Ethical issues 

		

		



		Logistics and budgeting

		

		



		Team building and disciplinary actions 

		

		



		Safety precautions 

		

		



		Sensitivity training on key populations 

		

		



		Grounds for dismissal 

		

		



		How to use a tablet and upload data

		

		



		What is GPS and how to take coordinates 

		

		



		How to implement the district launch 

		

		



		How to identify PPAs 

		

		



		Introduction to Form A, Form B, Form C 

		

		



		Review of all consent forms and consent process

		

		



		Forms A, B, C content, question-by-question review 

		

		



		Creating the master list from Form A

		

		



		Forms A, B, C Fieldwork Forms 

		

		



		Selecting a sample from the master list 

		

		



		Selecting participants for Form C

		

		



		Testing and counseling protocol 

		

		



		Creating district reports 

		

		



		Creating maps 

		

		



		Implementing feedback workshops 

		

		









APPENDIX B. Legal Framework Discussion Guide  

		

		Stakeholder discussion questions to assess legal environment of key populations 



		Question 



		1. 

		What are the official local and national laws that affect key populations? In practice, how are these laws applied? What penalties are enforced?



_________________________________________________________________________________



_________________________________________________________________________________



		2. 

		What protective laws are in place that affect key populations? What laws protect people living with HIV from discrimination? What laws specify protections for KEY Populations 



_________________________________________________________________________________



_________________________________________________________________________________





		3. 

		What punitive laws are in place that affect key populations? What laws present obstacles to access to HIV services for KEY Populations? 

Responses 

_________________________________________________________________________________



_________________________________________________________________________________



		4. 

		What laws criminalize same sex-sex activities between consenting adults? 

_________________________________________________________________________________



_________________________________________________________________________________





		5. 

		What laws deem sex work (prostitution) to be illegal? 



_________________________________________________________________________________



_________________________________________________________________________________



		6. 

		What kind of compulsory treatment is available (e.g., methadone maintenance) for PWID? 



_________________________________________________________________________________



_________________________________________________________________________________



		7. 

		What offenses carry the death penalty as a sentencing option (for example, drug offenses or same-sex sexual activities)?  



_________________________________________________________________________________



_________________________________________________________________________________














Appendix C. Key Population Stakeholder Consultation GUIDE  



Preparation and Recruitment 

Recruitment guidance: Recruit both key opinion leaders and typical members. The following questions can be adapted and expanded for use in one-on-one interviews or in focus group discussions with four to eight people. The recruitment method and format of the discussion should be chosen to best fit the local setting. 

Characteristics of the discussion leader: Ideally, the discussion leader will be familiar with the populations and will have had training and/or experience using qualitative methods to gather information. 

Prior to beginning the discussion: You may wish to circle or highlight the questions you plan to ask before the conversation begins. You may also write down any additional questions you plan to ask.

Beginning the discussion: Begin the interactions by providing a brief overview of the PLACE activities that are planned. Highlight the fact that maps of venue identified by PLACE are not published and that the method identifies places where people meet new sexual partners and includes all types of people including sex workers and men who have sex with men. 

Next, use the “Key Populations Consultation Guide: The Questions” form, which begins on the next page. Assign a number to the conversation so you can keep track of it. Use this number on each page of your notes.  Record the date and location where the conversation is taking place. Write down a description of whom you are speaking with (include only their role, position, or connection to key populations; do not write down their name). 

Take some brief notes below each question while you are conducting the consultation to help you remember what the respondent says. As soon as possible after you have completed the consultation, expand your notes with more details from your memory of the conversation. Also write down follow-up questions you might have forgotten to ask or new questions that come to mind based on the information you have learned. 






Key Population Stakeholder Consultation Guide: The Questions 



Conversation #:___________________

Date: ___________________________

Location: ________________________

Number of respondents:____________

Role of respondents (do not write down their names, just a description of their position, role, or reason for interviewing them):_______________________________



Interview questions for sex workers (adapt as needed for men who have sex with men [MSM])



Discussion: Where do people meet new sexual partners? At what types of venues?  



1. At what types of places do sex workers socialize/meet clients? 

2. How often do you recruit clients online or via phone and not in a public venue?  

3. Which sex workers do you think are not currently being reached by HIV- and AIDS-related health services? Where do these sex workers meet clients?

4. Below is a generic list of venues where people meet new sexual partners or where people who inject drugs can be reached. . What recommendations to you have to make it more accurate? Which venue types are not applicable. Which venue types are missing? 

5. Review the list of venue types. Add types that are missing. Adapt or drop any that are not applicable. 

  




		Venue Typology Worksheet 



		Venue Type 

		Relevant for Country Context? 

Circle YES or NO.

		Final Code

		Final Venue Type



		Venues with alcohol or beds 

		

		

		



		Formal bar   

		YES or NO

		1

		Formal bar 



		Informal bar   

		YES or NO

		2

		



		Nightclub / disco    

		YES or NO

		3

		



		Truck stop   

		YES or NO

		4

		



		Brothel    

		YES or NO

		5

		



		Rest house/guesthouse     

		YES or NO

		6

		



		Hotel/motel   

		YES or NO

		7

		



		Massage parlor

		YES or NO

		8

		



		Any other? List each. 

		

		

		



		Outdoor venues

		

		

		



		Street     

		YES or NO

		9

		



		Beach   

		YES or NO

		10

		



		 Field/bush  

		YES or NO

		11

		



		Park    

		YES or NO

		12

		



		Construction site  

		YES or NO

		13

		



		Port/harbor   

		YES or NO

		14

		



		Bus/taxi stop  

		YES or NO

		15

		



		Market   

		YES or NO

		16

		



		Any other outdoor? List each.

		YES or NO

		

		



		Other venues/events  

		YES or NO

		

		



		Restaurant  

		YES or NO

		17

		



		School/campus   

		YES or NO

		18

		



		Shopping mall / shop   

		YES or NO

		19

		



		Public event   

		YES or NO

		20

		



		Special MSM event   

		YES or NO

		21

		



		Any other venues?  

		YES or NO

		22

		



		



Internet and social media

		

		

		



		Internet site  

		YES or NO

		23

		



		Social media app  

		YES or NO

		24

		



		Telephone number 

		YES or NO

		25

		



		Internet site  

		YES or NO

		26

		



		

		YES or NO

		

		







Discussion: What do you see as the risks and benefits of mapping? 



6. Do you think it is a good strategy to provide HIV prevention messages and information regarding treatment and care services at places where sex workers meet new clients?

7. What are your fears about risk of mapping and participating in the survey? Fears about lack of confidentiality if maps are printed? 

8. What are the benefits of mapping venues? 

9. What is your advice regarding how interviewers should access venues? 





Discussion: Are services available to you?  



10. What services are available in this area that you would consider KEY POPULATION-friendly?

11. What health and legal protection/advocacy services do sex workers access (e.g., legal representation, peer education, condoms, HIV testing and counseling, ART, PEP, PrEP, CD4/VL testing, STI screening, mental health services, family planning)? 

12. Where are these services located (types of places)?

13. How many different health clinics do you visit in a year?

14. Have you received HIV medicine at more than one clinic? Is this common?



Discussion: Barriers to Services, Stigma, Discrimination and Legal Environment



15. What are the main barriers to accessing prevention and care services (HIV/STI testing/condoms/reproductive healthcare/HIV care)? 

16. How do people in this community treat SWs? 

17. What current barriers to services do you experience? 

18. Have you personally experienced any violence or harm from other people in this community or from law enforcement? What happened? 

19. Have you witnessed or heard about these kinds of experiences from others? 

20. Is there a registration system for drug users, sex workers, men who have sex with men, and/or transgender persons maintained by healthcare providers and/or police?

21. Is there any mandatory testing (e.g., for HIV, HCV, STIs)?  

22. Do you have access to legal services? 

23. Are there laws penalizing possession of drug paraphernalia? 

24. What is your opinion on the quality of services? On stigma and discrimination in health services? 



Discussion: Preferences for Services 

25. Do you think special drop-in centers for key populations would help? 

26. Do you want to talk with peer educators? 

27. What languages do you want education to be provided in? 

28. How mobile are you? 






Discussion: PLACE Study Activities

29. Would you agree to venue-based HIV, CD4, and viral load testing? 

30. The idea behind PLACE is to identify where people meet new sexual partners can be reached and make a map of these places so that programs can take services to these locations. The method does not only map places where key population go.  Do you think that mapping these locations is a good idea? Why or why not?

31. What concerns would you have about being tested at a venue?  

32. What do you think about the mapping activities we have described? 

33. What are your specific concerns about the mapping activities?

34. What can we do to alleviate your concerns about PLACE?



MSM-specific: What do you think about mapping semipublic events like parties?  






Appendix D. HealthCare and Service Provider Consultation Guide



Conversation #:___________________

Date: ___________________________

Location: ________________________

Role of respondent _____________________________

Interview questions:

1. Could you describe any special arrangements you have for caring for key populations?

2. What partnerships/relationships do you have (or does your organization have) with owners or managers of sites such as bars or clubs where people meet new sexual partners? What outreach activities have you done at these sites (e.g., offer on-site HIV/STI testing or distribute condoms)?

3. Could you describe any outreach efforts you have participated in that reached sex workers or men who have sex with men (MSM) or people who inject drugs? 

4. What are your experiences providing HIV testing, distributing condoms, or promoting condom-use at high-risk sites such as bars or clubs? 

5. What kinds of challenges have you or your organization faced in conducting HIV prevention and care activities in the past? 

6. How did you/your organization overcome these challenges? 

7. During a clinic visit, do you record whether a patient engages in high-risk behavior for HIV-transmission such as sex work, drug use, or same-sex behavior among men?   

8. Do you think you would support outreach activities to venues identified by PLACE?  

9. What are your specific concerns about implementing PLACE or using data from PLACE? 

10. What can we do to alleviate your concerns?

11. How could you/your organization use the information generated from mapping? 

12. How easy do you think it would be to recruit [sex workers, men who have sex with men, people who inject drugs] at mapped locations to participate in finger prick testing to assess their HIV status, CD4 counts and HIV viral load?

13. What concerns do you have about finger prick testing at mapped venues? 

14. What risks to safety or privacy for [sex workers, men who have sex with men, people who inject drugs] do you think should be considered? 

15. How do you think this kind of testing might help your HIV prevention/care work? 

16. What might be some benefits or challenges for health workers using finger prick testing?

17. Would you be willing to participate in the collection of dried blood spots via finger prick testing at mapped locations?

18. What might be some benefits or challenges for health workers participating in the assessment?

19. What procedures should be developed for these results to be used by healthcare and service provides to link [sex workers, men who have sex with men, people who inject drugs] to HIV care and treatment?



APPENDIX E. BUDGETING FOR PLACE

The cost of implementation is not treated as a critical factor in selecting where to implement PLACE and at what scale. Information is provided to help cost the proposal. We suggest developing the proposal that best aligns with country strategic information needs and local demand for the data. If funding is not available, the project can be scaled back or implemented in waves. 



National-Level Cost Categories

· Country PI: This person is responsible for the design and implementation of PLACE and should be able to dedicate all or most of his/her time to this activity. Note: country teams may choose to add a position for assistant PI who can work with the PI to train teams in each selected geographic area and to make visits during fieldwork. The Country PI is responsible for all data analysis and report writing. 

· Fieldwork coordinator: This person is responsible for the day-to-day implementation of PLACE and works fulltime on the study, from preparation until the final reports are completed. 

· Mapping specialist: This person is responsible for maintaining the GPS units, finding base maps, and creating maps of sites. Prior to implementation, he/she should help decide what software will be used for mapping, obtaining or advising on GPS units, acquiring base maps of administrative boundaries of the country, and training interviewers in using GPS units. After data are available, he/she creates maps as requested by the Country PI or National and District Steering Committees.

· Financial manager: Duties of this person include everything related to movement of funds (receiving and paying out), accounting, and contracts. This person may also be asked to arrange for a training venue, hire vehicles, and procure supplies for fieldwork.

· GPS units: GPS units are required to measure the geographic coordinates of sites (latitude and longitude) when using paper questionnaires. If tablets or mobile phones are used instead of paper questionnaires for interviews, GPS units are not needed because these devices can be used to measure geographic coordinates. In this case, include a line item for SIM cards, air time, and server space to receive incoming data, and insurance.

· Data quality and sampling supervisor: This person is responsible for managing the data entry process, including the use of Excel to create the master list of venues and the entry of data from venue informants, patrons, and workers. He/she will create a plan to ensure data quality during data collection, create data entry templates, oversee data entry, clean the data, produce tables of results, and create a code book for use during data analysis.

· National Steering Committee meetings: One workshop is conducted during the protocol development phase that brings together national stakeholders to learn about the study objectives and adapt the protocol. At the end of the study, a second workshop is held to provide findings to the National Steering Committee prior to dissemination of the findings. 

· Ethics and clearances: Some ethics boards require a fee to be submitted with a protocol. This amount will vary by country and board.

· Transportation and travel costs to districts during fieldwork: National-level study staff will need to travel to each selected geographic area where mapping is done to provide training, technical assistance, quality checks, and data entry oversight.



Field Costs for Each Selected Geographic Area

· Local field supervisor: In each selected geographic area, a field supervisor is in charge of hiring interviewers, social mobilizers, and data entry technicians; ensuring that protocol steps are carried out; and communicating with the national-level team. Under this budget heading, time is budgeted for all duties unrelated to time in the field. This includes administrative duties.

· Assistant supervisor: In each selected geographic area, there is an assistant supervisor for each team of four to six interviewer/social mobilizer pairs. The assistant supervisor helps carry out the duties of the local field supervisor, including accompanying teams to the field. Under this budget heading, time is budgeted for all duties unrelated to time in the field or interviewer training. This includes administrative duties.

· Training: Training for community informant interviews, site visits, and mapping should take about two days each. This time may be extended if interviewers have little experience.

· Experienced interviewers: These personnel are responsible for carrying out interviews with community informants and site informants. They should have flexible hours so that work can be carried out on weekends and possibly in the evenings. Under this budget heading, time is budgeted for the three two-day training sessions.

· Local district liaisons: These people are from the local district where PLACE is implemented. They may be members of local key populations or priority populations. They may accompany interviewers to the field and help identify informants likely to be knowledgeable about the sites, what occurs at sites, and the number of people at sites. They may be people who work with implementing partners or with the district HIV team. Some of them may be qualified to serve as interviewers. 

· Supplies: This line item covers such items as pens, clipboards, questionnaires, tablets, fact sheets, and mobile phone minutes for study personnel and HIV testing. 

· District launch meetings and district stakeholder meeting to identify PPAs: Each community should be made aware of the planned fieldwork at a public meeting and asked to participate in identifying areas.

· Feedback workshop and action plans: A workshop will be held in each selected geographic study area to disseminate results and develop action plans to encourage the use of results.

· Transportation: A vehicle or two will be needed to transport interviewers and social mobilizers during fieldwork.

· Data entry technicians: Data entry personnel will be responsible for entering information collected from community informants to create a site list, consolidating the site list, and entering data collected during site visits into a database. 

· Local total for one selected geographic area: Sum of all above costs.

Subtotal for ALL areas: The budget for one district will be multiplied by the number of districts to arrive at the cost of all local fieldwork.






APPENDIX F. STANDARD PLACE VARIABLES for Forms B and C

Form B variables:

		


STANDARD PLACE VARIABLES FOR FORM B 

 

		

QUESTION # ON FORM B



		INFORMATION FROM MASTER LIST

		



		· District name

		B1



		· District number

		B2



		· Subdistrict name

		B3



		· Subdistrict number

		B4



		· Priority prevention area name

		B5



		· Priority prevention area number

		B6



		· Venue identification number (Site ID)

		B7



		· Venue name

		B8



		· Number of community informants who named this venue:

		B9



		· Form A reported that women who have sex for money visit  

		B10A



		· Form A reported that men who have sex with men visit 

		B10B



		· Form A reported that people who inject drugs visit

		B10C



		· Form A reported that women live on-site

		B10D



		· Form A reported that sex occurs on-site 

		B10E



		· Type of sampling used to select venue for a visit

		B11



		OUTCOME OF VENUE VISIT

		



		· Outcome of the venue visit

		B12



		· IF DUPLICATE: Name of original venue for which this venue is a duplicate.

		B13A



		· IF DUPLICATE: VENUE ID of original venue for which this venue is a duplicate.

		B13B



		· Explanation for venue outcome

		B13C



		· Correct venue name

		B14



		· Correct address / location

		B15



		· Correct landmarks

		B16



		· Correct type of venue

		B17



		· Describe venue in 4–6 words

		B18



		· Venue informant available

		B19





		RECRUITMENT OF GENERAL VENUE INFORMANT AND VERBAL INFORMED CONSENT

		



		· Is respondent knowledgeable about this place? 

		B20



		· Interviewer read or offered the fact sheet

		B21



		· Respondent is willing to answer the questions

		B22



		· Respondent age 18 or older  

		B23



		· Sex of respondent as observed by interviewer

		B24



		NUMBER OF WORKERS

		



		· Do any men work here?

		B25A



		· How many men usually work here during a busy day from opening to closing? 

		B25B



		· Do any women work here? 

		B26A



		· How many women usually work here during a busy day from opening to closing? 

		B26B



		· How many of the women who work here live here? 

		B26C



		· Do women perform exotic dances here? 

		B26D



		BUSY DAYS AND TIMES AND TYPES OF PATRONS

		



		· What is the busiest day at this place?

		B27A



		· When is the busiest time of the day for people to socialize?

		B27B



		· Approximately how many men are here socializing on <the busiest day> at the < busiest time>?

		B27C



		· Approximately how many women are here socializing on <the busiest day> at the < busiest time>?

		B27D



		· Do young women age 15-24 come here?

		B28



		· Do women who have sex with men for money come here?  

		B29A



		· On which day(s) of the week do the largest number of women who have sex with men for money come here? 

		B29B



		· At what time period on those busiest days is the greatest number of women who have sex with men for money here? 

		B29C



		· Approximately how many women who have sex with men for money are here socializing on <the busiest day from B 29B> at the < busiest time from B29C>?

		B29D



		· Is Saturday night between 8PM and 11PM one of the busiest times at this place?

		B29E



		· On a typical Saturday night between 8 and 11PM, how many women who have sex for money come here?

		B29F



		· How many men or women who inject drugs come here over the course of a week?

		B30



		· Do men who have sex with men come here?

		B31A



		· On which day(s) of the week do the largest number of men who have sex with men come here? 

		B31B



		· At what time of the day or night do the most men who have sex with men come here? 

		B31C



		· Approximately how many men who have sex with men are here socializing on <the busiest day from 31B> at the < busiest time from B31C>?

		B31D



		· Do transgender women come here?

		B32



		MEETING SEXUAL PARTNERS ON-SITE AND NEARBY AT OTHER VENUES

		



		· Do people ever meet a new sex partner here?

		B33



		· Does someone here help people find a sex partner?

		B34



		· Can people have sex on-site, here at this place?

		B35



		· Do you keep a list of women who are available to provide sex to men who come here?

		B36



		· Where else do people go to look for new sexual partners in this district?  

		B37A



		· Where is this place located? 

		B27B



		· Venue ID

		B37C



		ON-SITE HIV PREVENTION ACTIVITIES

		



		· How many years has this place been in operation?

		B38



		· In the past 6 months how often have male condoms been available here?

		B39



		· Can you show me a condom that is available for someone free or to buy?

		B40



		· Is there a place within a ten-minute walk of here where you can get condoms at night (not including this place)?

		B41



		· In the past 6 months how often has sexual lubricant been available here?

		B42



		· Has anyone been tested for HIV here at this place in the past six months, longer than six months ago or never?       

		B43



		· Have any outreach workers or peer educators provided education to people here about how to prevent getting infected with HIV during the past six months, longer than six months ago or never?

		B44



		· Has a needle exchange program to help people who inject drugs been available close by here in the past 6 months, longer ago or never?       

		B45



		· Are you supportive of condoms being available at this place? 

		B46



		· Are you supportive of HIV testing at this place? 

		B47



		· Are you supportive of outreach education at this place by peer educators or other health workers?

		B48



		COMPLETING THE INTERVIEW

		



		· Permitted interviewer to look around a few minutes to fill in information about the physical space.

		B49



		· INTERVIEWER OPINION: How knowledgeable is the general venue informant?

		B50



		· Was an interview with a venue informant completed?

		B51A



		· If no, why not?

		B51B



		INTERVIEWER OBSERVATION OF THE VENUE

		



		· Bar for alcohol sales present on-site 

		B52



		· Beds on-site 

		B53



		· Venue includes outdoor area 

		B54



		· Functional electricity present on-site

		B55



		· Used needles lying around on-site

		B56



		· Women live at the place 

		B57



		· HIV/aids posters displayed on-site

		B58



		· Condom promotion posters displayed on-site

		B59



		· Peer educators present on-site

		B60



		· Condoms visible on-site

		B61



		· Sexual lubricant packets visible on-site

		B62



		· Supportive venue manager present on-site

		B63



		URBANICITY, CLUSTER, TYPE OF PPA, AND GPS

		



		· Urbanicity of venue location

		B64A



		· Venue is in a district capital 

		B64B



		· Venue is in a cluster of similar venues

		B65A



		· Number of other venues in the cluster

		B65B 



		· Name of other venues in cluster (first)

		B65C



		· Name of other venues in cluster (second) 

		B65D



		· Name of other venues in cluster (third)

		B65E



		· Type of PPA venue is located in

		B66



		· GPS coordinates: LATITUDE

		B67



		· GPS coordinates: LONGITUDE

		B68





		WRAP-UP INFORMATION

		



		· Interviewer ID

		B69



		· Tablet ID number 

		B70



		· Date of survey

		B71



		· ADDITIONAL COMMENTS

		B72



		· SUPERVISOR NAME:

		B73







Form C Variables:

		


STANDARD PLACE VARIABLES FOR FORM C

 

		

QUESTION # ON FORM C



		LOCATION INFORMATION 

		



		· District and subdistrict area 

		C1-C4



		· Priority Prevention Area name and number 

		C5-C6



		· Name of venue and venue ID number 

		C7-C8



		· Date and time

		C10, C13



		ELIGIBILITY AND RECRUITMENT

		



		· Method of identification of respondents

		C9, C14



		· Read informed consent statement

		C15



		· Willing to participate in interview, HIV test 

		C19A



		· Language of interview

		C21



		· If < 18, whether at venue with parents or on family errand

		C18B



		· Whether refused because HIV+ 

		C19B



		UNDERLYING DETERMINANTS: SOCIODEMOGRAPHIC FACTORS 

		



		· Age

		C18A



		· Sex/gender/sex born as/identifies as 

		C17, C70, C71, Self- completed Q8



		· Current marital status

		C72



		· Educational attainment

		C26



		· District of residence and how long lived there 

		C22, C23



		· Employment status 

		C24



		· Student status

		C25



		· Where slept last night: Type of building or location

		C28



		· What type of phone (no phone, basic, smart) 

		C27



		· Most recent trip outside of district

		C29



		· Type of employment

		Optional 



		UNDERLYING DETERMINANTS: STIGMA AND VULNERABILITY

		



		· Go to sleep hungry in past four weeks 

		C62



		· Physically hurt by family member or sexual partner in past 12 months

		C63



		· Jailed or in prison past 12 months

		C67



		· Slept outside because homeless in the past 12 months

		C69



		· Physically hurt by police past 12 months 

		



		· Forced to have sex in the past 12 months 

		C64



		· Self-identifies as sex worker

		C65



		· Self-identifies as gay or lesbian

		C66



		· Treated poorly or refused health services in the past 12 months 

		C68



		UNDERLYING DETERMINANTS: SEX WORK

		



		· In the past 12 months, have you been paid money for sex? 

		Self-completed Q2



		· Ever received money for sex 

		C47A



		· When most recently received money for sex

		C47B



		· Paid a woman for sex in past 12 months

		C46A



		· Paid a man for sex in past 12 months

		C46B



		· How many FSWs do you know in this area (district) 

		C53A



		· Of those, how many go out to venues, to such places as bars and clubs to socialize and meet new sexual partners

		C53B



		· Of those, how many come here 

		Optional



		· Of those, how many here now 

		Optional



		· Ever received gifts, goods, services, or favors for sex 

		Optional



		· Ever paid money for sex

		Optional



		· Whether received money for sex in the past three months 

		Optional



		· Age first received money for sex 

		Optional



		· Condom use with most recent client 

		Optional



		SIZE ESTIMATION QUESTIONS: NUMBER OF MSM IN AREA

		



		· How many MSM do you know in the district 

		C52A



		· Of those, how many go out to venues 

		C52B



		· Of those, how many come here 

		Optional



		· Of those, how many are here now 

		Optional



		UNDERLYING DETERMINANTS: VENUE VISITING BEHAVIOR

		



		· Number of venues visited night/day of interview

		C34



		· How many plan to visit today/tonight

		C35



		· Frequency of attendance at this venue 

		C32



		· Do you work here at the venue

		C30



		· Do you live here at the venue

		C31



		· Reason why came tonight 

		C33



		· Went to any venues last Saturday night between 8 and 11 p.m.

		C36A



		· Number of venues visited last Saturday night between 8 and 11 p.m. 

		C36B



		· How much do you pay to live here if anything

		Optional



		· When did you come here the first time 

		Optional



		· Whether ever met new sex partner at venue 

		Optional



		· How recently met a new sex partner at venue

		Optional



		· Name of site where goes most frequently to socialize and look for a new sexual partner

		Optional



		· Whether believe that people come to venue to meet new sexual partners

		Optional



		· How many people do you know who go out to bars and clubs or other places to socialize and look for a new sexual partner 

		Optional



		· How many come to this place 

		Optional



		· How many are here now 

		Optional



		UNDERLYING DETERMINANTS: HIV KNOWLEDGE

		



		· Using condoms reduces risk

		Optional



		· Healthy looking person can be infected

		Optional



		· HIV from mosquitoes

		Optional



		· Sharing a meal 

		Optional



		UNDERLYING DETERMINANTS: DRUG USE

		



		· Drink alcohol daily or almost daily

		C38



		· Taken heroin, methamphetamine, ecstasy 

		Optional



		PROXIMATE DETERMINANTS: TYPE AND FREQUENCY OF SEX AND AGE AT FIRST SEX 

		



		· Ever had vaginal or anal sex 

		C40



		· Ever had vaginal sex 

		Optional



		· Ever had anal sex 

		C42A



		· Age at first vaginal or anal sex

		C40



		· Had anal sex with a man in past 12 months

		Self-completed Q3



		· Times had vaginal sex in the past seven days 

		Optional



		· Times had anal sex the past seven days 

		Optional



		· MEN ONLY: last time were you insertive or receptive 

		Optional



		· Age first anal sex with a man

		Optional



		PROXIMATE DETERMINANTS: CONDOM AND LUBRICANT USE

		



		· Condom used during last anal sex 

		C42B



		· Lube used during last anal sex 

		C42C



		· Used condom last time had penile-vaginal sex

		C41



		· Ever used a male condom

		C51A



		· Number of times had vaginal sex with and without a condom in past week

		C51B



		· Condom use during vaginal sex in past 6 months

		C51C



		· Anal sex without condom in past 12 months

		Self-completed dQ4



		· Vaginal sex without condom in past 12 months

		Self-completed Q5



		· Condom use intentions- vaginal sex 

		Optional



		· Condom use intentions - anal sex 

		Optional



		· Condom use at last sex with live-in partner

		Optional



		PROXIMATE DETERMINANTS: NUMBER AND TYPE OF PARTNERS 

		



		· Sex with a new partner in past 12 months

		C43



		· Number of male sexual partners in the past four weeks

		C48A



		· Number of new male partners in the past four weeks 

		C48B



		· Number of female sexual partners in the past four weeks

		C49A



		· Number of new female partners in the past four weeks 

		C49B



		· Number of male sexual partners in the past 12 months

		C44



		· Number of female sexual partners in past 12 months

		C44



		· Has a primary sexual partner

		C50A



		· Sex of primary sexual partner

		C50B



		· Whether met new sexual partners on the street

		Optional



		· Whether met new sexual partners online 

		Optional



		· Whether respondent believes that the main partner has other partners

		C50C



		· Age of oldest partner in the past 12 months

		Optional



		· Age of youngest partner in the past 12 months 

		Optional



		OTHER PROXIMATE DETERMINANTS: RISK BEHAVIORS

		



		· Smoke cigarettes once a week or more

		C37



		· Ever injected non-prescription drugs

		C39B



		· Injected non-prescription drugs in the past year 

		C39A



		· Take medicine to treat a drug addiction

		C39C



		· Taking medicine to treat a drug addiction for six months or more

		C39D



		· Used sterile needle or syringe last time injected drugs

		C39E



		· Easy to get sterile injecting equipment?

		C39F



		· Shared needle/syringe in the past three months 

		Optional



		SYMPTOMS AND CIRCUMCISION

		



		· Men only: Discharge, burning when urinate, or sores on penis

		C56A



		· Women only: Discharge, sores around vagina

		C57



		· If YES for any of above: what you did the last time you had one of these symptoms

		Optional



		· If saw healthcare provider, how do you rate the service? 

		Optional



		· Cough in the past two weeks, fever, night sweats, unexplained weight loss (tuberculosis symptoms)

		C55



		· Diagnosis of tuberculosis in past 12 months

		C54



		· Men only: Are you circumcised? 

		C56B



		· If not circumcised: are you interested in the next 12 months

		Optional



		ACCESS TO AND USE OF HIV SERVICES: OTHER THAN TESTING AND TREATMENT 

		



		· Received information about HIV/AIDS at this venue

		C58A



		· Received information about HIV/AIDS at a drop-in center

		C58B



		· Received information about HIV/AIDS at a public health clinic

		C58C



		· Easy to get lubricant?

		C42D



		· Easy to get a condom?

		C51D



		· Has a condom now?

		C51E



		ACCESS TO AND USE OF HIV SERVICES: HIV TESTING AND TREATMENT 

		



		· Ever had HIV test

		C60A



		· Most recent HIV test

		C60B



		· Knows where to get HIV test

		C59



		· Ever been told you have HIV

		C60C, Self-completed Q6



		· How long ago told 

		C60D



		· Ever taken ART or PrEP

		C61A



		· Currently taking ART or PrEP

		C61B, Self-completed Q7



		· Taking ART or PrEP for <12 months

		C61C



		· Missing taking ART or PrEP 3 days or more in past 7 days

		C61D



		· District where most recently obtained ART or PrEP

		C61E



		OTHER SERVICES RECEIVED

		



		· STI screening 

		Optional



		· Tuberculosis sputum sample take 

		Optional



		· Test for viral hepatis

		Optional



		· Legal assistance 

		Optional



		· Family planning

		Optional



		· Condoms for free

		Optional



		· Personal lubricant for free

		Optional



		· Peer education

		Optional



		· Male circumcision 

		Optional



		· Risk reduction counseling

		Optional



		WHERE RECEIVED SERVICES

		



		· Outreach worker/peer educator at venue

		Optional



		· Drop-in center

		Optional



		· Health clinic/Health worker 

		Optional



		· Employer

		Optional



		· Civic leader

		Optional



		· Bar or guest house

		Optional



		· Television 

		Optional



		· Social media

		Optional



		BIOMARKERS

		



		· HIV 

		C74A



		· Viral load

		Optional



		· Syphilis 

		Optional











		OPTIONAL MODULE 

Adapted from the Adverse Childhood Experiences Questionnaire of the United States Centers for Disease Control and Prevention

		



		UNDERLYING DETERMINANTS: ADVERSE CHILDHOOD EXPERIENCES

		



		· Did a parent or adult in the household often threaten or insult you?

		Optional



		· Did a parent or adult in the household often physically hurt you, such as hitting so hard or pushing that you had bad bruises or scars? 

		Optional



		· Did an older person ever touch you sexually or try to have sex with you? 

		Optional



		· Did you often feel neglected or that nobody in your family loved you? 

		Optional



		· Did you often feel that you didn’t have enough to eat?

		Optional



		· Were your parents ever separated or divorced or live apart? 

		Optional



		· Did any man often hit or beat or threaten you with a knife, or a woman in your household such as your mother, auntie or other female relative? 

		Optional



		· Did you live with anyone who drank too much alcohol or took too many drugs? 

		Optional



		· Was a household member very, very sad when you were growing up? 

		Optional



		· Did a household member go to prison? 

		Optional



		· Did a parent die before you were 18?

		Optional














appendix g. place participant card





Participant Card

ID Sticker Here:



Contact information to obtain other test results

Name of person to call:	

Organization:	

Phone Number:	

Address:	

	

Date results will be ready:	






appendix h. PLACE readiness assessment tool



Adapt the study protocol in response to the findings from the following readiness assessments before submitting it to the appropriate ethical review committee in the country for review and approval. 



Readiness Assessment for Key Populations

The readiness assessment for key populations asks stakeholders from the key population community to provide the following support:

· Describe the legal environment for each key population as well as any police harassment. 

· Assess the acceptability of the protocol among key populations.

· Review the terminology in the protocol for each key population and improve the terminology where warranted.  

· Assess the risks of implementation and advise on strategies to reduce risk and ensure safety. 

· Encourage engagement of key populations in the design and implementation of the study.

· Review, adapt, and improve the generic venue typology to reflect the country setting.  

The readiness assessment involves focus group discussions with key population groups. If the PLACE readiness assessment finds that key populations oppose the study or that the study cannot be implemented safely, then the study must be discontinued. 



Readiness Assessment for Service Delivery Providers 

The readiness assessment for service delivery providers asks these stakeholders to provide the following support:

· Describe the standard package of HIV prevention interventions. 

· Describe outreach efforts to high-risk venues. 

· Describe condom promotion strategies, educational programs, and peer education. 

· Describe any efforts to estimate the size of key populations from routine data. 

· Describe the most important program coverage indicators. 

· Identify how they will use the findings from PLACE to improve HIV prevention and treatment programs. 

· Describe any division of the country among donors for key population programming.

· Describe their efforts to engage key populations in programming efforts. 

· Describe their efforts to reduce police interference.













Option A 





Select all venues





Option B





Option C





Select a stratified random sample of venues 





Select an interval random sample of venues 







1 High-priority





Female workers live on-site





2 Low-priority 





 All remaining physical venues 





3 Social media sites





Social media venues include websites and telephone applications 





MSM visit the venue





PWID visit the venue





10 or more community informants reported that sex workers visit the venue





Sex occurs on-site





20 or more community informants reported the venue 







Stage 1





Selection of a sample of venues to visit for Level 2 venue informant interviews. 





Stage 2





From among the venues found to be operational during Level 2 interviews, selection of a stratified random sample of 30 or more venues for the biobehavioral survey





Stage 3





On arrival at a venue selected for the biobehavioral survey, selection of independent random samples (or take-all samples) of female workers and male and female patrons





If feasible, selection of one to two events for the biobehavioral survey





If needed to meet the targets for key populations and priority populations, screening of additional people to reach the target number of key populations and priority populations 







Female workers: Three-stage cluster sampling 





The first stage is the selection of venues for Form B interviews (Level 2).





Female patrons: Three-stage cluster sampling 





The first stage is the selection of venues for Form B interviews (Level 2). The second stage is the selection of venues for Form C interviews (Level 3). The third stage is a “take-all” sample. All female patrons should be interviewed and tested at the selected venues. If this is not feasible, the third stage is a random sample of female patrons at each venue. 





 The second stage is the selection of venues for Form C interviews (Level 3). 





The third stage is a “take-all” sample. All female workers should be interviewed and tested at the selected venues. This ensures valid and precise estimates for female workers in the district. 





Male patrons: Three-stage cluster sampling 





The first stage is the selection of venues for Form B interviews (Level 2). The second stage is the selection of venues for Form C interviews (Level 3). The third stage is a “take-all” sample. All male patrons should be interviewed and tested at the selected venues. If this is not feasible, the third stage is a random sample of male patrons at each venue. 





Special cases of events 





If events occur during the fieldwork period, an effort should be made to add an event or two to the list of venues selected for the biobehavioral survey. In many settings, events are very important sexual networking sites. All female workers and at least 40 male and female patrons should be interviewed at each event. 







Indoor physical venues with alcohol, beds, or massage 





Formal bar 





Outdoor venues 





Street sex-worker sites





Informal bar 





Nightclub/disco 





Truck stop 





Brothel 





Rest house/guesthouse 





Hotel/motel





Massage parlor 





Beach/lake/river 





Yard/ field/bush 





Street 





Park 





Construction site





Port/harbor





Other public physical venues 





Restaurant





School/campus 





Shopping mall/shop





Events 





Bus/train/taxi stop





Religous/cultural 





Sports 





Market days





Social media 





Internet site





Social media app 





Private venues /NOT ELIGIBLE





Private parties 





Private home 





Telephone numbers





Other physical venue





Other public event 







General information 





Venue name





Venue identification number





Date of visit 





Type of venue





Location  





Number at busy time





Male and female workers 





Male and female patrons 





Women living on-site 





Onsite risk activities 





Busy days and times 





Sex on-site 





People help patrons find sex partners





Risk of sex workers available 





Alcohol consumption 





Exotic dancing 





Injecting drug use 





Prevention services





Free condoms





Condoms for sale





Free lubricants 





Lubricants for sale





Outreach HIV testing





Peer education 





HIV behavior change communication posters





FSWs





MSM 





PWID





Type of PPA where venue is located







Sociodemogrphic characteristics 





Age





Proximate determinants





Vulnerability and adverse events 





Sex work





Use of  services





HIV testing





Lubricants 





Peer education 





Sex/gender





Current marital status





Educational attainment





Employment status 





Type of employment





Student status





Area of residence 





Length of time in area 





Where slept last night





Access to mobile phone 





Social media use





Sex born as/gender now 





Sexual partnership rates





Anal sex





Needle sharing





Condom use





Lubricant use





Drug use





History of jail/prison





History of rape, violence





History of stigma 





Circumcision





Condoms





STI screening





HIV





HIV prevalence 





HIV treatment cascade





Need for services 





Size of population





Prevention cascade 





Treatment cascade 





Alcohol consumption







Crude





Size estimates based on asking how many key populations are at each venue and summing up across all venues





Better





Based on interviewing a probability sample at venues, questions to determine whether there are key populations, and calculating size based on the probability that the venue and persons were selected





Over Time





Increase estimate to account for people at venue over the course of a week or month





Extrapolated





To other districts or areas in the country







Country





West Region





District A





District B





East Region





District C





Level 1





Level 2 





Level 3





Level 4





Subdisttrict E





Subdistrict A





Subdistrict B 





Subdistrict C





SubdDistrict D 





Subdistrict F





Theory and Evidence





Local Epidemic Response





Scientific Rigor





Ethics & Engagement







National Steering Committee





National Consultations 





Key Population Groups





Service Delivery Providers 





Ethical Review Committees 





Core Implementation Team 





Epidemiology, M&E, GIS Units 





District Fieldwork Teams 





District Steering Committees 





District Stakeholders 







1 Country





3 Metropolitan districts





4 Subdistrict divisions





3 Other districts 





4 Subdistrict divisions





2 Region





Priority 
prevention areas 





Priority 
prevention areas









Country





Regions





Metropolitan municipalities





Divisions





Districts 





Counties





Subcounties





Parishes





Villages 







Option A 





Select all districts 





Option B





Option C





Select districts using a probability method that allows inference to the districts not selected





Select districts purposively, without using a probability method





Step 1





Step 2





Step 3





Step 4





Step 5





District launch and identify PPAs





Identify venues 





Visit and map venues 





Conduct biobehavioral survey





Feedback and data use workshop







Venues identified 





 Level 1: Community informants interviewed  (Form A)





Venues visited 





Level 2: Venue informants interviewed (Form B) 





30 operational venues revisited  





Level 3: Patrons and employees interviewed (Form C)









Workers





Resident female workers 





Female patrons 





Nonresident female workers





Patrons 





Male patrons 





Transgender patrons  





Male workers   
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ABBREVIATIONS 


 


ANC antenatal care 


ART antiretroviral therapy 


CBO community-based organization 


FSW female sex worker 


GIS geographic information system 


GPS global positioning system 


M&E monitoring and evaluation 


MSM men who have sex with men 


NA not applicable 


PEPFAR United States President’s Emergency Plan for AIDS Relief 


PLACE Priorities for Local AIDS Control Efforts 


PMTCT prevention of mother-to-child transmission 


POC point of care 


PPA priority prevention area 


PrEP pre-exposure prophylaxis 


PWID people who inject drugs 


SOP standard operating procedure 


STI sexually transmitted infection 


TA technical assistance 


UNAIDS Joint United Nations Programme on HIV/AIDS 


USAID United States Agency for International Development 


WHO World Health Organization 
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DEFINITIONS  
 


• HIV prevention cascade: Those who need services to prevent HIV acquisition, those who have 


access to the service (or services), and those using the service consistently 


• HIV treatment cascade: The number of people infected, the number of those on treatment, and the 


number on treatment who have achieved viral suppression  


• Key population: Populations most at risk of acquiring and transmitting HIV either by sex or needle 


sharing, generally defined as men who have sex with men, female sex workers, people who inject 


drugs, and transgender women 


• Priority population: A term often used along with the term “key populations,” priority populations 


are all other groups identified at a national or subnational level who are at increased risk of HIV 


transmission. Examples are fisher folk, truck drivers, and those in uniformed services.  


• Priority prevention areas (PPAs): Geographic areas expected based on epidemiological data and 


contextual information to have higher incidence of HIV infection  


• Stakeholder: Anyone who could be affected by a Priorities for Local AIDS Control Efforts (PLACE) 


study or who could benefit from the findings. Stakeholder consultations should include engagement 


with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key 


populations, police, epidemiologists, and academics. 
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HOW TO USE THIS MANUAL 


 


Please consult Priorities for Local AIDS Control Efforts (PLACE): Overview of the Toolkit and the Method 


It Supports (https://www.measureevaluation.org/resources/tools/hiv-aids/place) for orientation to this 


package of resources as a whole. 


The PLACE method has been used in more than 30 countries; however, no two countries have implemented 


PLACE in the same way. The protocol must be adapted appropriately to the epidemic context and the needs 


of people providing HIV services. This “Protocol Decisions Manual” is a guide for adapting the PLACE 


Sample Protocol (available here, in Word and pdf: https://www.measureevaluation.org/resources/tools/hiv-


aids/place) to your local context. It explains the decisions that must be made along the way: where to 


implement PLACE, the specific objectives, fieldwork considerations, sample size, ethics, mapping readiness, 


selection of key indicators, and methods for data analysis and use. It also provides tools and worksheets to 


document those protocol decisions.   



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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PROTOCOL DECISIONS AND TOOLS 


  


All major protocol decisions are made during the preparation phase of a Priorities for Local AIDS Control 


Efforts (PLACE) study. This manual describes the major decisions that are required to develop a PLACE 


protocol and provides tools to work through and document the protocol decisions (Table 1). Please refer to 


the Sample PLACE Protocol (https://www.measureevaluation.org/resources/tools/hiv-aids/place) to see 


how these decisions are reflected in that document. 


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Table 1. Protocol decisions and tools  


 


Tools  Type  Title or file name  


S
TU


D
Y


 


S
U


M
M


A
R
Y


 


Study Summary 


Example 


Worksheet to 


support 


Section 1 of 


the protocol 


Worksheet 1.1. Example of a Study Summary and Time 


Frame (Appendix A of this manual) 


A
IM


, 
R


A
TI


O
N


A
LE


, 
&


 O
B


JE
C


TI
V


E
S
 


PLACE Overview 


for Steering 


Committee  


PowerPoint 


presentation 


to support 


Section 2 of 


the protocol  


PLACE Overview.pptx (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place)  


PLACE 


Objectives: 


Identification of 


gaps that PLACE 


could address  


 


Worksheet to 


support 


Section 2 of 


the protocol 


Worksheet 2.1. PLACE Objectives: Identification of Gaps that 


PLACE Could Address (Appendix A of this manual) 


Protocol 


Decisions  


PowerPoint 


presentation 


to support 


Section 2 of 


the protocol 


PLACE Protocol Decisions.pptx (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


E
N


G
A


G
E
M


E
N


T 


Stakeholder 


Engagement  


Worksheet to 


support 


Section 3 of 


the protocol 


Worksheet 3.1. Stakeholder Engagement (Appendix A of this 


manual) 


National Steering 


Committee 


Members  


Worksheet to 


support 


Section 3 of 


the protocol 


Worksheet 3.2. National Steering Committee Members 


(Appendix A of this manual) 


Core 


Implementation 


Team Members 


Worksheet to 


support 


Section 3 of 


the protocol 


Worksheet 3.3. Core Implementation Team Members 


(Appendix A of this manual) 


District Steering 


Committee 


Members  


Worksheet to 


support 


Section 3 of 


the protocol 


Worksheet 3.4. District Steering Committee Members 


(Appendix A of this manual) 


District PLACE 


Study Team  


Worksheet to 


support 


Section 3 of 


the protocol 


Worksheet 3.5. District PLACE Study Team (Appendix A of this 


manual)  


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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S
E
LE


C
TI


N
G


 A
N


D
 M


A
P
P
IN


G
 S


TU
D


Y
 A


R
E
A


S
 


Document the 


Geographic 


Framework  


Worksheet to 


support 


Section 4 of 


the protocol 


Worksheet 4.1. The Geographic Framework (Appendix A of 


this manual) 


District Summary 


Spreadsheet  


Excel file to 


support 


Section 4 of 


the protocol 


District Summary Spreadsheet.xlsx (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


Define the 


Priority 


Prevention Area 


Typology  


Worksheet to 


support 


Section 4 of 


the protocol  


Worksheet 4.2. Developing the Typology of Priority 


Prevention Areas (Appendix A of this manual)  


Final PPA 


Typology Codes   


Worksheet to 


support 


Section 4 of 


the protocol 


Worksheet 4.3. Final PPA Typology and PPA Codes 


(Appendix A of this manual) 


Summary of 


Decisions 


Regarding 


Selection of 


Areas   


Worksheet to 


support 


Section 4 of 


the protocol 


Worksheet 4.4. Summary of Decisions Regarding Selection of 


Areas (Appendix A of this manual)  


(PLACE Mapping 


Tool (includes 


software and 


instruction 


manual)  


Zip file to 


support 


Section 4 of 


the protocol 


QGIS PLACE Mapping Tool   


(available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place/place-method/the-place-mapping-tool-a-plug-


in-for-gis)   


 


District Readiness 


Assessment Tool 


Tool to 


support 


Section 5 of 


the protocol 


PLACE District Readiness Assessment Tool (Appendix H of this 


manual; also available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


R
E
A


D
IN


E
S
S
 A


S
S
E
S
S
M


E
N


TS
 


Legal Framework 


Discussion Guide  


Worksheet to 


support 


Section 5 of 


the protocol 


Legal Framework Discussion Guide (Appendix B of this 


manual) 


Protective and 


Punitive Laws 


and Policies   


Worksheet to 


support 


Section 5 of 


the protocol 


Worksheet 5.1. Protective and Punitive Laws and Policies 


(Appendix A of this manual)   


Key Population 


Stakeholder 


Consultation 


Guide(s) 


Document to 


support 


Section 5 of 


the protocol 


Key Population Stakeholder Consultation Guide (Appendix 


C of this manual) 


Worksheet on 


Venue Typology 


Worksheet to 


support 


Section 5 of 


the protocol 


Venue Typology (part of Appendix C of this manual) 


Healthcare and 


Service Provider 


Consultation 


Guide(s) 


Worksheet to 


support 


Section 5 of 


the protocol 


Healthcare and Service Provider Consultation Guide 


(Appendix D of this manual) 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Risks of 


Programmatic 


Mapping  


Worksheet to 


support 


Section 5 of 


the protocol 


Worksheet 5.2. Risks of Programmatic Mapping (Appendix 


A of this manual) 
 


Action Plan to 


Mitigate Risks 


from Mapping  


Worksheet to 


support 


Section 5 of 


the protocol 


Worksheet 5.3. Action Plan to Mitigate Risks from Mapping 


(Appendix A of this manual) 


S
TU


D
Y


 D
E
S
IG


N
 


Types of 


Community 


Informants  


Worksheet to 


support 


Section 6 of 


the protocol 


Worksheet 6.1. Types of Community Informants (Appendix 


A of this manual)  


Definition of Key 


and Priority 


Populations  


Worksheet to 


support 


Section 6 of 


the protocol 


Worksheet 6.2. Definition of Key and Priority Populations 


Resources on 


confidentiality, 


mapping and 


data security   


Links to 


support 


Section 6 of 


the protocol 


Resources on confidentiality, mapping, and data security 


(various)  


Informed 


Consent  


Documents  


to support 


Section 6 of 


the protocol 


Form A: Fact Sheet for Informed Consent by Community 


Informants (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


Form B: Fact Sheet for Informed Consent by Venue 


Informants (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


Form C: Fact Sheet and Informed Consent for Patron and 


Worker Interviews (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


H
IV


 T
E
S
TI


N
G


 


Feasible Tests   Document to 


support 


Section 7 of 


the protocol 


Feasible Tests (Table 4 of this manual)  


Most Commonly 


Done Tests 


According To 


Type Of 


Specimen 


Required 


Document to 


support 


Section 7 of 


the protocol 


Most Commonly Done Tests (Table 5 of this manual)  


Q
U


A
LI


TY
 &


 T
R


A
IN


IN
G


 List of Training 


Materials and 


Fieldwork Forms 


Document to 


support 


Section 8 of 


the protocol 


Worksheet 8.1. Training Materials and Fieldwork Forms 


Required (Appendix A of this manual) 


Sample Safety 


Procedure    


Document to 


support 


Section 8 of 


the protocol 


Sample safety procedure (Box 4 of this manual)    



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Fieldwork 


Implementation 


Guide  


Manual to 


support 


Section 9 of 


the protocol 


PLACE Fieldwork Implementation Guide.docx (available 


here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


S
A


M
P
LI


N
G


 Sampling and 


Sample Size 


Documentation 


Worksheet to 


support 


Section 9 of 


the protocol 


Sampling and Sample Size Documentation (Table 10 of this 


document) 


IN
D


IC
A


TO
R
S
  
 


Questionnaires  Documents 


to support 


Section 10 of 


the protocol 


Form A (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place)  


Form B (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


Form C (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


Variable Lists  Documents 


to support 


Section 10 of 


the protocol 


Standard PLACE Variables for Form B (Appendix F of this 


manual) 


Standard PLACE Variables for Form C (Appendix F of this 


manual)  


A
N


A
LY


S
IS


 Sampling 


Description in the 


Sample protocol  


Document to 


support 


Section 11 of 


the protocol 


PLACE Sample Protocol (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place) 


D
A


TA
 U


S
E
  


District reports  Document to 


support 


Section 12 of 


the protocol 


District PLACE Report Template (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place)  


Examples of district PLACE briefs (available here: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place/uganda/place-assessments-in-uganda)  


 


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda

https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda
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Section 1 of the Protocol. Study Summary and Time Frame 


Overview 


The Study Summary and Time Frame presents the key features of the study in two pages (see Worksheet 1.1 


for an example). It describes the aim, objectives, methods, outputs, leadership, and timing of the study so that 


information about the study can be shared with National and District Steering Committees and others, to 


ensure full understanding by and engagement of all affected people, including key populations and priority 


populations. It documents the key protocol decisions.   


Guidance: Adapting Protocol Section 1 


1.1 Review the Study Summary in the Sample Protocol.   


1.2 After the National and District Steering Committee membership is finalized, fill in the Leadership and 
Funding section of the Study Summary Worksheet.  


1.3 When the protocol has been adapted and all the protocol decisions have been made, complete the rest of 
the study summary.  


Worksheet  


• Worksheet 1.1. Example of a Study Summary and Time Frame (see Appendix A) 


Outputs  


• Study Summary and Time Frame   


  


Objective 


To summarize in 1–2 pages the key elements of the study including its aim, 


objectives, methods, participants, and outputs so that information about 


the study can be shared with National and District Steering Committees 


and others to facilitate understanding of the protocol and ensure full 


engagement of all affected people, including key and priority populations   


 


 


 


To define the populations who will be interviewed and tested.  
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Section 2 of the Protocol. Aim, Rationale, and Specific Objectives 


Overview 


The study protocol should describe the rationale and objectives for PLACE, drawing on the method’s four 


pillars:   


                                  Figure 1. Four pillars of PLACE 


1. Epidemic theory and available 


evidence show the value of 


PLACE for understanding local 


HIV epidemics. 


2. PLACE provides information to 


tailor a local evidence-based 


response.   


3. PLACE is scientifically rigorous 


and includes a step-by-step 


implementation guide and tools 


for data quality. 


4. The method is ethical and meaningfully engages with stakeholders, including key populations.  


Guidance: Adapting Protocol Section 2 


2.1 Review and confirm the aim for PLACE (Section 2): “The aim of the Priorities for Local AIDS 


Control Efforts (PLACE) is to increase local capacity to understand the drivers of local HIV 


epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and 


provide evidence to support tailored interventions to reduce HIV transmission and improve access 


to treatment.”  


2.2 Review the four arguments for PLACE and write the rationale for implementing PLACE.  


2.3 Review the strategic information questions in Worksheet 2. For each area, identify whether a strategic 


information gap exists, prioritize each PLACE objective, and confirm if it will be an objective or not.    


2.4 Specific indicators are described in Section 9, below. 


Tools and Worksheets  


• PLACE Overview (PowerPoint presentation, available at https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place)  


• Worksheet 2.1: PLACE Objectives: Identification of Gaps that PLACE Could Address (see 


Appendix A)  


Theory and 
Evidence


Local 
Epidemic 
Response


Scientific 
Rigor


Ethics & 
Engagement


Objective 


To reach consensus on the rationale and objectives of PLACE for this study  


 


 


 


To define the populations who will be interviewed and tested.  


 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Outputs  


• Aim, rationale, and objectives finalized  


• Determination of whether or not to oversample key populations     
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Section 3 of the Protocol. Engagement, Organizational Structure, and Ethical 
Review 


Overview 


Engagement with stakeholders begins at the national level and continues through data use at the local level. 


This section provides guidance on stakeholder engagement, organizational structure, and ethical review.  


Guidance: Adapting Protocol Section 3  


3.1 Review Sample Protocol, Section 3.  


3.2 Identify the National Steering Committee.  


3.3 Identify stakeholders who must be consulted regarding the protocol, including ethical review committees.  


3.4 Identify members of the Core Implementation Team.  


3.5 Finalize organizational chart.  


Worksheets  


All worksheets listed here are in Appendix A. 


• Worksheet 3.1. Stakeholder Engagement  


• Worksheet 3.2. National Steering Committee Members  


• Worksheet 3.3. Core Implementation Team Members 


• Worksheet 3.4. District Steering Committee Members (one worksheet per district)  


• Worksheet 3.5. District PLACE Study Team (1 worksheet per district)  


Outputs  


• Steering Committee established 


• Core Implementation Team identified  


• Stakeholders engaged  


• Organizational structure defined  


3.1. Review Section 3 of the sample protocol  


Determine if the approach described in the sample protocol is appropriate.  


 


  


Objective 


To ensure engagement with stakeholders, clarify the organizational structure, 


and describe ethical review  


 


 


 


To define the populations who will be interviewed and tested.  
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3.2. Identify the National Steering Committee 


The principal investigator, fieldwork coordinator, and stakeholders identify and recruit members of the 


National Steering Committee. The National Steering Committee guides the design, implementation, and 


dissemination of PLACE findings. It is established in collaboration with the national government, funding 


organizations, and stakeholders. It may be chaired by the director of the national AIDS control program or 


one of the national committees responsible for surveillance, outreach, program monitoring, or key population 


programming.   


The national AIDS control program often coordinates the initiation of the National Steering Committee.  


• Worksheet 3.1 is a tool to list people who should be consulted as stakeholders or as potential 


members of the National or District Steering Committee.  


• Enter the names of those who agree to be on the National Steering Committee in Worksheet 3.2. 


 


3.3. Identify stakeholders who must be consulted 


The National Steering Committee has oversight of each phase of PLACE. During the preparation phase, the 


committee leads efforts to consult with the following:  


• Epidemiologists, monitoring and evaluation (M&E) experts, and geographic information system 


(GIS) experts to synthesize available HIV strategic information in preparation for identifying where 


to implement PLACE (see Section 4) 


• Key population groups to provide input on the protocol and participate in a Readiness Assessment 


to gauge risk and safety concerns 


• Service delivery providers to ensure alignment of PLACE procedures with standard outreach and 


testing protocols  


• Ethical review committees to facilitate appropriate ethical review 


 


The steering committee also has these tasks: 


• Facilitates PLACE readiness assessments (Section 5) 


• Facilitates ethical review 


• Leads a workshop to review and make protocol decisions.   
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During and after PLACE implementation, the steering committee:   


• Facilitates district launch meetings 


• Responds to queries  


• Coordinate data use, dissemination, 


and additional analyses.   


Members are invited to participate by the 


chair. Members can include representatives 


from civil society, nongovernmental 


organizations, donors, surveillance units, 


and advocacy groups.  


Stakeholder consultation generally involves 


representatives from: 


• The health sector, including the 


ministry of health and national 


AIDS committees 


• Key population organizations  


• Health officials from subnational 


levels  


• International donors contributing 


to HIV treatment and/or 


prevention  


• Large employers and representatives from transportation sectors  


• Employers relying on male migrant labor  


• Departments of the government responsible for the census and geospatial data 


• Other interested organizations 


 


As the study continues, more people can be added to the list of stakeholders engaged.  


 


3.4. Identify the composition of the Core Implementation Team 


The Core Implementation Team generally comprises the following members:  


• Country principal investigator (PI) 


• Financial manager  


• Data quality and sampling supervisor  


• Mapping specialist familiar with GIS 


• Fieldwork coordinator  


• One to four fieldwork supervisors  


• One assistant fieldwork supervisor per fieldwork supervisor  


• Eight experienced interviewers for each fieldwork supervisor  


• Logistics coordinator  


National 
Steering 


Committee


National 
Consultations 


Epidemiology, 
M&E, GIS Units 


Key Population 
Groups


Service Delivery 
Providers 


Ethical Review 
Committees 


Core 
Implementation 


Team 


District Fieldwork 
Teams 


District Steering 
Committees 


District 
Stakeholders 


Figure 2. PLACE organizational structure 
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• Liaison to HIV testing and counseling services  


• Liaison to the community of men who have sex with men (MSM)  


• Liaison to the community of female sex workers (FSWs) 


• Liaison to the community of people who inject drugs (PWID) 


• Liaison to the community of transgender people  


 


3.5. Finalize the organizational chart  


Include other groups in the organizational chart, such as District Steering Committees and the District 


Fieldwork Teams.  


District Steering Committees 


Each district has a local steering committee composed of district-level stakeholders, including local district-


level officers and representatives from those responsible for HIV testing, counseling, and antiretroviral 


therapy (ART) referral. Organizations providing outreach services to key populations are also invited to 


participate. Members of the District Steering Committee are selected in consultation with the National 


Steering Committee. 


District Fieldwork Team 


Each PLACE District Fieldwork Team consists of:  


• One local fieldwork supervisor (who reports to the fieldwork coordinator) 


• One assistant fieldwork supervisor  


• Eight experienced interviewers 


• Eight local interviewers identified by the District Steering Committee  


• One data entry technician  


• One to three district liaison officers (links to nongovernmental organizations, key populations)  
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Section 4 of the Protocol. Selecting and Mapping Study Areas  


Overview  


The purpose of this section is to provide support for using available epidemiological, contextual, and spatial 


data to select districts where PLACE will be implemented. The National Steering Committee commissions 


the synthesis of key HIV epidemic indicators on maps to improve understanding of the drivers of the 


epidemic, select areas to implement PLACE, and provide a spatial platform to interpret PLACE results and 


create coverage maps. The steering committee identifies criteria for selecting areas and documents the 


method used to select areas.  


Guidance: Adapting Protocol Section 4 


4.1. Review Sample Protocol, Section 4.  


4.2. Identify and document the geographic framework.  


4.3. Obtain spatial data for administrative levels.   


4.4. Compile district-level surveillance, population, and program data in the District Summary 


Spreadsheet.  


4.5. Review contextual factors to identify a typology of priority prevention areas (PPAs). 


4.6. Produce district-level maps. 


4.7. Select areas to implement PLACE. 


4.8. Document method used to select areas 


4.9. Conduct district launch meetings to confirm district willingness to participate 


Tools and Worksheets 


All worksheets listed here are in Appendix A. The District Summary Spreadsheet (Microsoft Excel) is 


available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. The mapping tool is 


available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-


mapping-tool-a-plug-in-for-gis. 


• Worksheet 4.1 Document the Geographic Framework  


• District Summary Spreadsheet  


• Worksheet 4.2 Define the Priority Prevention Area Typology  


• Worksheet 4.3 Final PPA Typology Codes   


• Worksheet 4.4  Summary of Decisions Regarding Selection of Areas   


• QGIS PLACE Mapping Tool (includes software and instruction manual) 


Outputs  


• Geographic framework defined  


Objective 


To select and map study areas where PLACE will be implemented 


 


 


 


To define the populations who will be interviewed and tested.  


 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis
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• Areas selected for PLACE with known probability of selection 


• Maps of selected areas  


4.1 Review Section 4 of the sample protocol  


Determine if the approach in the sample protocol is generally appropriate and could be adapted.   


4.2 Identify the geographic framework  


The next step is to identify the geographic framework for the country and choose the administrative level that 


will be used for the selection unit for the 


implementation of PLACE.                                                                                                             


There are usually at least four administrative levels to 


consider  


1. The country level  


2. The regional level, comprising a collection 


of districts— for example, the Northern 


region, Central region, and Southern region 


3. The district level, comprising metropolitan 


districts and other districts 


4. The subdistrict level, comprising divisions 


of the district. Districts that are not 


metropolitan can have urban, peri-urban, or 


rural subdistrict divisions. Metropolitan 


districts can have commercial, residential, or 


other types of subdistrict divisions.  


The names of geographic levels vary widely across 


countries. In this generic protocol, the names in 


Figure 3 (country, region, district, and subdistrict) are 


used. Although every country is different, the third 


level (the district) often offers some advantages as a 


unit of selection for PLACE. It is often large enough to have census, epidemiological, and spatial data 


available, and is often the level at which local implementation occurs. Megacities (with populations of 10 


million or more) can be considered a special type of district.                    


  


1 Country


2 Region


3 Metropolitan 
districts


4 Subdistrict 
divisions


Priority 
prevention areas 


3 Other districts 


4 Subdistrict 
divisions


Priority 
prevention areas


Figure 3. Geographic levels, including PPAs 
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The mapping specialist should develop a geographic framework that covers the entire country that will be 


used for selecting or, at least, displaying districts selected for PLACE. 


Tips for Selecting a Geographic Framework  


• Use a framework that aligns with available health, program, routine data, and administrative 


boundaries.  


• Use a framework that aligns with available spatial data.  


• Have a consistent method for identifying each province, district, region, and subdistrict. Do not rely 


on the names of the areas.  


• Boundaries often change, requiring updating maps.  


 


The following are examples of a geographic framework: 


South Africa  


• One country  


• Nine provinces  


• Eight metropolitan municipalities  


• 44 district municipalities are divided into 200+ local 


municipalities  


• Metropolitan and local municipalities are divided 


into 4,000+ wards  


                                                                                                                   


Uganda 


• Level 1: Country  


• Level 2: Regions  


• Level 3: Districts  


• Level 4: Rural: Counties 


• Level 5: Rural: Subcounties  


• Level 6: Rural: Parishes  


• Level 7: Villages  


• Level 3: Urban: Metropolitan Municipalities  


• Level 4: Urban: Divisions  


4.3. Obtain spatial data for administrative levels   


MEASURE Evaluation has developed a free PLACE QGIS 


Mapping Tool that includes (as of July 2019) base map 


information and data templates for 14 countries: Angola, 


Burundi, Côte d’Ivoire, the Democratic Republic of the 


Congo, Ghana, Haiti, Kenya, Malawi, Mozambique, Rwanda, 


South Africa, eSwatini, Tanzania, and Uganda.  


Country


Regions


Districts 


Counties


Subcounties


Parishes


Villages


Metropolitan 
municipalities


Divisions


Figure 4. Administrative levels in Uganda 
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QGIS is a free and full-featured geographic information system (GIS). The mapping tool has been designed 


to work specifically with the PLACE protocol. The tool can be downloaded on the MEASURE Evaluation 


website at https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-


mapping-tool-a-plug-in-for-gis.  


Standard shapefiles and reference numbers for each area allow greater use of the PLACE data after the data 


are collected, and permit other data to be displayed on the maps created by PLACE. 


4.4. Compile district-level surveillance, population, and program data in a District 


Summary Spreadsheet  


The next step in the selection of areas is to compile information at the selected level for all areas in the 


country based on a review of available surveillance data, routine health and program data, donor priorities, 


and input from stakeholders. For example, if districts are the administrative level that will be used to select 


areas, compile district-level information.  


The QGIS PLACE Mapping Tool includes templates in Microsoft Excel where these data can be entered. (If 


another level is selected, such as wards or provinces or parishes, the spreadsheet should be updated to match 


the selected administrative level, and mapping files containing the geometry for these levels may need to be 


acquired elsewhere.) If districts will be selected for countries supplied with the tool, use the name of each one 


that appears in column B. The first column (A) must have the standard identification number code in 


order to be used with the mapping tool. The QGIS PLACE Mapping Tool that is often used to make 


maps from PLACE data calls the identification “QJOIN.” These IDs are in the spreadsheet templates 


included with the tool. 


Figure 5. QGIS PLACE Mapping Tool Excel template for Uganda districts 


 



https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis
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Collect and synthesize epidemiological, demographic, and other relevant district-level data of interest to 


the steering committee on the spreadsheet. In many cases, the health ministry, United States Centers for 


Disease Control and Prevention, and the United States Agency for International Development may already 


have these files available. The spreadsheet can include demographic information (population size, 


urbanicity), HIV epidemic indicators, and treatment indicators.   


                                                                                                                          


The advantage of recording these data in the spreadsheet template is that they can then be mapped using the 


QGIS PLACE Mapping Tool. Maps can facilitate selecting where to implement the PLACE method and 


interpreting the findings. Sample data are included in the District Summary Spreadsheet (see Figure 6).  


Completed data eventually will need to be entered in the QGIS PLACE mapping tool template shown in 


Figure 5, in order to work with the mapping tool. 


District-level surveillance, population, and routine program indicators that may be available and of interest 


are:  


• HIV prevalence estimates by age, sex, and population group  


• Prevention of mother-to-child transmission (PMTCT) prevalence estimates for pregnant women  


• Estimates of the number of people living with HIV, syphilis, and tuberculosis 


• Estimates of the number of people on ART  


• Estimates of the number of people on treatment who have achieved viral suppression  


• Population indicators, by age and sex  


• Number of key population members (if known)  


• Program coverage indicators  


 


Figure 6. Example of sections of a completed district summary spreadsheet   
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The National Steering Committee should also specify the package of services and structural interventions that 


should be available in each district. The PLACE study will confirm whether these services are available to 


people at PLACE venues. 


4.5. Review contextual factors to identify a typology of PPAs  


In addition to surveillance, population, and routine program data, a review is conducted to identify contextual 


factors present in a district that may signal the location of PPAs. Based on the review, a typology of PPAs is 


finalized. A proposed typology of PPAs in a country is given in Box 1. PPAs are important because data 


collection focuses on them.  


Information about the presence of PPAs is added to the District Summary Spreadsheet from the PLACE 


mapping tool. Other data associated with the location of PPAs are sometimes available as spatial data, 


including:  


Population density  


Crime data 


Injecting drug use arrests 


Poverty-stricken areas of rapid uncontrolled growth  


Trucking routes  


The District Summary Spreadsheet can be used to record and synthesize these district data. 


4.6. Produce district-level maps  


Data from the District Summary Spreadsheet are linked using the PLACE Mapping Tool to the district 


shapefiles to produce the following maps, as data permit:  


• HIV prevalence maps, by district  


• Number of people living with HIV maps, by district  
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• Population/population density, by district 


• Key population size estimates  


• Key population program coverage 


• ART distribution points  


• Number of people 


• Major donor funding, by district  


 


  


Box 1. Typology of PPAs 


Urban and peri-urban areas where there 


is an economic draw for people: 


1. Central business district  


2. Truckstop/border crossing 


3. Trading center  


4. Area with high concentration of 


illegal drugs  


Areas with night life, massage, or street 


sex work: 


5. Area with a concentration of bars 


and clubs  


6. Area with a high concentration of 


massage parlors 


7. Area with a high density of street 


sex workers  


High-density and poorly served areas: 


8. Urban slums  


9. Townships  


10. Refugee camps 


Areas with high male employment: 


11.  Construction site  


12. Tea or farming estate  


13. Fishing village  


14. Mining operation  


15. Military barracks or garrison  


Other areas  
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4.7. Determine criteria for selecting districts 


Many different strategies have been used to select where PLACE will be implemented. The National Steering 


Committee should define the criteria that will be used to make the decision. Criteria often used in the 


decision-making process are shown in Table 2.  


Table 2. Examples of criteria used to select districts for PLACE  


Criteria How Defined  


Regional representation  At least one district should be selected from every region 


No areas excluded:  Every district has some probability of being selected   


Equal probability of 


selection 


Every district has an equal chance of being selected   


High prevalence focus Districts with the highest known prevalence of HIV among the 


prevention of mother-to-child transmission (PMTCT) population or 


general population have a higher chance of being included 


than other districts   


Known clustering of key 


populations   


Districts known to have more sex workers, people who inject 


drugs, men who have sex with men, or transgender women 


should be more likely to be included   


Key population 


recommendation:  


Districts identified as important by key population groups should 


be more likely to be included than other districts   


Program capacity Include areas where programs will be funded or are currently in 


place 


Known program gaps Include areas where it is not likely that there will be programs but 


there is need for evidence that programs are necessary 


Special areas  Include districts that have fishing areas, slums, large construction 


sites, ports, or other special high-risk areas   


Funder’s choice  Areas of interest to the organization funding the study 


 


There are three options for selecting districts (Figure 7).  


Figure 7. Options for district selection 


 


 


 


 


 


 


 


 


  


Option A •Select all districts 


Option B
•Select districts purposively, without 
using a probability method


Option C
•Select districts using a probability 
method that allows inference to 
the districts not selected







 


PLACE Protocol Decisions Manual           31 


Option A: Select All Districts  


For studies where all districts are selected (Option A), the 


synthesized district data inform data analysis and 


interpretation. This option is the most expensive, but it 


has the advantage of providing information for every 


district in the country.  


Option B: Purposive Selection  


In some settings, there is interest in implementing 


PLACE in a certain city or set of districts. The decision 


can be based on many factors. For studies where one or 


more districts are selected purposively (Option B), the 


District Summary Spreadsheet should include an indicator 


for the criteria used for purposive selection. For example, 


if the districts were selected based on donor interest, then 


the District Summary Spreadsheet would include a donor 


interest indicator.  


Option C: Probability Sample of Districts  


There are many reasonable options for selecting a 


probability sample of districts. The method 


recommended in the Sample PLACE Protocol is the 


following:  


1. Stratify the districts into high-, medium-, and 


low-priority based on the data from the District 


Summary Spreadsheet 


2. Randomly sample districts from each stratum, 


with oversampling of high- and medium-priority 


districts  


Using the District Summary Spreadsheet data, you can 


stratify the districts. Each indicator in the spreadsheet can 


be scored and sorted. For example, the 33 percent with 


the highest HIV prevalence are scored with a “1” for 


HIV prevalence score; the next highest third are scored 


with a 2; and the lowest third with a 3. District scores are 


added across all indicators and the total score is used to 


stratify the districts into high-, medium-, and low-priority. 


These scores can also be mapped, using the QGIS 


PLACE Mapping Tool. 


The initial stratification can be shared with stakeholders. 


Indicators can be upweighted if the National Steering 


Committee determines that some indicators should carry 


Box 2. Example of Selecting 


Districts 


Country X has 100 districts. Each 


district was scored using the 


following:  


• 1 point for largest population  


• 1 point for the highest HIV 


prevalence among PMTCT 


women ages 18–24  


• 1 point for districts with fishing 


villages   


• 1 point for districts with 


clusters of FSWs   


• 1 point for districts with 


clusters of MSM   


 


This resulted in:  


• 20 districts with 4 to 5 points   


• 50 districts with 2 to 3 points   


• 30 districts with 0 to 1 point   


 


A decision was made to map in:  


• All districts with 4 to 5 


points   


• A random 50 percent of the 


districts with 2 to 3 points, 


using a method ensuring 


regional balance   


• A random 20 percent of the 


districts with 0 to 1 point, 


using a method ensuring 


regional balance  


  


In selected districts, a decision 


was made to:  


• Visit all urban areas with 


populations greater than 


100,000  


• Visit all PPAs outside these 


urban areas   
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a higher weight than others. After the National Steering Committee agrees to the indicators and prioritization, 


a random sample of districts can be selected in each stratum.  


Box 2 is an example where a scoring system was used to prioritize districts into high, medium, and low strata. 


Districts were oversampled from the high and medium strata.  


In preparation for a national stakeholder consultation workshop, a PowerPoint presentation should be 


prepared to summarize the district-level data and present the initial stratification of high-, medium-, and low-


priority districts.  


4.8. Document method used to select districts  


Document the criteria used to select areas to implement PLACE. Use Worksheet 4.5 and the maps created 


using the QGIS PLACE Mapping Tool to document decisions made about where to implement. In some 


cases, selection of areas is straightforward. For example, PLACE can be implemented in one city or district. 


In other cases, a probability sample of areas is selected, which requires careful documentation so the 


probability of selection is known and is carried forward into the analysis.   


4.9. Conduct district launch meetings to confirm district willingness to participate  


After the districts are selected, the field coordinator and members of the National Steering Committee visit 


each district to describe the proposed study, encourage the district’s collaboration, and identify a district 


liaison officer for the study. Often, an MSM liaison officer is also identified, to facilitate access to MSM 


networks and locations. If the district agrees to participate, a District Steering Committee is formed to 


facilitate outreach testing at venues and ensure that appropriate linkages to care are provided for people with 


an HIV-positive test result.  
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Section 5 of the Protocol. Readiness Assessments: Key Populations and Service 
Delivery Providers 


 


 


Overview  


Once the districts have been selected for the implementation of PLACE, the National Steering Committee and 


members of the PLACE Core Implementation Team contact district leaders and stakeholders to describe the PLACE 


study, solicit their support, and conduct a district readiness assessment. (Appendix H offers a tool for this purpose.) In 


some cases, a district may decline participation. Experience has shown that early engagement with a selected district 


enhances the acceptability of the study in the district and the use of results. One description of the PLACE method 


coined by Joseph Mwangi of the United States Agency for International Development mission in Uganda is that 


PLACE is a study “in the district, by the district, and for the district.” Two readiness assessments are conducted after 


the districts are selected:  


1. Readiness of key and priority populations  


2. Readiness of district leaders, including HIV service-delivery providers 


Guidance: Adapting Protocol Section 5 


5.1 Review Section 5 in the Sample Protocol.   


5.2 Review Legal Framework Discussion Guide (Appendix B). 


5.3 Record findings in Worksheet 5.1: Protective and Punitive Laws and Policies (Appendix A).   


5.4 Gather perspectives from key populations. Use the Key Population Stakeholder Consultation Guide 


(Appendix C).  


5.5 Gather perspectives from Service Delivery Providers. Use the Healthcare and Service Provider Consultation 


Guide (Appendix D). 


5.6 Review information and decide whether to move forward with PLACE, using Worksheet 5.2: Risks of 


Programmatic Mapping (Appendix A).  


5.7 Create a step-by-step action plan to address each risk identified, using Worksheet 5.3: Action Plan to Mitigate 


Risks from Mapping (Appendix A). 


Tools and Worksheets 


• Legal Framework Discussion Guide  


• Worksheet 5.1. Protective and Punitive Laws and Policies   


• Key Population Stakeholder Consultation Guide(s) 


Objective 


To assess whether PLACE can be implemented safely with the support and 


engagement of district leaders and key populations, and obtain input on 


fieldwork strategies and safety practices  
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o Worksheet on Venue Typology 


• Healthcare and Service Provider Consultation Guide(s) 


• Worksheet 5.2. Risks of Programmatic Mapping  


• Worksheet 5.3. Action Plan to Mitigate Risks from Mapping  


Outputs  


• Assessment of whether the PLACE protocol poses a threat to key populations  


• Engagement with key populations regarding risks of implementation  


• Strategies to reduce risks.  


• An informed strategy for engagement with district leaders, key populations, and service delivery 


providers for using the PLACE data responsibly for program planning and for ensuring the safety of 


individuals  


• The venue typology 


 


5.1. Review Section 5 of the sample protocol  


 


5.2. Review Legal Framework Discussion Guide  


The implementation of PLACE should be consistent with the general principles of autonomy, beneficence, 


nonmalevolence, and justice, and the fundamental human rights of key populations should be respected, 


protected, and fulfilled. Working with key populations and priority populations presents unique challenges 


given the criminalization of key populations, stigma, discrimination, and danger that are often experienced, 


plus the lack of community structures offering protection and safe social spaces. Ethical conduct and concern 


for the welfare of those involved in the study and those affected by the results are of utmost importance. The 


study should provide useful information while ensuring that data collection and data use do not result in 


arrests and prosecutions, harassment. and violence or worsen discrimination and stigma. Sex workers, MSM, 


and transgender people are already socially vulnerable and often marginalized for their behaviors. Data 


collection efforts that bring attention to these populations may place them at additional risk. Consequently, 


there needs to be careful assessment prior to implementing activities with key populations as to whether the 


benefits outweigh the risks.  


 
Identify stakeholders knowledgeable about the legal environment for key populations, violence against key 
populations, and stigma. Conduct separate discussions for each key population.  


  
Use the Legal Framework Discussion Guide (Appendix B) to ask stakeholders to assess the legal environment 
for key populations. 
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5.3. Record findings regarding Legal Framework in Worksheet 5.1 (Appendix A)  


 


5.4. Readiness of key populations: Use the Key Population Stakeholder Consultation 


Guide 


Key populations can be consulted at the national level and also within each selected area. Adapt the 


consultation guide in Appendix C to obtain the information needed to ensure the safety of key and priority 


populations.  


 


5.5. Readiness of district stakeholders and service delivery providers 


The objectives of the assessment with district stakeholders and service delivery providers are as follows:  


• To assess the readiness of the district to use the information to improve service delivery 


• To specify how the results will be used 


Programmatic mapping will yield information about where to provide services and where the greatest gaps in 


services are located. The information should be used to improve services. Consequently, before mapping is 


conducted, an assessment should be undertaken to determine the capacity to provide services when the 


findings are made available.  


Preparation  


Adapt the preparation and recruitment guidance used for key populations to recruit service delivery providers 


(Appendix D).  


 


5.6. Decide whether to move forward with PLACE  


Complete Worksheet 5.2 (Appendix A) to create a list of the risks of PLACE. Consider the information 


gathered in the previous activities to decide whether to move forward with PLACE and, if so, how to 


conduct PLACE  while protecting the safety and security of key populations. These questions will help guide 


your creation of the list, discussion, and decision.  


• Could consensus among key populations and their representatives be reached regarding the risks and 


benefits of a PLACE study?  


• How likely is it that the data generated from PLACE will be used?  


• What risks of a PLACE study were identified?  


• Whom do these risks affect most (e.g., brothel-based sex workers, street-based sex workers, mapping 


team, MSM)? 


• How serious are these risks (e.g., a “low” risk might include individual discomfort or embarrassment or 


minor financial loss, a “moderate” risk might include discrimination or a major financial loss, and a 


“high” risk might include likelihood of violence or arrest)? 


• How likely are negative outcomes to happen (unlikely, possible, very likely, certain)? 


• What precautions could be taken to ameliorate or minimize these risks? (List multiple possible steps.) 


• In summary, is it possible to implement PLACE safely in the country?  
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• In summary, is it possible and acceptable to conduct finger-stick testing for HIV, CD4 count, and viral 


load at the mapped venues?  


 


5.7. Create a step-by-step action plan (Worksheet 5.3) to address each risk identified 


If the decision is made to move forward with PLACE: 


• What action steps will be taken to address each risk?  


• Who will be responsible for completing these actions?  


• When will these actions be completed?  
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Section 6 of the Protocol. Study Design and Survey Populations, Recruitment, and  
Informed Consent   


Overview  


This section describes the study design, the survey populations, their recruitment, the informed consent 


process, and survey content. 


Guidance: Adapting Protocol Section 6  


6.1. Review Sample Protocol, Section 6.  


1.2. Review the five steps of PLACE and confirm that the 5-step protocol will be implemented.  


1.3. Review the definitions, inclusion and exclusion criteria, recruitment, survey content, privacy issues, 


and informed consent process for the survey populations: community informants, venue informants, 


and venue patrons and workers.  


1.4. Define key populations.  


1.5. Review ethical issues. 


1.6. Finalize informed consent. 


Tool and Worksheet  


• Worksheet 6.1 Types of Community Informants (Appendix A) 


• Resources on confidentiality, mapping, and data security   


Outputs 


• Study design confirmed  


• Study populations and subgroups defined 


• Ethical issues resolved and informed consent documents finalized 


 


6.1. Review the Sample Protocol, Section 6 


 


6.2. Review the study design: The five steps of PLACE  


The standard PLACE protocol has five steps beginning with the local launch of the study and ending with 


the local feedback and data use workshop. The National PLACE Steering Committee should review the five 


steps prior to implementation.  


In some cases, the National Steering Committee may choose to implement Steps 1–3 and Step 5, omitting the 


biobehavioral survey. This use of the PLACE method is called “PLACE Lite.” 


Objective 


To confirm the study design and describe survey populations, their recruitment, 


and the consent process  
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PLACE Lite identifies PPAs, identifies and maps risk venues, assesses program coverage at venues, and 


provides feedback to the local area. It does not include the biobehavioral survey. PLACE Lite can provide 


crude size estimates of key and priority populations but cannot provide the more precise estimates available 


with data from the biobehavioral survey.  


 


 


 


 


 


 


 


 


 


 


6.3 Define survey populations  


Three populations are interviewed. First, community informants are asked to identify venues where people 


meet new sexual partners. Then, a venue informant is interviewed at each of these sites. Finally, venue 


patrons and employees are interviewed at a sample of venues (Figure 9). Each of these populations is 


described below. See Section 8 for a description of the sample size.  


Figure 9. Populations interviewed


 


Level 1: Community Informants  


Community informants are men and women ages 18 and older who are knowledgeable about the movement and 


behavior of people in the area. Examples of community informants are taxi drivers, food sellers, teachers, transport 


workers, alcohol sellers, people loitering in the streets, security guards, and public officials, such as police. Interviewers 


recruit community informants by approaching them in the community and requesting their participation. Participation is 


voluntary and anonymous. Community informants are asked to identify local places where people meet new sexual 


partners or where PWID can be reached and to provide limited information about each venue including its location 


•District launch and identify PPAsStep 1


•Identify venues Step 2


•Visit and map venues Step 3


•Conduct biobehavioral surveyStep 4


•Feedback and data use workshopStep 5


Figure 8. Fieldwork: Five-step fieldwork protocol  
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(Form A, in “Survey Questionnaires and Fact Sheets for Informed Consent,” here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place).  


The typology of community informants used in the study should be determined in consultation with people in the 


district. Worksheet 6.1 (Appendix A) can be used to identify the types of community informants that will be prioritized. 


The typology will be used during fieldwork to set targets for the number and type of community informants to interview 


with Form A. Protocol decisions are to confirm the approach below:   


• Inclusion/exclusion criteria: Only men and women ages 18 and older are eligible 


• Participation: Voluntary and anonymous  


• Recruitment: Quotas set for number and type of community informants   


• Community Informant Typology finalized using Worksheet 6.1 


 


Level 2: Venue Informants 


General venue informants are adults ages 18 and older who are at the venue at the time the PLACE District Fieldwork 


Team collects information on-site about the venue (Form B, in “Survey Questionnaires and Fact Sheets for Informed 


Consent,” here: https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place). The venue informant can be a patron, a key population member socializing at the site, a 


security guard, the venue owner or manager (e.g., if it is a bar or restaurant), or a teacher, if the venue is a school. One 


general venue informant is selected per venue based on his/her ability to provide information about what occurs there, 


the people who visit the venue, and HIV prevention activities occurring on-site. Venues are physical venues, events, and 


websites. (Private venues are excluded.) The only protocol decisions are to confirm the following:  


• Inclusion/exclusion criteria: Only men and women ages 18 and older are eligible.  


• Participation: Voluntary and anonymous  


• Recruitment: One knowledgeable venue informant per venue    


 


Level 3: Workers and Patrons at Venues  


Workers and venue patrons age 15 and older (Figure 10) include men and women who work and socialize at the venue. 


A special category of workers is women who live at the venue. These workers often are at  


increased risk of engaging in sex work and therefore at increased risk of acquiring and transmitting infection. Patrons are 


people ages 15 and older at the venue socializing or interacting with other patrons or workers. They must be at the venue 


for at least 20 minutes when the survey team is on-site to be eligible to participate.  


Figure 10. Workers and patrons at venues 


Workers


Resident female workers 


Nonresident female workers


Male workers   


Patrons 


Female patrons 


Male patrons 


Transgender patrons  



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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 The main protocol decisions are to confirm the inclusion and exclusion criteria below for workers and 


patrons:   


• Inclusion/exclusion criteria for workers: All workers ages 15 and older at venues selected for the 


biobehavioral survey are eligible and are asked to participate. Workers ages 15 to 17 are excluded 


only if they are working at the venue with their parents or on behalf of their parents.  


 


• Inclusion/exclusion criteria for patrons: Men and women ages15 and older are eligible. Anyone 


younger than 15 is excluded. People between the ages of 15 and 17 are eligible if they are acting 


autonomously and independently from their family—that is, they are not at the venue with relatives 


and are not there on a family errand, such as buying bread. Moreover, individuals will be excluded if 


they are unable to understand the study and informed consent process (for example, if they are 


intoxicated or do not understand the conversation). There is no exclusion based on race, gender, 


residence, or ethnicity, and pregnant women are not excluded.  


The recommendation is to interview and test ALL workers at sampled venues and to interview and test a 


sample of venue patrons. Inviting all workers to participate indicates the public health benefit of the survey to 


venue managers and may encourage further engagement of venue managers in HIV prevention activities and 


treatment programs. Full participation also reduces any stigma from participating in the survey and allows 


estimates of HIV prevalence and access to services in this group. Workers who are tested and found to be 


HIV-positive are confidentially linked to care. Survey and test results are not shared with anyone at the venue, 


including the venue managers. During analysis, questions about working at the venue (e.g., “Do you work at 


this venue?”) confirm whether a respondent works at the venue. 


 


6.4 Define Key Populations  


National PLACE steering committees often requests that the PLACE protocol provide strategic information 


on key populations, including sex workers, MSM, transgender people, PWID, and priority populations. The 


study objectives should specify which key populations are a high priority. (See Sample Protocol, Section 2,  


and Worksheet 2.1 [Appendix A]). The questions below should have been answered in the discussion of the 


study objectives:  


• Which key populations are of greatest interest to stakeholders and are of greatest importance in the 


HIV epidemic in the country? 


• Which key populations, priority populations, or subgroups, if any, warrant the additional cost of 


oversampling or special recruitment to obtain a sufficient sample size to achieve adequate precision 


for estimates of population size, HIV prevalence, risk factors, or cascade indicators? 


For each key population identified, the National Steering Committee should identify organizations and 


stakeholders who should be consulted to ensure appropriate outreach to groups; special recruitment, if 


necessary; and safety and any other ethical issues.  


A critical protocol decision is how to operationalize the definitions of key populations.  If population size 


estimates based on the PLACE study will inform targets for program planning, the operational definitions for 


size estimates should match as closely as possible the definitions used by programs for program monitoring.  
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The standard PLACE survey of workers and patrons has questions that define whether each respondent is a 


member or not of 15 key and priority populations. Table 3 provides the standard questions used to define key 


populations and priority populations. These should be reviewed and adapted in consultation with 


stakeholders and community leaders.  


Table 3. Standard PLACE questions to define key populations and priority populations 


Key populations  Questions  Response 


Sex worker: Have you had sex for money in the past 


three months?  


Yes to one or both questions  


Some people see themselves as a sex 


worker? Do you see yourself as a sex 


worker?  


Yes to one or both questions 


Men who have 


sex with men: 


What was your sex at birth?  Male 


Do you see yourself as a man or a woman?  Man 


Have you had anal sex with a man in the 


past 12 months?  


Yes 


Person who injects 


drugs: 


Have you injected a nonprescription drug in 


the past 12 months? 


Must answer yes  


Transgender 


person: 


What was your sex at birth? Male or female  


Do you see yourself as a man or a woman? Must answer woman if born a male 


Must answer man if born a female 


Other female priority populations  


Street-based FSWs Have you engaged in street-based sex work 


in the past three months?  


Must answer yes  


What was your sex at birth?  Female  


Girls ages 15 to 19 What is your age? Must be 15–19 


What was your sex at birth? Must answer female 


Resident women  Do you see yourself as a man or a woman Woman 


Do you live here at the venue? Yes  


Other priority populations  


Mobile people  What is your main occupation when you 


are working?  


Must answer: fishing or 


transportation   


In what district do you live?  District other than the district where 


the interview is conducted  


Male clients of 


sex workers  


What was your sex at birth? Must answer male 


In the past three months, have you paid a 


woman to have sex with you? 


Must answer yes 
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Key populations  Questions  Response 


Victims of rape In the past 12 months, have you been 


forced to have sex against your will? 


   Must answer yes  


People in the 


fishing industry  


What is your main occupation when you 


are working?  


Must answer: fishing  


Transportation 


workers  


What is your main occupation when you 


are working?  


Must answer: transportation  


Bisexual men Do you see yourself as a man or a woman? Must answer: man  


In the past 12 months, approximately how 


many men have you had sex with? 


Answer must be greater than zero 


In total, how many women have you had 


sex with in the past 12 months (not including 


trans women)? 


Answer must be greater than zero  


 


 


6.5. Review protocol in light of ethical principles 


The principal investigator should request an appropriate ethical committee to review the protocol and 


determine whether the study is human subjects research. Often, the PLACE protocol is not considered to be 


human subjects research, because the findings are used primarily to monitor and improve programs, rather 


than provide generalizable research results. If the ethics committee determines that PLACE is not being 


implemented as research, a full review is not required. However, the ethical implementation of the protocol is 


still required. The protocol should reflect the findings of the PLACE readiness assessments.  


Ethical Principles 


The Belmont Report (1979; https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/index.html) 


established three principles to help researchers collect information from participants: respect for persons, 


beneficence, and justice. 


1. Respect for persons means that people who participate do so voluntarily and with adequate 


information about the study. Therefore, potential respondents should be given information about the 


study so that they know what they are agreeing to participate in. Respect for persons also means that 


those who cannot make their own decisions, such as children, should have special protections. 


2. Beneficence means that the study should offer benefits to society and not cause harm to respondents 


or society. 


3. Justice means that all members of society should be able to benefit from and participate in the study. 


It also means that the study should not be done on a vulnerable population to benefit a more 


powerful population. 


  



https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/index.html
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Potential Risks and Measures to Mitigate Risks 


The PLACE readiness assessment is one strategy to engage stakeholders and key population members to 


identify possible risks from study participation and how to eliminate those risks.  


Other features of the protocol are also designed to reduce the likelihood of causing harm. Participants are 


contacted only once. No identifying information is stored by the study team. The study team receives training 


in ethics and safety. Participants are not required to travel outside their normal routine, and no medical 


procedures are performed on participants other than a routine finger stick for an HIV test and to collect a 


dried blood spot for a viral load test. Risks to subjects are rare, small, and unlikely to occur. Strategies to 


reduce risk are described below.  


Anxiety 


Anxiety about HIV testing is reduced by using trained professionals to conduct pre-test counseling and post-


test counseling in accordance with the country’s national guidelines. Participants testing positive will be 


immediately linked with the nearest appropriate health facility for care by the trained local health staff 


according to local health office protocols. De-identified test results are linked to survey responses by numeric 


code. 


Embarrassment 


Interviewers are trained to be sensitive when covering the questions about sex in Form C (in “Survey 


Questionnaires and Fact Sheets for Informed Consent,” here: https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place) and to collect responses in a neutral manner. Participants are reminded 


during the interview process that they can refuse to respond to any question or to end the interview at any 


time. Finally, participants record responses to some of the most sensitive questions directly in the tablet 


without the interviewer seeing the response. For these questions, the interviewer reads the question to the 


participant and the participant selects a picture corresponding to the appropriate answer.  


Fear of a Breach of Confidentiality  


The study team depends on a relationship of trust with participants. The cornerstone of developing trust is 


ensuring confidentiality.  


Confidentiality means the following: 


• Information the respondents provide will not be discussed with anyone other than the local  field 


supervisor (or other senior survey staff). 


• Interviewers will not tell respondents what other respondents have said, even if asked what other 


people think. 


• Information about a respondent and/or her/his data will not be left in an unsecured place. 


• No photos are taken of respondents. 


Interviewers should sign the Interviewer Confidentiality Pledge (here: https://www. 


measureevaluation.org/resources/tools/hiv-aids/place/place-method/) before speaking with respondents. 


Violation of the terms of the statement is grounds for immediate dismissal. 


The data collected are password-protected and are accessed by authorized members of the study team only. 


All paper forms, computer tablets, logs of data activities, data printouts, etc., are kept in a locked and secure 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/
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file cabinet. Tablets used for data collection will require passwords to access the data collection forms and 


upload data to secure servers.  


Response to Hostile Environments and Countries 


Organizations implementing PLACE need to address the issue of preparing for and responding to hostile 


reactions. This means developing emergency plans in settings where governments or other stakeholders 


(religious leaders, media, opposition political partners, community leaders, etc.) are known to be hostile to key 


populations. The protocol developed by the country should include a plan for responding to hostile 


situations.  


Recrimination in Response to Sex Work or Other Stigmatized Behavior 


Venue informants are asked whether sex work occurs at the venue; patrons and workers are asked whether 


they paid for or were paid for sex. Information on locations where sex work occurs is shared only with 


service delivery programs whose administrators agree to use the information to improve programs and sign a 


Data Use Agreement (here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-


method/) that prevents the use of the data to harm participants.  


Results are presented to stakeholders in aggregate. Venues where sex work occurs are not named and cannot 


be deduced from the information provided. Maps will not indicate sex work on-site (or attendance by MSM 


or PWID) or will obscure the location of these venues (i.e., the location of the venue markers on the map will 


not be sufficiently close up for precise identification of the venues).  


Specific strategies to protect sex workers, MSM, and other key populations or priority populations are defined 


during the PLACE readiness assessments.  


Resources on Data Security  


The following resources provide additional guidance on mapping and data security:  


Joint United Nations Programme on HIV/AIDS (UNAIDS). (2007). Guidelines on protecting the confidentiality and 


security of HIV information: Proceedings from a workshop. Geneva, Switzerland: UNAIDS. 


http://data.unaids.org/pub/manual/2007/confidentiality_security_interim_guidelines_15may2007_en.pdf 


 


MEASURE Evaluation. (n.d.). Geographic information systems tools. [Online]. Available at 


http://www.cpc.unc.edu/measure/tools/monitoring-evaluation-systems/geographic-information-systems. 


 


MEASURE Evaluation. (2011). An overview of spatial data protocols for HIV/AIDS activities: Why and how to include 


the “where” in your data. Chapel Hill, NC, USA: MEASURE Evaluation, University of North Carolina. Available 


at http://www.cpc.unc.edu/measure/publications/MS-11-41A. 


 


MEASURE Evaluation. (2012). PLACE mapping and size estimation module. Chapel Hill, NC, USA: MEASURE 


Evaluation, University of North Carolina. Available at https://www.measureevaluation.org/ 


resources/publications/wp-12-126.  


 



https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/

http://data.unaids.org/pub/manual/2007/confidentiality_security_interim_guidelines_15may2007_en.pdf.

http://www.cpc.unc.edu/measure/tools/monitoring-evaluation-systems/geographic-information-systems

http://www.cpc.unc.edu/measure/tools/monitoring-evaluation-systems/geographic-information-systems

http://www.cpc.unc.edu/measure/publications/MS-11-41A

https://www.measureevaluation.org/resources/publications/wp-12-126

https://www.measureevaluation.org/resources/publications/wp-12-126
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National Research Council. (2007). Putting people on the map: Protecting confidentiality with linked social-spatial data.  


Washington, DC, USA: The National Academies Press. Available at  http://www.nap.edu/ 


catalog.php?record_id=11865. 


 


VanWey, L. K., Rindfuss, R. R., Gutmann, M. P., Entwisle, B., & Balk, D. L. (2005). Confidentiality and spatially 


explicit data: Concerns and challenges. Proceedings of the National Academy of Sciences of the United States of America, 102 


(43), 15337–15342. Available at https://www.ncbi.nlm.nih.gov/pubmed/16230608.  


6.6. Finalize informed consent processes  


Informed consent is the process of explaining to a potential participant what they will be asked to do and the 


possible risks and benefits of participation. Potential participants should be assured that their participation is 


voluntary, that they can stop the interview at any time, and that the information they provide is confidential. 


The protocol does not require the person to provide personal identifying information or a signature.  


Informed Consent for Community Informants 


The interviewers explain the purpose of the study and the type of questions asked, and say that no identifying 


information is collected from the community informants.  


• Anonymous verbal informed consent is requested. 


• A fact sheet is provided (see “Survey Questionnaires and Fact Sheets for Informed Consent,” here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place).  


Informed Consent for Venue Informants  


The interviewers explain the purpose of the study and the type of questions asked, and say that no identifying 


information is collected from the venue informants.  


• Anonymous verbal informed consent is requested. 


• A fact sheet is provided to respondents that summarizes the study, their role, and gives a point of 


contact if they have subsequent questions or concerns (see “Survey Questionnaires and Fact Sheets 


for Informed Consent,” here: https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place).  


Informed Consent for Venue Patrons and Workers  


The interviewers explain the purpose of the study and the type of questions asked of the venue patrons and 


workers. The interviewer reviews an informed consent statement that describes the risks and benefits of 


participating in the interview. If testing is offered, there is an explanation about the risks and benefits of HIV 


testing and a description of the procedure.  


• Anonymous verbal informed consent is requested. 


• A fact sheet is provided to respondents that summarizes the study, their role, and a point of contact 


if they have subsequent questions or concerns (see “Survey Questionnaires and Fact Sheets for 


Informed Consent,” here: https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place).  


• Respondents are asked to mark with an initial or “X” a copy of the fact sheet. Interviewers record 


the participant identification number on the copy of the fact sheet and retain the copy.  



http://www.nap.edu/catalog.php?record_id=11865

http://www.nap.edu/catalog.php?record_id=11865

http://www.pnas.org/content/102/43/15337.fll

http://www.pnas.org/content/102/43/15337.fll

http://www.pnas.org/content/102/43/15337.fll

https://www.ncbi.nlm.nih.gov/pubmed/16230608

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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• If dried blood spots are being stored, participants may also be asked to initial or “X” the fact sheet to 


indicate that dried blood spot samples may be stored in the study’s biobank. 


Request for Waiver of Written Signed Informed Consent 


The principle investigator requests from the appropriate institutional review board a waiver from requiring 


participants to sign a consent form. A signature would disclose the identity of the subject to the interviewer 


and could pose a risk to participants if confidentiality were breached. There is no need for the study team to 


know the identity of participants. Instead, patrons and workers are asked to place an “X” on the fact sheet. 


This approach diminishes the social, psychological, and economic risks to participants should a breach of 


confidentiality occur, and also allows the inclusion of a portion of the potential subject pool who have limited 


literacy and would not be able to sign their names.  


Request for Waiver of Parental Consent for Venue Patrons and Workers Ages 15 to 17 


The principle investigator also requests from the institutional review board a waiver of parental consent for 


venue patrons and workers ages 15–17 who wish to participate in the study. A waiver of parental consent, 


when assent is formally attained from venue patrons ages 15–17, will not adversely affect the rights or welfare 


of the participants. Rather, participation may facilitate access to the crucial service of HIV testing for 


adolescents, who may face greater stigma or embarrassment requesting testing at other clinics. Obtaining an 


X in place of a signature in no way affects the rights or welfare of subjects participating in this research. 


Potential participants ages 15–17 will be eligible to participate only if they are at a venue when 


unaccompanied by family members or not on a family errand. Because study participation consists of a single 


visit conducted on-site where these subjects are found, recruitment of these subjects would not be possible if 


parental consent were required. Adolescents ages 15–17 have been included in many previous PLACE studies 


because often they are among those at highest risk for HIV and other STIs. Moreover, all adolescents eligible 


for this study will have been identified by nature of visiting a venue where people go to meet sexual partners. 


The risk to privacy would be much greater for venue patrons and workers ages 15–17 were parental consent 


to be required. Most national indicators of HIV and related behaviors include information on individuals age 


15+. Therefore, including subjects ages 15–17 increases comparability and ease of monitoring trends in HIV 


prevalence and related behaviors nationally and in selected counties/districts.  


Language 


Fact sheets and other resources for informed consent and confidentiality and the survey questionnaires 


should be translated into the common languages used by people in the selected areas. The interviewing team 


will include people who speak the languages spoken in each district. 
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Section 7 of the Protocol. HIV Testing and Viral Load Estimates 


Overview  


This section describes how to collect biological specimens and test for a series of infections as part of the 


PLACE method. Engagement in HIV care and treatment is a challenge for populations at higher risk of 


acquiring and transmitting HIV. In addition to facing challenges for testing and treatment for HIV, these 


populations face challenges receiving testing and treatment for other infectious diseases and health 


conditions. The PLACE protocol offers access to these populations. To the extent possible, additional tests 


should be offered during the PLACE survey. The PLACE protocol recommends HIV testing; testing for 


other sexually transmitted infections, if feasible; and estimation of viral load among those with a positive HIV 


test.   


Guidance: Adapting Protocol Section 7 


1.1. Review Sample Protocol, Section 7.  


1.2. Identify the specific tests that will be offered.   


1.3. Confirm process for testing people recruited from venues.  


1.4. Establish quality control procedures.  


1.5. Review ethical issues and process for providing test results.   


 


Tools  


• Table 4: Table of feasible tests 


• Table 5: Tests most commonly done, according to type of specimen required 


 


Outputs 


• Tests selected  


• Testing and counseling procedures finalized  


 


7.1. Review the Sample Protocol, Section 7   


 


7.2 Identify the specific tests that will be offered  


The National Steering Committee will meet and identify the tests that will be offered at the time of the patron 


and worker interviews. See the table below for options of the tests that are feasible. 


  


Objective: To identify the biological tests that will be conducted 


with patrons and workers  
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Table 4. Table of feasible tests  


Infection/Condition Test Comment 


HIV Determine HIV 1/2 test 


(Alere/Abbott 


Laboratories, 


Waltham, MA, USA) 


Rapid test 


UNI-Gold for confirmatory test 


Syphilis/HIV Chembio DPP HIV-


Syphilis 


Available as a new combination point-


of-care (POC)whole blood test 


alongside HIV-1/2 Ab  


Syphilis  Rapid syphilis  Recommend that participants that test 


positive for syphilis with a rapid 


treponemal test be offered a 


confirmatory test, which will be 


conducted at the study laboratory. 


Participants will be given a phone 


number and instructions about where 


and when to collect their results. 


Malaria  Select based on 


availability 


Rapid diagnostic tests are widely 


available 


Hepatitis B ImmunoComb II A POC surface antigen test akin to the 


Determine HIV-1/2 is available 


Trichomonas OSOM rapid test  


Gonorrhea  Nucleic acid 


amplification tests 


Urine and or rectal swab 


Chlamydia   Nucleic acid 


amplification test 


Urine and or rectal swab 


TB Xpert MTB/RIF While not truly point-of-care (POC), a 


sputum sample could easily be 


collected and sent for near-POC testing 


with Xpert 


ART resistance  Testing from dried blood spot (DBS) 


samples may be possible  


 phylogenetic analyses May require venipuncture for whole 


blood collection  


Viral load  Uses dried blood spot 


Early HIV infection the Alere Ab/Ag 


combo to detect 


early/ acute HIV 


infection ( 


Has not yet been approved by the 


World Health Organization but could be 


confirmed by viral load off DBS. 


CD4  Uses dried blood spot 


Vitamin A 


deficiency 


Use available test.  


 


  







 


PLACE Protocol Decisions Manual           49 


7.3. Confirm process for testing people recruited from venues  


Participants will be tested at or near the recruitment venue. 


After consent and completion of the behavioral interview, trained counselors will provide HIV and STI pre-


test counseling in a private setting.  


If a urine specimen is required, the nurse or lab technician will instruct participants on how to collect urine 


samples. Among male and female key populations, first-catch urine will be collected for Neisseria gonorrhoeae 


and Chlamydia trachomatis testing. When samples are collected, they will be stored immediately according to the 


laboratory procedures manual and training.  


If self-administered vaginal or rectal swabs are required, the nurse or lab technician will instruct the 


participant.  


The justification for the collection of anal swabs is that there have been increases in anal gonorrhea, 


chlamydia, and Lymphogranuloma venereum (LGV) among men who have sex with men in various countries.  


A nurse or laboratory staff member will use finger-prick whole-blood samples to conduct a rapid HIV test 


with the Determine HIV 1/2 test (Alere/Abbott Laboratories, Waltham, MA, USA). A negative result will be 


considered a true negative and will be reported to the patient after post-test counseling. A positive test should 


be confirmed by a test such as the Uni-gold HIV test (Trinity Biotech, Bray, Ireland). It is estimated that the 


HIV test results for the rapid tests will be available after 20 to 30 minutes. Results will be recorded on an HIV 


test results form.  


If the Uni-gold test is positive, the result will be communicated to the participant as a positive result during 


post-test counseling. The participant will be advised that all positive results with rapid tests will be confirmed 


viral load testing at the study laboratory. If results are indeterminate (initial test positive and confirming test 


negative) a third test will be done for confirmation from the blood already collected. The participant will be 


counseled about the result and the importance of obtaining follow-up, and provided a reference card with his 


or her code number to obtain the results from the viral load test at the study laboratory in two weeks. The 


counselor will also advise participants on the recommended referral options for following up HIV and 


notification of sex partners.  


Biologic samples will be stored at room temperature during field work before being transferred to a 


refrigerator at the study laboratory. Participants will be asked to provide first-catch urine (approximately 20 to 


50 mL of the initial urine stream) into a urine collection cup free of any preservatives. Collection of larger 


volumes of urine may result in specimen dilution that may reduce test sensitivity. Urine collection cups 


should be labeled with the patient ID sticker. At the laboratory, the urine will be transferred to an Xpert 


CT/NG Urine Transport Reagent tube before processing using the Gene Xpert diagnostic system. First-


catch urine specimens must be transferred to the Xpert CT/ NG Urine Transport Reagent tube within 24 


hours of primary collection if shipped and/or stored at room temperature.  


People who report anal intercourse will be instructed on collection of an anal specimen using an Xpert 


CT/NG Specimen Collection Kit designed to collect, preserve, and transport patient Chlamydia trachomatis and 


Neisseria gonorrhoeae DNA in specimens from symptomatic and asymptomatic individuals prior to analysis with 


the Cepheid Xpert CT/NG Assay. The Xpert CT/NG Collection Kit allows for an extended range of time 


and temperature conditions for specimen storage and transport when testing for the presence of Chlamydia 
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trachomatis and Neisseria gonorrhoeae in swab specimens using the Cepheid Xpert CT/NG Assay. Anal 


specimens are collected from patients using flocked swabs included in the kit. Swabs are broken off into the 


transport reagent tubes to elute organisms and stabilize DNA. Swab specimens are then transported to the 


laboratory for testing on the GeneXpert Instrument Systems. Swab samples in Xpert CT/NG Swab 


Transport Reagent tubes are stable up to 60 days at 2 °– 30 °C before testing with the Xpert CT/ NG Assay. 


Urine specimens processed at the study laboratory will be stored at 2 °–15 °Celsius and processed within 15 


days. Swab specimens will be stored at 2 °– 30 °C and processed within 15 days.  


Among HIV-positive participants, nurses or lab technicians will collect additional finger prick blood for the 


rapid CD4 analysis. CD4 testing will be conducted on-site using a PIMA CD4 analyzer (Alere, Waltman, 


MA). The CD4 test takes approximately 20 minutes for processing. Participants will be given the results of 


their CD4 tests by a trained counselor.  


Additionally, the laboratory personnel will take a 10 ml sample of venous blood from participants who test 


positive for HIV and a set of DBS for posterior viral load testing. Whole blood should be collected in EDTA, 


EDTA-PPT, or ACD collection tubes and will be centrifuged at the study laboratory to separate the plasma 


and red blood cells per the manufacturer's instructions. A minimum of 1 mL plasma is required for the Xpert 


HIV-1 Viral Load Assay. Whole blood will be centrifuged and plasma will be stored at 2 °–8 °C for up to six 


days, prior to testing. Alternatively, plasma specimens are stable frozen at ≤ -18 °C. 


Any pregnant women (regardless of HIV status) receive a rapid syphilis test in order to ensure quick 


identification and treatment of syphilis-infected pregnant women, to prevent congenital syphilis. The nurse 


will ensure that pregnant women with positive rapid syphilis tests receive immediate IM benzathine penicillin 


G, and treated pregnant women will be referred to a health center once per week for two additional weeks for 


therapy. Other serum samples including VDRL or RPR will be done for pregnant women, as for other 


participants.  


The nurse will refer any person reporting genital ulcers, men reporting urethral or rectal discharge, or women 


reporting vaginal discharge for STI treatment at a local health center. The nurse will also provide vouchers for 


partners (as many as requested by the participant) to access free care and treatment at the clinic, 


nongovernmental organization, or other nearby clinical facility.  


Each participant will be given a Participant Card (Appendix G) containing his or her participant identification 


number (that will be linked to interview and lab results). The card will be used after the interview to ensure 


that the person is linked to the right HIV test result. The card includes contact information so that the 


participant can obtain the results of any tests that are conducted other than the initial HIV test. The 


counselor will explain to the participant how long it will take before the test results will be available, how to 


obtain these other test results, and why it is recommended to do so.  


Table 5 presents the types of biological specimens and the location where processing will occur.  
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Table 5. Tests most commonly done, according to type of specimen required 


Specimen  Test  Laboratory  Volume  


Whole blood  Determine and Unigold HIV 


rapid tests  


Study venue  Finger prick  


Whole blood CD4 count, PIMA Analyzer Study venue  Finger prick  


Whole blood DBS for future analysis Study venue Finger prick 


Whole blood Determine TP rapid syphilis 


test 


Study venue Finger prick 


Whole blood Determine HBsAg rapid 


Hepatitis B test 


Study venue Finger prick 


Serum  RPR or VDRL for syphilis  Specify 


laboratory 


10 ml whole blood in 


EDTA, EDTA-PPT, or ACD 


collection tube  
Serum  Xpert Viral load test  Specify 


laboratory 


Urine  C. trachomatis/N. 


gonorrhoeae Xpert  


Specify 


laboratory 


20 ml  


Anal swab  C. trachomatis/ N. 


gonorrhea Xpert 


Specify 


Laboratory 


Swab  


 


7.4. Establish quality control procedures  


All study personnel involved in specimen collection, handling, processing, and testing will undergo training 


and regular supervision. The surveillance project includes detailed laboratory procedures manuals outlining 


standard procedures. Regardless of laboratory where testing was done, all positive and a representative sample 


of 10 percent of negative specimens will be retested to ensure validity of test procedures and internal and 


external quality control.  


Clinical Specimen Collection Flow  


Samples tested on-site with results provided the same day:  


•     HIV Determine and Uni-gold with finger-prick whole blood 


•    Determine TP rapid syphilis test with finger-prick whole blood 


•   Determine HBsAg Hepatitis B rapid testing with finger-prick whole blood 


Samples collected at venues for processing at study laboratory: 


•  Venous blood sample for syphilis confirmatory testing with RPR or VDRL and viral load testing using 


Xpert Viral Load Assay (patients with positive rapid test results for syphilis and HIV, respectively)  


o Whole blood may be held at 2 °–8 °C for up to 72 hours, prior to preparing and testing the 


specimen. Serum samples will be separated, aliquoted, and placed in labeled criovials. After 
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centrifugation, plasma may be held at 15 °–30 °C for up to 24 hours or at 2 °–8 °C for up to six 


days prior to testing. Plasma specimens are stable frozen (≤ -18 °C and ≤ -70 °C) for six weeks. 


o Dried blood spots for posterior HIV and STI testing through PCR will be stored at ambient 


temperature with desiccant bags or in a low temperature freezer, based on availability  


 


• 20 ml urine for N. gonorrhoeae and C. trachomatis (men and women meeting key population 


definitions) stored at ambient temperature for up to 24 hours or 8 days at 4 °C. 


o Transported to the study laboratory and 7ml samples will be placed in Xpert Urine transport 


tubes and stored at 2 °–15 °C for up to 45 days or up to three days at 2 °–30 °C 


• Rectal swabs for men and transgender women meeting key population definitions 


o Swabs will be transported to the study laboratory and stored at ambient temperature for up to 15 


days until processing. 


•  Samples tested at study Laboratory will provide results to participants within two weeks of receipt 


using the participant ID number 


o RPR or VDRL for confirmation of syphilis 


o N. gonorrhoeae (urine and anal, if applicable) 


o C. trachomatis (urine and anal, if applicable) 


o HIV viral load   


Quality control for HIV testing will be conducted for all positives and 10 percent of negatives.  


Storage of Samples  


In some cases, the National Steering Committee may want to store DBS and leftover urine and serum 


samples after testing is complete. If so, permission must be asked of the respondent and a clear strategy for 


preserving samples and maintaining confidentiality must be developed.   


 


7.5. Review ethical issues and process for providing test results  


As noted earlier, rapid HIV test results will be returned to participants by a trained counselor after the 


necessary pre- and post-test counseling. Negative results will be provided 30 minutes after testing. 


Participants with positive results will receive a preliminary positive result 30 minutes after being tested and 


the confirmatory results in two weeks. HIV-positive participants will be referred to HIV treatment sites for 


evaluation and therapy, if needed.  


If found to be HIV-positive, participants will be encouraged to refer all partners for HIV testing at a 


predetermined local clinic or voluntary counseling and testing site, and the HIV-positive participant will be 


referred to a site where they will be able to access free treatment. However, such partners and their test 


results will not be a part of this survey and will not be linked in any fashion with the HIV-positive subjects in 


this survey. There will not be a separate effort by study clinic staff participating in this survey to try to contact 
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(telephonically or personally) any partners of any subjects in this survey (regardless of test results), because 


this would constitute a clear violation of the confidentiality agreement by the survey’s principle investigator 


with the subject. The subject will be given the option for him/her to contact his/her sexual partners for 


follow-up.  


Participants with signs and symptoms of STI will be referred for treatment at a local health center. 


Participants will be provided as many partner notification slips as requested and will be encouraged to refer 


their partners to a predetermined local clinic for free treatment.  


Participants will receive a test Participant Card with their survey number and the place and date to collect 


other test results. This card should be presented at the study laboratory to collect STI and viral load results. 


Results for tests processed at the study laboratory, such as N. gonorrhoeae and C. trachomatis and viral load 


testing will be available in two weeks. Participants with positive test results will be referred for treatment.  


If a participants loses their Participant Card and the only link to their laboratory tests, a unique identifier code 


will be used to return STI and viral load test results. During specimen collection, participants will be assigned 


a unique identifier code based on personal information such as birth year, first letters of their parents’ names, 


and gender. This unique identifier will not permit study staff to identify the participant. It will be recorded 


with the specimen roster in case the participant returns to collect results without their Participant Card. If a 


participant comes to the laboratory without their Participant Card, laboratory staff will ask the participant a 


series of questions to reconstruct the unique identifier code, look up the results, and return the test results to 


the participant.  


Indications for Antiretroviral Therapy (ART)  


HIV-positive clients will be referred to ART programs based on government policy. Positive HIV test results 


will be communicated to the health authorities based on government policy. Typically, the nearest ART clinic 


will be given the contact details of people with an HIV-positive test result. The PLACE study does not retain 


any personal identifiers. The process for referring people to ART varies by setting and should be developed 


prior to study implementation.  
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Section 8 of the Protocol. Quality Assurance, Safety, and Training  


Overview  


This section lists the areas where training materials and fieldwork forms to monitor the quality of data will be 


required. The training materials and fieldwork forms are described in detail in the Fieldwork Manual.  


Guidance: Adapting Protocol Section 8 


8.1. Review Sample Protocol, Section 7.  


8.2. Identify the training materials and fieldwork forms that will be required.  


8.3. Review and adapt the generic safety guidance.   


 


Tools and Worksheet  


• Worksheet 8.1. Training Materials and Fieldwork Forms Required (Appendix A) 


• Sample safety procedure (Box 4)   


• See the Fieldwork Implementation Manual (https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place)  


Outputs 


• List of training materials and fieldwork forms  


• Safety guidelines finalized   


 


8.1. Review the Sample Protocol. Section 8   


 


8.2. Identify the training materials and fieldwork forms that will be required  


Supervisors and interviewers will be trained in ethics, interviewing techniques, safety and security policies, and 


the importance of data security. A full pilot will be conducted in order to ensure that each person on the team 


understands his or her role and how to implement the survey. Training will be held immediately prior to 


fieldwork. Use Worksheet 8.1 to list the training materials and fieldwork forms required (Appendix A).  


  


Objective: To identify the areas where quality assurance protocols and 


training will be required.   



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place





 


PLACE Protocol Decisions Manual           55 


8.3. Review and adapt the generic safety guidance   


Interviewers receive ethics and safety training prior to initiating any fieldwork activities and sign the 


Interviewer Confidentiality Pledge. The training covers the following:  


• Ethical principles  


• Informed consent  


• Confidentiality  


• Safety precautions  


• Incident reporting  


Interviewers are trained on their responsibilities to preserve the confidentiality of the information they obtain; 


what to do if problems occur, such as difficulties with the police; and what preparation is needed to improve 


the environment for the survey, such as meetings with local leaders, police, and the provision of phone 


numbers and protocols for emergency situations.  


Box 3 provides guidance on safety of fieldwork teams. This guidance should be adapted for use by the teams.  
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.  


  


Box 4. Guidance on the Safety of Fieldwork Teams 


  


Adapted from the University of Manitoba Canada Fieldwork Protocol 


 


1. A “safety agreement” will be signed by each member of the fieldwork team.  


2. A session on security measures will be included in the training program, where global 


experiences and lessons learned will be shared and discussed.  


3. Fieldwork team members will be provided security IDs. Each team member will be 


required to carry the ID any time he/she is in the field. 


4. Contact will be made with the local community police office by the fieldwork 


coordinator to inform the police about the study and obtain support, when required. Cell 


phones used for fieldwork will be programmed for quick dial to the local police line. 


Alternative contacts will be provided in areas where police are generally unresponsive. 


5. Fieldwork team members will never be allowed to work alone, and will always move in 


pairs. Local community members will accompany fieldwork staff.  


6. Fieldwork teams will be trained on how to look for security hazards in the field (e.g., a 


geographic scan [walking] of the area to be mapped will be done) to identify areas as 


potentially dangerous. They could be locations that are isolated, poorly lit, lacking public 


facilities (i.e., public phones, convenience stores), and thought of as dangerous by the 


community. On completion of the geographic scan, team members will identify areas 


that are deemed potentially unsafe for fieldwork and will take special precautions 


when approaching these places or people in these areas.  


7. In the course of fieldwork, if staff have any safety concerns at a given location or from a 


respondent, s/he will be justified in leaving the interview/place immediately. If this step is 


taken, the fieldwork coordinator should be contacted and decide next steps. 


8. Constant contact will be maintained between the fieldwork team and the supervisor 


while the team is in the field. This requires phone contact or text message every 30 


minutes to provide the exact location, and an ongoing assessment of safety. 


9. Safety will be a regular item for debriefing every day. The team will convene every day to 


discuss any untoward situations or security threats faced by any team member in the field 


or to which they have exposed any participants, and discuss measures to control such 


situations. 


10. All safety issues/concerns will be documented using an incident reporting form. All 


incident reports will be retained by the fieldwork coordinator for the duration of mapping. 
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Section 9 of the Protocol. Sampling and Sample Size  


Overview  


The sampling design is complex and requires careful implementation. First, community informants are 


sampled and ask to list venues (Form A) where people meet new sexual partners. This venue list becomes the 


sampling frame for selecting a sample of venues to visit. One respondent is selected per venue to describe the 


venue (Form B). Next a sample of venues is selected for on-site interviews and testing when the venue is 


busy.  Finally, a probability sample of individuals at the selected venues is interviewed and tested (Form C) at 


a busy time. (Forms A, B, and C are in Survey Questionnaires and Fact Sheets for Informed Consent, here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place).  


This section describes the main options for sampling.  


Guidance: Adapting Protocol Section 9 


9.1. Review the Sample Protocol, Section 9.  


9.2. Set quotas for the number of community informant interviews. 


9.3. Select option for selecting venues for Level 2 venue informant interviews. 


9.4. Select venues for the biobehavioral survey of patrons and workers.  


9.5. Specify how female workers and male and female patrons will be sampled.   


9.6. Specify how key populations and priority populations will be oversampled.  


9.7. Ensure the sample size is large enough to ensure sufficient precision. 


9.8       Document sampling design. 


Tools  


• Table 6: Expected number of community informants, by size of district 


• Table 7: Minimum number for venues to visit for mapping and venue informant interviews 


• Table 8: Options for venue sampling  


• Table 9: Sampling guidance for stratified sampling of high- and low-priority venues 


• Figure 13: Overview of sampling of patrons and workers  


• Figure 14: Statcalc example  


• Table 10: Sampling and sample size summary   


Outputs 


• Documentation and rationale for sampling and target sample size    


Objective:  


To sample respondents using appropriate survey sampling methods that will 


provide valid and sufficiently precise indicators that are generalizable to the 


study populations in the district  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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• Documentation for calculation of weights for analysis  


 


9.1. Review the Sample Protocol, Section 9 


 


9.2.  Set quotas for the number of community informant interviews 


Based on the typology of community informants developed by stakeholders, quotas are set for each type of 


community informant from each subdistrict area in the study. Informants are interviewed throughout the 


district until no new venues are identified, ensuring that the master list of venues is complete.  


Experience implementing PLACE indicates that interviewing 30 community informants per population of 


20,000 people ages 15–49 usually provides a complete list of venues in the area. However, during 


implementation, the District Fieldwork Team should assess the rate at which new venues are identified and 


determine whether additional informants should be interviewed or whether venue saturation has been 


achieved.  


Table 6 shows the expected number of community informants needed by size of the district.  


Table 6. Expected number of community informants, by size of district 


District  District population  


ages 15-49  


Number of clusters of 


20,000 people ages 


15-49 


Target number of community 


informant interviews  


(30 interviews per cluster of 20,000 


people)  


A 200,000 10 300 


B 500,000 25 750 


C 1,000,000 50 1500 


 


9.3.  Select option for selecting venues for Level 2 venue informant interviews   


Ideally, all venues that are identified by community informants are selected for a visit, and one venue 


informant is identified and interviewed per venue. There are three options for sampling venues (Figure 11). 


Figure 11. Options for sampling venues 


 


 


 


 


 


 


 


  


Option A 
•Select all venues


Option B
•Select an interval random 
sample of venues 


Option C
•Select a stratified random 
sample of venues 
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Option A: Select and Visit All Venues 


The recommended approach is to visit all venues and interview a venue informant at each venue. Visiting 


each venue ensures that a map of venues will be completed and facilitates outreach to venues by prevention 


programs. If there are fewer than 300 venues per district, all venues should be visited.  


Option B: Select a Random Sample of Venues Using Interval or Simple Random 


Sampling 


If there are more than 300 venues in the district and there are financial or logistical constraints on the number 


of venues that can be visited, a random sample of venues can be selected for a visit. At a minimum, 300 


venues should be sampled per district or a 60 percent sample of venues, whichever figure is higher (Table 7). 


The sampling frame is the list of venues recorded in a master list of venues. The master list is a list of de-


duplicated venues compiled after the community informant interviews are completed. The master list is 


described in more detail in the Fieldwork Implementation Guide (https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place). Private venues are excluded.  


Table 7. Minimum number for venues to visit for mapping and venue informant interviews 


District Number of venues identified  Minimum number of venues to 


visit 


A 300 300 


B 750 450 (60% of 750)  


C 1500 900 (60% of 1500) 


 


Simple random sampling takes a random sample of venues eligible for a visit, excluding those that are not 


feasible to visit or where there was insufficient information to find the venue. Completely random samples 


can provide lopsided samples by chance, but they have the advantage of being relatively easy to select.  


A random sample using interval sampling offers the advantage of providing a sample that reflects the 


distribution of the population of venues in terms of subdistrict area, type, and size. For interval sampling, the 


list of eligible venues is sorted by subdistrict area, type, and size. Interval sampling selects the first venue 


randomly and then selects the remaining venues by means of an equal interval skip—for example, every 


second venue on the list, beginning with the randomly selected venue. The size of the skip is based on the 


number on the list and the target number to be sampled. For example, if there were 600 venues on the list 


and the target were 300 venues, the skip would be two. Every other venue would be selected. To determine 


the skip, divide the total number of venues on the list by the target to be visited.  


Like random sampling, every venue selected using interval sampling has the same probability of being 


sampled and, consequently, the sampling weights are equal across all venues and are easy to calculate. More 


information on how to implement sampling is provided in the Field Implementation Guide.  


Option C: Select a Stratified Random Sample of Venues 


Simple random sampling and simple interval sampling apply the same sampling probability to every venue. 


Stratified random sampling offers a strategy to oversample venues that are higher priority. Because a 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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probability method is used in each stratum, the precision of estimates and the confidence intervals of 


estimates can be estimated. The disadvantage is that the method is slightly more complicated to implement 


and the weights vary across the sampling strata, reflecting differences in probabilities of selection, thus 


requiring careful attention in the analysis.  


To implement stratified random sampling, each reported venue is categorized in one of three nonoverlapping 


strata based on information obtained from the community informants who reported the venue. This 


information, including whether sex occurs on-site and whether key populations visit the venue, is used to 


categorize each physical venue as high-priority or low-priority for a visit and for the biobehavioral survey. 


Private venues should not be identified. Information about private venues is destroyed.  


The three strata used in sampling venues are shown in Figure 12:  


Figure 12. Suggested criteria for high-priority and low-priority venues 


 


The method requires defining which venues are higher versus lower priority. Finalizing the typology and 


criteria for prioritization requires stakeholder discussion, including discussion with key population groups.  


Suggested criteria for higher-priority and lower-priority venues are given in Figure 12. However, some 


flexibility concerning these criteria is warranted because approximately equal numbers of high- and low-


priority venues is desirable.  


A probability method is used to sample a pre-specified percentage of venues from each stratum. The National 


Steering Committee should consult with an epidemiologist to determine the proportion of venues in each 


stratum to sample. Table 8 provides examples of sampling strategies. 


  


1 High-priority


•Female workers live on-site


•Sex occurs on-site


•MSM visit the venue


•PWID visit the venue


•10 or more community informants reported that sex 
workers visit the venue


•20 or more community informants reported the venue 


2 Low-priority • All remaining physical venues 


3 Social media 
sites


•Social media venues include websites and telephone 
applications 
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Table 8. Options for venue sampling 


 Proportion of 


high priority 


venues 


selected  


Proportion of 


low priority 


venues 


selected  


Comments  


Example 1  100% 50% Has the advantage of including all high-priority 


venues  


Example 2 60% 30%  If the number of high-priority venues is more than 


can be visited feasibly, then visiting a sample of 


them may be required  


Example 3 50% 50% This is the same as interval sampling 


 


In general, the following practices are best:  


• The ratio of the sampling probabilities used in high- versus low-priority venues is three or less (for 


example, 60% versus 20%).  


• High-priority venues have the same or higher sampling probability as low-priority venues. 


• All high-priority venues are visited, if feasible.  


At every selected venue, interview one venue informant. See the box, Steps in Stratified Random Sampling, in 


Step 3 of the Fieldwork Implementation Guide.  


 


9.4. Select 30+ venues for the biobehavioral survey of patrons and workers  


The biobehavioral survey is a cluster survey. Venues are the clusters. First, venues are sampled and, then, a 


sample of patrons and worker are sampled at each selected venue. Before a sample of venues can be selected, 


the master list of venues should be updated based on information from the venue visits. Venues that were 


closed or could not be found or that are duplicate should be counted and then removed from the list. The 


number of closed, not found, and duplicate venues should be documented and used to estimate the total 


number of operational venues in the district. These estimates are important for adjusting sampling weights to 


take into account venues that are closed, nonoperational, or duplicate. (See Fieldwork Step 4 in the Fieldwork 


Operational Guide.)  


After making these adjustments to the sampling frame, a stratified random sample of 30 or more high-priority 


and low-priority physical venues are selected. Table 9 shows the recommended number of venues to sample 


for the biobehavioral survey. Sometimes a selected venue will not be available when fieldwork is occurring. 


Consequently, it is good practice to select three to five more venues than are necessary.  
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Table 9. Sampling guidance for stratified sampling of high- and low-priority venues 


 


Note: Because some venues may not be available during fieldwork, having  a strategy to replace selected 


venues with a similar venue is good practice.  


High-priority venues should be oversampled relative to low-priority venues in approximately a ratio of three 


to one.  


9.5. Specify how female workers and male and female patrons will be sampled   


Sampling patrons and workers is a three-stage sampling process (Figure 13). After venues are selected for the 


administration of Form B (Stage 1), a subset of these venues is chosen for interviews with female workers 


and patrons (Stage 2), and a sample of people at these venues are selected (Stage 3) for the biobehavioral 


interview (Form C).  


Number of  


operational venues 


% and 


number 


of venues 


to select*  


Estimated 


number of 


operational 


venues, by 


stratum  


Percentage and 


number of venues 


to sample using a 


ratio of 3:1 


 


Number of interviews to 


conduct  


Female 


workers 


Female 


patrons  


Male 


patrons  


300 10%=30 High 


 


Low 


150 


 


150 


 15%  


 


 5% 


22    


  


8 


  


All 


 


All 


220 


 


80 


220 


 


80 


750 5%=38 High 


 


Low 


375 


 


375 


 


7.5% 


 


2.5% 


28          


 


10          


 All 


 


All 


280 


 


100 


280 


 


100 


1500 3% =45 High 


 


Low 


750 


 


750 


 


4.5% 


 


1.5% 


34        


 


 11  


All 


 


All 


340 


 


110 


340 


 


100 
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Figure 13. Three-stage sampling process 


 


There are two main options for selecting patrons and workers at a selected venue:  


1. Take-all sampling: Where everyone is selected  


2. Random sampling: Where a random sample of people is selected  


If “take-all” sampling is feasible, then it is the preferred method.  


Details on sampling are provided in Figure 14. Often it is feasible to implement “take-all” sampling for 


female workers but not for male and female patrons.  


Because of the timing of the survey, it may not be possible to schedule a survey at an event. Biobehavioral 


surveys are not implemented at private venues. Surveys can be conducted online but without testing. 


•Selection of a sample of venues to visit for Level 2 venue 
informant interviews. Stage 1


•From among the venues found to be operational 
during Level 2 interviews, selection of a stratified 
random sample of 30 or more venues for the 
biobehavioral survey


•If feasible, selection of one to two events for the 
biobehavioral survey


Stage 2


•On arrival at a venue selected for the biobehavioral 
survey, selection of independent random samples (or 
take-all samples) of female workers and male and 
female patrons


•If needed to meet the targets for key populations and 
priority populations, screening of additional people to 
reach the target number of key populations and priority 
populations 


Stage 3
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Figure 14. Overview of three-stage sampling of patrons and workers 


 


9.6. Specify how key populations and priority populations will be oversampled  


If the National Steering Committee wants separate indicators for key populations, additional interviews of 


male and female patrons may be needed. Key populations may not be sufficiently represented in a simple 


cross-sectional sample of people socializing at the selected venues. If the cross-sectional sample is expected to 


provide fewer than 200 people meeting the definition for membership in the key populations of interest, then 


additional interviews should be conducted to reach the target of 200 interviews per key population. One 


strategy is to complete the regular PLACE interviews at a venue, count the number of key populations who 


have been interviewed, and if more are required, use a screening form to identify people at the venue who 


meet the criteria for the key population. The sampling weight for these add-on interviews is usually based on 


the proportion of those screened who meet the criteria for a key population.  


 


Female workers: 
Three-stage cluster 


sampling 


•The first stage is the selection of venues for Form B interviews (Level 2).


• The second stage is the selection of venues for Form C interviews 
(Level 3). 


•The third stage is a “take-all” sample. All female workers should be 
interviewed and tested at the selected venues. This ensures valid and 
precise estimates for female workers in the district. 


Female patrons: 
Three-stage cluster 


sampling 


•The first stage is the selection of venues for Form B interviews (Level 2). 
The second stage is the selection of venues for Form C interviews (Level 
3). The third stage is a “take-all” sample. All female patrons should be 
interviewed and tested at the selected venues. If this is not feasible, the 
third stage is a random sample of female patrons at each venue. 


Male patrons: Three-
stage cluster 


sampling 


•The first stage is the selection of venues for Form B interviews (Level 2). 
The second stage is the selection of venues for Form C interviews (Level 
3). The third stage is a “take-all” sample. All male patrons should be 
interviewed and tested at the selected venues. If this is not feasible, the 
third stage is a random sample of male patrons at each venue. 


Special cases of 
events 


•If events occur during the fieldwork period, an effort should be made 
to add an event or two to the list of venues selected for the 
biobehavioral survey. In many settings, events are very important sexual 
networking sites. All female workers and at least 40 male and female 
patrons should be interviewed at each event. 
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9.7. Ensure the sample size is large enough to ensure sufficient precision  


The PLACE method recommends interviewing a total of 10 men and 10 women per venue sampled for the 


biobehavioral survey. For example, if 30 venues are selected, the sample size will be 300 men and 300 


women. The interviews should be allocated across the sampled venues based on the size of the venue. Fewer 


interviews should be conducted in small venues and more interviews in large venues. A typical application of 


PLACE in a district of 200,000 adults ages 15–49 targets interviews with 600 male and female patrons in 30 


venues, and all female workers in the 30 venues. Assuming a design effect of two, interviewing 600 patrons at 


30 venues provides sufficiently precise indicators for most public health programs. A sample size of 570 from 


30 venues will provide precision of +/- three percent for a prevalence estimate of seven percent. An example 


of a StatCalc estimate is given in Figure 15. StatCalc is a free web-based program that provides guidance on 


sample size determinations. Created by the United States Centers for Disease Control and Prevention, it is 


part of the EpiInfo program.  


Figure 15. Sample StatCalc estimate 


The sample size should be increased if greater precision 


is required (see Box 5). The final sample size 


determination depends on the required precision of the 


estimates for subgroups and the number of subgroups. 


Note: To use StatCalc, download EpiInfo at 


https://www.cdc.gov/epiinfo/index.html. 


 


  


 


Box 5. Achieving a sufficient sample of men who have sex with men  


1. Review the updated master list of venues with members of the MSM community to 


identify two venues where MSM could be recruited to the venue.  


2. Work with MSM community organizations to recruit MSM to the venue at the time of the 


survey.  


3. Conduct the interview and test among all men at the venue at the appointed time.  


4. Include in the survey a question to indicate whether the respondent was recruited to 


the venue specifically to participate in the survey.  


5. Aim to recruit at least 60–80 MSM per district.  


 


 


 


 


 


 


 


 


 


 



https://www.cdc.gov/epiinfo/index.html
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9.8. Document Sampling Design  


Table 10 summarizes the guidance for sampling. Adapt the table to document sampling and sample size 


decisions. 


Table 10. Sampling and sample size documentation  


Community Informants and Venue Informants 


Population  Target number to Interview  


Level 1: Community informants  


Sampling method: Quota sampling by type of informant 


allocated across all subdistrict areas 


30+ community informants per 20,000 


adults ages 15 to 49 until no new 


venues are identified 


Level 2: Venue informants 


Sampling method: Physical venues: Two-stage sampling 


• First stage: A probability sample of 300+ venues selected for 


Form B  


• Second stage: Quota sampling: One informant is selected 


per venue 


Sampling method: Social media venues: Quota sampling  


• 30 social media sites, selected based on the number of 


times reported, feasibility, and access  


 


300+ venue informants: One per 300+ 


physical venues selected for a venue 


visit 


 


One per 30 social media sites  


Biobehavioral survey 


Level 3: Female workers  


Sampling method: Three-stage cluster sampling  


• First stage: A probability sample of 300+ venues is selected 


for a venue visit (as above) 


• Second stage: A stratified random sample of 30+ 


operational venues is selected for the biobehavioral survey  


• Third stage: A “take all” sample of all-female workers at 


each venue selected in the second stage is selected for 


the survey  


120+ female workers  


30 or more venues are sampled for 


the biobehavioral survey. All female 


workers at these venues are offered 


the survey. Assuming approximately 


four female workers per venue and 


30 venues sampled, the target is 


approximately 120 female workers. 


Level 3: Male and female patrons  


Sampling method: Three-stage cluster sampling  


• First stage: A probability sample of 300+ venues is selected 


for a venue visit (as above) 


• Second stage: A stratified random sample of 30+ 


operational venues is selected for the biobehavioral survey  


• Third stage: A random sample of male patrons and a 


random sample of female patrons from venues selected in 


the second stage  


Minimum: 300 male and 300 female 


patrons at 30 venues  
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Section 10 of the Protocol. Key Indicators: Venue Profiles and Biobehavioral 
Indicators  


 


Objective: To define the venue profile and the key  indicators from the  


biobehavioral surveys of patrons and workers 


 


Overview  


This section describes the key indicators, specifically the venue profile and the biobehavioral indicators, study 


design, the survey populations, their recruitment, the informed consent process, and survey content. 


Guidance: Adapting Protocol Section 10 


10.1. Review Sample Protocol, Section 10.  


10.2. Confirm venue typology, venue profiles, and venue maps.  


10.3. Review indicators from interviews with patrons and workers.  


10.4. Review and confirm key population indicators.  


10.5. Review national-level indicators.  


Tools  


• Forms A, B, and C (in Survey Questionnaires and Fact Sheets for Informed Consent, here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place) 


• Standard PLACE variables to support Forms B and C 


Outputs 


• Indicators selected  


• Forms A, B, and C reviewed and finalized  


 


10.1. Review Sample Protocol, Section 10  


 


10.2. Confirm venue typology, venue profiles, and venue maps 


The generic venue typology is shown in Table 11. It should have been reviewed by key populations during the 


readiness assessment. (See Sample Protocol, Section 5.) The typology is used in Form A and also in Form B.  


 


 


 


 


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Table 11. Venue typology 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


The standard PLACE venue profile provides the information shown in Table 12 for each venue, and tables 


summarizing these characteristics for all venues in the district. Information is obtained using Form B. Review 


Forms A and B to ensure that the information there captures the venue typology and that it includes the 


variables necessary for the venue profile. 


 


Indoor 
physical 


venues with 
alcohol, 
beds, or 


massage 


•Formal bar 


•Informal bar 


•Nightclub/disco 


•Truck stop 


•Brothel 


•Rest house/guesthouse 


•Hotel/motel


•Massage parlor 


Outdoor 
venues 


•Street sex-worker sites


•Beach/lake/river 


•Yard/ field/bush 


•Street 


•Park 


•Construction site


•Port/harbor


•Bus/train/taxi stop


Other public 
physical 
venues 


•Restaurant


•School/campus 


•Shopping mall/shop


•Other physical venue


Events 


•Religous/cultural 


•Sports 


•Market days


•Other public event 


Social media 
•Internet site


•Social media app 


Private 
venues /NOT 


ELIGIBLE


•Private parties 


•Private home 


•Telephone numbers
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Table 12. Venue profile 


 


Three district venue maps are standard for physical venues:  


1. Map of venues, by venue type and priority  


2. Map of condom availability at venues 


3. Map of HIV prevention outreach at venues 


 


 


General information 


•Venue name


•Venue identification number


•Location  


•Date of visit 


•Type of venue


•Busy days and times 


•Type of PPA where venue is located


Number at busy time


•Male and female workers 


•Male and female patrons 


•Women living on-site 


•FSWs


•MSM 


•PWID


Onsite risk activities 


•Sex on-site 


•People help patrons find sex partners


•Risk of sex workers available 


•Alcohol consumption 


•Exotic dancing 


•Injecting drug use 


Prevention services


•Free condoms


•Condoms for sale


•Free lubricants 


•Lubricants for sale


•Outreach HIV testing


•Peer education 


•HIV behavior change communication posters
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10.3. Review indicators from interviews with patrons and workers  


Biobehavioral indicators are based on the proximate determinants framework. Standard PLACE indicators 


are shown in Table 13. The information is collected using Form C.  


Ensure that all of the variables necessary to estimate the indicators are on Form C. 


Table 13. Standard PLACE indicators 


  


HIV
•HIV prevalence 


•HIV treatment cascade


Sociodemogrphic 
characteristics 


•Age


•Sex/gender


•Current marital status


•Educational attainment


•Employment status 


•Type of employment


•Student status


•Area of residence 


•Length of time in area 


•Where slept last night


•Access to mobile phone 


•Social media use


•Sex born as/gender now 


Proximate 
determinants


•Sexual partnership rates


•Anal sex


•Needle sharing


•Condom use


•Lubricant use


Vulnerability and 
adverse events 


•Sex work


•Drug use


•Alcohol consumption


•History of jail/prison


•History of rape, violence


•History of stigma 


Use of  services


•HIV testing


•Circumcision


•Condoms


•Lubricants 


•Peer education 


•STI screening


Need for services 


•Size of population


•Prevention cascade 


•Treatment cascade 
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The indicators are provided for:  


• Female workers  


• Female patrons 


• Male patrons  


 


Biomarkers and Tests  


The interviews with patrons and workers include testing for HIV and/or other STIs or heath indicators. The 


PLACE method recommends testing for HIV infection using an antibody test based on the collection of a 


drop of blood or saliva rather than collecting tubes of blood.  


For those with a positive HIV test, the protocol recommends obtaining additional samples of blood on filter 


paper. These dried blood spots should be tested to estimate the viral load and determine whether the person 


is infected with HIV but has not achieved viral suppression. 


Other infections or health indicators that have been identified through tests conducted during PLACE 


interviews with patrons and workers are the following:  


• Gonorrhea—rectal, vaginal 


• Chlamydia—rectal, vaginal  


• Syphilis  


• Malaria  


• Vitamin A deficiency  


• Phylogenetic clustering  


• Trichomonas  


 


HIV Prevention and Treatment Cascades  


PLACE data will provide estimates of HIV prevention and treatment cascades (Figure 16). The National 


Steering Committee should identify for which populations they should be estimated. 


Figure 16. Example of treatment cascade  
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10.4 Review and confirm key population indicators  


All of the indicators estimated for workers and patrons can also be provided for subgroups, including each 


key population and priority population. A list of standard PLACE indicators can be found in Appendix F. 


The precision of the estimates depends on the sample size. It may be necessary to oversample a 


subpopulation to have an estimate of adequate precision. See Sample Protocol, Section 9.  


Additional questions specific to key populations are not required. Key population indicators are estimated by 


analysis of data sets containing only responses from people meeting the definition of key populations.  


  


10.5. Review and confirm national-level indicators  


In addition to the simple maps and indicators provided for local data use workshops, in some cases, PLACE 


data can be analyzed with more sophisticated methods that allow extrapolation to areas not covered by the 


study, and to answer questions about the characteristics of sexual networks.  


At the national level, based on extrapolation from local-level results, some objectives of the supplemental 


analyses are as follows:  


• To estimate the size of key populations and priority populations  


• To estimate HIV prevalence for key populations and priority populations  


• To estimate HIV prevention and treatment cascades  


• To conduct a gap analysis for HIV prevention and treatment programming  


National indicators could include the following:  


1. Descriptions of venues and priority venues  


2. HIV prevention and treatment cascades  


3. HIV prevalence by group, venue type, and district  


4. Risk profile of venue patrons and workers  


5. Size estimates for key populations and priority populations  


6. Coverage maps  


7. National-level recommendations for action 


If national estimates are needed, the sampling of districts should be designed to allow extrapolation.  
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Section 11 of the Protocol. Statistical Analysis and Population Size Estimates  
 


Objective: To describe the methods for estimating the indicators and to describe  


the methods for estimating the size of key populations using the PLACE data   


 


Overview  


This section describes the methods for estimating indicators and the methods for size estimation. The 


analysis plan must reflect the study design and the sampling methods.  


Guidance: Adapting Protocol Section 11 


11.1. Review Sample Protocol Section 11.  


11.2. Describe analysis methods.  


11.3. Describe population size estimation methods.  


Outputs 


• Analysis plan  


• Size estimation methods selected. 


 


11.1. Review Sample Protocol, Section 11 


 


11.2. Describe analysis methods   


In order to estimate proportions or population size, the survey design for PLACE must provide a probability-


based sample at two levels: a probability-based sample of venues for Form B venue profiling and a 


probability-based sample of people at venues for Form C patron and worker data.  


The sample design must specify the rules and operations by which venues are selected for a venue visit and 


for worker and patron interviews and the rules and operations by which people in the venues are selected for 


Form C interviews. Each venue and each person must have a known probability of selection.  


PLACE may be implemented with a simple sample design, but often it is implemented with a complex 


sample design that includes stratification, clustering, multiple stages of selection, and unequal weighting.  


Stratification  


For example, districts may be stratified into high-, medium-, and low-priority prior to district selection for 


PLACE. There may be oversampling of high-priority districts. After venues are identified using Form A (in 


Survey Questionnaires and Fact Sheets for Informed Consent, here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place), the venues may be stratified into 


priority groups and subsequent oversampling of high-priority venues. The rules and operations used to 


stratify and select a probability sample of districts within a country and venues within selected districts must 


be documented so that there is a known probability of selection for each venue sampled for the PLACE 


study.  If SAS is used, the STRATA statement is used to identify the district or venue strata.  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Clustering  


Individuals sampled within venues for Form C (in Survey Questionnaires and Fact Sheets for Informed 


Consent, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place) are a sample cluster 


within the venue. The estimation of proportions and size estimates must take into account this aspect of the 


sampling design. If SAS is used, the CLUSTER statement is used to identify the venue from which the 


person is sampled for Form C.  


Weights  


Each venue and person must be weighted according to the probability that each was selected under the 


sample design. Weights are calculated as the inverse of the sampling probability. For example, if 1,000 venues 


were identified and 500 were randomly sampled for the visit, the probability of selection would be 50 percent 


and the weight for each venue would be 1/.5 or 2.  This is reasonable because each of the 500 selected venues 


represents two venues in the list of 1,000.  


Similarly, if 100 of the 500 venues were randomly selected for interviews with patrons and workers, the 


probability of venue selection would be 500/1000 * 100/500 = 10%. The weight for each venue would be 


1/10% =10. This is reasonable because each of the 100 venues represents 10 venues in the list of 1,000.  


In addition to the venue weights, however, the probability of selecting an individual within the venue for 


Form C must also be calculated. The PLACE method recommends that all women who work at the venue be 


interviewed. Their probability of selection within the venue is 100 percent. The PLACE method recommends 


that an equal percentage of female patrons be interviewed in the selected venues as well as an equal 


percentage of men in the selected venues. The specific percentage will vary from study to study because the 


sample size targets will vary. Female patrons often have a higher sampling probability than male patrons 


because often there are fewer female patrons than male patrons.  


Size Estimates  


The National Steering Committee should determine if size estimates should be calculated based on PLACE 


data. There are different types of size estimates available from PLACE, ranging from crude estimates 


obtained for each venue that was visited and mapped to more refined estimates based on extrapolating size 


estimates from areas with data to areas that were not initially included (Figure 17). Table 14 describes these 


methods in some detail. 


For an example of size estimation for PLACE in a given country, see “Size of Key Populations in the 


Dominican Republic—2016 Estimates,” a technical report on MEASURE Evaluation’s website: 


https://www.measureevaluation.org/resources/publications/tr-16-146.  



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/publications/tr-16-146
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Figure 17. Size estimates available from PLACE data 


 


 


 


 


 


 


 


 


 


 


 


 


•Size estimates based on asking how many key 
populations are at each venue and summing up 
across all venues


Crude


•Based on interviewing a probability sample at venues, 
questions to determine whether there are key 
populations, and calculating size based on the 
probability that the venue and persons were selected


Better


•Increase estimate to account for people at venue 
over the course of a week or month


Over Time


•To other districts or areas in the countryExtrapolated
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Table 14. Size estimation methods for key populations and other priority populations 


 


Description of the 


estimate 
Examples 


Required data and 


survey questions 
Equation Assumptions and notes 


1. Venue-specific key population (KP) estimate 


  Briefly: Number of 


KP members at a 


particular venue at 


the busiest time for 


that KP 


  


  Longer description: 


Number of KP 


members who could 


be reached at a 


particular venue 


during the peak 3-


hour time for that KP 


in the week (busy 


time chosen from a 


selection of 


specified periods), 


based on data from 


the venue informant 


  The number of 


female sex 


workers (FSW) 


at Sam’s Bar on 


Saturday night 


between 11 


p.m. and 2 


a.m. 


  


  The number of 


FSW at the 


Hilton Lounge 


between 8 


p.m. and 11 


p.m. on 


Wednesdays 


FORM B: 


Venue informant 


 


a. “On which day of the 


week are the most 


members of the KP 


population here 


socializing?” 


b. “In what period on 


that busiest day are the 


most members of that 


population here?” 


c. “How many 


members of that 


population socialize at 


this place during that 


busiest period?” 


𝑎 


  


𝑎 = as reported by venue 


profile informants: number of 


population members who 


visit the venue during the 


KP’s busiest time at the 


venue 


  


In words 


The number of members of 


the population who visit the 


venue during the KP’s 


busiest time at the venue 


Assumes 


1. Venue informants will answer the 


questions to the best of their ability and 


not obscure their reporting 


2. That the definition of each KP group 


being estimated is understood 


3. That the person knows who is and who is 


not a member of the KP 


4. That the number is stable enough to 


estimate from the past and to be 


accurate enough for the future 


5. That the turnover is not so great during a 


3-hour period that estimation is 


impossible 


 


Utility 


Outreach workers can use the number 


to estimate how many members of the 


KP they should be able to reach at the 


venue if they went at the busy time. 


 


Weaknesses 


1. Just estimates the number of KP at a 


venue at the busy time 


2. Busy time at each venue is indicated as 


one of several 3-hour choices; therefore, 
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the busy time may not necessarily be 


the 3 busiest consecutive hours 


a. If information from this venue-specific 


estimate were added up for all venues, 


the sum would be the estimated 


number of contacts with KP possible 


during busy time. It suffers as a 


population size estimate because it 


overcounts people who visit multiple 


venues at different busy times and (issue 


of counting people multiple times) 


misses people who visit a venue but not 


at a busy time. 


2. Crude estimate: Saturday night unadjusted venue informant method 


  Briefly: Number of 


unique members of 


KP at venues in a 


geographic area on 


a Saturday night 


 


  Longer 


description: Number 


of unique members 


of a population who 


visit any venue 


between 8 p.m. and 


11 p.m. (estimated 


with parameters 


from venue 


verification only) 


The number of 


FSW who visit 


any venues 


in Cape Town 


on Saturday 


night between 


8 p.m. and 11 


p.m. 


FORM B: 


Venue informant 


  


a. “How many 


members of the 


population came here 


last Saturday during the 


period 8 p.m.–11 p.m.?” 


  


∑ [
𝑎𝑚


𝜋𝑚
]


𝑀


𝑚=1


 


 
𝑚 = venue index (indexing 


verified venues 1 through 𝑀) 


𝑀  = total number of venues 


verified 


𝜋  = venue sampling fraction 


𝑎 = as reported by venue 


profile informants: number of 


population members who 


visit the venue on a typical 


Saturday from 8 p.m.–11 


p.m. 


  


In words 


For each verified venue, 


divide the Saturday night 


estimate by the probability 


Assumes 


1. KP members will answer the questions to 


the best of their ability and not obscure 


their reporting 


2. That the definition of each KP group 


being estimated is understood 


3. That the person knows who is and who is 


not a member of the KP 


4. That the boundaries of the geographic 


area of interest and the definition of a 


venue are understood 


5. That the number is stable enough to 


estimate from the past and to be 


accurate enough for the future 


6. That if a person visits multiple venues, a 


3-hour period is the minimum length of 


time that a person visits a venue 
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that the particular venue 


was selected for venue 


verification (this is equivalent 


to multiplying each 


Saturday night estimate by 


the venue sampling weight). 


Add these venue-specific 


values across all verified 


venues. 


Utility 


Outreach workers can use the number 


to set targets for programming on 


Saturday nights in the geographic area 


 


Strengths 


Estimates the population size during a 


single window of time across all venues, 


thereby addressing issue of people 


visiting multiple venues. The 3-hour 


window is short enough to preclude 


adjustment for visiting multiple venues 


during the estimation window. 


 


Weaknesses 


1. Only enumerates people present at 


venues in the specified period (e.g., 8 


p.m. to 11 p.m.) on Saturday nights 


2. If many people are counted at multiple 


venues, could overestimate size 


3. If people are frequently leaving and 


being replaced by others at a venue, it 


may be difficult for a venue informant 


to estimate the total number who have 


passed through the venue during those 


3 hours 
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Better options 


3. Laska, Meisner, Siegel method (Laska, Meisner, & Siegel, 1988; https://www.jstor.org/stable/2531859)* 
 
  Briefly: Number of 


unique members of 


a population that 


visits venues in a 


geographic area in 


one week 


 


  Longer 


description: Number 


of unique members 


of a population who 


visit any venue in a 


geographic area in 


one week 


(estimated with 


parameters from 


patron/worker 


interviews) 


The number of 


MSM who visit 


any venues in a 


Cape Town 


district during 


one week 


FORM C:  


Patron/worker 


interviews 


a. “On what date did 


you last visit this 


venue?” Ensure that the 


date of the interview is 


recorded so that ℎ can 


be calculated based 


on respondent’s last visit 


date. 


or 


“How many days ago 


did you last visit this 


venue?” 


 


b. “How many other 


venues in this area did 


you visit during the past 


week?” 


 


Note: Add these 


questions to PLACE 


Form C if this method is 


selected. The questions 


are not on the generic 


Form C. 


∑ [
1


(𝜋𝑚𝛾𝑚)
∑ ℎ𝑥𝑚ℎ


7
ℎ=1 ]


𝑀


𝑚=1


𝑏
 


 


𝑚 = venue index (indexing 


verified venues 1 through 𝑀) 


𝑀  = total number of venues 


at which patron/worker 


surveys were conducted 


𝜋 = venue sampling fraction 


𝛾  = population member 


sampling fraction 


ℎ  = number of days (1 


through 7) since population 


member last visited venue 


𝑥 = number of population 


members who last visited 


the venue h days ago 


 𝑏 = average number of 


venues population members 


visited during that last week 


  


In words 


For each person, estimate 


the probability that the 


person was interviewed 


based on the probability 


that the venue was selected 


and the person was 


selected within the venue. 


Take the inverse of the 


Assumes 


1. KP members will answer the questions to 


the best of their ability and not obscure 


their reporting 


2. That the number is stable enough to 


estimate from the past and to be 


accurate enough for the future 


3. That the boundaries of the geographic 


area of interest and the definition of a 


venue are understood 


4. That the parameters derived from 


respondents are representative of the 


parameters that would be derived from 


all of the population 


5. That patron/worker interviews take 


place during a typical period in which 


KP members visit the venue, such that 


visiting patterns of respondents are 


representative of visiting behaviors of 


population members who typically visit 


the venue 


 


Utility 


1. Outreach workers can use the number 


to set targets for programming in the 


geographic area 


2. Provides denominators for indicators in 


the geographic area 


 


 


 


* For an example of the use of this method with PLACE data, see Tate, J. E., & Hudgens, M. G. (2007). Estimating population size with two- and three-stage sampling 


designs. American Journal of Epidemiology, 165 (11): 1314–1320. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/17400569. 


 



https://www.jstor.org/stable/2531859

https://www.ncbi.nlm.nih.gov/pubmed/17400569
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probability 1/(probability of 


sampling that venue for 


patron/worker 


interviews*probability of 


interviewing any given 


patron/worker at that 


venue) to calculate the 


respondent’s sampling 


weight. Estimate the number 


of key populations by 


applying the respondent’s 


sampling weight to the 


number of people meeting 


the criteria for the key 


population across all 


venues. 
 


Strengths 


Accounts for people visiting multiple 


venues 


 


Weaknesses 


Adjustment factor for multiple venues is 


not as precisely captured as in other 


methods 


 
 


4. Busy-time size estimate: Weighted cross-sectional estimate based on interviews with patrons and workers  


  Briefly: Number of 


unique members of 


a population that 


visits venues in a 


geographic area 


during a busy time 


 


  Longer 


description: Estimate 


of the number of 


unique members of 


a population who 


visit any venue in a 


geographic area 


over the course of a 


week; parameters 


are from 


patron/worker 


interviews weighted 


based on the 


probability of 


selecting the venue 


The number of 


KP members 


who visit any 


venues in the 


geographic 


area during a 


busy time 


FORM C: 


Patron/worker 


interviews 


a. Questions that are 


used to define the 


respondent as a 


member of the KP 


  


∑ [
1


𝜋𝑚
∑


𝑝𝑛𝑚


𝛾𝑛𝑚


𝑁


𝑛=1


]


𝑀


𝑚=1


 


𝑚 = venue index (indexing 


venues 1 through 𝑀) 


𝑀  = total number of venues 


at which patron/worker 


surveys were conducted 


𝜋 = sampling fraction for the 


venue at which the 


respondent was sampled 


𝑛 = respondent index 


(indexing respondents 1 


through 𝑁 at venue 𝑚) 


𝑁  = total number of 


respondents at the venue 


𝛾  = sampling fraction for the 


respondent 𝑛 at venue 𝑚 


Assumes 


1. KP members will answer the questions to 


the best of their ability and not obscure 


their reporting 


2. That the boundaries of the geographic 


area of interest and the definition of a 


venue are understood 


3. That the parameters derived from 


respondents are representative of the 


parameters that would be derived from 


all members of the population 


4. Patron/worker interviews take place 


during a typical busy period for the 


venue, such that visiting patterns of 


respondents are representative of 


visiting behaviors of population 


members who typically visit the venue 


during a busy time 
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𝑝 = indicator variable that 


takes the following values: 


𝑝=1 if respondent 𝑛 is a KP 


member; 𝑝=0 if respondent 


𝑛 is not a KP member 


  


In words 


For each venue, sum the 


venue-specific respondent 


sampling weights across all 


respondents whose 


responses in the survey 


indicate KP membership. (If 


no KP respondents were 


identified at the venue, the 


sum of these KP member 


weights at the venue is 0.) 


Multiply this sum by the 


inverse of the probability 


that the venue was selected 


for patron/ worker interviews 


(i.e., multiply by the venue 


sampling weight). 


Sum the venue-specific 


terms across all venues 


where patron/worker 


interviews were conducted 


in the geographic area. 


 


Utility 


1. Outreach workers can use the number 


to set targets for programming in the 


geographic area 


2. Provides denominators for indicators in 


the geographic area 


 


Strengths 


1. Based on information from people who 


report key population-defining 


behaviors. 


2. Weighted based on appropriate 


sampling and estimated probability of 


selection 


 


Weaknesses 


1. May underestimate the total size of the 


population, because it captures only 


people at venues at a busy time 


2. Does not adjust for visiting multiple 


venues 
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5. One-week size estimate: Weighted cross-sectional estimate based on interviews with patrons and workers  


  Briefly: Number of 


unique members of 


a population who 


visit venues in a 


geographic area in 


one week 


 


  Longer 


description:  Number 


of unique members 


of a population who 


visit any venue in a 


geographic area in 


one week; 


parameters are from 


patron/worker 


interviews weighted 


based on the 


probability of 


selecting the venue 


  The number of 


KP members 


who visit any 


venues in a 


geographic 


area over the 


course of a 


week 


FORM C:  


Patron/worker 


interviews 


 


a. Questions that are 


used to define the 


respondent as a 


member of the KP 


 


b. “How often do you 


come to this venue?”  


∑ [
1


𝜋𝑚
∑


𝑝𝑛𝑚


(𝛾𝑓)𝑛𝑚


𝑁


𝑛=1


]


𝑀


𝑚=1


 


𝑚 = venue index (indexing 


venues 1 through 𝑀) 


𝑀  = total number of venues 


at which patron/worker 


surveys were conducted 


𝜋 = sampling fraction for the 


venue at which the 


respondent was sampled 


𝑛 = respondent index 


(indexing respondents 1 


through 𝑁 at venue 𝑚) 


𝑁  = total number of 


respondents at the venue 


𝛾  = sampling fraction for the 


respondent 𝑛 at venue 𝑚 


𝑝 = indicator variable that 


takes the following values: 


𝑝=1 if respondent 𝑛 is a KP 


member; 𝑝=0 if respondent 


𝑛 is not a KP member 


𝑓 = fraction of days per 


week the respondent visits 


the venue. For respondents 


who visit every day, 𝑓=1. For 


respondents who visit once 


per week, 𝑓=1/7. 


 


Assumes 


1. KP members will answer the questions to 


the best of their ability and not obscure 


their reporting 


2. That the boundaries of the geographic 


area of interest and the definition of a 


venue are understood 


3. That the parameters derived from 


respondents are representative of the 


parameters that would be derived from 


all members of the population 


4. Patron/worker interviews take place 


during a typical busy period for the 


venue, such that visiting patterns of 


respondents are representative of 


visiting behaviors of population 


members who typically visit the venue 


during a busy time  


 


Utility 


1. Outreach workers can use the number 


to set targets for programming in the 


geographic area 


2. Provides denominators for indicators in 


the geographic area 


 


Strengths 


1. Based on information from people who 


report key population defining 


behaviors. 


2. Weighted based on appropriate 


sampling and estimated probability of 


selection. 
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In words 


This estimate extends the 


above estimate from a busy 


time estimate to include the 


number who visit at least 


once during the week. 


For each KP respondent at a 


given venue, multiply the 


respondent’s venue-specific 


respondent sampling weight 


by an inflation factor related 


to how frequently the 


person visits the venue (i.e., 


the inverse of the fraction of 


the days per week the 


respondent visits the venue). 


After taking the product of 


each KP respondent’s 


sampling weight and 


inflation factor, sum these 


values across all 


respondents at the venue 


whose responses in the 


survey indicate KP 


membership. 


Multiply this sum by the 


inverse of the probability 


that the venue was selected 


for patron/worker interviews 


(i.e., multiply by the venue 


sampling weight). 


Sum the venue-specific 


terms across all venues 


where patron/worker 


interviews were conducted 


in the geographic area.  
 


3. Adjusts the estimate to reflect the 


frequency of attendance at the venue, 


as a strategy to correct the 


underestimated size of Method 4 above 


 


Weaknesses 


Does not adjust for visiting multiple venues 
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Section 12 of the Protocol. District Reports and Data Use Workshops   
 


Objective: To describe the district report  


 


Overview  


This section describes the district report, which is prepared with help from the district. It is shared with 


stakeholders at a feedback and data use workshop, where additional analysis can be undertaken based on the 


interests of the district leaders.  


Guidance: Adapting Protocol Section 12 


12.1. Review Sample Protocol, Section 12.  


12.2. Review sample district report and adapt it to your setting.  


12.3. Use the PLACE QGIS Mapping Tool to make district maps.  


Tool  


• District report example from Uganda (available here: 


https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=place+uganda)   


Outputs 


• District reports and action plans based on the findings of the PLACE study  


 


  



https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=place+uganda
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APPENDIX A. WORKSHEETS FOR PROTOCOL DECISIONS  


These worksheets are provided to document protocol decisions and to describe the rationale for the decision.  
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Worksheet 1.1. Example of a Study Summary and Time Frame 


Study Title  The 2019 PLACE Study in Carolina 


Aim  To increase local capacity to understand the drivers of local HIV epidemics, 


identify gaps in services among those most likely to acquire and transmit HIV, 


and provide evidence to support tailored interventions to reduce HIV 


transmission and improve access to treatment 


Objectives 1. Analyze available evidence to identify geographic areas called “priority 


prevention areas” (PPAs): geographic areas that are likely to contain 


influential HIV transmission networks. 


2. Identify public venues in PPAs where people in HIV transmission networks 


could be reached with services.  


3. Map, describe, and assess the availability of HIV services at these venues.  


4. Provide an epidemic profile of men and women at these venues and 


engage with local stakeholders to use the data to improve programs. 


Study Areas • <Insert list of 30 selected districts>  


Study Design: 


The 5 Steps of 


Fieldwork   


1. District launch and identification of PPAs 


2. Venue identification  


3. Venue verification, profiling, and mapping  


4. Biobehavioral survey  


5. Feedback and data use workshop 


 


Methods  • Stakeholder input   


• Community informant interviews  


• Programmatic mapping  


• Biobehavioral surveys  


• HIV testing and viral load estimation 


• Data use workshops  


Participants per 


district  


• 10–50 district stakeholders  


• 300 community informants  


• 300 venue informants  


• 90 venue workers  


• 600 venue patrons  


Total expected 


number of 


members of key 


populations  


• 1,500 female sex workers  


• 600 men who have sex with men  


• 100 people who inject drugs  


• 50 transgender women   


Outputs in each 


district 


• PPAs identified  


• Complete list of public venues where people meet new sexual partners 
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Study Title  The 2019 PLACE Study in Carolina 


• Complete list of public venues where people who inject drugs can be 


reached  


• Venue maps and profiles  


• Action plans based on the data  


Key coverage 


and 


biobehavioral 


indicators 


provided   


• HIV prevalence  


• Population size   


• Sexual partnership rate 


• Condom use  


• Access to services  


• HIV prevention cascade  


• 90-90-90 treatment cascades  


Leadership and Funding  


National level The PLACE National Steering Committee, chaired by: 


 Name, organization, address, contact details, telephone, email 


Local level  The District Steering Committee in districts where PLACE is implemented  


Implementation  Name, organization, address, contact details, telephone, email 


Other Organizations, their addresses, contact details, telephone, email 


Funding  Organization 


 


Time Frame   


The preparation phase requires three to six months, depending on the scale of the study. Funding should have been 


secured prior to the preparation phase.  


• Preparation phase (six months)  


• Establishment of National Steering Committee (month 1)  


• Identification of national stakeholders (month 1)  


• Synthesis of available HIV strategic information (months 1 and 2)  


• Protocol decisions (month 3) 


• PLACE readiness assessments (month 4)  


• Ethical review and any approvals (month 5) 


• Logistics planning (month 6)  


 


• Fieldwork phase (six to eight weeks per district, depending on the size of the fieldwork team and logistics 


issues)  


• Initial training and logistics planning (week 1) 


• District launch meeting and identification of PPAs (week 2)  


• Community informant interviews (week 2) 
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• Venue informant interviews and mapping (weeks 3 and 4) 


• Patron and worker interviews (weeks 5 and 6)  


• Data use workshop (week 8, after time to analyze results)  


 


• Supplemental analysis (after all districts are completed) 


• Coordinating data use and dissemination  


• Identifying supplemental analyses  
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Worksheet 2.1. PLACE Objectives: Identification of Gaps that PLACE Could Address  


Strategic Information 


Question  


Gap? 


Yes or No 
Relevant PLACE Objective 


Priority (High, 


Medium, Low)  


Circle Yes if 


Confirmed 


as an 


Objective  


1. Know your local 


epidemic: 


• Where is HIV 


transmission most 


likely to occur?  


Y     N 1. To identify PPAs  


2. To Identify public social venues in 


PPAs where people meet new sex 


(or needle-sharing) partners 


H    M   L 


H    M   L 


YES  NO 


YES  NO 


• What is the 


epidemic profile at 


the district/local 


level?  


Y      


N 


3. To provide indicators of HIV 


prevalence and population size for 


subgroups:  


  


Standard PLACE subgroups 


a. Women working in venues 


b. Men with multiple partners 


c. Women with multiple partners  


d. Youth 15–24 at venues  


 


H    M   L 


H    M   L 


H    M   L 


H    M   L 


 


YES  NO 


YES  NO 


YES  NO 


YES  NO 


Subgroups that may require over-


sampling if precise district-level 


estimates are needed: 


e. Female sex workers  


f. People who inject drugs  


g. Transgender women  


h. Men who have sex with men 


i. Others 


 


 


H    M   L 


H    M   L 


H    M   L 


H    M   L 


H    M   L 


 


 


YES  NO 


YES  NO 


YES  NO 


YES  NO 


YES  NO 


2. Measure 


determinants  


• What is the 


distribution of high-


risk behaviors?  


Y      


N 


4. To provide indicators of HIV  risk 


behaviors (lack of condom use, 


multiple partnerships, 


unprotected anal sex) 


H    M   L YES  NO 


3. Know your response 


• Do program have  


evidence based 


targets?  


Y      


N 


5. To engage with local stakeholders 


to use the data to estimate 


program targets.  


H    M   L YES  NO 


 


4. Identify inputs 


required  


• What resources are 


needed to achieve 


targets? 


Y      N 6. To develop strategies for providing 


services at scale.  


H    M   L YES  NO 


5. Assess Quality 


• Have you assessed 


the quality of 


outreach services?  


Y      N 3 To visit, describe, map and assess 


the availability of HIV prevention 


services at these venues. 


H    M   L YES  NO 


6. Monitor coverage  


• What are the gaps 


in prevention and 


cascade 


indicators?     


Y      N 5 To estimate HIV prevention and 


treatment cascades 


H    M   L YES  NO 
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Strategic Information 


Question  


Gap? 


Yes or No 
Relevant PLACE Objective 


Priority (High, 


Medium, Low)  


Circle Yes if 


Confirmed 


as an 


Objective  


• How many people 


need services?  


Y      N 4. To provide indicators of HIV 


prevalence and population size by 


subnational area 


H    M   L YES  NO 


 


 


7. Monitor outcomes 


• Has HIV risk 


decreased over 


time in PLACE 


settings?  


Y      N        Available if PLACE repeated H    M   L YES  NO 
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Worksheet 3.1. Stakeholder Engagement (for national or district stakeholders)  


 


Name of organization 


Individual 


representative name 


and contact 


information  


Affiliation: National or 


specific district  


Date of contact and 


level of interest  


Government heath/census/statistics sector  


    


    


    


Other government/political sector  


    


    


    


Commercial sector  


    


    


    


 


Nongovernmental sector  
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Name of organization 


Individual 


representative name 


and contact 


information  


Affiliation: National or 


specific district  


Date of contact and 


level of interest  


Civil society advocacy  


    


    


    


Donors  


    


    


    


Political/religious groups/other 
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Worksheet 3.2. National Steering Committee Members  


 


Name of person  Organization  Title  Role on National 


Steering Committee  
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Worksheet 3.3.  Core Implementation Team Members  


 


Role  Name  Organization  Contact Details  


 


Country principal 


investigator (PI) 


   


Financial manager     


Data quality and 


sampling supervisor  


   


Mapping specialist     


Fieldwork coordinator     


Fieldwork supervisor (1 


per district team)  


   


Assistant fieldwork 


supervisor (1 per 


fieldwork supervisor)  


   


Logistics coordinator     


Liaison to HIV testing 


and counseling services  


   


Liaisons to the 


communities of key 


populations of to be 


estimated  
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Worksheet 3.4. District Steering Committee Members (1 worksheet per district)  


 


Name of District:   


Name of person  Organization  Title  Role on District 


Steering Committee  


                                                                                                                   Chair  
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Worksheet 3.5. District PLACE Study Team Members  (1 worksheet per district)  


 


Name of District:   


Name of person  Organization  Title  Role on District 


Steering Committee  


                                                                                                                   Chair  


Fieldwork supervisor     


Assistant supervisor     


Interviewers (8)     


Key populations liaisons    
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Worksheet 4.1. The Geographic Framework 


Fill in the figure with the data from your country or use a spreadsheet.  


Figure example:  


 


The example shows a country with four levels:  


• National level  


• Regional level  


• District level: Metropolitan or other  


• Each district is divided into administrative subdistricts. 


• PPAs are areas in a district that may not strictly align with a subdistrict division.  


  


Level 4


Level 3


Level 2 


Level 1 Country


West 
Region


District A


Subdistrict 
A


Subdistrict 
B 


District B


Subdistrict 
C


SubdDistri
ct D 


East 
Region


District C


Subdisttric
t E


Subdistrict 
F
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Worksheet 4.2. Developing the Typology of Priority Prevention Areas  


 


Types of Priority Prevention Areas Relevant for country? Code 


Group 1: Economic draw    


Central business district  YES or NO  


Truck stop/border crossing YES or NO  


Trading center  YES or NO  


Area with concentration of illegal drugs  YES or NO  


Cross-border area YES or NO  


Other: specify:                  


Group 2: Night life   


Area with a high concentration of bars and clubs  YES or NO  


 Area with a high concentration of massage parlors YES or NO  


 Area with a high density of street sex workers  YES or NO  


Area near campus, colleges YES or NO  


Tourist area YES or NO  


               Other: specify:                    


Group 3: High density and poorly served areas   


Urban slums  YES or NO  


Townships  YES or NO  


Refugee camps YES or NO  


Other: specify:                


Group 3: Male employment    


 Construction site  YES or NO  


Tea or farming estate  YES or NO  


Fishing village  YES or NO  


Mining operation  YES or NO  


Military barracks or garrison  YES or NO  


Other: specify:                  
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Worksheet 4.3. Final PPA Typology and PPA Codes 


Prepare a final list of PPA types and indicate whether they will be included in the District Summary 


Spreadsheet. Record the final list of PPA types here. Add this list to the QGIS Microsoft Excel template containing 


the QJOIN codes, and note whether each district has a PPA for each type deemed important.  


 


PPA 


code 
Type of PPA 


Included in the 


QGIS tool for 


scoring 


districts? 


YES or NO 


Number of points (1 to 


3)  added to the risk 


score if the subnational 


area includes a PPA of 


this type*  


Description and 


comments 


1     


2     


3     


4     


5     


6     


7     


8     


9     


10     


11     


12     


13     
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PPA 


code 
Type of PPA 


Included in the 


QGIS tool for 


scoring 


districts? 


YES or NO 


Number of points (1 to 


3)  added to the risk 


score if the subnational 


area includes a PPA of 


this type*  


Description and 


comments 


14     


15     


16     


17     


18     


19 Other    


20 Other    


 


*The National Steering Committee can decide on scoring criteria that will allow the subnational areas to be categorized as low, 


medium, or high (1, 2, 3) risk. 
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Worksheet 4.4.  Summary of Decisions Regarding Selection of Areas   


 


This worksheet summarizes the sampling decisions. Districts, parishes, communes, or any other area can be used for 


sampling. The sample table uses districts, but any other area can be used.   


  


  Question  Answer   


1  Which option will be used to select districts in 


which mapping will occur? A or B or C?   


• A: All districts  


• B: Only high-priority purposively 


selected districts  


• C: A sample of high-, medium-, and 


low-priority districts, with oversampling of 


high-priority districts  


2  Will some process of scoring be used to stratify the 


districts into high, medium, and low priority? If yes, 


what are the scoring criteria?   


Scoring criteria   


3   Will districts from every region be selected?   
• Yes or no   


• If no, why not:  


4  


Approximately how many districts will be 


selected? Will they be randomly selected within 


strata?   


Number of stratum, number randomly 


selected, and sampling probability:   


High priority: Of 30 high-priority districts, 


10 were randomly sampled. Sampling 


probability 1/3.   


Moderate priority:  


Lower priority:  


  


5  


  


Among selected districts, will the entire district be 


covered?  


• Yes or no  


• If no, what is the protocol for 


determining which areas will be 


selected?   
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Worksheet 5.1. Protective and Punitive Laws and Policies 


Based on your responses to the questions in the Legal Framework Discussion Guide (Appendix B), 
circle “Yes,” “No,” or “Unclear.” 


 


Protective Laws 


Laws that protect people living with HIV against discrimination   Yes/No/Unclear  


Laws that specify protections for vulnerable populations Yes/No/Unclear 


Punitive Laws 


Laws that present obstacles to access to HIV services for 


vulnerable subpopulations 


No/Yes/Unclear 


Laws that criminalize same-sex sexual activities between 


consenting adults 


No/Yes/Unclear 


Laws that deem sex work (“prostitution”) to be illegal No/Yes/Unclear 


Compulsory treatment for people who use drugs No/Yes/Unclear 


Death penalty for drug offenses No/Yes/Unclear 
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Worksheet 5.2. Risks of Programmatic Mapping 


Description of risk Who is affected? Seriousness of risk Likelihood of risk 
Possible precautions 


to minimize risks 
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Worksheet 5.3. Action Plan to Mitigate Risks from Mapping 
 


Risk Action steps 
Person or people 


responsible 


Complete by 


date 


Completed? 


(Y/N) 
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Worksheet 6.1. Types of Community Informants  


  


 Type of Community Informant   


Relevant for 


Country 


Context? circle 


YES or NO.  


Final 


Code 


Final Informant  


Type 


 Type     


 1. Taxi driver YES or NO 1 Taxi driver   


 2. Truck driver YES or NO (and so 


on) 


(and so on) 


 3. Bar owner or worker YES or NO   


 4. Individual socializing at the 


venue 


YES or NO   


 5. Security guard/car guard YES or NO   


 6. Transgender person YES or NO   


 7. Person who injects drugs YES or NO   


 8. Man who has sex with men YES or NO   


 9. Woman who sells sex for money YES or NO   


 10. Hairdresser YES or NO   


 11. Community leader YES or NO   


 12. Youth in school YES or NO   


 13 .Youth out of school YES or NO   


 14. Military/police YES or NO   


 15. Community-based 


organization staff   


YES or NO   


 16. Peer educator YES or NO   


 17. Community health worker YES or NO   


 18. Trader/business person YES or NO   


 19. Hawker/street vendor YES or NO   


 20. Unemployed/individual 


loitering 


YES or NO   


 21. Fisherman YES or NO   


 22. Bicycle or motorcycle taxi 


driver 


YES or NO   


 23. Other:   YES or NO   


 24. Other:   YES or NO   


 25. Other:   YES or NO   
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Worksheet 6.2. Definitions of Key and Priority Populations 


Review this and adapt it as needed. 


Key populations  Questions  Response 


Sex worker: Have you had sex for money in the past 


three months?  


Yes to one or both questions  


Some people see themselves as a sex 


worker? Do you see yourself as a sex 


worker?  


Yes to one or both questions 


Men who have 


sex with men: 


What was your sex at birth?  Male 


Do you see yourself as a man or a 


woman?  


Man 


Have you had anal sex with a man in 


the past 12 months?  


Yes 


Person who injects 


drugs: 


Have you injected a nonprescription 


drug in the past 12 months? 


Must answer yes  


Transgender 


person: 


What was your sex at birth? Male or female  


Do you see yourself as a man or a 


woman? 


Must answer woman if born a 


male  


Must answer man if born a 


female 


Other female priority populations  


Street-based FSWs Have you engaged in street-based sex 


work in the past three months?  


Must answer yes  


What was your sex at birth?  Female  


Girls ages 15 to 19 What is your age? Must be 15–19 


What was your sex at birth? Must answer female 


Resident women  Do you see yourself as a man or a 


woman 


Woman 


Do you live here at the venue? Yes  


Other priority populations  


Mobile people  What is your main occupation when 


you are working?  


Must answer: fishing or 


transportation   


In what district do you live?  District other than the district 


where the interview is 


conducted  


Male clients of 


sex workers  


What was your sex at birth? Must answer male 


In the past three months, have you paid 


a woman to have sex with you? 


Must answer yes 
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Key populations  Questions  Response 


Victims of rape In the past 12 months, have you been 


forced to have sex against your will? 


   Must answer yes  


People in the 


fishing industry  


What is your main occupation when 


you are working?  


Must answer: fishing  


Transportation 


workers  


What is your main occupation when 


you are working?  


Must answer: transportation  


Bisexual men Do you see yourself as a man or a 


woman? 


Must answer: man  


In the past 12 months, approximately 


how many men have you had sex with? 


Answer must be greater than 


zero 


In total, how many women have you 


had sex with in the past 12 months (not 


including trans women)? 


Answer must be greater than 


zero  
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Worksheet 8.1. Training Materials and Fieldwork Forms Required 


    


Overview of the PLACE Method    


Review and approval process   


How to be a good supervisor   


How to be a good interviewer   


Ethical issues    


Logistics and budgeting   


Team building and disciplinary actions    


Safety precautions    


Sensitivity training on key populations    


Grounds for dismissal    


How to use a tablet and upload data   


What is GPS and how to take coordinates    


How to implement the district launch    


How to identify PPAs    


Introduction to Form A, Form B, Form C    


Review of all consent forms and consent 


process 


  


Forms A, B, C content, question-by-question 


review  


  


Creating the master list from Form A   


Forms A, B, C Fieldwork Forms    


Selecting a sample from the master list    


Selecting participants for Form C   


Testing and counseling protocol    


Creating district reports    


Creating maps    


Implementing feedback workshops    
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APPENDIX B. LEGAL FRAMEWORK DISCUSSION GUIDE   
 Stakeholder discussion questions to assess legal environment of key populations  


Question  


1.  What are the official local and national laws that affect key populations? In practice, how are 


these laws applied? What penalties are enforced? 


 


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 


2.  What protective laws are in place that affect key populations? What laws protect people living 


with HIV from discrimination? What laws specify protections for KEY Populations  


 


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 


 


3.  What punitive laws are in place that affect key populations? What laws present obstacles to 


access to HIV services for KEY Populations?  


Responses  


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 


4.  What laws criminalize same sex-sex activities between consenting adults?  


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 


 


5.  What laws deem sex work (prostitution) to be illegal?  


 


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 


6.  What kind of compulsory treatment is available (e.g., methadone maintenance) for PWID?  


 


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 


7.  What offenses carry the death penalty as a sentencing option (for example, drug offenses or 


same-sex sexual activities)?   


 


_________________________________________________________________________________ 


 


_________________________________________________________________________________ 
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APPENDIX C. KEY POPULATION STAKEHOLDER 
CONSULTATION GUIDE   


 


Preparation and Recruitment  


Recruitment guidance: Recruit both key opinion leaders and typical members. The following questions can 


be adapted and expanded for use in one-on-one interviews or in focus group discussions with four to eight 


people. The recruitment method and format of the discussion should be chosen to best fit the local setting.  


Characteristics of the discussion leader: Ideally, the discussion leader will be familiar with the populations 


and will have had training and/or experience using qualitative methods to gather information.  


Prior to beginning the discussion: You may wish to circle or highlight the questions you plan to ask before 


the conversation begins. You may also write down any additional questions you plan to ask. 


Beginning the discussion: Begin the interactions by providing a brief overview of the PLACE activities 


that are planned. Highlight the fact that maps of venue identified by PLACE are not published and that the 


method identifies places where people meet new sexual partners and includes all types of people including sex 


workers and men who have sex with men.  


Next, use the “Key Populations Consultation Guide: The Questions” form, which begins on the next page. 


Assign a number to the conversation so you can keep track of it. Use this number on each page of your 


notes.  Record the date and location where the conversation is taking place. Write down a description of 


whom you are speaking with (include only their role, position, or connection to key populations; do not write 


down their name).  


Take some brief notes below each question while you are conducting the consultation to help you remember 


what the respondent says. As soon as possible after you have completed the consultation, expand your notes 


with more details from your memory of the conversation. Also write down follow-up questions you might 


have forgotten to ask or new questions that come to mind based on the information you have learned.  
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Key Population Stakeholder Consultation Guide: The Questions  


 


Conversation #:___________________ 


Date: ___________________________ 


Location: ________________________ 


Number of respondents:____________ 


Role of respondents (do not write down their names, just a description of their position, role, or reason for 


interviewing them):_______________________________ 


 
Interview questions for sex workers (adapt as needed for men who have sex with men [MSM]) 


 
Discussion: Where do people meet new sexual partners? At what types of venues?   
 


1. At what types of places do sex workers socialize/meet clients?  


2. How often do you recruit clients online or via phone and not in a public venue?   


3. Which sex workers do you think are not currently being reached by HIV- and AIDS-related health 


services? Where do these sex workers meet clients? 


4. Below is a generic list of venues where people meet new sexual partners or where people who inject 


drugs can be reached. . What recommendations to you have to make it more accurate? Which venue 


types are not applicable. Which venue types are missing?  


5. Review the list of venue types. Add types that are missing. Adapt or drop any that are not applicable.  
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Venue Typology Worksheet  


Venue Type  Relevant for Country 


Context?  


Circle YES or NO. 


Final Code Final Venue Type 


Venues with alcohol or beds     


Formal bar    YES or NO 1 Formal bar  


Informal bar    YES or NO 2  


Nightclub / disco     YES or NO 3  


Truck stop    YES or NO 4  


Brothel     YES or NO 5  


Rest house/guesthouse      YES or NO 6  


Hotel/motel    YES or NO 7  


Massage parlor YES or NO 8  


Any other? List each.     


Outdoor venues    


Street      YES or NO 9  


Beach    YES or NO 10  


 Field/bush   YES or NO 11  


Park     YES or NO 12  


Construction site   YES or NO 13  


Port/harbor    YES or NO 14  


Bus/taxi stop   YES or NO 15  


Market    YES or NO 16  


Any other outdoor? List each. YES or NO   


Other venues/events   YES or NO   


Restaurant   YES or NO 17  


School/campus    YES or NO 18  


Shopping mall / shop    YES or NO 19  


Public event    YES or NO 20  


Special MSM event    YES or NO 21  


Any other venues?   YES or NO 22  


 


 


Internet and social media 


   


Internet site   YES or NO 23  


Social media app   YES or NO 24  


Telephone number  YES or NO 25  


Internet site   YES or NO 26  


 YES or NO   
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Discussion: What do you see as the risks and benefits of mapping?  


 


6. Do you think it is a good strategy to provide HIV prevention messages and information regarding 


treatment and care services at places where sex workers meet new clients? 


7. What are your fears about risk of mapping and participating in the survey? Fears about lack of 


confidentiality if maps are printed?  


8. What are the benefits of mapping venues?  


9. What is your advice regarding how interviewers should access venues?  


 


 


Discussion: Are services available to you?   


 


10. What services are available in this area that you would consider KEY POPULATION-friendly? 


11. What health and legal protection/advocacy services do sex workers access (e.g., legal representation, peer 


education, condoms, HIV testing and counseling, ART, PEP, PrEP, CD4/VL testing, STI screening, 


mental health services, family planning)?  


12. Where are these services located (types of places)? 


13. How many different health clinics do you visit in a year? 


14. Have you received HIV medicine at more than one clinic? Is this common? 


 


Discussion: Barriers to Services, Stigma, Discrimination and Legal Environment 


 


15. What are the main barriers to accessing prevention and care services (HIV/STI 


testing/condoms/reproductive healthcare/HIV care)?  


16. How do people in this community treat SWs?  


17. What current barriers to services do you experience?  


18. Have you personally experienced any violence or harm from other people in this community or from law 


enforcement? What happened?  


19. Have you witnessed or heard about these kinds of experiences from others?  


20. Is there a registration system for drug users, sex workers, men who have sex with men, and/or 


transgender persons maintained by healthcare providers and/or police? 


21. Is there any mandatory testing (e.g., for HIV, HCV, STIs)?   


22. Do you have access to legal services?  


23. Are there laws penalizing possession of drug paraphernalia?  


24. What is your opinion on the quality of services? On stigma and discrimination in health services?  


 


Discussion: Preferences for Services  


25. Do you think special drop-in centers for key populations would help?  


26. Do you want to talk with peer educators?  


27. What languages do you want education to be provided in?  


28. How mobile are you?  
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Discussion: PLACE Study Activities 


29. Would you agree to venue-based HIV, CD4, and viral load testing?  


30. The idea behind PLACE is to identify where people meet new sexual partners can be reached and make a 


map of these places so that programs can take services to these locations. The method does not only map 


places where key population go.  Do you think that mapping these locations is a good idea? Why or why 


not? 


31. What concerns would you have about being tested at a venue?   


32. What do you think about the mapping activities we have described?  


33. What are your specific concerns about the mapping activities? 


34. What can we do to alleviate your concerns about PLACE? 


 


MSM-specific: What do you think about mapping semipublic events like parties?   
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APPENDIX D. HEALTHCARE AND SERVICE PROVIDER 
CONSULTATION GUIDE 


 


Conversation #:___________________ 


Date: ___________________________ 


Location: ________________________ 


Role of respondent _____________________________ 


Interview questions: 


1. Could you describe any special arrangements you have for caring for key populations? 


2. What partnerships/relationships do you have (or does your organization have) with owners or 


managers of sites such as bars or clubs where people meet new sexual partners? What outreach 


activities have you done at these sites (e.g., offer on-site HIV/STI testing or distribute condoms)? 


3. Could you describe any outreach efforts you have participated in that reached sex workers or men who 


have sex with men (MSM) or people who inject drugs?  


4. What are your experiences providing HIV testing, distributing condoms, or promoting condom-use at 


high-risk sites such as bars or clubs?  


5. What kinds of challenges have you or your organization faced in conducting HIV prevention and care 


activities in the past?  


6. How did you/your organization overcome these challenges?  


7. During a clinic visit, do you record whether a patient engages in high-risk behavior for HIV-


transmission such as sex work, drug use, or same-sex behavior among men?    


8. Do you think you would support outreach activities to venues identified by PLACE?   


9. What are your specific concerns about implementing PLACE or using data from PLACE?  


10. What can we do to alleviate your concerns? 


11. How could you/your organization use the information generated from mapping?  


12. How easy do you think it would be to recruit [sex workers, men who have sex with men, people who 


inject drugs] at mapped locations to participate in finger prick testing to assess their HIV status, CD4 


counts and HIV viral load? 


13. What concerns do you have about finger prick testing at mapped venues?  


14. What risks to safety or privacy for [sex workers, men who have sex with men, people who inject drugs] 


do you think should be considered?  


15. How do you think this kind of testing might help your HIV prevention/care work?  


16. What might be some benefits or challenges for health workers using finger prick testing? 


17. Would you be willing to participate in the collection of dried blood spots via finger prick testing at 


mapped locations? 


18. What might be some benefits or challenges for health workers participating in the assessment? 


19. What procedures should be developed for these results to be used by healthcare and service provides 


to link [sex workers, men who have sex with men, people who inject drugs] to HIV care and treatment? 
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APPENDIX E. BUDGETING FOR PLACE 


The cost of implementation is not treated as a critical factor in selecting where to implement PLACE and at 


what scale. Information is provided to help cost the proposal. We suggest developing the proposal that best 


aligns with country strategic information needs and local demand for the data. If funding is not available, the 


project can be scaled back or implemented in waves.  


 


National-Level Cost Categories 


• Country PI: This person is responsible for the design and implementation of PLACE and should be 


able to dedicate all or most of his/her time to this activity. Note: country teams may choose to add a 


position for assistant PI who can work with the PI to train teams in each selected geographic area 


and to make visits during fieldwork. The Country PI is responsible for all data analysis and report 


writing.  


• Fieldwork coordinator: This person is responsible for the day-to-day implementation of PLACE 


and works fulltime on the study, from preparation until the final reports are completed.  


• Mapping specialist: This person is responsible for maintaining the GPS units, finding base maps, 


and creating maps of sites. Prior to implementation, he/she should help decide what software will be 


used for mapping, obtaining or advising on GPS units, acquiring base maps of administrative 


boundaries of the country, and training interviewers in using GPS units. After data are available, 


he/she creates maps as requested by the Country PI or National and District Steering Committees. 


• Financial manager: Duties of this person include everything related to movement of funds 


(receiving and paying out), accounting, and contracts. This person may also be asked to arrange for a 


training venue, hire vehicles, and procure supplies for fieldwork. 


• GPS units: GPS units are required to measure the geographic coordinates of sites (latitude and 


longitude) when using paper questionnaires. If tablets or mobile phones are used instead of paper 


questionnaires for interviews, GPS units are not needed because these devices can be used to 


measure geographic coordinates. In this case, include a line item for SIM cards, air time, and server 


space to receive incoming data, and insurance. 


• Data quality and sampling supervisor: This person is responsible for managing the data entry 


process, including the use of Excel to create the master list of venues and the entry of data from 


venue informants, patrons, and workers. He/she will create a plan to ensure data quality during data 


collection, create data entry templates, oversee data entry, clean the data, produce tables of results, 


and create a code book for use during data analysis. 


• National Steering Committee meetings: One workshop is conducted during the protocol 


development phase that brings together national stakeholders to learn about the study objectives and 


adapt the protocol. At the end of the study, a second workshop is held to provide findings to the 


National Steering Committee prior to dissemination of the findings.  


• Ethics and clearances: Some ethics boards require a fee to be submitted with a protocol. This 


amount will vary by country and board. 


• Transportation and travel costs to districts during fieldwork: National-level study staff will need 


to travel to each selected geographic area where mapping is done to provide training, technical 


assistance, quality checks, and data entry oversight. 
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Field Costs for Each Selected Geographic Area 


• Local field supervisor: In each selected geographic area, a field supervisor is in charge of hiring 


interviewers, social mobilizers, and data entry technicians; ensuring that protocol steps are carried 


out; and communicating with the national-level team. Under this budget heading, time is budgeted 


for all duties unrelated to time in the field. This includes administrative duties. 


• Assistant supervisor: In each selected geographic area, there is an assistant supervisor for each team 


of four to six interviewer/social mobilizer pairs. The assistant supervisor helps carry out the duties of 


the local field supervisor, including accompanying teams to the field. Under this budget heading, time 


is budgeted for all duties unrelated to time in the field or interviewer training. This includes 


administrative duties. 


• Training: Training for community informant interviews, site visits, and mapping should take about 


two days each. This time may be extended if interviewers have little experience. 


• Experienced interviewers: These personnel are responsible for carrying out interviews with 


community informants and site informants. They should have flexible hours so that work can be 


carried out on weekends and possibly in the evenings. Under this budget heading, time is budgeted 


for the three two-day training sessions. 


• Local district liaisons: These people are from the local district where PLACE is implemented. They 


may be members of local key populations or priority populations. They may accompany interviewers 


to the field and help identify informants likely to be knowledgeable about the sites, what occurs at 


sites, and the number of people at sites. They may be people who work with implementing partners 


or with the district HIV team. Some of them may be qualified to serve as interviewers.  


• Supplies: This line item covers such items as pens, clipboards, questionnaires, tablets, fact sheets, 


and mobile phone minutes for study personnel and HIV testing.  


• District launch meetings and district stakeholder meeting to identify PPAs: Each community 


should be made aware of the planned fieldwork at a public meeting and asked to participate in 


identifying areas. 


• Feedback workshop and action plans: A workshop will be held in each selected geographic study 


area to disseminate results and develop action plans to encourage the use of results. 


• Transportation: A vehicle or two will be needed to transport interviewers and social mobilizers 


during fieldwork. 


• Data entry technicians: Data entry personnel will be responsible for entering information collected 


from community informants to create a site list, consolidating the site list, and entering data collected 


during site visits into a database.  


• Local total for one selected geographic area: Sum of all above costs. 


Subtotal for ALL areas: The budget for one district will be multiplied by the number of districts to 


arrive at the cost of all local fieldwork. 
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APPENDIX F. STANDARD PLACE VARIABLES FOR FORMS B 
AND C 


Form B variables: 


 


STANDARD PLACE VARIABLES FOR FORM B  


  


 


QUESTION # ON 


FORM B 


INFORMATION FROM MASTER LIST  


• District name B1 


• District number B2 


• Subdistrict name B3 


• Subdistrict number B4 


• Priority prevention area name B5 


• Priority prevention area number B6 


• Venue identification number (Site ID) B7 


• Venue name B8 


• Number of community informants who named this venue: B9 


• Form A reported that women who have sex for money visit   B10A 


• Form A reported that men who have sex with men visit  B10B 


• Form A reported that people who inject drugs visit B10C 


• Form A reported that women live on-site B10D 


• Form A reported that sex occurs on-site  B10E 


• Type of sampling used to select venue for a visit B11 


OUTCOME OF VENUE VISIT  


• Outcome of the venue visit B12 


• IF DUPLICATE: Name of original venue for which this venue is a 


duplicate. 


B13A 


• IF DUPLICATE: VENUE ID of original venue for which this venue is a 


duplicate. 


B13B 


• Explanation for venue outcome B13C 


• Correct venue name B14 


• Correct address / location B15 


• Correct landmarks B16 


• Correct type of venue B17 


• Describe venue in 4–6 words B18 


• Venue informant available B19 
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STANDARD PLACE VARIABLES FOR FORM B  


  


 


QUESTION # ON 


FORM B 


RECRUITMENT OF GENERAL VENUE INFORMANT AND VERBAL INFORMED 


CONSENT 


 


• Is respondent knowledgeable about this place?  B20 


• Interviewer read or offered the fact sheet B21 


• Respondent is willing to answer the questions B22 


• Respondent age 18 or older   B23 


• Sex of respondent as observed by interviewer B24 


NUMBER OF WORKERS  


• Do any men work here? B25A 


• How many men usually work here during a busy day from 


opening to closing?  


B25B 


• Do any women work here?  B26A 


• How many women usually work here during a busy day from 


opening to closing?  


B26B 


• How many of the women who work here live here?  B26C 


• Do women perform exotic dances here?  B26D 


BUSY DAYS AND TIMES AND TYPES OF PATRONS  


• What is the busiest day at this place? B27A 


• When is the busiest time of the day for people to socialize? B27B 


• Approximately how many men are here socializing on <the 


busiest day> at the < busiest time>? 


B27C 


• Approximately how many women are here socializing on <the 


busiest day> at the < busiest time>? 


B27D 


• Do young women age 15-24 come here? B28 


• Do women who have sex with men for money come here?   B29A 


• On which day(s) of the week do the largest number of women 


who have sex with men for money come here?  


B29B 


• At what time period on those busiest days is the greatest 


number of women who have sex with men for money here?  


B29C 


• Approximately how many women who have sex with men for 


money are here socializing on <the busiest day from B 29B> at 


the < busiest time from B29C>? 


B29D 


• Is Saturday night between 8PM and 11PM one of the busiest 


times at this place? 


B29E 


• On a typical Saturday night between 8 and 11PM, how many 


women who have sex for money come here? 


B29F 


• How many men or women who inject drugs come here over the 


course of a week? 


B30 
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STANDARD PLACE VARIABLES FOR FORM B  


  


 


QUESTION # ON 


FORM B 


• Do men who have sex with men come here? B31A 


• On which day(s) of the week do the largest number of men who 


have sex with men come here?  


B31B 


• At what time of the day or night do the most men who have sex 


with men come here?  


B31C 


• Approximately how many men who have sex with men are 


here socializing on <the busiest day from 31B> at the < busiest 


time from B31C>? 


B31D 


• Do transgender women come here? B32 


MEETING SEXUAL PARTNERS ON-SITE AND NEARBY AT OTHER VENUES  


• Do people ever meet a new sex partner here? B33 


• Does someone here help people find a sex partner? B34 


• Can people have sex on-site, here at this place? B35 


• Do you keep a list of women who are available to provide sex 


to men who come here? 


B36 


• Where else do people go to look for new sexual partners in this 


district?   


B37A 


• Where is this place located?  B27B 


• Venue ID B37C 


ON-SITE HIV PREVENTION ACTIVITIES  


• How many years has this place been in operation? B38 


• In the past 6 months how often have male condoms been 


available here? 


B39 


• Can you show me a condom that is available for someone free 


or to buy? 


B40 


• Is there a place within a ten-minute walk of here where you 


can get condoms at night (not including this place)? 


B41 


• In the past 6 months how often has sexual lubricant been 


available here? 


B42 


• Has anyone been tested for HIV here at this place in the past six 


months, longer than six months ago or never?        


B43 


• Have any outreach workers or peer educators provided 


education to people here about how to prevent getting 


infected with HIV during the past six months, longer than six 


months ago or never? 


B44 


• Has a needle exchange program to help people who inject 


drugs been available close by here in the past 6 months, longer 


ago or never?        


B45 


• Are you supportive of condoms being available at this place?  B46 


• Are you supportive of HIV testing at this place?  B47 
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STANDARD PLACE VARIABLES FOR FORM B  


  


 


QUESTION # ON 


FORM B 


• Are you supportive of outreach education at this place by peer 


educators or other health workers? 


B48 


COMPLETING THE INTERVIEW  


• Permitted interviewer to look around a few minutes to fill in 


information about the physical space. 


B49 


• INTERVIEWER OPINION: How knowledgeable is the general venue 


informant? 


B50 


• Was an interview with a venue informant completed? B51A 


• If no, why not? B51B 


INTERVIEWER OBSERVATION OF THE VENUE  


• Bar for alcohol sales present on-site  B52 


• Beds on-site  B53 


• Venue includes outdoor area  B54 


• Functional electricity present on-site B55 


• Used needles lying around on-site B56 


• Women live at the place  B57 


• HIV/aids posters displayed on-site B58 


• Condom promotion posters displayed on-site B59 


• Peer educators present on-site B60 


• Condoms visible on-site B61 


• Sexual lubricant packets visible on-site B62 


• Supportive venue manager present on-site B63 


URBANICITY, CLUSTER, TYPE OF PPA, AND GPS  


• Urbanicity of venue location B64A 


• Venue is in a district capital  B64B 


• Venue is in a cluster of similar venues B65A 


• Number of other venues in the cluster B65B  


• Name of other venues in cluster (first) B65C 


• Name of other venues in cluster (second)  B65D 


• Name of other venues in cluster (third) B65E 


• Type of PPA venue is located in B66 


• GPS coordinates: LATITUDE B67 


• GPS coordinates: LONGITUDE B68 
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STANDARD PLACE VARIABLES FOR FORM B  


  


 


QUESTION # ON 


FORM B 


WRAP-UP INFORMATION  


• Interviewer ID B69 


• Tablet ID number  B70 


• Date of survey B71 


• ADDITIONAL COMMENTS B72 


• SUPERVISOR NAME: B73 


 


Form C Variables: 


 


STANDARD PLACE VARIABLES FOR FORM C 


  


 


QUESTION # ON 


FORM C 


LOCATION INFORMATION   


• District and subdistrict area  C1-C4 


• Priority Prevention Area name and number  C5-C6 


• Name of venue and venue ID number  C7-C8 


• Date and time C10, C13 


ELIGIBILITY AND RECRUITMENT  


• Method of identification of respondents C9, C14 


• Read informed consent statement C15 


• Willing to participate in interview, HIV test  C19A 


• Language of interview C21 


• If < 18, whether at venue with parents or on family errand C18B 


• Whether refused because HIV+  C19B 


UNDERLYING DETERMINANTS: SOCIODEMOGRAPHIC FACTORS   


• Age C18A 


• Sex/gender/sex born as/identifies as  C17, C70, C71, 


Self- completed 


Q8 


• Current marital status C72 


• Educational attainment C26 


• District of residence and how long lived there  C22, C23 


• Employment status  C24 


• Student status C25 


• Where slept last night: Type of building or location C28 
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STANDARD PLACE VARIABLES FOR FORM C 


  


 


QUESTION # ON 


FORM C 


• What type of phone (no phone, basic, smart)  C27 


• Most recent trip outside of district C29 


• Type of employment Optional  


UNDERLYING DETERMINANTS: STIGMA AND VULNERABILITY  


• Go to sleep hungry in past four weeks  C62 


• Physically hurt by family member or sexual partner in past 12 


months 


C63 


• Jailed or in prison past 12 months C67 


• Slept outside because homeless in the past 12 months C69 


• Physically hurt by police past 12 months   


• Forced to have sex in the past 12 months  C64 


• Self-identifies as sex worker C65 


• Self-identifies as gay or lesbian C66 


• Treated poorly or refused health services in the past 12 months  C68 


UNDERLYING DETERMINANTS: SEX WORK  


• In the past 12 months, have you been paid money for sex?  Self-completed Q2 


• Ever received money for sex  C47A 


• When most recently received money for sex C47B 


• Paid a woman for sex in past 12 months C46A 


• Paid a man for sex in past 12 months C46B 


• How many FSWs do you know in this area (district)  C53A 


• Of those, how many go out to venues, to such places as bars 


and clubs to socialize and meet new sexual partners 


C53B 


• Of those, how many come here  Optional 


• Of those, how many here now  Optional 


• Ever received gifts, goods, services, or favors for sex  Optional 


• Ever paid money for sex Optional 


• Whether received money for sex in the past three months  Optional 


• Age first received money for sex  Optional 


• Condom use with most recent client  Optional 


SIZE ESTIMATION QUESTIONS: NUMBER OF MSM IN AREA  


• How many MSM do you know in the district  C52A 


• Of those, how many go out to venues  C52B 


• Of those, how many come here  Optional 
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STANDARD PLACE VARIABLES FOR FORM C 


  


 


QUESTION # ON 


FORM C 


• Of those, how many are here now  Optional 


UNDERLYING DETERMINANTS: VENUE VISITING BEHAVIOR  


• Number of venues visited night/day of interview C34 


• How many plan to visit today/tonight C35 


• Frequency of attendance at this venue  C32 


• Do you work here at the venue C30 


• Do you live here at the venue C31 


• Reason why came tonight  C33 


• Went to any venues last Saturday night between 8 and 11 p.m. C36A 


• Number of venues visited last Saturday night between 8 and 11 


p.m.  


C36B 


• How much do you pay to live here if anything Optional 


• When did you come here the first time  Optional 


• Whether ever met new sex partner at venue  Optional 


• How recently met a new sex partner at venue Optional 


• Name of site where goes most frequently to socialize and look 


for a new sexual partner 


Optional 


• Whether believe that people come to venue to meet new 


sexual partners 


Optional 


• How many people do you know who go out to bars and clubs 


or other places to socialize and look for a new sexual partner  


Optional 


• How many come to this place  Optional 


• How many are here now  Optional 


UNDERLYING DETERMINANTS: HIV KNOWLEDGE  


• Using condoms reduces risk Optional 


• Healthy looking person can be infected Optional 


• HIV from mosquitoes Optional 


• Sharing a meal  Optional 


UNDERLYING DETERMINANTS: DRUG USE  


• Drink alcohol daily or almost daily C38 


• Taken heroin, methamphetamine, ecstasy  Optional 


PROXIMATE DETERMINANTS: TYPE AND FREQUENCY OF SEX AND AGE AT FIRST 


SEX  


 


• Ever had vaginal or anal sex  C40 


• Ever had vaginal sex  Optional 
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STANDARD PLACE VARIABLES FOR FORM C 


  


 


QUESTION # ON 


FORM C 


• Ever had anal sex  C42A 


• Age at first vaginal or anal sex C40 


• Had anal sex with a man in past 12 months Self-completed Q3 


• Times had vaginal sex in the past seven days  Optional 


• Times had anal sex the past seven days  Optional 


• MEN ONLY: last time were you insertive or receptive  Optional 


• Age first anal sex with a man Optional 


PROXIMATE DETERMINANTS: CONDOM AND LUBRICANT USE  


• Condom used during last anal sex  C42B 


• Lube used during last anal sex  C42C 


• Used condom last time had penile-vaginal sex C41 


• Ever used a male condom C51A 


• Number of times had vaginal sex with and without a condom in 


past week 


C51B 


• Condom use during vaginal sex in past 6 months C51C 


• Anal sex without condom in past 12 months Self-completed dQ4 


• Vaginal sex without condom in past 12 months Self-completed Q5 


• Condom use intentions- vaginal sex  Optional 


• Condom use intentions - anal sex  Optional 


• Condom use at last sex with live-in partner Optional 


PROXIMATE DETERMINANTS: NUMBER AND TYPE OF PARTNERS   


• Sex with a new partner in past 12 months C43 


• Number of male sexual partners in the past four weeks C48A 


• Number of new male partners in the past four weeks  C48B 


• Number of female sexual partners in the past four weeks C49A 


• Number of new female partners in the past four weeks  C49B 


• Number of male sexual partners in the past 12 months C44 


• Number of female sexual partners in past 12 months C44 


• Has a primary sexual partner C50A 


• Sex of primary sexual partner C50B 


• Whether met new sexual partners on the street Optional 


• Whether met new sexual partners online  Optional 


• Whether respondent believes that the main partner has other 


partners 


C50C 
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STANDARD PLACE VARIABLES FOR FORM C 


  


 


QUESTION # ON 


FORM C 


• Age of oldest partner in the past 12 months Optional 


• Age of youngest partner in the past 12 months  Optional 


OTHER PROXIMATE DETERMINANTS: RISK BEHAVIORS  


• Smoke cigarettes once a week or more C37 


• Ever injected non-prescription drugs C39B 


• Injected non-prescription drugs in the past year  C39A 


• Take medicine to treat a drug addiction C39C 


• Taking medicine to treat a drug addiction for six months or more C39D 


• Used sterile needle or syringe last time injected drugs C39E 


• Easy to get sterile injecting equipment? C39F 


• Shared needle/syringe in the past three months  Optional 


SYMPTOMS AND CIRCUMCISION  


• Men only: Discharge, burning when urinate, or sores on penis C56A 


• Women only: Discharge, sores around vagina C57 


• If YES for any of above: what you did the last time you had one 


of these symptoms 


Optional 


• If saw healthcare provider, how do you rate the service?  Optional 


• Cough in the past two weeks, fever, night sweats, unexplained 


weight loss (tuberculosis symptoms) 


C55 


• Diagnosis of tuberculosis in past 12 months C54 


• Men only: Are you circumcised?  C56B 


• If not circumcised: are you interested in the next 12 months Optional 


ACCESS TO AND USE OF HIV SERVICES: OTHER THAN TESTING AND TREATMENT   


• Received information about HIV/AIDS at this venue C58A 


• Received information about HIV/AIDS at a drop-in center C58B 


• Received information about HIV/AIDS at a public health clinic C58C 


• Easy to get lubricant? C42D 


• Easy to get a condom? C51D 


• Has a condom now? C51E 


ACCESS TO AND USE OF HIV SERVICES: HIV TESTING AND TREATMENT   


• Ever had HIV test C60A 


• Most recent HIV test C60B 


• Knows where to get HIV test C59 


• Ever been told you have HIV C60C, Self-


completed Q6 
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STANDARD PLACE VARIABLES FOR FORM C 


  


 


QUESTION # ON 


FORM C 


• How long ago told  C60D 


• Ever taken ART or PrEP C61A 


• Currently taking ART or PrEP C61B, Self-


completed Q7 


• Taking ART or PrEP for <12 months C61C 


• Missing taking ART or PrEP 3 days or more in past 7 days C61D 


• District where most recently obtained ART or PrEP C61E 


OTHER SERVICES RECEIVED  


• STI screening  Optional 


• Tuberculosis sputum sample take  Optional 


• Test for viral hepatis Optional 


• Legal assistance  Optional 


• Family planning Optional 


• Condoms for free Optional 


• Personal lubricant for free Optional 


• Peer education Optional 


• Male circumcision  Optional 


• Risk reduction counseling Optional 


WHERE RECEIVED SERVICES  


• Outreach worker/peer educator at venue Optional 


• Drop-in center Optional 


• Health clinic/Health worker  Optional 


• Employer Optional 


• Civic leader Optional 


• Bar or guest house Optional 


• Television  Optional 


• Social media Optional 


BIOMARKERS  


• HIV  C74A 


• Viral load Optional 


• Syphilis  Optional 
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OPTIONAL MODULE  


Adapted from the Adverse Childhood Experiences Questionnaire of the 


United States Centers for Disease Control and Prevention 


 


UNDERLYING DETERMINANTS: ADVERSE CHILDHOOD EXPERIENCES  


• Did a parent or adult in the household often threaten or insult 


you? 


Optional 


• Did a parent or adult in the household often physically hurt you, 


such as hitting so hard or pushing that you had bad bruises or 


scars?  


Optional 


• Did an older person ever touch you sexually or try to have sex 


with you?  


Optional 


• Did you often feel neglected or that nobody in your family 


loved you?  


Optional 


• Did you often feel that you didn’t have enough to eat? Optional 


• Were your parents ever separated or divorced or live apart?  Optional 


• Did any man often hit or beat or threaten you with a knife, or a 


woman in your household such as your mother, auntie or other 


female relative?  


Optional 


• Did you live with anyone who drank too much alcohol or took 


too many drugs?  


Optional 


• Was a household member very, very sad when you were 


growing up?  


Optional 


• Did a household member go to prison?  Optional 


• Did a parent die before you were 18? Optional 
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APPENDIX G. PLACE PARTICIPANT CARD 


 


 


Participant Card 


ID Sticker Here: 


 


Contact information to obtain other test results 


Name of person to call: __________________________________________________________  


Organization: ___________________________________________________________________  


Phone Number: _________________________________________________________________  


Address: ________________________________________________________________________  


 ________________________________________________________________________________  


Date results will be ready: ________________________________________________________  
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APPENDIX H. PLACE READINESS ASSESSMENT TOOL 


 


Adapt the study protocol in response to the findings from the following readiness assessments before 


submitting it to the appropriate ethical review committee in the country for review and approval.  


 


Readiness Assessment for Key Populations 


The readiness assessment for key populations asks stakeholders from the key population community to 


provide the following support: 


• Describe the legal environment for each key population as well as any police harassment.  


• Assess the acceptability of the protocol among key populations. 


• Review the terminology in the protocol for each key population and improve the terminology where 


warranted.   


• Assess the risks of implementation and advise on strategies to reduce risk and ensure safety.  


• Encourage engagement of key populations in the design and implementation of the study. 


• Review, adapt, and improve the generic venue typology to reflect the country setting.   


The readiness assessment involves focus group discussions with key population groups. If the PLACE 


readiness assessment finds that key populations oppose the study or that the study cannot be implemented 


safely, then the study must be discontinued.  


 


Readiness Assessment for Service Delivery Providers  


The readiness assessment for service delivery providers asks these stakeholders to provide the following 


support: 


• Describe the standard package of HIV prevention interventions.  


• Describe outreach efforts to high-risk venues.  


• Describe condom promotion strategies, educational programs, and peer education.  


• Describe any efforts to estimate the size of key populations from routine data.  


• Describe the most important program coverage indicators.  


• Identify how they will use the findings from PLACE to improve HIV prevention and treatment 


programs.  


• Describe any division of the country among donors for key population programming. 


• Describe their efforts to engage key populations in programming efforts.  


• Describe their efforts to reduce police interference. 
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ABBREVIATIONS



		ANC

		antenatal care



		ART

		antiretroviral therapy



		CBO

		community-based organization



		FSW

		female sex worker



		GIS

		geographic information system



		GPS

		global positioning system



		M&E

		monitoring and evaluation



		MSM

		men who have sex with men



		NA

		not applicable



		PEPFAR

		United States President’s Emergency Plan for AIDS Relief



		PLACE

		Priorities for Local AIDS Control Efforts



		PMTCT

		prevention of mother-to-child transmission



		POC

		point of care



		PPA

		priority prevention area



		PrEP

		pre-exposure prophylaxis



		PWID

		people who inject drugs



		SOP

		standard operating procedure



		STI

		sexually transmitted infection



		UNAIDS

		Joint United Nations Programme on HIV/AIDS



		USAID

		United States Agency for International Development



		WHO

		World Health Organization










DEFINITIONS 



· HIV prevention cascade: Those who need services to prevent HIV acquisition, those who have access to the service (or services), and those using the service consistently

· HIV treatment cascade: The number of people infected, the number of those on treatment, and the number on treatment who have achieved viral suppression 

· Key population: Populations most at risk of acquiring and transmitting HIV either by sex or needle sharing, generally defined as men who have sex with men, female sex workers, people who inject drugs, and transgender women

· Priority population: A term often used along with the term “key populations,” priority populations are all other groups identified at a national or subnational level who are at increased risk of HIV transmission. Examples are fisher folk, truck drivers, and those in uniformed services. 

· Priority prevention areas (PPAs): Geographic areas expected based on epidemiological data and contextual information to have higher incidence of HIV infection 

· Stakeholder: Anyone who could be affected by a Priorities for Local AIDS Control Efforts (PLACE) study or who could benefit from the findings. Stakeholder consultations should include engagement with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key populations, police, epidemiologists, and academics.







HOW TO USE THIS MANUAL

Please consult Priorities for Local AIDS Control Efforts (PLACE): Overview of the Toolkit and the Method It Supports (https://www.measureevaluation.org/resources/tools/hiv-aids/place) for orientation to this package of resources as a whole.

This Sample PLACE Protocol is a template that can be adapted to support studies using the PLACE method in a variety of contexts. The protocol assumes a typical application of the PLACE method. It has sections on study rationale, objectives, methods, and data analysis. It is available for download in Word here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.

See Priorities for Local AIDS Control Efforts (PLACE): Protocol Decisions Manual (https://www.measureevaluation.org/resources/tools/hiv-aids/place) for guidance on using the template to create a protocol for your own study.





SAMPLE PLACE PROTOCOL 



This sample protocol is a template that can be used to adapt PLACE to other settings. An editable version of this protocol can be downloaded here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. 

· Guidance and resources for adapting the protocol are available in the Protocol Decisions and Methods section, which follows this sample protocol.

· This sample protocol is set in a fictitious country called Carolina, comprising 100 districts. 

In this sample illustrative protocol for Carolina, protocol decisions have been made. The Protocol Decisions and Methods section describes the options and methods for each decision in more detail and steers users to protocol tools. 

The University of North Carolina at Chapel Hill provides technical assistance (TA) for implementing PLACE. Please visit www.measureprogram.org and contact us for trainings and TA. 



1. Study Summary and Time Frame  	

The study summary describes the aim, methods, participants, and outputs.

Table 1. Study summary 

		Study Title 

		The 2019 PLACE Study in Carolina



		Aim 

		To increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission and improve access to treatment



		Objectives

		1. Analyze available evidence to identify geographic areas called “priority prevention areas” (PPAs): geographic areas that are likely to contain influential HIV transmission networks.

2. Identify public venues in PPAs where people in HIV transmission networks could be reached with services. 

3. Map, describe, and assess the availability of HIV services at these venues. 

4. Provide an epidemic profile of men and women at these venues and engage with local stakeholders to use the data to improve programs.



		Study Areas

		· <Insert list of 30 selected districts> 



		Study Design: The 5 Steps of Fieldwork  

		1. District launch and identification of PPAs

2. Venue identification 

3. Venue verification, profiling, and mapping 

4. Biobehavioral survey 

5. Feedback and data use workshop





		Methods 

		· Stakeholder input  

· Community informant interviews 

· Programmatic mapping 

· Biobehavioral surveys 

· HIV testing and viral load estimation

· Data use workshops 



		Participants per district 

		· 10–50 district stakeholders 

· 300 community informants 

· 300 venue informants 

· 90 venue workers 

· 600 venue patrons 



		Total expected number of members of key populations 

		· 1,500 female sex workers 

· 600 men who have sex with men 

· 100 people who inject drugs 

· 50 transgender women  



		Outputs in each district

		· PPAs identified 

· Complete list of public venues where people meet new sexual partners

· Complete list of public venues where people who inject drugs can be reached 

· Venue maps and profiles 

· Action plans based on the data 



		Key coverage and biobehavioral indicators provided  

		· HIV prevalence 

· Population size  

· Sexual partnership rate

· Condom use 

· Access to services 

· HIV prevention cascade 

· 90-90-90 treatment cascades 



		Leadership and Funding 



		National level

		The PLACE National Steering Committee, chaired by:

 Name, organization, address, contact details, telephone, email



		Local level 

		The District Steering Committee in districts where PLACE is implemented 



		Implementation 

		Name, organization, address, contact details, telephone, email



		Other

		Organizations, their addresses, contact details, telephone, email



		Funding 

		Organization







Time Frame  

The preparation phase requires three to six months, depending on the scale of the study. Funding should have been secured prior to the preparation phase. 

· Preparation phase (six months) 

· Establishment of National Steering Committee (month 1) 

· Identification of national stakeholders (month 1) 

· Synthesis of available HIV strategic information (months 1 and 2) 

· Protocol decisions (month 3)

· PLACE readiness assessments (month 4) 

· Ethical review and any approvals (month 5)

· Logistics planning (month 6) 



· Fieldwork phase (six to eight weeks per district, depending on the size of the fieldwork team and logistics issues) 

· Initial training and logistics planning (week 1)

· District launch meeting and identification of PPAs (week 2) 

· Community informant interviews (week 2)

· Venue informant interviews and mapping (weeks 3 and 4)

· Patron and worker interviews (weeks 5 and 6) 

· Data use workshop (week 8, after time to analyze results) 



· Supplemental analysis (after all districts are completed)

· Coordinating data use and dissemination 

· Identifying supplemental analyses 




2. Aim, Rationale, and Specific Objectives 

Aim

The aim of PLACE is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission.

Rationale

The rationale for PLACE is based on the four pillars of PLACE: 

1. Epidemiological theory and evidence  

2. Evidence-based local response

3. Scientific rigor 

4. Ethics and engagement 

Our understanding of the local HIV epidemics in our country is limited. PLACE will address the following gaps in strategic information that limit our understanding of how best to respond to the epidemic: 

· Lack of information on the geographic distribution of HIV in our country

· Lack of information on the location and characteristics of PPAs likely to have high HIV incidence

· Lack of information on who is most likely to transmit HIV (We do not know the prevalence of HIV among those with the highest rates of new sexual partnerships in our country.) 

· Lack of information on the number and characteristics of people who inject drugs

· Lack of information on HIV prevalence among key populations, whether or not those who have the virus are on treatment, and whether or not they have achieved viral suppression 

Our resources are limited. We need to focus on an evidence-based response at the local level. The PLACE method engages local stakeholders to obtain information that can be used locally. The method provides maps that can be used for outreach. HIV prevention and treatment programs can use the data to tailor interventions. 

We need indicators that are based on well-established, standard survey methods and training materials. The PLACE method will provide valid information for the following purposes: 

· Identify where to reach people most likely to acquire and transmit HIV 

· Estimate the size of key populations 

· Estimate program coverage for key populations 

· Estimate HIV prevention cascades 

· Estimate HIV treatment cascades

· Inform prevention strategies for young people. 

The PLACE method engages key population groups, national stakeholders, and district-level stakeholders using a collaborative approach that provides meaningful engagement with key and priority populations (all other groups identified at a national or subnational level who are at increased risk of HIV transmission, such as fisher folk, truck drivers, and those in uniformed services). 





Specific Objectives 

These are the specific objectives of PLACE: 

1. Analyze available evidence to identify PPAs (geographic areas that are likely to contain influential HIV transmission networks).

2. Identify public venues in PPAs where people in HIV transmission networks go to socialize and meet new sexual (and/or needle-sharing) partners and could be reached with services. 

3. Visit, describe, map, and assess the availability of HIV prevention services at these venues. 

4. Measure key indicators of HIV infection status, population size, transmission risk, and access to HIV prevention and treatment services among key and priority populations at venues. 

5. Estimate HIV prevention and treatment cascades for key and priority populations. 

6. Engage with local stakeholders to use the data to improve programs.



3. Engagement, Organizational Structure, and Ethical Review 

The National Steering Committee, established in collaboration with government, funding organizations, and stakeholders, identified the districts where PLACE will be implemented (see Section 4 below). 

Engagement included consultation with the following: 

· Government offices of HIV strategic information, epidemiology, monitoring and evaluation (M&E), and geographic information system (GIS) mapping to understand the HIV epidemic, align indicators with national strategies, select areas for PLACE implementation, and take advantage of national GIS expertise and systems  

· Key and priority population groups to operationalize definitions of key populations, identify a typology of venues where people meet new sexual partners or where people who inject drugs can be reached, identify barriers to access HIV services, to assess the potential for risks arising from PLACE implementation, and to identify strategies for reducing risks, maintaining the safety of participants and field workers, and increasing participation by key populations during the implementation phase

· Service delivery providers, including HIV testing and counseling offices, to specify any standard national packages of HIV prevention services, to align testing with national guidelines, to align coverage indicators from PLACE with national indicators, and to specify coverage maps

· Ethical review committees to review the protocol regarding participant and study personnel safety, informed consent, and strategies to safeguard data so that the confidentiality of participants can be protected 

Methods for engagement consisted of meetings convened by the steering committee, visits to stakeholder offices, and sharing versions of the protocol for comment and feedback. Guided focus group discussions, called readiness assessments, were held with key populations and service delivery providers. See Section 5 for a fuller description of the methods and content of these assessments. 

The National Steering Committee will guide the design of the protocol and its ethical review and the design, implementation, and dissemination of PLACE findings. Implementation will not begin until the required ethical approval has been obtained. Implementation will be led by a Core Implementation Team supported by district fieldwork teams hired within each district. 

In each district, a steering committee will convene a meeting of stakeholders to identify the subdistrict areas where PLACE will be implemented, provide support for implementation and guidance during implementation, and lead the process to use the findings.

Figure 1. PLACE organizational structure 








4. Selecting and Mapping Study Areas   

The PLACE National Steering Committee led the process of selecting the districts. The process was informed by the following: 

1. A synthesis of available district-level data: HIV prevalence, demographic, program, and contextual data

2. Stakeholder consultation with stakeholders knowledgeable about the epidemiology of HIV in the country, GIS data experts, key population groups, and service delivery providers

3. Development of district priority scores based on the consultations

The National Steering Committee scored each of the 100 districts on the following criteria (1 point per criterion met): 

· HIV prevalence among antenatal care (ANC) patients is greater than the average district HIV prevalence among ANC patients in the country  

· A population of adults ages 15 to 49 over 1 million 

· Three or more fishing villages

· Cross-border area on an international trucking route. 

The 50 districts with a score of 1 or more were classified as high-priority districts. The remaining 50 districts were classified as low-priority districts. The committee ultimately selected 30 districts for PLACE implementation:  

· A random sample of 20 high-priority districts (40% of high-priority districts)

· A random sample of 10 low-priority districts (20% of low-priority districts) 






5. Readiness Assessments: Key Populations and Service Delivery Providers  

Readiness Assessment for Key Populations

The readiness assessment for key populations asked stakeholders from the key population community to provide the following support:

· Describe the legal environment for each key population as well as any police harassment 

· Assess the acceptability of the protocol among key populations

· Review the terminology in the protocol for each key population and improve the terminology where warranted  

· Assess the risks of implementation and advise on strategies to reduce risk and ensure safety 

· Encourage engagement of key populations in the design and implementation of the study

· Review, adapt, and improve the generic venue typology to reflect the country setting.  

The readiness assessment involved focus group discussions with key population groups. If the PLACE readiness assessment had found that key populations opposed the study or that the study could not be implemented safely, then the study would have been discontinued. 

Readiness Assessment for Service Delivery Providers 

The readiness assessment for service delivery providers asked those stakeholders to provide the following support:

· Describe the standard package of HIV prevention interventions 

· Describe outreach efforts to high-risk venues 

· Describe condom promotion strategies, educational programs, and peer education 

· Describe any efforts to estimate the size of key populations from routine data 

· Describe the most important program coverage indicators 

· Identify how they will use the findings from PLACE to improve HIV prevention and treatment programs 

· Describe any division of the country among donors for key population programming

· Describe their efforts to engage key populations in programming efforts 

· Describe their efforts to reduce police interference



The study protocol was adapted in response to the findings from the readiness assessments and submitted to the appropriate ethical review committee in the country for review and approval. 






6. Study Design and Survey Populations, Recruitment, and Informed Consent  

This section describes the study design, the survey populations, their recruitment, the informed consent process and survey content.

Study Design: The Five Steps of PLACE 

The study design is a venue-based set of three sequential cross-sectional surveys in selected geographic areas to identify and characterize populations who visit or work at venues patronized by people at increased risk of acquiring and transmitting HIV. Data from each survey phase are used to build the sampling frame for the next phase. The process provides a data set of behavioral interviews and HIV testing of a probability sample of venue informants, venue patrons, and venue workers. The design supports estimation of sampling weights, population size estimates, and key HIV biobehavioral surveillance indicators.  

The PLACE method will be implemented in each selected district following a series of five steps (Figure 2). 

Step 1: During the district launch meeting, the PLACE District Steering Committee will solicit input and support from district stakeholders to guide the identification of PPAs in the district in which fieldwork will be focused. 

Step 2: District Fieldwork Teams will interview community informants to identify all public venues in each PPA where people meet new sexual partners or where people who inject drugs can be reached. A master list of venues will be created to serve as a sampling frame for venues in Steps 3 and 4. A venue is a public physical venue, event, or website where people go to meet new sexual partners or where people who inject drugs socialize and can be reached by a program. Private venues (e.g., private homes) are excluded. 

Step 3: Interviewers will visit all venues identified by community informants in Step 2 and will interview a venue informant at each venue about the characteristics of the venue and any HIV prevention outreach conducted at the venue. Figure 2. Fieldwork: Five-step fieldwork protocol 




Step 4: District Fieldwork Teams will interview and test a probability sample of men and women at a random sample of 30 venues selected from the master list of venues. 

Step 5: A feedback and data use workshop will be conducted to provide results to the district-level stakeholders and offer an opportunity to develop a district action plan based on the findings.

Definition of a Venue and the Venue Typology 

A venue is a public physical location, building, or event where people meet new sexual partners or where people who inject drugs could be reached by health workers. Venues can be outdoors, such as parks or streets. Private events and private locations are not eligible for a PLACE study. In some cases, key populations may recommend meeting the study team at a private location, but these exceptions are made to ensure safety. Private locations are not listed, described, or mapped. The reason for limiting the study to public locations is because the locations should be places where outreach teams could bring services. In addition, mapping private locations could cause unanticipated harm to people at the venue. 

A venue typology was developed with input from stakeholders during the readiness assessments. The venue typology is used to describe venues when they are reported by community informants. 

Survey Populations Overview 

There are three survey populations, as shown below. 

Figure 3. Survey populations

























Survey Populations: Level 1 Community Informants (Interviewed during Step 2) 

· Definition: Community informants are adults knowledgeable about their community who know where people go locally to meet new sexual partners and/or where people who inject drugs can be reached. Examples of community informants are taxi drivers, shopkeepers, street cleaners, and security guards. 

· Inclusion criteria: Men and women ages 18 and older who provide informed consent are eligible.

· Exclusion criteria: There is no exclusion based on race, gender, or ethnicity and pregnant women are not excluded.

· Recruitment: Community informants are recruited by interviewers based on targets set during field work that aim to recruit a variety of informants across the entire district. No incentive payment is provided to community informants.

· Protecting privacy: No identifying information is collected from community informants. No questions are asked regarding individual behaviors. There is minimal risk to participants and exceptional privacy measures are not needed. 

· Informed consent: Participation is voluntary. Potential community informants are offered a Community Informant Fact Sheet (Appendix A) that describes the study and provides the name and contact information of the principal investigators. Potential respondents are asked if they have any questions and to voluntarily participate. Interviewers use the language most familiar to the respondent. Those who decline to participate are thanked for their willingness to consider participation. The informed consent process has been approved by an appropriate ethical review committee. 

· Fieldwork step: Community informants are interviewed during Fieldwork Step 2. 

· Survey content: Form A (Appendix B) collects information on the names and locations of places where people meet new sexual partners or where people who inject drugs can be reached. Information from community informants is used to develop a complete list of public venues where people meet new sexual partners or where people who inject drugs can be reached. 



Survey Populations: Level 2 Venue Informants (Interviewed during Step 3)  

· Definition: A venue informant is an adult age 18 and older who is at the venue when the PLACE District Fieldwork Team visits. This person could be a patron, a key population member socializing at the site, a security guard, the venue owner, or a manager. One general venue informant is selected per venue based on his/her ability to provide information about what occurs at the venue, the people who visit the venue, and any HIV prevention activities that occur at the venue. Venues are physical places, events, and websites. 

· Inclusion criteria: Men and women ages 18 and older who provide informed consent are eligible. 

· Exclusion criteria: There is no exclusion based on race, gender, or ethnicity and pregnant women are not excluded.

· Recruitment: Venue informants are recruited by interviewers during their visit to a sample of venues. The interviewers look for someone who is knowledgeable about the venue, such as a manager. No incentive payment is provided to venue informants.

· Protecting privacy: No identifying information is collected from venue informants. No questions are asked regarding individual behaviors. There is minimal risk to participants and exceptional privacy measures are not needed. 

· Informed consent: Participation is voluntary. Potential venue informants are offered a Venue Informant Fact Sheet (see Appendix A) that describes the study and provides the name and contact information of the principal investigators. Potential respondents are asked if they have any questions and to voluntarily participate. Interviewers use the language most familiar to the respondent. Those who decline to participate are thanked for their willingness to consider participation. The informed consent process has been approved by an appropriate ethical review committee. 

· Fieldwork Step: Venue informants are interviewed during Fieldwork Step 3. 

· Survey content: Form B (Appendix B) collects information about the characteristics of the venue. 



Survey Populations: Level 3 Venue Patrons and Workers (Interviewed during Step 4)

· Definition: Workers and patrons at venues during a busy time (Fieldwork Step 4) are adults ages 15 and older. Workers are anyone employed by the venue or self-employed at the venue. Patrons are people socializing or interacting with other patrons or workers at the venue. 

· Inclusion criteria: All workers and patrons ages 18 and older at venues selected for the biobehavioral survey are eligible to participate. Workers and patrons ages 15 to 17 are eligible if they are at the venue autonomously and independent of their family. Anyone who does not meet these criteria is ineligible and may not complete the informed consent process. 

· Exclusion criteria: There is no exclusion based on race, gender, or ethnicity and pregnant women are not excluded.

· Recruitment: All workers meeting the inclusion criteria are recruited. A random sample of patrons is recruited. The sampling method may vary based on the physical layout of the venue. Usually the supervisor puts pencil marks on the floor to identify the specific location where each interviewer will recruit participants. Interviewers sequentially recruit the patron closest to his or her mark on the floor.  All recruitment occurs at the venue. Interviewers offer a Patron and Worker Fact Sheet (Appendix A), request participation in a 30-minute survey, and ask for permission to do an HIV test. No incentive payment is provided to workers and patrons. 

· Protecting privacy: Patrons and workers at venues will be interviewed and tested at the venue. The interview asks about personal behaviors. Because the venues are public, the interviewer will ask that the respondent move to a private place specifically set up by the study team within or outside the venue that ensures privacy (specifically, that prevents anyone else from hearing or seeing the responses). No identifying information will be collected by the interviewer. For the HIV testing and counseling part of the study, participants will be tested in private areas. After post-test counseling, those who are HIV-positive will be asked for contact information according to national treatment guidelines that will be shared with HIV/AIDS treatment providers. This contact information will not be entered in the study database.    

· Informed consent: Participation is voluntary. Potential participants are offered a Patron and Worker Fact Sheet (Appendix A) that describes the study and provides the name and contact information of the principal investigators. Potential respondents are asked if they have any questions and to voluntarily participate. Interviewers use the language most familiar to the respondent.  Those who decline to participate are thanked for their willingness to consider participation. The informed consent process has been approved by an appropriate ethical review committee. 

· Survey content: Form C (Appendix B) collects information about demographic characteristics, sexual behavior, and access to and use of HIV prevention and treatment services. There is an offer for an HIV test and a request for a dried blood spot from people with a positive test result so that the viral load of HIV-positive respondents can be used to estimate the HIV treatment cascade. 



7. HIV Testing and Viral Load Estimates 

HIV testing is required for participation in the survey. Those who refuse to test are not eligible for participation. HIV counseling and testing will be performed by trained HIV counselors and testers who work in the local public health clinic and agree to conduct outreach testing for the PLACE study. They are provided some reimbursement for their time and travel. They receive training on the content and purpose of the study as well as the process for recording HIV test results on the tablets they are given for that purpose (see Section 8) and separately recording HIV test results for official reporting.   

Those who receive a positive HIV antibody test result will be asked to provide a set of dried blood spots for analysis by the Carolina Lab to estimate viral load and determine which participants have achieved viral suppression. Information will be provided to participants about how to obtain treatment for HIV and how to obtain the result of the viral load test. The HIV counselor will offer the respondent the services of a treatment navigator and give the respondent the choice of contacting the navigator or being contacted or both. 



8. Quality Assurance, Safety, and Training 

Supervisors and interviewers will be trained in ethics, interviewing techniques, safety and security policies, and the importance of data security. A full pilot will be conducted in order to ensure that each person on the team understands his or her role and how to implement the survey. Training will be held immediately prior to fieldwork. Each step in the fieldwork will be documented using fieldwork Forms A, B, and C. Interview data will be entered in Excel (Form A) and by tablet (Forms B and C). Tablets will be password-protected. At last once a week, supervisors will upload the data to a secure server where data quality checks will be performed—also at least once a week. Errors will be reported to the supervisor so that the interviewer can be informed about them, in order to reduce their occurrence in the future. Information about the identity of those who test positive will be seen only by those administering the HIV test, who will report the information to the public health authorities so that treatment can be provided to the respondent. 



9. Sampling and Sample Size 

· Selection of Districts Figure 4. High- and low-priority districts sampled



Thirty of 100 districts were sampled for the study using a probability sampling method: 20 randomly sampled from 50 high-priority districts and 10 randomly sampled from 50 low-priority districts. Districts were defined as high or low priority based on a scoring system approved by the PLACE National Steering Committee.

· Selection of Community Informants  

A total of 9,000 community informants will be interviewed in the 30 districts, allocated proportionally based on the size of the district population ages 15–49. Community informants will be interviewed in each of the identified PPAs to identify public venues where people meet new sexual partners and/or where people who inject drugs can be reached. Informants are interviewed until no new venues are named. 

· Selection of Venue Informants 

We expect that 9,000 venues will be identified across the 30 districts. PLACE interviewing teams will attempt to visit each identified venue and interview one venue informant at each of the 9,000 venues. The venue informant will be a person age 18 or older who is knowledgeable about the venue.




· Selection of Patrons and Workers  

The study design for the biobehavioral survey of patrons and workers is a stratified probability sample of patrons and workers from a sample of venue clusters. Thirty venues will be randomly selected from the list of verified venues in each district. A complete sample of workers at these venues (approximately 90 per district) and a probability sample of patrons (approximately 600 per district) will be selected (Table 2). 

The table below summarizes the sampling method and sample sizes for community informants, venue informants and patrons and workers in the 30 selected districts. 



· Sample Size Justification 

The sample size is large enough to estimate HIV prevalence in each district among patrons (prevalence expected to be 6.5%) with a +/- 3 percent margin of error, assuming at least 600 patrons are interviewed in 30 venues and the design effect is 2. Statistical power is enhanced when the district data are combined. For the 30 districts, the precision of the estimate improves to approximately +/- 0.5 percent. The design effect of 2 was calculated from previous surveys. The free online statistical program “OpenEpi” (http://web1.sph.emory.edu/users/cdckms/samplesize%20icc%20deff2.html), from Emory University, was initially used to assess the precision of the estimate (Dean, Sullivan, & Soe, 2013). The program can be accessed at www.OpenEpi.com, updated 2013/04/06, accessed 2019/04/03). Precision was also confirmed with Statcalc, a tool that is included in the EpiInfo program developed by the United States Centers for Disease Control and Prevention. 




Table 2. Sampling and sample size summary

		Population

		Sampling method 

		Description 

		Sample size target



		Community informants 

		Quota assigned for each type of informant in the district



		30 community informants interviewed per population of 20,000 people ages 15–49 in selected districts 

		9,000 allocated across the 30 districts based on district population 



		

		

		The total population in selected districts is 6 million

		



		Venue informants

		First stage: Take-all sampling



Second stage: Quota sampling

		All venues named by community informants are visited 



Upon arrival, interviewers ask for the most knowledgeable person at the venue

		9,000 venue informants interviewed, assuming that 9,000 venues are identified 



		Venue workers

		First stage: Stratified random sample of 30 venues in each district





Second stage: Take-all sample of workers 

		Venues are stratified into high-priority and low- priority. High-priority venues are oversampled.

 

All workers at selected venues are chosen 

		2,700 workers: 90 workers per district in 30 districts



		Venue patrons 

		First stage: Stratified random sample of 30 venues in each district





Second stage: A random sample of male patrons and a random sample of female patrons 

		Venues are stratified into high-priority and low- priority. High-priority venues are oversampled.

 

Separate samples of male and female patrons are selected, with the number interviewed at each venue proportional to the number present at the time of the interview.

		18,000 male and female patrons: 600 per district in 30 districts. The sample of 600 allocated across the selected venues is proportional to the size of the venue. 










10. Key Indicators: Venue Profiles and Biobehavioral Indicators 



Venue Profiles & Indicators  

A venue is a public, physical place, event, or website where people go to meet new sexual partners or where people who inject drugs socialize and can be reached by a program. Private venues (e.g., private homes) are excluded. 

Venue profiles will be constructed that describe the characteristics of each venue (Figure 5).  

Figure 5. Venue profile






Biobehavioral Indicators   

Biobehavioral profiles will be provided for the following: 

· Venue workers and patrons 

· Key populations

See Figure 6 for a list of indicators. 

The data for the indicators will be obtained using Form C (Appendix A). Appropriate statistical analysis will be conducted using the appropriate weights. See the section on Statistical Analysis. 

Figure 6. Biobehavioral indicators




11. Statistical Analysis and Population Size Estimates 



Statistical Analysis 

· District Stratification and Venue Weights 

Simple unweighted description of the venues will be presented separately for the 20 high-priority and 10 low-priority districts as well as for each district. Venue data from high- and low-priority districts will be combined for national descriptions using the appropriate weights based on the probability of selection of the district. 

Note that each high-priority district has a weight of 2.5 (1/40%) and each low-priority district has a weight of 5 (1/20%). (High-priority districts were twice as likely to be included in the sample than low- priority districts (40% vs 20%) and thus have a weight half that of low-priority districts (2.5 vs 5).)   Because all venues that were identified were visited, there is no further adjustment of venue weights to reflect any sampling of venues within a district. 

· Patron and worker data  

Sampling weights will be estimated as the inverse of the probability that the individual was sampled for an interview. Sampling weights account for known differences in sampling probabilities among respondents. If necessary, inverse probability weights will be employed to account for missing data owing to refusals of the HIV and viral load tests (Seaman & White, 2013). (See an example regarding the use of inverse probability weights with PLACE data in Edwards, et al., 2019). Weighted data represent the distribution of characteristics among male patrons, female patrons, and female workers at public venues identified as places where people meet new sexual partners. 

Standard errors will be estimated in SAS using Taylor series linearization to account for the complex survey design (Binder, 1983). Specifically, the SAS procedure called Proc SURVEYFREQ will be used to analyze data accounting for district stratum and venue cluster and to estimate population totals, proportions, standard errors, and confidence intervals. (See also PROC Surveyfreq in the SAS/STAT manual: https://support.sas.com/documentation/cdl/en/statug/63033/PDF/default/statug.pdf .) 


Population Size Estimates and Their Use 

The following populations sizes will be estimated:  

1. Venue-level crude size estimates of selected key populations at each venue during a busy time. Each estimate comes directly from Form B, where the venue informant is asked about the number of people who come to the venue at a busy time. 

2. District-level crude size estimate of key and priority populations in each district. This estimate is the sum of the number of key and priority populations at the venue on Saturday night between 8 pm and 11 pm, as reported at each venue on Form B. By limiting the reporting to a specific time across all venues, there is no need to account for people visiting multiple venues per night. The estimate will miss people who do not go out on Saturday night. 

3. District-level size estimates of the number of key and priority populations at venues during a busy time. This estimate is based on the weighted sum of each key and priority population, with the weights reflecting the inverse of each individual’s probability of selection for a Form C interview, taking into account the sampling design. 

4. District-level size estimates of the number of key and priority populations that could be reached in a month at venues. This estimate adjusts the Form C estimate above, by taking into account information provided by the respondent on frequency of attendance at the venue during a month and visits to other venues.  






12. District Reports and Data Use Workshops Figure 7. Example of a district summary of PLACE fieldwork



The focus of data analysis is the preparation of a PLACE district report. The PLACE district report describes the fieldwork and the main findings. (The PLACE district reports for Uganda, cited earlier, are useful examples: https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda.) In addition, district data will be merged to produce a combined national report patterned after the district report. Here is an example of the one compiled for Uganda: https://www.measureevaluation.org/resources/publications/fs-18-322z/.

District reports will summarize the fieldwork in the district: the number of stakeholders engaged, the number of venues identified, the number of people tested for HIV, and the number with a positive HIV test, as shown in Figure 6. 

Stakeholders and researchers will use MEASURE Evaluation’s QGIS PLACE Mapping Tool (available here https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis) to make maps of the PPA identified in the district and the location of venues within each PPA (see Figure 8). 

Figure 8. Example of a map showing PPAs 



























The report will also describe the biobehavioral characteristics of male and female patrons of the venues, the women who work at the venue, and the women who live at the venue. It will provide size estimates for key populations and HIV prevention and treatment cascades for key and priority populations. And it will highlight gaps in HIV prevention and treatment, including maps showing venues that have not received outreach services and the characteristics of people who have not received services.

A data use workshop will be held to review the findings and make recommendations to improve HIV prevention and treatment programs based on the findings. District stakeholders and service providers will use the QGIS PLACE Mapping Tool to design and make custom coverage maps.  








appendix a. informed consent fact sheets

<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>

Form A: Fact Sheet for Informed Consent by a Community Informant


Who is conducting this study?

<Name of implementing agency> in to improve health programs in this area with funding from <name of funding collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems, such as infectious diseases—especially HIV. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to strengthen HIV programs and to improve people’s access to services. 



What will the survey cover?

If you participate in this study, we will ask you questions about your knowledge of this particular area or location, and about venues or events where people go to meet new sexual partners around here. None of the questions will be about your behavior specifically. The interview will last 10 to 20 minutes. 



Can I refuse? 

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups, including official groups>. If you have any questions you can contact <project director or principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.

<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address and Telephone Number>

Form B: Fact Sheet for Informed Consent by a Venue Informant


Who is conducting this study?

<Name of implementing agency> in collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older to improve health programs in this area with funding from <name of funding sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems such as infectious diseases—especially HIV/AIDS. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to improve HIV programs and improve people’s access to services.  



What will the survey cover?

If you participate in this study, we will ask you questions about this place. Some questions are related to sexual partnerships. None of the questions will be about your behavior specifically. The interview will last 15 to 30 minutes. 



Can I refuse?  

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups including official groups>.  If you have any questions you can contact <project director principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.








<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>

Form C: Fact Sheet and Consent Form for Participation in the PLACE Study Patron/Worker Interview  


IRB Study # 

Title of Study: Priorities for Local AIDS Control Efforts (PLACE)

Principal Investigators:  

· <Name>

· <Phone Number>  

Sponsor: 
Introduction: 

This study has been approved by < > and the < > . 

Your participation in this study is voluntary, and you may end your participation in the study at any time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you may discontinue participation at any time without penalty or loss of benefits.  

This study involves research. The purpose of the research is to identify ways to improve  HIV prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to get some information necessary to develop and monitor the programs. I would like to ask you some questions about your behavior, including your sexual behavior. The interview should take 30 minutes of your time, and a rapid HIV test will take up to another 30–45 minutes. Your name will not appear anywhere on the survey and I will not ask your name, but the person who tests you for HIV may ask for your name in case you need follow-up medical care. You must agree both to the interview and the HIV test in order to participate. 


Testing: 

If you agree to the interview and testing, the testing will be done by trained people working with the County or District Health Team or other organizations committed to HIV testing and counseling. The County or District Health Team will not be able to link your name to this survey. 

Testing is a benefit for you, because you might have HIV but not show any signs or symptoms of the infection. If you want to be tested, the tester will need to prick your finger for a drop of blood. One drop will be used for the HIV test. The counselor will give you your results today, after the interview. The counselor will refer you to services and treatment if you need it. If you have a positive HIV test, you will be asked to provide an additional five drops of blood that will be sent to the lab to determine your level of infection. You can call the number on your participant card to get the results of that test if you would like. 


Possible risks and benefits: 

When trained medical personnel prick your finger, sterile equipment will be used to minimize discomfort or infection, but you may experience minor discomfort and bruising. Learning your HIV status may make you feel uncomfortable. Your test results will be provided by a trained counselor.  

Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to pay you anything.  

Learning your HIV status is a personal benefit and your community will benefit from the results of this study, which will inform health programs here. 

Confidentiality: 

All data obtained through the interview will be stored in a manner such that the information about individual respondents is kept strictly confidential. Your name will never be used in connection with your interview responses and your name will not appear in any report. The only people who will see the questionnaire are people working on this study. Your HIV test results will not be shared with anyone but you. 

Any information that links you to a specific venue or that could be used to ascertain your identity will be kept strictly confidential by the study team. Once information that may link you to a specific venue or that could be used to identify you has been removed, the remaining information you provide may be shared publicly or with third parties, without additional informed consent from you or your legal representative. 

If you have any questions about this research study, you can contact <name>  at telephone number < > .

	  

VOLUNTEER AGREEMENT: PATRON/WORKER 

By marking an X in this box, I certify that the nature and purpose, the potential benefits, and possible risks associated with participating in this survey have been explained to me. 





Put X in box: 





Signature of Interviewer: ______________________________ 

Date: _________________________ 






Appendix b. place survey questionnaires (form a, form b, and form c)



Editable versions of Forms A, B, and C in Microsoft Word are in the PLACE Tool Kit, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.
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Level 2: Interview with a Venue Informant






































































form C

Level 3: Interview with a Patron or Worker
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ABBREVIATIONS 


 


ANC antenatal care 


ART antiretroviral therapy 
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MSM men who have sex with men 


NA not applicable 


PEPFAR United States President’s Emergency Plan for AIDS Relief 


PLACE Priorities for Local AIDS Control Efforts 


PMTCT prevention of mother-to-child transmission 


POC point of care 


PPA priority prevention area 


PrEP pre-exposure prophylaxis 


PWID people who inject drugs 


SOP standard operating procedure 


STI sexually transmitted infection 


UNAIDS Joint United Nations Programme on HIV/AIDS 


USAID United States Agency for International Development 


WHO World Health Organization 
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DEFINITIONS  


 


• HIV prevention cascade: Those who need services to prevent HIV acquisition, those who have 


access to the service (or services), and those using the service consistently 


• HIV treatment cascade: The number of people infected, the number of those on treatment, and the 


number on treatment who have achieved viral suppression  


• Key population: Populations most at risk of acquiring and transmitting HIV either by sex or needle 


sharing, generally defined as men who have sex with men, female sex workers, people who inject 


drugs, and transgender women 


• Priority population: A term often used along with the term “key populations,” priority populations 


are all other groups identified at a national or subnational level who are at increased risk of HIV 


transmission. Examples are fisher folk, truck drivers, and those in uniformed services.  


• Priority prevention areas (PPAs): Geographic areas expected based on epidemiological data and 


contextual information to have higher incidence of HIV infection  


• Stakeholder: Anyone who could be affected by a Priorities for Local AIDS Control Efforts (PLACE) 


study or who could benefit from the findings. Stakeholder consultations should include engagement 


with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key 


populations, police, epidemiologists, and academics. 
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HOW TO USE THIS MANUAL 


Please consult Priorities for Local AIDS Control Efforts (PLACE): Overview of the Toolkit and the Method 


It Supports (https://www.measureevaluation.org/resources/tools/hiv-aids/place) for orientation to this 


package of resources as a whole. 


This Sample PLACE Protocol is a template that can be adapted to support studies using the PLACE method 


in a variety of contexts. The protocol assumes a typical application of the PLACE method. It has sections on 


study rationale, objectives, methods, and data analysis. It is available for download in Word here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place. 


See Priorities for Local AIDS Control Efforts (PLACE): Protocol Decisions Manual 


(https://www.measureevaluation.org/resources/tools/hiv-aids/place) for guidance on using the template to 


create a protocol for your own study. 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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SAMPLE PLACE PROTOCOL  


 


This sample protocol is a template that can be used to adapt PLACE to other settings. An editable version of 


this protocol can be downloaded here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.  


• Guidance and resources for adapting the protocol are available in the Protocol Decisions and 


Methods section, which follows this sample protocol. 


• This sample protocol is set in a fictitious country called Carolina, comprising 100 districts.  


In this sample illustrative protocol for Carolina, protocol decisions have been made. The Protocol Decisions 


and Methods section describes the options and methods for each decision in more detail and steers users to 


protocol tools.  


The University of North Carolina at Chapel Hill provides technical assistance (TA) for implementing 


PLACE. Please visit www.measureprogram.org and contact us for trainings and TA.  


 


1. Study Summary and Time Frame    


The study summary describes the aim, methods, participants, and outputs. 


Table 1. Study summary  


Study Title  The 2019 PLACE Study in Carolina 


Aim  To increase local capacity to understand the drivers of local HIV epidemics, 


identify gaps in services among those most likely to acquire and transmit HIV, 


and provide evidence to support tailored interventions to reduce HIV 


transmission and improve access to treatment 


Objectives 1. Analyze available evidence to identify geographic areas called “priority 


prevention areas” (PPAs): geographic areas that are likely to contain 


influential HIV transmission networks. 


2. Identify public venues in PPAs where people in HIV transmission networks 


could be reached with services.  


3. Map, describe, and assess the availability of HIV services at these venues.  


4. Provide an epidemic profile of men and women at these venues and 


engage with local stakeholders to use the data to improve programs. 


Study Areas • <Insert list of 30 selected districts>  


Study Design: 


The 5 Steps of 


Fieldwork   


1. District launch and identification of PPAs 


2. Venue identification  


3. Venue verification, profiling, and mapping  


4. Biobehavioral survey  


5. Feedback and data use workshop 


 



https://www.measureevaluation.org/resources/tools/hiv-aids/place

http://www.measureprogram.org/
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Study Title  The 2019 PLACE Study in Carolina 


Methods  • Stakeholder input   


• Community informant interviews  


• Programmatic mapping  


• Biobehavioral surveys  


• HIV testing and viral load estimation 


• Data use workshops  


Participants per 


district  


• 10–50 district stakeholders  


• 300 community informants  


• 300 venue informants  


• 90 venue workers  


• 600 venue patrons  


Total expected 


number of 


members of key 


populations  


• 1,500 female sex workers  


• 600 men who have sex with men  


• 100 people who inject drugs  


• 50 transgender women   


Outputs in each 


district 


• PPAs identified  


• Complete list of public venues where people meet new sexual partners 


• Complete list of public venues where people who inject drugs can be 


reached  


• Venue maps and profiles  


• Action plans based on the data  


Key coverage 


and 


biobehavioral 


indicators 


provided   


• HIV prevalence  


• Population size   


• Sexual partnership rate 


• Condom use  


• Access to services  


• HIV prevention cascade  


• 90-90-90 treatment cascades  


Leadership and Funding  


National level The PLACE National Steering Committee, chaired by: 


 Name, organization, address, contact details, telephone, email 


Local level  The District Steering Committee in districts where PLACE is implemented  


Implementation  Name, organization, address, contact details, telephone, email 


Other Organizations, their addresses, contact details, telephone, email 


Funding  Organization 
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Time Frame   


The preparation phase requires three to six months, depending on the scale of the study. Funding should 


have been secured prior to the preparation phase.  


• Preparation phase (six months)  


o Establishment of National Steering Committee (month 1)  


o Identification of national stakeholders (month 1)  


o Synthesis of available HIV strategic information (months 1 and 2)  


o Protocol decisions (month 3) 


o PLACE readiness assessments (month 4)  


o Ethical review and any approvals (month 5) 


o Logistics planning (month 6)  


 


• Fieldwork phase (six to eight weeks per district, depending on the size of the fieldwork team and 


logistics issues)  


o Initial training and logistics planning (week 1) 


o District launch meeting and identification of PPAs (week 2)  


o Community informant interviews (week 2) 


o Venue informant interviews and mapping (weeks 3 and 4) 


o Patron and worker interviews (weeks 5 and 6)  


o Data use workshop (week 8, after time to analyze results)  


 


• Supplemental analysis (after all districts are completed) 


o Coordinating data use and dissemination  


o Identifying supplemental analyses  
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2. Aim, Rationale, and Specific Objectives  


Aim 


The aim of PLACE is to increase local capacity to understand the drivers of local HIV epidemics, identify 


gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support 


tailored interventions to reduce HIV transmission. 


Rationale 


The rationale for PLACE is based on the four pillars of PLACE:  


1. Epidemiological theory and evidence   


2. Evidence-based local response 


3. Scientific rigor  


4. Ethics and engagement  


Our understanding of the local HIV epidemics in our country is limited. PLACE will address the following 


gaps in strategic information that limit our understanding of how best to respond to the epidemic:  


• Lack of information on the geographic distribution of HIV in our country 


• Lack of information on the location and characteristics of PPAs likely to have high HIV incidence 


• Lack of information on who is most likely to transmit HIV (We do not know the prevalence of HIV 


among those with the highest rates of new sexual partnerships in our country.)  


• Lack of information on the number and characteristics of people who inject drugs 


• Lack of information on HIV prevalence among key populations, whether or not those who have the 


virus are on treatment, and whether or not they have achieved viral suppression  


Our resources are limited. We need to focus on an evidence-based response at the local level. The PLACE 


method engages local stakeholders to obtain information that can be used locally. The method provides maps 


that can be used for outreach. HIV prevention and treatment programs can use the data to tailor 


interventions.  


We need indicators that are based on well-established, standard survey methods and training materials. The 


PLACE method will provide valid information for the following purposes:  


• Identify where to reach people most likely to acquire and transmit HIV  


• Estimate the size of key populations  


• Estimate program coverage for key populations  


• Estimate HIV prevention cascades  


• Estimate HIV treatment cascades 


• Inform prevention strategies for young people.  


The PLACE method engages key population groups, national stakeholders, and district-level stakeholders 


using a collaborative approach that provides meaningful engagement with key and priority populations (all 


other groups identified at a national or subnational level who are at increased risk of HIV transmission, such 


as fisher folk, truck drivers, and those in uniformed services).  
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Specific Objectives  


These are the specific objectives of PLACE:  


1. Analyze available evidence to identify PPAs (geographic areas that are likely to contain influential 


HIV transmission networks). 


2. Identify public venues in PPAs where people in HIV transmission networks go to socialize and meet 


new sexual (and/or needle-sharing) partners and could be reached with services.  


3. Visit, describe, map, and assess the availability of HIV prevention services at these venues.  


4. Measure key indicators of HIV infection status, population size, transmission risk, and access to HIV 


prevention and treatment services among key and priority populations at venues.  


5. Estimate HIV prevention and treatment cascades for key and priority populations.  


6. Engage with local stakeholders to use the data to improve programs. 


 


3. Engagement, Organizational Structure, and Ethical Review  


The National Steering Committee, established in collaboration with government, funding organizations, and 


stakeholders, identified the districts where PLACE will be implemented (see Section 4 below).  


Engagement included consultation with the following:  


• Government offices of HIV strategic information, epidemiology, monitoring and evaluation (M&E), 


and geographic information system (GIS) mapping to understand the HIV epidemic, align indicators 


with national strategies, select areas for PLACE implementation, and take advantage of national GIS 


expertise and systems   


• Key and priority population groups to operationalize definitions of key populations, identify a 


typology of venues where people meet new sexual partners or where people who inject drugs can be 


reached, identify barriers to access HIV services, to assess the potential for risks arising from PLACE 


implementation, and to identify strategies for reducing risks, maintaining the safety of participants 


and field workers, and increasing participation by key populations during the implementation phase 


• Service delivery providers, including HIV testing and counseling offices, to specify any standard 


national packages of HIV prevention services, to align testing with national guidelines, to align 


coverage indicators from PLACE with national indicators, and to specify coverage maps 


• Ethical review committees to review the protocol regarding participant and study personnel safety, 


informed consent, and strategies to safeguard data so that the confidentiality of participants can be 


protected  


Methods for engagement consisted of meetings convened by the steering committee, visits to stakeholder 


offices, and sharing versions of the protocol for comment and feedback. Guided focus group discussions, 


called readiness assessments, were held with key populations and service delivery providers. See Section 5 for 


a fuller description of the methods and content of these assessments.  


The National Steering Committee will guide the design of the protocol and its ethical review and the design, 


implementation, and dissemination of PLACE findings. Implementation will not begin until the required 


ethical approval has been obtained. Implementation will be led by a Core Implementation Team supported by 


district fieldwork teams hired within each district.  
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In each district, a steering committee will convene a meeting of stakeholders to identify the subdistrict areas 


where PLACE will be implemented, provide support for implementation and guidance during 


implementation, and lead the process to use the findings. 


Figure 1. PLACE organizational structure  
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4. Selecting and Mapping Study Areas    


The PLACE National Steering Committee led the process of selecting the districts. The process was 


informed by the following:  


1. A synthesis of available district-level data: HIV prevalence, demographic, program, and contextual 


data 


2. Stakeholder consultation with stakeholders knowledgeable about the epidemiology of HIV in the 


country, GIS data experts, key population groups, and service delivery providers 


3. Development of district priority scores based on the consultations 


The National Steering Committee scored each of the 100 districts on the following criteria (1 point per 


criterion met):  


• HIV prevalence among antenatal care (ANC) patients is greater than the average district HIV 


prevalence among ANC patients in the country   


• A population of adults ages 15 to 49 over 1 million  


• Three or more fishing villages 


• Cross-border area on an international trucking route.  


The 50 districts with a score of 1 or more were classified as high-priority districts. The remaining 50 districts 


were classified as low-priority districts. The committee ultimately selected 30 districts for PLACE 


implementation:   


• A random sample of 20 high-priority districts (40% of high-priority districts) 


• A random sample of 10 low-priority districts (20% of low-priority districts)  
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5. Readiness Assessments: Key Populations and Service Delivery Providers   


Readiness Assessment for Key Populations 


The readiness assessment for key populations asked stakeholders from the key population community to 


provide the following support: 


• Describe the legal environment for each key population as well as any police harassment  


• Assess the acceptability of the protocol among key populations 


• Review the terminology in the protocol for each key population and improve the terminology where 


warranted   


• Assess the risks of implementation and advise on strategies to reduce risk and ensure safety  


• Encourage engagement of key populations in the design and implementation of the study 


• Review, adapt, and improve the generic venue typology to reflect the country setting.   


The readiness assessment involved focus group discussions with key population groups. If the PLACE 


readiness assessment had found that key populations opposed the study or that the study could not be 


implemented safely, then the study would have been discontinued.  


Readiness Assessment for Service Delivery Providers  


The readiness assessment for service delivery providers asked those stakeholders to provide the following 


support: 


• Describe the standard package of HIV prevention interventions  


• Describe outreach efforts to high-risk venues  


• Describe condom promotion strategies, educational programs, and peer education  


• Describe any efforts to estimate the size of key populations from routine data  


• Describe the most important program coverage indicators  


• Identify how they will use the findings from PLACE to improve HIV prevention and treatment 


programs  


• Describe any division of the country among donors for key population programming 


• Describe their efforts to engage key populations in programming efforts  


• Describe their efforts to reduce police interference 


 


The study protocol was adapted in response to the findings from the readiness assessments and submitted to 


the appropriate ethical review committee in the country for review and approval.  
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6. Study Design and Survey Populations, Recruitment, and Informed Consent   


This section describes the study design, the survey populations, their recruitment, the informed consent 


process and survey content. 


Study Design: The Five Steps of PLACE  


The study design is a venue-based set of three sequential cross-sectional surveys in selected geographic areas 


to identify and characterize populations who visit or work at venues patronized by people at increased risk of 


acquiring and transmitting HIV. Data from each survey phase are used to build the sampling frame for the 


next phase. The process provides a data set of behavioral interviews and HIV testing of a probability sample 


of venue informants, venue patrons, and venue workers. The design supports estimation of sampling weights, 


population size estimates, and key HIV biobehavioral surveillance indicators.   


The PLACE method will be implemented in each selected district following a series of five steps (Figure 2).  


Step 1: During the district launch meeting, the PLACE District Steering Committee will solicit input and 


support from district stakeholders to guide the identification of PPAs in the district in which fieldwork will be 


focused.  


Step 2: District Fieldwork Teams will interview community informants to identify all public venues in each 


PPA where people meet new sexual partners or where people who inject drugs can be reached. A master list 


of venues will be created to serve as a sampling frame for venues in Steps 3 and 4. A venue is a public 


physical venue, event, or website where people go to meet new sexual partners or where people who inject 


drugs socialize and can be reached by a program. Private venues (e.g., private homes) are excluded.  


Step 3: Interviewers will visit all venues identified by community informants in Step 2 and will interview a 


venue informant at each venue about the characteristics of the venue and any HIV prevention outreach 


conducted at the venue.  


 


Step 4: District Fieldwork Teams will interview and test a probability sample of men and women at a random 


sample of 30 venues selected from the master list of venues.  


Step 5: A feedback and data use workshop will be conducted to provide results to the district-level 


stakeholders and offer an opportunity to develop a district action plan based on the findings. 


•District launch and identify PPAsStep 1


•Identify venues Step 2


•Visit and map venues Step 3


•Conduct biobehavioral surveyStep 4


•Feedback and data use workshopStep 5


Figure 2. Fieldwork: Five-step fieldwork protocol  
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Definition of a Venue and the Venue Typology  


A venue is a public physical location, building, or event where people meet new sexual partners or where 


people who inject drugs could be reached by health workers. Venues can be outdoors, such as parks or 


streets. Private events and private locations are not eligible for a PLACE study. In some cases, key 


populations may recommend meeting the study team at a private location, but these exceptions are made to 


ensure safety. Private locations are not listed, described, or mapped. The reason for limiting the study to 


public locations is because the locations should be places where outreach teams could bring services. In 


addition, mapping private locations could cause unanticipated harm to people at the venue.  


A venue typology was developed with input from stakeholders during the readiness assessments. The venue 


typology is used to describe venues when they are reported by community informants.  


Survey Populations Overview  


There are three survey populations, as shown below.  


Figure 3. Survey populations 


 


 


 


 


 


 


 


 


 


 


 


 


Survey Populations: Level 1 Community Informants (Interviewed during Step 2)  


• Definition: Community informants are adults knowledgeable about their community who know where 


people go locally to meet new sexual partners and/or where people who inject drugs can be reached. 


Examples of community informants are taxi drivers, shopkeepers, street cleaners, and security guards.  


• Inclusion criteria: Men and women ages 18 and older who provide informed consent are eligible. 


• Exclusion criteria: There is no exclusion based on race, gender, or ethnicity and pregnant women are 


not excluded. 


• Recruitment: Community informants are recruited by interviewers based on targets set during field work 


that aim to recruit a variety of informants across the entire district. No incentive payment is provided to 


community informants. 


• Protecting privacy: No identifying information is collected from community informants. No questions 


are asked regarding individual behaviors. There is minimal risk to participants and exceptional privacy 


measures are not needed.  


• Informed consent: Participation is voluntary. Potential community informants are offered a Community 


Informant Fact Sheet (Appendix A) that describes the study and provides the name and contact 


Level 3: Venue 
population 


Level 2: Venue 
informants 


Level 1: 
Community 
informants
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information of the principal investigators. Potential respondents are asked if they have any questions and 


to voluntarily participate. Interviewers use the language most familiar to the respondent. Those who 


decline to participate are thanked for their willingness to consider participation. The informed consent 


process has been approved by an appropriate ethical review committee.  


• Fieldwork step: Community informants are interviewed during Fieldwork Step 2.  


• Survey content: Form A (Appendix B) collects information on the names and locations of places where 


people meet new sexual partners or where people who inject drugs can be reached. Information from 


community informants is used to develop a complete list of public venues where people meet new sexual 


partners or where people who inject drugs can be reached.  


 


Survey Populations: Level 2 Venue Informants (Interviewed during Step 3)   


• Definition: A venue informant is an adult age 18 and older who is at the venue when the PLACE 


District Fieldwork Team visits. This person could be a patron, a key population member socializing at the 


site, a security guard, the venue owner, or a manager. One general venue informant is selected per venue 


based on his/her ability to provide information about what occurs at the venue, the people who visit the 


venue, and any HIV prevention activities that occur at the venue. Venues are physical places, events, and 


websites.  


• Inclusion criteria: Men and women ages 18 and older who provide informed consent are eligible.  


• Exclusion criteria: There is no exclusion based on race, gender, or ethnicity and pregnant women are 


not excluded. 


• Recruitment: Venue informants are recruited by interviewers during their visit to a sample of venues. 


The interviewers look for someone who is knowledgeable about the venue, such as a manager. No 


incentive payment is provided to venue informants. 


• Protecting privacy: No identifying information is collected from venue informants. No questions are 


asked regarding individual behaviors. There is minimal risk to participants and exceptional privacy 


measures are not needed.  


• Informed consent: Participation is voluntary. Potential venue informants are offered a Venue Informant 


Fact Sheet (see Appendix A) that describes the study and provides the name and contact information of 


the principal investigators. Potential respondents are asked if they have any questions and to voluntarily 


participate. Interviewers use the language most familiar to the respondent. Those who decline to 


participate are thanked for their willingness to consider participation. The informed consent process has 


been approved by an appropriate ethical review committee.  


• Fieldwork Step: Venue informants are interviewed during Fieldwork Step 3.  


• Survey content: Form B (Appendix B) collects information about the characteristics of the venue.  


 


Survey Populations: Level 3 Venue Patrons and Workers (Interviewed during Step 4) 


• Definition: Workers and patrons at venues during a busy time (Fieldwork Step 4) are adults ages 15 


and older. Workers are anyone employed by the venue or self-employed at the venue. Patrons are people 


socializing or interacting with other patrons or workers at the venue.  


• Inclusion criteria: All workers and patrons ages 18 and older at venues selected for the biobehavioral 


survey are eligible to participate. Workers and patrons ages 15 to 17 are eligible if they are at the venue 
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autonomously and independent of their family. Anyone who does not meet these criteria is ineligible and 


may not complete the informed consent process.  


• Exclusion criteria: There is no exclusion based on race, gender, or ethnicity and pregnant women are 


not excluded. 


• Recruitment: All workers meeting the inclusion criteria are recruited. A random sample of patrons is 


recruited. The sampling method may vary based on the physical layout of the venue. Usually the 


supervisor puts pencil marks on the floor to identify the specific location where each interviewer will 


recruit participants. Interviewers sequentially recruit the patron closest to his or her mark on the floor.  


All recruitment occurs at the venue. Interviewers offer a Patron and Worker Fact Sheet (Appendix A), 


request participation in a 30-minute survey, and ask for permission to do an HIV test. No incentive 


payment is provided to workers and patrons.  


• Protecting privacy: Patrons and workers at venues will be interviewed and tested at the venue. The 


interview asks about personal behaviors. Because the venues are public, the interviewer will ask that the 


respondent move to a private place specifically set up by the study team within or outside the venue that 


ensures privacy (specifically, that prevents anyone else from hearing or seeing the responses). No 


identifying information will be collected by the interviewer. For the HIV testing and counseling part of 


the study, participants will be tested in private areas. After post-test counseling, those who are HIV-


positive will be asked for contact information according to national treatment guidelines that will be 


shared with HIV/AIDS treatment providers. This contact information will not be entered in the study 


database.     


• Informed consent: Participation is voluntary. Potential participants are offered a Patron and Worker 


Fact Sheet (Appendix A) that describes the study and provides the name and contact information of the 


principal investigators. Potential respondents are asked if they have any questions and to voluntarily 


participate. Interviewers use the language most familiar to the respondent.  Those who decline to 


participate are thanked for their willingness to consider participation. The informed consent process has 


been approved by an appropriate ethical review committee.  


• Survey content: Form C (Appendix B) collects information about demographic characteristics, sexual 


behavior, and access to and use of HIV prevention and treatment services. There is an offer for an HIV 


test and a request for a dried blood spot from people with a positive test result so that the viral load of 


HIV-positive respondents can be used to estimate the HIV treatment cascade.  
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7. HIV Testing and Viral Load Estimates  


HIV testing is required for participation in the survey. Those who refuse to test are not eligible for 


participation. HIV counseling and testing will be performed by trained HIV counselors and testers who work 


in the local public health clinic and agree to conduct outreach testing for the PLACE study. They are 


provided some reimbursement for their time and travel. They receive training on the content and purpose of 


the study as well as the process for recording HIV test results on the tablets they are given for that purpose 


(see Section 8) and separately recording HIV test results for official reporting.    


Those who receive a positive HIV antibody test result will be asked to provide a set of dried blood spots for 


analysis by the Carolina Lab to estimate viral load and determine which participants have achieved viral 


suppression. Information will be provided to participants about how to obtain treatment for HIV and how to 


obtain the result of the viral load test. The HIV counselor will offer the respondent the services of a 


treatment navigator and give the respondent the choice of contacting the navigator or being contacted or 


both.  


 


8. Quality Assurance, Safety, and Training  


Supervisors and interviewers will be trained in ethics, interviewing techniques, safety and security policies, and 


the importance of data security. A full pilot will be conducted in order to ensure that each person on the team 


understands his or her role and how to implement the survey. Training will be held immediately prior to 


fieldwork. Each step in the fieldwork will be documented using fieldwork Forms A, B, and C. Interview data 


will be entered in Excel (Form A) and by tablet (Forms B and C). Tablets will be password-protected. At last 


once a week, supervisors will upload the data to a secure server where data quality checks will be 


performed—also at least once a week. Errors will be reported to the supervisor so that the interviewer can be 


informed about them, in order to reduce their occurrence in the future. Information about the identity of 


those who test positive will be seen only by those administering the HIV test, who will report the information 


to the public health authorities so that treatment can be provided to the respondent.  


 


9. Sampling and Sample Size  


• Selection of Districts  


Thirty of 100 districts were sampled 


for the study using a probability 


sampling method: 20 randomly 


sampled from 50 high-priority 


districts and 10 randomly sampled 


from 50 low-priority districts. 


Districts were defined as high or 


low priority based on a scoring system approved by the PLACE National Steering Committee. 


• Selection of Community Informants   


A total of 9,000 community informants will be interviewed in the 30 districts, allocated proportionally 


based on the size of the district population ages 15–49. Community informants will be interviewed in 


High-priority 
districts 


•20 districts randomly sampled from 50 high-
priority districts (40%) 


Low-priority 
districts 


•10 districts randomly sampled from 50 high-
priority districts (20%) 


Figure 4. High- and low-priority districts sampled 
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each of the identified PPAs to identify public venues where people meet new sexual partners and/or 


where people who inject drugs can be reached. Informants are interviewed until no new venues are 


named.  


• Selection of Venue Informants  


We expect that 9,000 venues will be identified across the 30 districts. PLACE interviewing teams will 


attempt to visit each identified venue and interview one venue informant at each of the 9,000 venues. 


The venue informant will be a person age 18 or older who is knowledgeable about the venue. 
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• Selection of Patrons and Workers   


The study design for the biobehavioral survey of patrons and workers is a stratified probability sample of 


patrons and workers from a sample of venue clusters. Thirty venues will be randomly selected from the 


list of verified venues in each district. A complete sample of workers at these venues (approximately 90 


per district) and a probability sample of patrons (approximately 600 per district) will be selected (Table 2).  


The table below summarizes the sampling method and sample sizes for community informants, venue 


informants and patrons and workers in the 30 selected districts.  


 


• Sample Size Justification  


The sample size is large enough to estimate HIV prevalence in each district among patrons (prevalence 


expected to be 6.5%) with a +/- 3 percent margin of error, assuming at least 600 patrons are interviewed 


in 30 venues and the design effect is 2. Statistical power is enhanced when the district data are combined. 


For the 30 districts, the precision of the estimate improves to approximately +/- 0.5 percent. The design 


effect of 2 was calculated from previous surveys. The free online statistical program “OpenEpi” 


(http://web1.sph.emory.edu/users/cdckms/samplesize%20icc%20deff2.html), from Emory University, 


was initially used to assess the precision of the estimate (Dean, Sullivan, & Soe, 2013). The program can 


be accessed at www.OpenEpi.com, updated 2013/04/06, accessed 2019/04/03). Precision was also 


confirmed with Statcalc, a tool that is included in the EpiInfo program developed by the United States 


Centers for Disease Control and Prevention.  


  



http://web1.sph.emory.edu/users/cdckms/samplesize%20icc%20deff2.html

file:///C:/Users/dmcgill/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/MF8893QJ/www.OpenEpi.com
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Table 2. Sampling and sample size summary 


Population Sampling method  Description  Sample size target 


Community 


informants  


Quota assigned for 


each type of informant 


in the district 


 


30 community informants 


interviewed per 


population of 20,000 


people ages 15–49 in 


selected districts  


9,000 allocated 


across the 30 districts 


based on district 


population  


  The total population in 


selected districts is 6 


million 


 


Venue informants First stage: Take-all 


sampling 


 


Second stage: Quota 


sampling 


All venues named by 


community informants 


are visited  


 


Upon arrival, interviewers 


ask for the most 


knowledgeable person at 


the venue 


9,000 venue informants 


interviewed, assuming 


that 9,000 venues are 


identified  


Venue workers First stage: Stratified 


random sample of 30 


venues in each district 


 


 


Second stage: Take-all 


sample of workers  


Venues are stratified into 


high-priority and low- 


priority. High-priority 


venues are oversampled. 


  


All workers at selected 


venues are chosen  


2,700 workers: 90 


workers per district in 


30 districts 


Venue patrons  First stage: Stratified 


random sample of 30 


venues in each district 


 


 


Second stage: A 


random sample of 


male patrons and a 


random sample of 


female patrons  


Venues are stratified into 


high-priority and low- 


priority. High-priority 


venues are oversampled. 


  


Separate samples of 


male and female patrons 


are selected, with the 


number interviewed at 


each venue proportional 


to the number present at 


the time of the interview. 


18,000 male and 


female patrons: 600 


per district in 30 


districts. The sample of 


600 allocated across 


the selected venues is 


proportional to the size 


of the venue.  
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10. Key Indicators: Venue Profiles and Biobehavioral Indicators  


 


Venue Profiles & Indicators   


A venue is a public, physical place, event, or website where people go to meet new sexual partners or where 


people who inject drugs socialize and can be reached by a program. Private venues (e.g., private homes) are 


excluded.  


Venue profiles will be constructed that describe the characteristics of each venue (Figure 5).   


Figure 5. Venue profile 


 


  


General 
information 


•Venue name


•Venue identification number


•Location  


•Date of visit 


•Type of venue


•Busy days and times 


•Type of PPA where venue is 
located


Number at 
busy time


•Male and female workers 


•Male and female patrons 


•Women living on-site 


•Female sex workers


•Men who have sex with men  


•People who inject drugs


On-site risk 
activities 


•Sex on-site 


•People help patrons find sex 
partners


•Risk of sex workers available 


•Alcohol consumption 


•Exotic dancing 


•Injecting drug use 


Prevention 
services


•Free condoms


•Condoms for sale


•Free lubricants 


•Lubricants for sale


•HIV prevention posters


•Outreach HIV testing


•Peer education 







28          PLACE Sample Protocol 


Biobehavioral Indicators    


Biobehavioral profiles will be provided for the following:  


• Venue workers and patrons  


• Key populations 


See Figure 6 for a list of indicators.  


The data for the indicators will be obtained using Form C (Appendix A). Appropriate statistical analysis will 


be conducted using the appropriate weights. See the section on Statistical Analysis.  


Figure 6. Biobehavioral indicators 


  


HIV
•HIV prevalence 


•HIV treatment cascade


Sociodemogrphic 
characteristics 


•Age


•Sex/gender


•Current marital status


•Educational attainment


•Employment status 


•Type of employment


•Student status


•Area of residence 


•Length of time in area 


•Where slept last night


•Access to mobile phone 


•Social media use


•Sex born as/gender now 


Proximate 
determinants


•Sexual partnership rates


•Anal sex


•Needle sharing


•Condom use


•Lubricant use


Vulnerability and 
adverse events 


•Sex work


•Drug use


•Alcohol consumption


•History of jail/prison


•History of rape, violence


•History of stigma 


Use of  services


•HIV testing


•Circumcision


•Condoms


•Lubricants 


•Peer education 


•STI screening


Need for services 


•Size of population


•Prevention cascade 


•Treatment cascade 
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11. Statistical Analysis and Population Size Estimates  


 


Statistical Analysis  


• District Stratification and Venue Weights  


Simple unweighted description of the venues will be presented separately for the 20 high-priority and 10 


low-priority districts as well as for each district. Venue data from high- and low-priority districts will be 


combined for national descriptions using the appropriate weights based on the probability of selection of 


the district.  


Note that each high-priority district has a weight of 2.5 (1/40%) and each low-priority district has a 


weight of 5 (1/20%). (High-priority districts were twice as likely to be included in the sample than low- 


priority districts (40% vs 20%) and thus have a weight half that of low-priority districts (2.5 vs 5).)   


Because all venues that were identified were visited, there is no further adjustment of venue weights to 


reflect any sampling of venues within a district.  


• Patron and worker data   


Sampling weights will be estimated as the inverse of the probability that the individual was sampled for an 


interview. Sampling weights account for known differences in sampling probabilities among respondents. 


If necessary, inverse probability weights will be employed to account for missing data owing to refusals of 


the HIV and viral load tests (Seaman & White, 2013). (See an example regarding the use of inverse 


probability weights with PLACE data in Edwards, et al., 2019). Weighted data represent the distribution 


of characteristics among male patrons, female patrons, and female workers at public venues identified as 


places where people meet new sexual partners.  


Standard errors will be estimated in SAS using Taylor series linearization to account for the complex 


survey design (Binder, 1983). Specifically, the SAS procedure called Proc SURVEYFREQ will be used to 


analyze data accounting for district stratum and venue cluster and to estimate population totals, 


proportions, standard errors, and confidence intervals. (See also PROC Surveyfreq in the SAS/STAT 


manual: https://support.sas.com/documentation/cdl/en/statug/63033/PDF/default/statug.pdf .)  


 


Population Size Estimates and Their Use  


The following populations sizes will be estimated:   


1. Venue-level crude size estimates of selected key populations at each venue during a busy time. 


Each estimate comes directly from Form B, where the venue informant is asked about the number 


of people who come to the venue at a busy time.  


2. District-level crude size estimate of key and priority populations in each district. This estimate is 


the sum of the number of key and priority populations at the venue on Saturday night between 8 


pm and 11 pm, as reported at each venue on Form B. By limiting the reporting to a specific time 


across all venues, there is no need to account for people visiting multiple venues per night. The 


estimate will miss people who do not go out on Saturday night.  


3. District-level size estimates of the number of key and priority populations at venues during a busy 


time. This estimate is based on the weighted sum of each key and priority population, with the 



https://support.sas.com/documentation/cdl/en/statug/63033/PDF/default/statug.pdf
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weights reflecting the inverse of each individual’s probability of selection for a Form C interview, 


taking into account the sampling design.  


4. District-level size estimates of the number of key and priority populations that could be reached in 


a month at venues. This estimate adjusts the Form C estimate above, by taking into account 


information provided by the respondent on frequency of attendance at the venue during a month 


and visits to other venues.   
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12. District Reports and Data Use Workshops  


The focus of data analysis is the preparation of a PLACE district report. 


The PLACE district report describes the fieldwork and the main findings. 


(The PLACE district reports for Uganda, cited earlier, are useful examples: 


https://www.measureevaluation.org/resources/tools/hiv-


aids/place/uganda.) In addition, district data will be merged to produce a 


combined national report patterned after the district report. Here is an 


example of the one compiled for Uganda: 


https://www.measureevaluation.org/resources/publications/fs-18-322z/. 


District reports will summarize the fieldwork in the district: the number of 


stakeholders engaged, the number of venues identified, the number of 


people tested for HIV, and the number with a positive HIV test, as shown 


in Figure 6.  


Stakeholders and researchers will use MEASURE Evaluation’s QGIS 


PLACE Mapping Tool (available here 


https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-


method/the-place-mapping-tool-a-plug-in-for-gis) to make maps of the 


PPA identified in the district and the location of venues within each PPA 


(see Figure 8).  


Figure 8. Example of a map showing PPAs  


 


 


 


 


 


 


 


 


 


 


 


 


 


The report will also describe the biobehavioral characteristics of male and female patrons of the venues, the 


women who work at the venue, and the women who live at the venue. It will provide size estimates for key 


populations and HIV prevention and treatment cascades for key and priority populations. And it will 


Figure 7. Example of a district 


summary of PLACE fieldwork 



https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda

https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda

https://www.measureevaluation.org/resources/publications/fs-18-322z/

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis
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highlight gaps in HIV prevention and treatment, including maps showing venues that have not received 


outreach services and the characteristics of people who have not received services. 


A data use workshop will be held to review the findings and make recommendations to improve HIV 


prevention and treatment programs based on the findings. District stakeholders and service providers will use 


the QGIS PLACE Mapping Tool to design and make custom coverage maps.   
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APPENDIX A. INFORMED CONSENT FACT SHEETS 


<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


Form A: Fact Sheet for Informed Consent by a Community Informant 


 


Who is conducting this study? 
<Name of implementing agency> in to improve health programs in this area with funding 
from <name of funding collaboration with <collaborating organizations> is conducting a 
survey of people ages 18 and older sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems, such as 
infectious diseases—especially HIV. This survey has been approved by <organizations 
providing ethical review>. We will ask you a few questions to get some information to 
develop and monitor HIV and AIDS programs. The knowledge obtained from the study will 
help identify where better programs are needed in this area. 


 


Why is this study important? 
The results will be used to strengthen HIV programs and to improve people’s access to 
services.  


 


What will the survey cover? 
If you participate in this study, we will ask you questions about your knowledge of this 
particular area or location, and about venues or events where people go to meet new sexual 
partners around here. None of the questions will be about your behavior specifically. The 
interview will last 10 to 20 minutes.  


 


Can I refuse?  
Participation is voluntary. You have the right to refuse to participate, or you can refuse to 
answer any question in the survey. If you change your mind about participating during the 
interview, you have the right to withdraw and end your participation at any time. 


 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will 
not ask or record your name or other information about your identity, so your responses will 
remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the 
findings from the survey, we will use only summary information and never any information 
about you specifically.  


 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups, including official 
groups>. If you have any questions you can contact <project director or principal 
investigator name and telephone number>. This study has been approved by <name of 
institutional review board>, which can be reached at <telephone number>. 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address and Telephone Number> 


Form B: Fact Sheet for Informed Consent by a Venue Informant 


 


Who is conducting this study? 
<Name of implementing agency> in collaboration with <collaborating organizations> is conducting a survey 
of people ages 18 and older to improve health programs in this area with funding from <name of funding 
sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems such as infectious 
diseases—especially HIV/AIDS. This survey has been approved by <organizations providing ethical 
review>. We will ask you a few questions to get some information to develop and monitor HIV and 
AIDS programs. The knowledge obtained from the study will help identify where better programs are 
needed in this area. 
 


Why is this study important? 
The results will be used to improve HIV programs and improve people’s access to services.   
 


What will the survey cover? 
If you participate in this study, we will ask you questions about this place. Some questions are related 
to sexual partnerships. None of the questions will be about your behavior specifically. The interview 
will last 15 to 30 minutes.  
 


Can I refuse?   
Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any 
question in the survey. If you change your mind about participating during the interview, you have the 
right to withdraw and end your participation at any time. 
 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will not ask 
or record your name or other information about your identity, so your responses will remain 
anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from 
the survey, we will use only summary information and never any information about you specifically.  
 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups including official groups>.  
If you have any questions you can contact <project director principal investigator name and telephone 
number>. This study has been approved by <name of institutional review board>, which can be 
reached at <telephone number>. 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


Form C: Fact Sheet and Consent Form for Participation in the PLACE 


Study Patron/Worker Interview   


 


IRB Study #  


Title of Study: Priorities for Local AIDS Control Efforts (PLACE) 


Principal Investigators:   


• <Name> 


• <Phone Number>   


Sponsor:  


Introduction:  


This study has been approved by < > and the < > .  


Your participation in this study is voluntary, and you may end your participation in the study at any time. 


Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you 


may discontinue participation at any time without penalty or loss of benefits.   


This study involves research. The purpose of the research is to identify ways to improve  HIV prevention and 


treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to 


get some information necessary to develop and monitor the programs. I would like to ask you some questions 


about your behavior, including your sexual behavior. The interview should take 30 minutes of your time, and 


a rapid HIV test will take up to another 30–45 minutes. Your name will not appear anywhere on the survey 


and I will not ask your name, but the person who tests you for HIV may ask for your name in case you need 


follow-up medical care. You must agree both to the interview and the HIV test in order to participate.  


 


Testing:  


If you agree to the interview and testing, the testing will be done by trained people working with the County 


or District Health Team or other organizations committed to HIV testing and counseling. The County or 


District Health Team will not be able to link your name to this survey.  


Testing is a benefit for you, because you might have HIV but not show any signs or symptoms of the 


infection. If you want to be tested, the tester will need to prick your finger for a drop of blood. One drop will 


be used for the HIV test. The counselor will give you your results today, after the interview. The counselor 


will refer you to services and treatment if you need it. If you have a positive HIV test, you will be asked to 


provide an additional five drops of blood that will be sent to the lab to determine your level of infection. You 


can call the number on your participant card to get the results of that test if you would like.  
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Possible risks and benefits:  


When trained medical personnel prick your finger, sterile equipment will be used to minimize discomfort or 


infection, but you may experience minor discomfort and bruising. Learning your HIV status may make you 


feel uncomfortable. Your test results will be provided by a trained counselor.   


Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is 


completely voluntary and you may decline to answer any specific question or completely refuse to participate. 


We would greatly appreciate your help in responding to these questions, even though we are not able to pay 


you anything.   


Learning your HIV status is a personal benefit and your community will benefit from the results of this study, 


which will inform health programs here.  


Confidentiality:  


All data obtained through the interview will be stored in a manner such that the information about individual 


respondents is kept strictly confidential. Your name will never be used in connection with your interview 


responses and your name will not appear in any report. The only people who will see the questionnaire are 


people working on this study. Your HIV test results will not be shared with anyone but you.  


Any information that links you to a specific venue or that could be used to ascertain your identity will be kept 


strictly confidential by the study team. Once information that may link you to a specific venue or that could 


be used to identify you has been removed, the remaining information you provide may be shared publicly or 


with third parties, without additional informed consent from you or your legal representative.  


If you have any questions about this research study, you can contact <name>  at telephone number < > . 
  


  


VOLUNTEER AGREEMENT: PATRON/WORKER  


By marking an X in this box, I certify that the nature and purpose, the potential benefits, and possible risks 


associated with participating in this survey have been explained to me.  


 


Put X in box:  
 


 


Signature of Interviewer: ______________________________  


Date: _________________________  
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APPENDIX B. PLACE SURVEY QUESTIONNAIRES (FORM A, 
FORM B, AND FORM C) 


 


Editable versions of Forms A, B, and C in Microsoft Word are in the PLACE Tool Kit, here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place. 


 
 
 
  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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FORM A  
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FORM B 


Level 2: Interview with a Venue Informant 
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FORM C 


Level 3: Interview with a Patron or Worker 
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Part 1 - Sept 2019/tl-19-47.docx
Level 1: Interview with a Community Informant



		Form A: Interview Instructions



		Interviewers carry these instructions at all times. 

Record responses on Form  A: Community Informant Response Sheet



		

FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT:



· Interviewer number to identify who conducts the interview 

· Community informant (CI) number (for example, for the 2nd informant this interviewer recruits that day, write 2)

· Date



		

INTRODUCTION TEXT:



Hello. My name is	    and I am working with <Implementing Organization> on a study that will improve HIV prevention and treatment programs in this area. I would like to ask you some questions about where people go to meet new sexual partners around here and where people who inject drugs could be reached. This should take about 10 minutes. I will not ask for your name or any personal questions about you. I only want to ask about your knowledge about places in the community. I will give you this fact sheet that has more information, including a telephone number if you have any questions later.



		

CONFIRM ELIGIBILITY AND CONSENT 



ASK: 

1. Are you willing to answer a few questions? 

2. Are you at least 18 years of age? 



If the person is not willing or is younger than 18, stop the interview. 

If the person is willing and 18 or older: Mark the tally sheet to indicate the type of informant you are interviewing and continue. 



		ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 PLACES. FOR EACH PLACE NAMED, FILL IN A COMPLETE FORM A. ASK ALL OF THE QUESTIONS   BELOW TO IDENTIFY PLACES AND PROBE FOR ADDITIONAL VENUES. FOR EACH VENUE NAMED, FILL IN ONE FORM A. 



· Could you tell me where people go to meet new sex partners in this area? This includes places where people who will have sex only one time meet, but also places where people may meet partners they will know for a long time. 



· We are interested in public places, as well as events and Internet sites or social media apps.



· We are not interested in private homes. 



· The places might be indoor locations where people socialize, such as bars, or outdoor places, such as parks and streets or outdoor places or events. 



· What are the names of these places? 





		

PROBE FOR ADDITIONAL VENUES WHERE PEOPLE MEET NEW SEXUAL PARTNERS OR WHERE PEOPLE WHO INJECT DRUGS CAN BE REACHED:



· Can you tell me about any other public places where women might look for men to pay them for sex? Or where men look for sex workers?

· Can you tell me about any other public places where men who have sex with men socialize?

· We are also interested in places where people who inject drugs can be reached. Can you tell me about public places where people who inject drugs socialize? We don’t want to know where they get drugs or use drugs, only where they socialize.

· Can you tell me about events where people might go to meet a new sexual partner?

· Which websites, social media apps, or phone numbers do people use to meet sex partners?

START WITH THE FIRST VENUE NAMED. ASK THE QUESTIONS BELOW FOR THE FIRST VENUE. THEN CONTINUE FOR EACH VENUE OR PLACE OR EVENT OR WEBSITE NAMED. 



		

		QUESTIONS TO ASK INFORMANT

		INSTRUCTIONS TO INTERVIEWER FILLING IN FORM



		    A

		In which district is this venue located? 

		RECORD THE NAME OF THE DISTRICT



		B

		

		RECORD THE DISTRICT CODE.



		C

		

		INTERIVEWER LEAVE BLANK. SUPERVISOR FILLS IN LATER.



		D

		What is the name of the venue? 

		WRITE NAME OF VENUE HERE.



		E

		Are there additional names for the venues? 

		SOME PLACES ARE KNOWN BY DIFFERENT NAMES. WRITE THESE NAMES HERE. 



		F

		Now I want to know how to find the venue.

		IF VENUE IS LOCATED IN A PRIORITY PREVENTION AREA (PPA), WRITE THE NAME OF THE PPA HERE. IF IT IS NOT IN A PPA, WRITE “NONE.”



		G

		

		IF VENUE IS LOCATED IN A PPA, WRITE PPA ID NUMBER HERE. IF IT IS NOT IN A PPA, WRITE “0.”



		H

		In which subdistrict is the venue? 

		WRITE THE NAME OF THE SUBDISTRICT IN WHICH THE VENUE IS LOCATED.



		I

		What is the address or street of this place?

		WRITE THE ADDRESS OR STREET NAME OF THE VENUE.



		J

		Is there anything else you can tell me that would help me find this place? What does it look like? What is it near? 

		WRITE ANY OTHER INFORMATION THAT MAY BE HELPFUL IN FINDING THE PLACE (FOR EXAMPLE, THE COLOR OF THE BUILDING), INCLUDING WHAT IT IS NEAR OR LANDMARKS.  



		K

		What type of place is this?			

		CIRCLE ONE CODE TO INDICATE THE TYPE OF VENUE.



		L

		What days are typically the busiest at that place?

		CIRCLE CODES TO INDICATE THE RESPONSES. LEAVE GRAY BOXES BLANK.



		M

		On that day / those days, what is the busiest time?

		READ OPTIONS AND CIRCLE ONE OR MORE. LEAVE GRAY BOXES BLANK.



		N

		At that time on that day, how many people visit that place?

		READ OPTIONS AND CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		O

		

		INTERVIEWER LEAVE BLANK. SUPERVISOR FILLS IN LATER. 



		P

		I want to know about people who visit that place.	

Do women who have sex for money visit this place?

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		Q

		Do people who inject drugs visit this place?  

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		R

		Do men who have sex with men visit this place?  

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		S

		Is this a place where female sex workers look for customers on the street? 

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		T

		Do people have sex at this place?

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		U

		Do any women who work there live at the place? 

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		V

		

		INTERVIEWER LEAVE BLANK.







		FORM A: Community Informant (CI) Response Sheet



		See Form A: Interview Instructions. 

Do not administer without script.

 Interviewers leave GRAY boxes blank. Data entry: Enter responses A–W in corresponding Excel columns.



		Interviewer number:

		A. District name:

		A.



		CI number:

		B. District number :

		B.



		Date (DD/MM/YY):               /              /

		C. Venue ID:

		C.



		D. Venue name:

		D.



		E. Additional names for this venue:

		E.



		Venue Location

		F. Priority prevention area (PPA): 

		F. 



		

		G. PPA ID number

		G.



		

		H. Subdistrict of venue:    

		H.



		

		I. Address of venue: 

		I.



		

		J. How to find venue/landmarks: 

		J.



		K. Type of venue CIRCLE one below 

		K. 



		Venue with Alcohol or Beds 

Formal bar   1

Informal bar   2

Nightclub/disco   3 

Truckstop   4

Brothel    5

Rest house/guesthouse    6 

Hotel/motel   7

Massage parlor   8 

		Outdoor Venues

Street     9

Beach   10

 Field/bush   11

Park    12

Construction site   13

Port/harbor   14

Bus/taxi Stop   15 

Market   16

		Other Venues / Events  

Restaurant  17

School/campus   18

Shopping mall/shop   19

Public event   20

Special men-who-have-sex-with-men event   21

Other   22 

		Internet & Social Media

Internet site  23

Social media app  24



Private (Excluded) Veneus               

Telephone number  25 Private home/parties   26





		L. Busy Days CIRCLE up to three. 

Sunday   1

Monday   2

Tuesday   3

Wednesday  4

Thursday   5

		

Friday       6

Saturday     7

Month end       8

Every day   9     

		M. Busiest Time        

 11 AM to 2 PM       1 

 2PM to 5 PM        2 

 5PM to 8 PM        3   

8 PM to 11 PM        4   

11PM to 2AM         5

		N. Number at busy time 

CIRCLE one: 

 < 30        1

30–100        2  

101–200        3 

> 200 people        4



		L Busy Days:  

		

		

		

		

		

		

		M  Busy  Times:

		

		

		

		N.  Busy Number:  

		



		O. Number of CIs who named this venue

		O. 



		Do these people come to this venue? 



		P. Women who have sex for money?

		YES

		NO

		DK

		P.

		Number yes:

		



		Q. People who inject drugs?

		YES

		NO

		DK

		Q.

		Number yes:

		



		R.  Men who have sex with men?

		YES

		NO

		DK

		R.

		Number yes:

		



		S.  Is this a place where female sex workers (FSW)    
     solicit on the street?

		YES

		NO

		DK

		S.

		Number yes:

		



		T. Is there sex on-site?

		YES

		NO

		DK

		T.

		Number yes:

		



		U. Do female workers live on-site?

		YES

		NO

		DK

		U.

		Number yes:

		



		V. Feasibility   

		Feasible  1

		Insufficient information   2

		   Inaccessible/too far 3

		Not available   4

		Internet/phone    5
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Level 1: Interview with a Community Informant 
 


Form A: Interview Instructions 
Interviewers carry these instructions at all times.  


Record responses on Form  A: Community Informant Response Sheet 


 
FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT: 
 
• Interviewer number to identify who conducts the interview  
• Community informant (CI) number (for example, for the 2nd informant this interviewer recruits 


that day, write 2) 
• Date 


 
INTRODUCTION TEXT: 
 
Hello. My name is     and I am working with <Implementing Organization> on a study that will 
improve HIV prevention and treatment programs in this area. I would like to ask you some questions 
about where people go to meet new sexual partners around here and where people who inject 
drugs could be reached. This should take about 10 minutes. I will not ask for your name or any 
personal questions about you. I only want to ask about your knowledge about places in the 
community. I will give you this fact sheet that has more information, including a telephone number 
if you have any questions later. 


 
CONFIRM ELIGIBILITY AND CONSENT  
 
ASK:  
1. Are you willing to answer a few questions?  
2. Are you at least 18 years of age?  


 


If the person is not willing or is younger than 18, stop the interview.  


If the person is willing and 18 or older: Mark the tally sheet to indicate the type of informant you 
are interviewing and continue.  


ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 PLACES. FOR EACH PLACE NAMED, FILL 
IN A COMPLETE FORM A. ASK ALL OF THE QUESTIONS   BELOW TO IDENTIFY PLACES AND PROBE 
FOR ADDITIONAL VENUES. FOR EACH VENUE NAMED, FILL IN ONE FORM A.  
 
• Could you tell me where people go to meet new sex partners in this area? This includes places 
where people who will have sex only one time meet, but also places where people may meet 
partners they will know for a long time.  
 


• We are interested in public places, as well as events and Internet sites or social media apps. 
 


• We are not interested in private homes.  
 


• The places might be indoor locations where people socialize, such as bars, or outdoor places, such 
as parks and streets or outdoor places or events.  
 


• What are the names of these places?  
 







 
PROBE FOR ADDITIONAL VENUES WHERE PEOPLE MEET NEW SEXUAL PARTNERS OR WHERE 
PEOPLE WHO INJECT DRUGS CAN BE REACHED: 
 


• Can you tell me about any other public places where women might look for men to pay them for 


sex? Or where men look for sex workers? 


• Can you tell me about any other public places where men who have sex with men socialize? 


• We are also interested in places where people who inject drugs can be reached. Can you tell me 


about public places where people who inject drugs socialize? We don’t want to know where 


they get drugs or use drugs, only where they socialize. 


• Can you tell me about events where people might go to meet a new sexual partner? 


• Which websites, social media apps, or phone numbers do people use to meet sex partners? 


START WITH THE FIRST VENUE NAMED. ASK THE QUESTIONS BELOW FOR THE FIRST VENUE. 


THEN CONTINUE FOR EACH VENUE OR PLACE OR EVENT OR WEBSITE NAMED.  


 QUESTIONS TO ASK INFORMANT 
INSTRUCTIONS TO INTERVIEWER FILLING IN 
FORM 


    A In which district is this venue located?  RECORD THE NAME OF THE DISTRICT 


B  RECORD THE DISTRICT CODE. 


C  
INTERIVEWER LEAVE BLANK. SUPERVISOR FILLS 


IN LATER. 


D What is the name of the venue?  WRITE NAME OF VENUE HERE. 


E Are there additional names for the 


venues?  
SOME PLACES ARE KNOWN BY DIFFERENT 


NAMES. WRITE THESE NAMES HERE.  


F 
Now I want to know how to find the 


venue. 


IF VENUE IS LOCATED IN A PRIORITY 


PREVENTION AREA (PPA), WRITE THE NAME OF 


THE PPA HERE. IF IT IS NOT IN A PPA, WRITE 


“NONE.” 


G 
 


IF VENUE IS LOCATED IN A PPA, WRITE PPA ID 


NUMBER HERE. IF IT IS NOT IN A PPA, WRITE 


“0.” 


H In which subdistrict is the venue?  
WRITE THE NAME OF THE SUBDISTRICT IN 


WHICH THE VENUE IS LOCATED. 


I What is the address or street of this 


place? 
WRITE THE ADDRESS OR STREET NAME OF THE 


VENUE. 







J Is there anything else you can tell me 


that would help me find this place? 


What does it look like? What is it near?  


WRITE ANY OTHER INFORMATION THAT MAY 


BE HELPFUL IN FINDING THE PLACE (FOR 


EXAMPLE, THE COLOR OF THE BUILDING), 


INCLUDING WHAT IT IS NEAR OR LANDMARKS.   


K What type of place is this?  


  
CIRCLE ONE CODE TO INDICATE THE TYPE OF 


VENUE. 


L What days are typically the busiest at 


that place? 
CIRCLE CODES TO INDICATE THE RESPONSES. 


LEAVE GRAY BOXES BLANK. 


M On that day / those days, what is the 


busiest time? 
READ OPTIONS AND CIRCLE ONE OR MORE. 


LEAVE GRAY BOXES BLANK. 


N At that time on that day, how many 


people visit that place? 
READ OPTIONS AND CIRCLE ONE. LEAVE GRAY 


BOXES BLANK. 


O  
INTERVIEWER LEAVE BLANK. SUPERVISOR FILLS 


IN LATER.  


P 


I want to know about people who visit 


that place.


  


Do women who have sex for money visit 


this place? 


CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


Q 
Do people who inject drugs visit this 


place?   
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


R 
Do men who have sex with men visit this 


place?   
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


S 
Is this a place where female sex workers 


look for customers on the street?  
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


T Do people have sex at this place? CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


U 
Do any women who work there live at 


the place?  
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


V 
 INTERVIEWER LEAVE BLANK. 
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FORM A: Community Informant (CI) Response Sheet 
See Form A: Interview Instructions.  
Do not administer without script. 


 Interviewers leave GRAY boxes blank. Data entry: Enter responses A–W in corresponding Excel columns. 


Interviewer number: A. District name: A. 


CI number: B. District number : B. 


Date (DD/MM/YY):               /              / C. Venue ID: C. 


D. Venue name: D. 


E. Additional names for this venue: E. 


V
en


u
e 


Lo
ca


ti
o


n
 


F. Priority prevention area (PPA):  F.  


G. PPA ID number G. 


H. Subdistrict of venue:     H. 


I. Address of venue:  I. 


J. How to find venue/landmarks:  J. 


K. Type of venue CIRCLE one below  K.  


Venue with Alcohol or Beds  
Formal bar   1 


Informal bar   2 
Nightclub/disco   3  


Truckstop   4 
Brothel    5 


Rest house/guesthouse    6  
Hotel/motel   7 


Massage parlor   8  


Outdoor Venues 
Street     9 
Beach   10 


 Field/bush   11 
Park    12 


Construction site   13 
Port/harbor   14 


Bus/taxi Stop   15  
Market   16 


Other Venues / Events   
Restaurant  17 


School/campus   18 
Shopping mall/shop   19 


Public event   20 
Special men-who-have-sex-


with-men event   21 
Other   22  


Internet & Social Media 
Internet site  23 


Social media app  24 
 


Private (Excluded) Veneus                
Telephone number  25 Private 


home/parties   26 
 


L. Busy Days CIRCLE up to three.  
Sunday   1 


Monday   2 
Tuesday   3 


Wednesday  4 
Thursday   5 


 
Friday       6 


Saturday     7 
Month end       8 


Every day   9      


M. Busiest Time         
 11 AM to 2 PM       1  


 2PM to 5 PM        2  
 5PM to 8 PM        3    


8 PM to 11 PM        4    
11PM to 2AM         5 


N. Number at busy time  
CIRCLE one:  


 < 30        1 
30–100        2   


101–200        3  
> 200 people        4 


L Busy 


Days:   


      M  Busy  Times:    N.  Busy Number:    


O. Number of CIs who named this venue O.  


Do these people come to this venue?  


P. Women who have sex for money? YES NO DK P. Number yes:  


Q. People who inject drugs? YES NO DK Q. Number yes:  


R.  Men who have sex with men? YES NO DK R. Number yes:  


S.  Is this a place where female sex workers (FSW)     
     solicit on the street? 


YES NO DK S. Number yes:  


T. Is there sex on-site? YES NO DK T. Number yes:  


U. Do female workers live on-site? YES NO DK U. Number yes:  


V. Feasibility    Feasible  1 Insufficient information   2    Inaccessible/too far 3 Not available   4 Internet/phone    5 







Part 1 - Sept 2019/tl-19-48.docx
Level 2: Interview with a Venue Informant

		PLACE FORM B:  
INTERVIEW WITH A VENUE INFORMANT  

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE 1: INFORMATION FROM MASTER LIST

		

		



		B1

		District name:

		TEXT: 



		



		B2

		District number:

		NUMBER:



		



		B3

		Subdistrict name:

		TEXT:

		IF NO SUBDISTRICT, 

WRITE NOT APPLICABLE.



		B4

		Subdistrict number:

		NUMBER:

		IF NOT IN A SUBDISTRICT, WRITE NOT APPLICABLE.



		B5

		Priority prevention area name:

		TEXT:

		IF NOT IN A PPA, WRITE NOT APPLICABLE.



		B6

		Priority prevention area number:

		

NUMBER:

		IF NOT IN A PPA, LEAVE BLANK. 



		B7

		Venue identification number (site ID):

		

SITE ID:

		



		B8

		Venue name:

		TEXT:

		



		B9

		Number of community informants who named this venue:

		Number:

		ENTER NUMBER FROM MASTER LIST. 



		B10A

B10B

B10C

B10D

B10E

B10F

		Venue priority indicators based on master list

		WOMEN WHO HAVE SEX FOR MONEY VISIT  

		1

		CIRCLE 1 IF TRUE BASED ON MASTER LIST.

 OTHERWISE LEAVE BLANK. 



		

		

		MEN WHO HAVE SEX WITH MEN VISIT 

		1

		



		

		

		PEOPLE WHO INJECT DRUGS VISIT

		1

		



		

		

		WOMEN LIVE ON SITE

		1

		



		

		

		SEX OCCURS ON SITE 

		1

		



		B11

		Type of sampling used to select venue for a visit

		 TAKE ALL      1 

PROBABILITY SAMPLING     2

PURPOSIVE/QUOTA SAMPLING     3

CONVENIENCE      4

		



		MODULE 2: OUTCOME OF VENUE VISIT



		B12

		Outcome of the venue visit: Was the venue found and operational?



		Venue not found     0

Venue found & operational     1

Closed temporarily      2

Closed permanently     3

Duplicate venue (see B13A & B13B)    4

Venue visit not attempted (see B13C)    5

Other (see B13C)     6

		IF VENUE NOT FOUND OR CLOSED PERMANENTLY, 

STOP INTERVIEW. TELL SUPERVISOR. 



		B13A

B13B

		IF DUPLICATE: NAME and VENUE ID of original venue for which this venue is a duplicate. 

		A. NAME:  

		 GIVE NAME OF THE ORIGINAL VENUE.



		

		

		B. VENUE ID:

		VENUE ID OF THE ORIGINAL



		B13C

		PROVIDE EXPLANATION FOR VENUE OUTCOME: 

		

		EXPLAIN B12 RESPONSE. 



		B14

		What is the correct venue name?

		

		



		B15

		Correct address/location:

		

		



		B16

		Correct landmarks:

		

		



		B17

		Correct type of venue: 

		With Alcohol/Beds

Formal bar     1

    Informal bar     2

Nightclub/disco     3

Truckstop     4

Brothel     5

 Rest/guesthouse     6

 Hotel / motel     7

Massage parlor     8

Outdoor

Street     9

Beach   10

Field/bush    11

Park     12 Construction site    13

		Port/Harbor   14

Bus/taxi stop   15

Market 16

Other Public

Restaurant   17

School/campus 18

Mall/Shop   19

Public Event   20

Men who have sex with men event   21

Other  22     

Internet 

Internet site   23

Social media   24



		CIRCLE ONLY ONE 



		B18

		Describe venue in 4–6 words:

		TEXT: 

		



		B19

		INTERVIEWER: IS A VENUE INFORMANT AVAILABLE? 

		YES     1

NO     2

		IF THERE IS NOBODY TO INTERVIEW AS A VENUE INFORMANT, GO TO MODULE 8.








		MODULE 3:  RECRUITMENT OF GENERAL VENUE INFORMANT AND VERBAL INFORMED CONSENT 



		B20

		Hello. My name is <   > and I am working on a study coordinated by <   > to improve HIV prevention and treatment programs in this area. I would like to talk to someone who spends a lot of time here and can tell me about activities here and general characteristics of the people who come here. 

Are you knowledgeable about this place? 

 I can offer you this FACT SHEET that has more information. This should take about 30-40 minutes.

		YES     1

NO     2

		IF THE PERSON IS NOT KNOWLEDGEABLE, FIND ANOTHER PERSON. 



		B21

		INTERVIEWER: DID YOU READ OR OFFER THE FACT SHEET AND ANSWER QUESTIONS?

		YES     1

NO     2

		



		B22

		ASK: Are you willing to answer the questions I will ask you?

		YES     1

NO     2

		IF NO, STOP, THANK RESPONDENT, AND FIND ANOTHER INFORMANT.



		B23

		ASK: We want to interview people 18 years old or older. Are you age 18 or older?   



		YES     1

NO     2

		IF NO, STOP AND FIND ANOTHER INFORMANT.             



		

		SEX OF RESPONDENT AS OBSERVED BY INTERVIEWER 

		MALE     1

 FEMALE     2

		



		MODULE 4:  NUMBER OF WORKERS



		B25A

		I would like to ask you a few questions about the people who work here. Do any men work here?

		YES     1

NO     2

		IF NO, SKIP TO B26A.



		B25B

		How many men usually work here during a busy day from opening to closing? They could work here as staff or as self-employed persons. 

		NUMBER:

		



		B26A

		Do any women work here? 

		YES     1

NO     2

		IF NO, SKIP TO B27A



		B26B

		How many women usually work here during a busy day from opening to closing? They could work here as staff or as self-employed persons.

		NUMBER:

		



		B26C

		Some women who work at a place live at the site. How many of the women who work here live here? 

		NUMBER:

		



		B26D

		Do women perform exotic dances here? 

		YES     1

NO     2

		



		MODULE 5:  BUSY DAYS AND TIMES AND TYPES OF PATRONS 



		B27A

		We want to bring health and education services to places when they are busy. What is the busiest day at this place? On which day of the week do the most people visit this venue?





		MONDAY     1

TUESDAY     2

WEDNESDAY     3

THURSDAY     4

FRIDAY     5

SATURDAY     6

SUNDAY     7

		CIRCLE CODE FOR ONLY ONE DAY OF THE WEEK.



		B27B

		

On <DAY FROM B27A ABOVE, e.g. “SATURDAY”>, when is the busiest time of the day for people to socialize?





		MIDDAY:	11 AM – 2PM     1

LATE AFTERNOON: 2 PM – 5 PM     2

EARLY EVENING: 5 PM – 8 PM     3

EVENING:  8 PM – 11 PM     4

LATE NIGHT:  11 PM – 2 AM     5

EARLY MORNING:  2 AM- 5 AM    6

MORNING:  5 AM – 11AM    7

		READ OPTIONS AND CIRCLE ONLY ONE CODE (1–7).



		B27C

		

Approximately how many people are here socializing on <the busiest day> at the < busiest time>?





		NONE    0

1–9    1

10–19    2

20–29    3

30–39    4

40–49    5

50–59    6

60–79    7

80–100    8

		101–150    9

151–200   10

201–300   11

301–500   12

501–1000   13

>1000   14

DOES NOT KNOW  77

REFUSED  88

		PROBE FOR CODE. CIRCLE ONLY ONE CODE. 





		B28

		What types of people visit this place? For each group I name, let me know if people from that group come here. Do young women ages 15–24 come here to socialize? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B29A

		Do women who have sex with men for money come here?  

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		IF B29A NOT EQUAL YES,  SKIP TO B30.



		B29B

		On which day(s) of the week do the most women who have sex with men for money come here? 

		SUNDAY   1

MONDAY   2

TUESDAY   3

WEDNESDAY   4

THURSDAY   5

FRIDAY    6

SATURDAY    7

MONTH END     8

		IF THERE IS MORE THAN ONE BUSY DAY, INDICATE UP TO THREE BUSY DAYS.



		B29C

		At what period on those busiest days is the greatest number of women who have sex with men for money here? 

		MID-DAY:	11 AM – 2PM     1

LATE AFTERNOON: 2 PM – 5 PM     2

EARLY EVENING: 5 PM – 8 PM     3

EVENING  8 PM – 11 PM     4

LATE NIGHT:  11 PM – 2 AM     5

EARLY MORNING  2 AM- 5 AM    6

MORNING  5 AM – 11AM    7

		READ OPTIONS.



		B29D

		

Approximately how many women who have sex with men for money are here socializing on <the busiest day from B 29B> at the < busiest time from B29C>?





		NONE    0

1–2    1

3–5    2

6–9    3

10–15    4

16–20    5

21–30    6

30–39    7

40–49    8

		50–59    9

60–99   10

100–199   11

200–299   12

300–399   13

>=400   14

DOES NOT KNOW  77

REFUSED  88

		PROBE FOR CODE. CIRCLE ONLY ONE CODE. 





		B29E

		Is Saturday night between 8PM and 11PM one of the busiest times at this place? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B29F

		Think about the women who have sex for money. On a typical Saturday night between 8 and 11PM, how many women who have sex for money come here? This includes women who may be here all evening as well as women who are here for a short time. 

		NUMBER:

		ASK EVEN IF THIS PLACE IS 

NOT BUSY SATURDAY FROM 

8–11 PM.



		B30

		Some people inject drugs without a prescription. It might be heroin or some other addictive drug. How many men or women who inject drugs come here over the course of a week? 

		NONE   1

VERY FEW: 1–3   2  

FEW:  4–9    3

BETWEEN 10 AND 20   4 

BETWEEN 20 AND 100   5

MORE THAN 100   6 

DOES NOT KNOW     7

REFUSED     8 

		READ OPTIONS. 



		B31A

		Some men have sex with men. Do men who have sex with men come here? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		IF B31A NOT EQUAL YES, SKIP TO B32.



		B31B

		On which day(s) of the week do the most men who have sex with men come here? 

		SUNDAY   1

MONDAY   2

TUESDAY   3

WEDNESDAY   4

THURSDAY   5

FRIDAY    6

SATURDAY    7

MONTH END     8

		IF THERE IS MORE THAN ONE BUSY DAY, INDICATE UP TO THREE BUSY DAYS.



		B31C

		At what time of the day or night do the most men who have sex with men come here? 

		MIDDAY:	11 AM–2PM     1

LATE AFTERNOON: 2 PM–5 PM     2

EARLY EVENING: 5 PM–8 PM     3

EVENING  8 PM–11 PM     4

LATE NIGHT:  11 PM–2 AM     5

EARLY MORNING  2 AM–5 AM    6

MORNING  5 AM–11AM    7

		READ OPTIONS.



		B31D

		

Approximately how many men who have sex with men are here socializing on <the busiest day from 31B> at the < busiest time from B31C>?





		NONE    0

1–2    1

3–5    2

6–9    3

10–15    4

16–20    5

21–30    6

30–39    7

40–49    8

		50–59    9

60–99   10

100–199   11

200–299   12

300–399   13

>=400   14

DOES NOT KNOW  77

REFUSED  88

		



		B32

		Do transgender women come here? These people were born as men but see themselves now as women.

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		MODULE 6: MEETING SEXUAL PARTNERS ON SITE AND NEARBY AT OTHER VENUES 



		B33

		I have been told that people can be attracted to new sex partners here. In your opinion, do people ever meet a new sex partner here?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B34

		Does someone here help people find a sex partner?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B35

		Can people have sex on site, here at this place?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B36

		Do you keep a list of women who are available to provide sex to men who come here?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B37A

		Where else do people go to look for new sexual partners in this district?  

		NAME OF VENUE:

		PROBE FOR THE NAME OF A VENUE.



		B27B

		Where is this place located? 

		NAME OF SUBDISTRICT:

		RECORD NAME OF SUBDISTRICT. 



		B37C

		Venue ID:

		

		SUPERVISOR WILL FILL IN LATER.



		MODULE 7: ON-SITE HIV PREVENTION ACTIVITIES



		B38

		We are also interested in knowing if there have been HIV prevention activities at this place. How many years has this place been in operation? 

			< 1 YEAR     1

	1–2 YEARS     2

> 2 YEARS     3

NOT APPLICABLE     9

		



		B39

		In the past 6 months, how often have male condoms been available here? By available, I mean they are free or for sale.

		ALWAYS     1

SOMETIMES     2

NEVER     3

DOES NOT KNOW     7

                                                         REFUSED    8

		



		B40

		Can you show me a condom that is available for someone for free or to buy? 

		            SHOWN A CONDOM     1

            NOT SHOWN A CONDOM     2

		



		B41

		Is there a place within a ten-minute walk of here where you can get condoms at night (not including this place)?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		IF NO, DOES NOT KNOW, OR REFUSED, SKIP TO B53.



		B42

		In the past 6 months, how often has sexual lubricant been available here? By available, I mean either free or for sale.

		ALWAYS     1

SOMETIMES     2

NEVER     3

DOES NOT KNOW     7

REFUSED    8

		



		B43

		Has anyone been tested for HIV here at this place in the past six months, longer than six months ago, or never?       

		IN THE PAST 6 MONTHS     1

 LONGER THAN 6 MONTHS AGO     2

NEVER     3

 DOES NOT KNOW     7

REFUSED     8

		



		B44

		Have any outreach workers or peer educators provided education to people here about how to prevent getting infected with HIV during the past six months, longer than six months ago, or never?

		    IN THE PAST 6 MONTHS     1

 LONGER THAN 6 MONTHS AGO     2

NEVER     3

 DOES NOT KNOW     7

REFUSED     8

		



		B45

		Has a needle exchange program to help people who inject drugs been available close by here in the past 6 months, longer ago, or never?       

		    IN THE PAST 6 MONTHS     1

 LONGER THAN 6 MONTHS AGO     2

NEVER     3

 DOES NOT KNOW     7

REFUSED     8

		



		B46

		Are you supportive of condoms being available at this place? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B47

		Are you supportive of HIV testing at this place? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B48

		Are you supportive of outreach education at this place by peer educators or other health workers? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8









		



		MODULE 8:  COMPLETING THE INTERVIEW 



		B49

		Thank you for answering my questions. Now, if you would permit me, I would like to look around this place a few minutes to fill in information about the physical space. 

		PERMITTED  1

DID NOT PERMIT  2

		READ. RECORD WHETHER THE PERSON PERMITTED OR NOT.



		B50

		INTERVIEWER OPINION: HOW KNOWLEDGEABLE IS THE GENERAL VENUE INFORMANT ABOUT THE ACTIVITIES AND PATRONS AT THIS PLACE?



		EXTREMELY KNOWLEDGEABLE     1

KNOWLEDGEABLE     2

NOT VERY KNOWLEDGEABLE     3

		FILL IN YOUR ASSESSMENT. 



		B51A

		WAS AN INTERVIEW WITH A VENUE INFORMANT COMPLETED?

		YES     1

NO     2

		IF YES, SKIP TO B64.



		B51B

		IF NO, WHY NOT?

		

		FILL IN IF B62 IS NO.



		MODULE 9:  INTERVIEWER OBSERVATION OF THE VENUE

		

		

		



		

		

		PRESENT ON-SITE? 

		



		B52

		BAR FOR ALCOHOL SALES  

		YES

		NO

		INDICATE IF PRESENT AT THE VENUE DURING VISIT. ENTER YES IF PRESENT, NO IF NOT PRESENT.



		B53

		BEDS ON-SITE   

		YES

		NO

		



		B54

		VENUE INCLUDES OUTDOOR AREA

		YES

		NO

		



		B55

		FUNCTIONAL ELECTRICITY    

		YES

		NO

		



		B56

		USED NEEDLES LYING AROUND  

		YES

		NO

		



		B57

		WOMEN LIVE AT THE PLACE

		YES

		NO

		



		B58

		HIV/AIDS POSTERS DISPLAYED    

		YES

		NO

		



		B59

		CONDOM PROMOTION POSTERS

		YES

		NO

		



		B60

		PEER EDUCATORS PRESENT    

		YES

		NO

		



		B61

		CONDOMS VISIBLE     

		YES

		NO

		



		B62

		SEXUAL LUBRICANT PACKETS VISIBLE

		YES

		NO

		



		B63

		SUPPORTIVE VENUE MANAGER  

		YES

		NO

		








		MODULE 10: URBANITY, CLUSTER, TYPE OF PPA, AND GPS 



		B64A

		URBANITY OF VENUE LOCATION

		URBAN     1

PERI-URBAN     2

RURAL     3

		



		B64B

		VENUE IS IN A DISTRICT CAPITAL 

		YES     1

NO     2

		



		B65A

		VENUE IS IN A CLUSTER OF SIMILAR VENUES

		YES     1

NO     2

		IF B65A=2 SKIP TO B66



		B65B 

		HOW MANY OTHER VENUES IN THE CLUSTER

		NUMBER: 

		IF B65A=1.



		B65C

		NAME OF OTHER VENUES IN CLUSTER (FIRST)

		NAME

		NAME EACH VENUE. 



		B65D

		NAME OF OTHER VENUES IN CLUSTER (SECOND) 

		NAME

		



		B65E

		NAME OF OTHER VENUES IN CLUSTER (THIRD)

		NAME

		



		B66

		TYPE OF PPA VENUE IS LOCATED IN

		 BUSINESS    1

BORDER    2

TRUCKSTOP   3    

TRADING CENTER    4 

DRUG CENTER   4 

NIGHTLIFE   5

MASSAGE   6

STREET SEX   7 

		URBAN SLUMS   8 TOWNSHIPS   9 

REFUGEE CAMP    10

CONSTRUCTION    11 

FARMING   12 

FISHING    13 

MINING   14 

MILITARY   15 

		



















		B67

		GPS Coordinates: LATITUDE

		

		



		B68

		GPS Coordinates: LONGITUDE

		

		








		MODULE 11:  WRAP-UP INFORMATION 



		B69

		INTERVIEWER ID

		

		



		B70

		TABLET ID NUMBER 

		

		



		B71

		DATE OF SURVEY

		Day:             Month:                   Year:

		



		B72

		ADDITIONAL COMMENTS

		

		



		B73

		SUPERVISOR NAME:

		

		



		END OF SURVEY
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Level 2: Interview with a Venue Informant 


PLACE FORM B:   


INTERVIEW WITH A VENUE INFORMANT   
RESPONSE OPTIONS DIRECTIONS 


MODULE 1: INFORMATION FROM MASTER LIST   


B1 District name: 
TEXT:  


 


 


B2 District number: 
NUMBER: 


 


 


B3 Subdistrict name: TEXT: 


IF NO 


SUBDISTRICT,  


WRITE NOT 


APPLICABLE. 


B4 Subdistrict number: NUMBER: 


IF NOT IN A 


SUBDISTRICT, 


WRITE NOT 


APPLICABLE. 


B5 Priority prevention area name: TEXT: 


IF NOT IN A 


PPA, WRITE 


NOT 


APPLICABLE. 


B6 Priority prevention area number: 
 


NUMBER: 


IF NOT IN A 


PPA, LEAVE 


BLANK.  


B7 Venue identification number (site ID): 
 


SITE ID: 


 


B8 Venue name: TEXT:  


B9 


Number of community informants who 


named this venue: 
Number: 


ENTER 


NUMBER 


FROM MASTER 


LIST.  


B10A 


B10B 


Venue priority indicators based on 


master list 


WOMEN WHO HAVE SEX FOR MONEY VISIT   1 CIRCLE 1 IF 


TRUE BASED 
MEN WHO HAVE SEX WITH MEN VISIT  1 
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PLACE FORM B:   


INTERVIEW WITH A VENUE INFORMANT   
RESPONSE OPTIONS DIRECTIONS 


B10C 


B10D 


B10E 


B10F 


PEOPLE WHO INJECT DRUGS VISIT 1 ON MASTER 


LIST. 


 OTHERWISE 


LEAVE BLANK.  


WOMEN LIVE ON SITE 1 


SEX OCCURS ON SITE  1 


B11 
Type of sampling used to select venue 


for a visit 


 TAKE ALL      1  


PROBABILITY SAMPLING     2 


PURPOSIVE/QUOTA SAMPLING     3 


CONVENIENCE      4 


 


MODULE 2: OUTCOME OF VENUE VISIT 


B12 


Outcome of the venue visit: Was the 


venue found and operational? 


 


Venue not found     0 


Venue found & operational     1 


Closed temporarily      2 


Closed permanently     3 


Duplicate venue (see B13A & B13B)    4 


Venue visit not attempted (see B13C)    5 


Other (see B13C)     6 


IF VENUE NOT 


FOUND OR CLOSED 


PERMANENTLY,  


STOP INTERVIEW. 


TELL SUPERVISOR.  


B13A 


B13B 


IF DUPLICATE: NAME and VENUE ID of 


original venue for which this venue is a 


duplicate.  


A. NAME:   


 GIVE NAME OF 


THE ORIGINAL 


VENUE. 


B. VENUE ID: 
VENUE ID OF 


THE ORIGINAL 


B13C 
PROVIDE EXPLANATION FOR VENUE 


OUTCOME:  
 


EXPLAIN B12 


RESPONSE.  


B14 What is the correct venue name?   


B15 Correct address/location:   


B16 Correct landmarks:   
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PLACE FORM B:   


INTERVIEW WITH A VENUE INFORMANT   
RESPONSE OPTIONS DIRECTIONS 


B17 Correct type of venue:  


With Alcohol/Beds 


Formal bar     1 


    Informal bar     2 


Nightclub/disco     3 


Truckstop     4 


Brothel     5 


 Rest/guesthouse     6 


 Hotel / motel     7 


Massage parlor     8 


Outdoor 


Street     9 


Beach   10 


Field/bush    11 


Park     12 Construction 


site    13 


Port/Harbor   14 


Bus/taxi stop   15 


Market 16 


Other Public 


Restaurant   17 


School/campus 18 


Mall/Shop   19 


Public Event   20 


Men who have sex 


with men event   21 


Other  22      


Internet  


Internet site   23 


Social media   24 


 


CIRCLE ONLY 


ONE  


B18 
Describe venue in 4–6 words: TEXT:   


B19 
INTERVIEWER: IS A VENUE INFORMANT 


AVAILABLE?  


YES     1 


NO     2 


IF THERE IS 


NOBODY TO 


INTERVIEW AS 


A VENUE 


INFORMANT, 


GO TO 


MODULE 8. 
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MODULE 3:  RECRUITMENT OF GENERAL VENUE INFORMANT AND VERBAL INFORMED CONSENT  


B20 


Hello. My name is <   > and I am working 


on a study coordinated by <   > to 


improve HIV prevention and treatment 


programs in this area. I would like to talk 


to someone who spends a lot of time 


here and can tell me about activities 


here and general characteristics of the 


people who come here.  


Are you knowledgeable about this place?  


 I can offer you this FACT SHEET that has 


more information. This should take 


about 30-40 minutes. 


YES     1 


NO     2 


IF THE PERSON 


IS NOT 


KNOWLEDGEA


BLE, FIND 


ANOTHER 


PERSON.  


B21 


INTERVIEWER: DID YOU READ OR OFFER 


THE FACT SHEET AND ANSWER 


QUESTIONS? 


YES     1 


NO     2 


 


B22 
ASK: Are you willing to answer the 


questions I will ask you? 


YES     1 


NO     2 


IF NO, STOP, THANK 


RESPONDENT, AND 


FIND ANOTHER 


INFORMANT. 


B23 


ASK: We want to interview people 18 


years old or older. Are you age 18 or 


older?    


 


YES     1 


NO     2 


IF NO, STOP 


AND FIND 


ANOTHER 


INFORMANT.              


 
SEX OF RESPONDENT AS OBSERVED BY 


INTERVIEWER  


MALE     1 


 FEMALE     2 


 


MODULE 4:  NUMBER OF WORKERS 


B25A 


I would like to ask you a few questions 


about the people who work here. Do any 


men work here? 


YES     1 


NO     2 


IF NO, SKIP TO 


B26A. 
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B25B 


How many men usually work here during 


a busy day from opening to closing? 


They could work here as staff or as self-


employed persons.  


NUMBER: 


 


B26A Do any women work here?  
YES     1 


NO     2 


IF NO, SKIP TO 


B27A 


B26B 


How many women usually work here 


during a busy day from opening to 


closing? They could work here as staff or 


as self-employed persons. 


NUMBER: 


 


B26C 


Some women who work at a place live at 


the site. How many of the women who 


work here live here?  


NUMBER: 


 


B26D Do women perform exotic dances here?  
YES     1 


NO     2 


 


MODULE 5:  BUSY DAYS AND TIMES AND TYPES OF PATRONS  


B27A 


We want to bring health and education 


services to places when they are busy. 


What is the busiest day at this place? On 


which day of the week do the most 


people visit this venue? 


 


 


MONDAY     1 


TUESDAY     2 


WEDNESDAY     3 


THURSDAY     4 


FRIDAY     5 


SATURDAY     6 


SUNDAY     7 


CIRCLE CODE 


FOR ONLY ONE 


DAY OF THE 


WEEK. 


B27B 


 


On <DAY FROM B27A ABOVE, e.g. 


“SATURDAY”>, when is the busiest time 


of the day for people to socialize? 


 


 


MIDDAY: 11 AM – 2PM     1 


LATE AFTERNOON: 2 PM – 5 PM     2 


EARLY EVENING: 5 PM – 8 PM     3 


EVENING:  8 PM – 11 PM     4 


LATE NIGHT:  11 PM – 2 AM     5 


EARLY MORNING:  2 AM- 5 AM    6 


MORNING:  5 AM – 11AM    7 


READ OPTIONS 


AND CIRCLE 


ONLY ONE 


CODE (1–7). 
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B27C 


 


Approximately how many people are 


here socializing on <the busiest day> at 


the < busiest time>? 


 


 


NONE    0 


1–9    1 


10–19    2 


20–29    3 


30–39    4 


40–49    5 


50–59    6 


60–79    7 


80–100    8 


101–150    9 


151–200   10 


201–300   11 


301–500   12 


501–1000   13 


>1000   14 


DOES NOT KNOW  77 


REFUSED  88 


PROBE FOR 


CODE. CIRCLE 


ONLY ONE 


CODE.  


 


B28 


What types of people visit this place? 


For each group I name, let me know if 


people from that group come here. Do 


young women ages 15–24 come here to 


socialize?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B29A 
Do women who have sex with men for 


money come here?   


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


IF B29A NOT 


EQUAL YES,  SKIP 


TO B30. 


B29B 


On which day(s) of the week do the most 


women who have sex with men for 


money come here?  


SUNDAY   1 


MONDAY   2 


TUESDAY   3 


WEDNESDAY   4 


THURSDAY   5 


FRIDAY    6 


SATURDAY    7 


MONTH END     8 


IF THERE IS 


MORE THAN 


ONE BUSY DAY, 


INDICATE UP 


TO THREE 


BUSY DAYS. 
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B29C 


At what period on those busiest days is 


the greatest number of women who 


have sex with men for money here?  


MID-DAY: 11 AM – 2PM     1 


LATE AFTERNOON: 2 PM – 5 PM     2 


EARLY EVENING: 5 PM – 8 PM     3 


EVENING  8 PM – 11 PM     4 


LATE NIGHT:  11 PM – 2 AM     5 


EARLY MORNING  2 AM- 5 AM    6 


MORNING  5 AM – 11AM    7 


READ OPTIONS. 


B29D 


 


Approximately how many women who 


have sex with men for money are here 


socializing on <the busiest day from B 


29B> at the < busiest time from B29C>? 


 


 


NONE    0 


1–2    1 


3–5    2 


6–9    3 


10–15    4 


16–20    5 


21–30    6 


30–39    7 


40–49    8 


50–59    9 


60–99   10 


100–199   11 


200–299   12 


300–399   13 


>=400   14 


DOES NOT KNOW  77 


REFUSED  88 


PROBE FOR 


CODE. CIRCLE 


ONLY ONE 


CODE.  


 


B29E 


Is Saturday night between 8PM and 


11PM one of the busiest times at this 


place?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B29F 


Think about the women who have sex 


for money. On a typical Saturday night 


between 8 and 11PM, how many 


women who have sex for money come 


here? This includes women who may be 


here all evening as well as women who 


are here for a short time.  


NUMBER: 


ASK EVEN IF THIS 


PLACE IS  


NOT BUSY 


SATURDAY FROM  


8–11 PM. 
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B30 


Some people inject drugs without a 


prescription. It might be heroin or some 


other addictive drug. How many men or 


women who inject drugs come here over 


the course of a week?  


NONE   1 


VERY FEW: 1–3   2   


FEW:  4–9    3 


BETWEEN 10 AND 20   4  


BETWEEN 20 AND 100   5 


MORE THAN 100   6  


DOES NOT KNOW     7 


REFUSED     8  


READ OPTIONS.  


B31A 
Some men have sex with men. Do men 


who have sex with men come here?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


IF B31A NOT 


EQUAL YES, 


SKIP TO B32. 


B31B 
On which day(s) of the week do the most 


men who have sex with men come here?  


SUNDAY   1 


MONDAY   2 


TUESDAY   3 


WEDNESDAY   4 


THURSDAY   5 


FRIDAY    6 


SATURDAY    7 


MONTH END     8 


IF THERE IS 


MORE THAN 


ONE BUSY DAY, 


INDICATE UP 


TO THREE 


BUSY DAYS. 


B31C 


At what time of the day or night do the 


most men who have sex with men come 


here?  


MIDDAY: 11 AM–2PM     1 


LATE AFTERNOON: 2 PM–5 PM     2 


EARLY EVENING: 5 PM–8 PM     3 


EVENING  8 PM–11 PM     4 


LATE NIGHT:  11 PM–2 AM     5 


EARLY MORNING  2 AM–5 AM    6 


MORNING  5 AM–11AM    7 


READ OPTIONS. 
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B31D 


 


Approximately how many men who have 


sex with men are here socializing on 


<the busiest day from 31B> at the < 


busiest time from B31C>? 


 


 


NONE    0 


1–2    1 


3–5    2 


6–9    3 


10–15    4 


16–20    5 


21–30    6 


30–39    7 


40–49    8 


50–59    9 


60–99   10 


100–199   11 


200–299   12 


300–399   13 


>=400   14 


DOES NOT KNOW  77 


REFUSED  88 


 


B32 


Do transgender women come here? 


These people were born as men but see 


themselves now as women. 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


MODULE 6: MEETING SEXUAL PARTNERS ON SITE AND NEARBY AT OTHER VENUES  


B33 


I have been told that people can be 


attracted to new sex partners here. In 


your opinion, do people ever meet a 


new sex partner here? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B34 
Does someone here help people find a 


sex partner? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B35 
Can people have sex on site, here at this 


place? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B36 


Do you keep a list of women who are 


available to provide sex to men who 


come here? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 
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B37A 
Where else do people go to look for new 


sexual partners in this district?   
NAME OF VENUE: 


PROBE FOR 


THE NAME OF 


A VENUE. 


B27B Where is this place located?  


NAME OF SUBDISTRICT: RECORD NAME 


OF 


SUBDISTRICT.  


B37C Venue ID:  


SUPERVISOR 


WILL FILL IN 


LATER. 


MODULE 7: ON-SITE HIV PREVENTION ACTIVITIES 


B38 


We are also interested in knowing if 


there have been HIV prevention 


activities at this place. How many years 


has this place been in operation?  


 < 1 YEAR     1 


 1–2 YEARS     2 


> 2 YEARS     3 


NOT APPLICABLE     9 


 


B39 


In the past 6 months, how often have 


male condoms been available here? By 


available, I mean they are free or for 


sale. 


ALWAYS     1 


SOMETIMES     2 


NEVER     3 


DOES NOT KNOW     7 


                                                         REFUSED    8 


 


B40 
Can you show me a condom that is 


available for someone for free or to buy?  


            SHOWN A CONDOM     1 


            NOT SHOWN A CONDOM     2 


 


B41 


Is there a place within a ten-minute walk 


of here where you can get condoms at 


night (not including this place)? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


IF NO, DOES 


NOT KNOW, 


OR REFUSED, 


SKIP TO B53. 


B42 


In the past 6 months, how often has 


sexual lubricant been available here? By 


available, I mean either free or for sale. 


ALWAYS     1 


SOMETIMES     2 


NEVER     3 


DOES NOT KNOW     7 


REFUSED    8 
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B43 


Has anyone been tested for HIV here at 


this place in the past six months, longer 


than six months ago, or never?        


IN THE PAST 6 MONTHS     1 


 LONGER THAN 6 MONTHS AGO     2 


NEVER     3 


 DOES NOT KNOW     7 


REFUSED     8 


 


B44 


Have any outreach workers or peer 


educators provided education to people 


here about how to prevent getting 


infected with HIV during the past six 


months, longer than six months ago, or 


never? 


    IN THE PAST 6 MONTHS     1 


 LONGER THAN 6 MONTHS AGO     2 


NEVER     3 


 DOES NOT KNOW     7 


REFUSED     8 


 


B45 


Has a needle exchange program to help 


people who inject drugs been available 


close by here in the past 6 months, 


longer ago, or never?        


    IN THE PAST 6 MONTHS     1 


 LONGER THAN 6 MONTHS AGO     2 


NEVER     3 


 DOES NOT KNOW     7 


REFUSED     8 


 


B46 
Are you supportive of condoms being 


available at this place?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B47 
Are you supportive of HIV testing at this 


place?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B48 


Are you supportive of outreach 


education at this place by peer 


educators or other health workers?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 
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MODULE 8:  COMPLETING THE INTERVIEW  


B49 


Thank you for answering my questions. 


Now, if you would permit me, I would 


like to look around this place a few 


minutes to fill in information about the 


physical space.  


PERMITTED  1 


DID NOT PERMIT  2 


READ. RECORD 


WHETHER THE 


PERSON 


PERMITTED OR 


NOT. 


B50 


INTERVIEWER OPINION: HOW 


KNOWLEDGEABLE IS THE GENERAL 


VENUE INFORMANT ABOUT THE 


ACTIVITIES AND PATRONS AT THIS 


PLACE? 


 


EXTREMELY KNOWLEDGEABLE     1 


KNOWLEDGEABLE     2 


NOT VERY KNOWLEDGEABLE     3 


FILL IN YOUR 


ASSESSMENT.  


B51A 
WAS AN INTERVIEW WITH A VENUE 


INFORMANT COMPLETED? 


YES     1 


NO     2 


IF YES, SKIP TO 


B64. 


B51B IF NO, WHY NOT?  
FILL IN IF B62 IS 


NO. 


MODULE 9:  INTERVIEWER OBSERVATION OF THE 


VENUE 
   


  PRESENT ON-SITE?   


B52 BAR FOR ALCOHOL SALES   YES NO INDICATE IF 


PRESENT AT 


THE VENUE 


DURING VISIT. 


ENTER YES IF 


PRESENT, NO IF 


NOT PRESENT. 


B53 BEDS ON-SITE    YES NO 


B54 VENUE INCLUDES OUTDOOR AREA YES NO 


B55 FUNCTIONAL ELECTRICITY     YES NO 


B56 USED NEEDLES LYING AROUND   YES NO 


B57 WOMEN LIVE AT THE PLACE YES NO 


B58 HIV/AIDS POSTERS DISPLAYED     YES NO 


B59 CONDOM PROMOTION POSTERS YES NO 


B60 PEER EDUCATORS PRESENT     YES NO 


B61 CONDOMS VISIBLE      YES NO 


B62 SEXUAL LUBRICANT PACKETS VISIBLE YES NO 


B63 SUPPORTIVE VENUE MANAGER   YES NO 


  







13 


 


MODULE 10: URBANITY, CLUSTER, TYPE OF PPA, AND GPS  


B64A URBANITY OF VENUE LOCATION 


URBAN     1 


PERI-URBAN     2 


RURAL     3 


 


B64B VENUE IS IN A DISTRICT CAPITAL  
YES     1 


NO     2 


 


B65A 
VENUE IS IN A CLUSTER OF SIMILAR 


VENUES 


YES     1 


NO     2 


IF B65A=2 SKIP TO 


B66 


B65B  
HOW MANY OTHER VENUES IN THE 


CLUSTER 
NUMBER:  


IF B65A=1. 


B65C 
NAME OF OTHER VENUES IN CLUSTER 


(FIRST) 
NAME 


NAME EACH 


VENUE.  


B65D 
NAME OF OTHER VENUES IN CLUSTER 


(SECOND)  
NAME 


 


B65E 
NAME OF OTHER VENUES IN CLUSTER 


(THIRD) 
NAME 


 


B66 TYPE OF PPA VENUE IS LOCATED IN 


 BUSINESS    1 


BORDER    2 


TRUCKSTOP   3     


TRADING CENTER    4  


DRUG CENTER   4  


NIGHTLIFE   5 


MASSAGE   6 


STREET SEX   7  


URBAN SLUMS   8 


TOWNSHIPS   9  


REFUGEE CAMP    


10 


CONSTRUCTION    


11  


FARMING   12  


FISHING    13  


MINING   14  


MILITARY   15  


 


 


 


 


 


 


 


 


 


B67 GPS Coordinates: LATITUDE   


B68 GPS Coordinates: LONGITUDE   
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MODULE 11:  WRAP-UP INFORMATION  


B69 INTERVIEWER ID   


B70 TABLET ID NUMBER    


B71 DATE OF SURVEY Day:             Month:                   Year:  


B72 ADDITIONAL COMMENTS   


B73 SUPERVISOR NAME:   


END OF SURVEY 


TL-19-48 







Part 1 - Sept 2019/tl-19-49.docx
Level 3: Interview with a Patron or Worker

		PLACE FORM C: PATRON AND WORKER INTERVIEW

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE 1:   LOCATION INFORMATION 

		

		



		C1

		District Name

		NAME:

		TEXT.



		C2

		District Number

		NUMBER:

		



		C3

		Subdistrict Area Name

		NAME:

		TEXT. 



		C4

		Subdistrict Area Number

		NUMBER:

		



		C5

		Priority Prevention Area (PPA) Name

		NAME:

		IF NOT IN A PPA, WRITE “NOT APPLICABLE”.



		C6

		Priority Prevention Area Number:

		NUMBER:

		IF NOT IN A PPA, LEAVE BLANK.



		C7

		Venue Identification Number (Site ID):

		NUMBER:

		



		C8

		Venue Name:

		NAME:

		TEXT. 



		C9

		Type of sampling used to select venue for FORM C

		 PROBABILITY SAMPLE      1 

PURPOSIVE     2 

		



		MODULE 2:   VENUE AVAILABILITY  



		C10A

C10B

C10C

		Date of survey

		A DAY:  

		



		

		

		B MONTH:

		



		

		

		C YEAR:

		



		C11

		Interviewer identification number

		NUMBER:

		



		C12

		Is the venue available for interviews? 

		YES       1

NO       2

		IF NO, GO TO C73A.



		C13

		Start time

		HOUR: ______   MINUTE: _____

		









		MODULE 3: RECRUITMENT OF RESPONDENT



		C14

		What type of respondent are you recruiting? 

		RANDOMLY SELECTED MALE   1

RANDOMLY SELECTED FEMALE   2

“TAKE ALL” FEMALE WORKERS   3

PURPOSIVELY SELECTED MEN WHO HAVE SEX WITH MEN (MSM)   4

PURPOSIVELY SELECTED FEMALE SEX WORKERS (FSW)   5

		



		

		Hello. My name is < ............ > and I am working on a study that will improve HIV prevention programs. I would like to ask you some questions about this venue and some questions to assess your need for and access to services. I would like to offer you an HIV test, too.  Here is a FACT SHEET that has more information about the study. This should take about 30–-40 minutes.  

		

		READ:



		C15

		INTERVIEWER: DID YOU READ THE FACT SHEET TO THE RESPONDENT AND ANSWER QUESTIONS? 

		YES       1

NO       2

		



		C16

		HOW MANY POTENTIAL RESPONDENTS REFUSED BEFORE YOU COULD INTRODUCE YOURSELF AND REQUEST INFORMED CONSENT? 

		

NUMBER: 

		



		C17

		GENDER OF RESPONDENT AS OBSERVED BY INTERVIEWER

		MAN   1

WOMAN   2 

TRANS FEMALE   3

		



		C18A

		What is your age?                                                                                                                             

		 AGE:

		IF 18 OR OLDER, GO TO C19A.



		C18B

		[IF AGE 15–17] Are you here with a parent or on a family errand? 

		YES     1

NO     2

REFUSED     8

		ONLY ASK IF AGE 15–17. IF YES, END THE INTERVIEW AND GO TO C73A. IF NO, GO TO C19A.



		C19A

		As part of this study you will be interviewed and tested for HIV. Those with a positive test will have another test to determine the level of infection. Are you willing to be interviewed and tested? 

		YES       1

NO       2

		IF YES, WILLING, GO TO C20.



		C19B

		[IF NO] Some people don’t want to be interviewed and tested, because they already know they have HIV. Is this why you don’t want to be interviewed and tested? 

		YES     1

NO     2

REFUSED     8

		ASK ONLY IF C19A IS NO.  IF RESPONSE IS YES, GO TO C73A.  



		C20

		INTERVIEWER: IS RESPONDENT CAPABLE OF ANSWERING THE QUESTIONS? 

		YES      1

NO       2

		 IF NO, THANK THE RESPONDENT AND GO TO C73A.



		C21

		LANGUAGE OF INTERVIEW:     

		

		TEXT. 



		MODULE 4: DEMOGRAPHIC CHARACTERISTICS



		

		Thank-you for agreeing to participate. First I am going to ask you a few general questions.

		

		READ



		C22

		In what district do you live?  

		DISTRICT CODE:

		USE CODE SHEET.



		C23

		How many years have you lived here/there?

		NUMBER OF YEARS:______

                                       ALL MY LIFE        66

DON’T KNOW      77

REFUSE    88

		



		C24

		Are you currently employed?   

		YES      1

NO      2

REFUSED     8

		



		C25

		Are you currently in school or taking classes? 

		YES      1

NO      2

REFUSED     8

		



		C26

		What is the highest level of education you completed? 

		NONE       1

PRIMARY SCHOOL     2

SECONDARY SCHOOL    3

POSTSECONDARY     4

REFUSED   88

		



		C27

		What type of phone do you use, if any? 

			NO PHONE AT ALL    1

BASIC PHONE (NOT SMART)    2

SMART PHONE     3

		READ OPTIONS. 



		C28

		Now think about the place where you slept last night. Did you sleep at….

		THIS VENUE	    1

ANOTHER SOCIAL VENUE      2

FAMILY RESIDENCE	 3

FRIEND’S RESIDENCE	    4

DORMITORY      5

HOTEL/COMMERCIAL LODGING      6

STREET/OUTSIDE      7

SOMEWHERE ELSE	8

		READ OPTIONS.



		C29

		Some people travel to other districts and some do not. When did you most recently travel outside this district, if ever? 

		IN THE PAST WEEK   1

IN THE PAST MONTH   2 

                   IN THE PAST 6 MONTHS   3

OVER 6 MONTHS AGO   4

NEVER  5

		READ OPTIONS.











		MODULE 5: VENUE ATTENDANCE 



		

		Next, I am going to ask you about how often you come here to this venue. This information will help us estimate how many people could be reached here.

		

		READ



		C30

		Do you work here?

		YES      1

NO      2

REFUSED  8

		



		C31

		Do you live here?

		YES      1

NO      2

REFUSED     8

		



		C32

		How often do you come to this venue? 

READ OPTIONS

		LIVES AT VENUE   0

VISITS DAILY    1

4–6 TIMES PER WEEK   2

2–3 TIMES PER WEEK   3

WEEKLY    4

2–3 TIMES PER MONTH   5

MONTHLY  6

LESS THAN ONCE A MONTH  7

THIS IS MY FIRST TIME HERE  8

DOES NOT KNOW  77

REFUSE  88 

		



		C33

		Why did you come here today/tonight? Did you come to:



		A. Socialize?    

		1

		CIRCLE 1 IF YES. 



		

		

		B. Drink Alcohol?    

		1

		



		

		

		C. Look for A Sexual Partner?    

		1

		



		

		

		D. Work?

		1

		



		C34

		Other than this place, how many other public places have you visited today to socialize, drink alcohol, or look for a person to have sex with? 

		NUMBER:

		



		C35

		How many other public places do you plan to go to today to socialize, drink alcohol, or look for a sexual partner?

		NUMBER: 

		



		C36A

		Think about <last> Saturday night. Including this place, did you go to any public venues to socialize last Saturday during the period 8 PM –11 PM? 

		YES      1

NO      2

REFUSED     8

		IF TODAY IS SATURDAY, ASK ABOUT THE PREVIOUS SATURDAY. IF NO, GO TO C37. 



		C36B

		[IF YES] Including this venue if you came here, how many public social venues did you go to last Saturday night between 8 PM and 11 PM? 

		NUMBER: 

		



		MODULE 6: DRUG USE 



		

		Now I have a few questions about smoking, drinking alcohol, and using drugs. 

		

		READ.



		C37

		 Do you smoke a cigarette once a week or more? 

		YES      1

NO      2

REFUSED     8

		



		C38

		Do you drink alcohol daily or almost every day? 

		YES      1

NO      2

REFUSED     8

		



		C39A

		Have you injected nonprescription drugs at any time in the past year? 

		YES      1

NO      2

REFUSED     8

		IF YES, GO TO C39C.



		C39B

		Have you ever injected nonprescription drugs? 

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C40.



		C39C

		Some people take medicine to help with a drug addiction. Are you receiving opioid substitution therapy or taking a medicine to treat a drug addiction? 

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C39E.



		C39D

		Have you been taking the medicine for six months or more? 

		YES      1

NO      2

REFUSED     8

		



		C39E

		The last time you injected drugs, did you use a sterile needle and syringe?

		YES      1

NO      2

REFUSED     8

		



		C39F

		How easy or hard is it to get sterile injecting equipment such as clean needles? 

		VERY EASY   1

EASY   2

DIFFICULT   3

VERY DIFFICULT   4

		



		
MODULE 7   SEXUAL BEHAVIOR 



		

		The next few questions are about sexual behavior.

		

		READ



		C40

		At what age did you first have sex? By sex I mean penile-vaginal sex or anal sex. Let me know if you have never had sex. 

		

AGE: __________

DOES NOT KNOW  97

REFUSED   98

NEVER HAD SEX   99

		 IF NEVER HAD SEX, GO TO C52A.



		C41

		Did you use a condom the last time you had penile-vaginal sex?

		YES      1

NO      2

REFUSED     8

NEVER HAD VAGINAL SEX   9

		PROBE IF NECESSARY TO ENSURE THAT THE PERSON HAS HAD VAGINAL SEX. 



		C42A

		Have you ever had anal sex with a man? 

		YES       1

NO       2

REFUSED     8

		IF NO, GO TO C43



		C42B

		[IF YES] The last time you had anal sex with a man, did you use a condom? 

		YES      1

NO      2

REFUSED     8

		



		C42C

		Some people use a personal lubricant during anal sex. The last time you had anal sex with a man, did you use any lubricant? 

		YES      1

NO      2

REFUSED     8

		



		C42D

		If you wanted personal lubricant, how easy or difficult would it be for you to get one quickly? 

		VERY EASY   1

EASY   2

DIFFICULT   3

VERY DIFFICULT   4

		READ OPTIONS.



		C43

		In the past 12 months, have you had sex with a person who you never had sex with before?

		YES      1

NO      2

REFUSED     8

		



		C44

		In the past 12 months, approximately how many men did you have sex with?  

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE TO NINE  5

TEN TO TWENTY   6

TWENTY TO THIRTY   7

31–100   8

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS.



		C45

		In the past 12 months, approximately how many women have you had sex with? 

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE TO NINE  5

TEN TO TWENTY   6

TWENTY TO THIRTY   7

31–100   8

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS.



		C46A

		In the past 12 months, have you paid a woman to have sex with you?

		YES      1

NO      2

REFUSED     8

		



		C46B

		In the past 12 months, have you paid a man to have sex with you?

		YES      1

NO      2

REFUSED     8

		



		C47A

		Has anyone ever paid you money for sex?

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C48A.



		C47B

		[IF YES] When did this happen most recently? 

		WITHIN THE PAST WEEK  1

WITHIN THE PAST 2–4 WEEKS  2

WITHIN THE PAST YEAR  3

OVER A YEAR AGO   4

		READ OPTIONS. 



		

		Now I am going to ask you about how many people you had sex with in the past 4 weeks.

		

		READ.



		C48A

		First, I would like to know how many men you had sex with in the past 4 weeks, including men you had sex with once and men you had sex with more often. In total, how many men did you have sex with in the past 4 weeks?

		NUMBER:

		IF ZERO, GO TO C49A.



		C48B

		Of these men, how many were new male partners: that is, the first time you had sex with the person was in the past 4 weeks?

		NUMBER:

		



		C49A

		In total, how many women did you have sex with in the past 4 weeks?

		NUMBER:

		IF ZERO, GO TO C50A.



		C49B

		Of these women, how many were new female partners: that is, the first time you had sex with the person was in the past 4 weeks?

		NUMBER:  

		



		C50A.

		Do you have a main sexual partner now? A main partner could be a spouse, someone you live with, or someone else.

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C51A.



		C50B.

		[IF YES] Are the main partner(s) male, female, or do you have both a main female and main male partner?

		MALE   1

FEMALE   2

BOTH   3

REFUSED   8

		



		C50C

		Do you think that your main partner(s) (any of your main partners) has had sex with another person in the past 12 months?
PROBE FOR BEST GUESS.

		YES      1

NO      2

REFUSED     8

		



		MODULE 8 CONDOM USE



		C51A



		We’ve talked a bit about male condoms, but I want to know if you have ever used a male condom or not. Have you ever used a male condom?   

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C52A



		C51B

		Think about the past 7 days. How many times did you have vaginal sex with a condom? And how many times did you have vaginal sex without a condom? 

		WITH A CONDOM:_______

		



		

		

		WITHOUT A CONDOM:_________

		



		C51C

		Which best describes your condom use during vaginal sex (man with woman) in the past 6 months?


		I DID NOT USE CONDOMS AT ALL  1

I OCCASIONALLY USED THEM   2 

I USED CONDOMS EVERY TIME   3

I DID NOT HAVE VAGINAL SEX IN THE PAST 6 MONTHS.   4

		READ ALL. 



		C51D

		If you wanted a condom, how easy or difficult would it be for you to get one quickly? 

		VERY EASY   1

EASY   2

DIFFICULT   3

VERY DIFFICULT   4

		READ OPTIONS.



		C51E

		Do you have a condom with you now that you can show me? Will you show it to me now?  



		YES      1

NO      2

REFUSED   8

		ONLY CIRCLE 1 IF YOU SAW THE CONDOM.



		MODULE 9: KEY POPULATION SIZE-ESTIMATION QUESTIONS



		

		Next, there are a few groups of people who may be at higher risk of getting infected with HIV. We would like your help estimating how many of these people are in the district. We are asking everyone who is interviewed how many people they personally know in each group. Knowing them personally means that you know their name and they know your name and you have talked face to face in the past 4 weeks. We are asking people so we can plan programs. 

		

		READ.



		C52A

		Some men have sex with other men. How many men who have sex with men do you personally know in the district? 

		NUMBER:

		IF ZERO, GO TO C53.



		C52B

		Of these <number> men, how many socialize in public places where they may meet a new sexual partner?

		NUMBER:

		



		C53A

		Some women have sex with men for money. How many women who have sex with men for money do you personally know in the district? 

		NUMBER:

		IF ZERO, GO TO C54.



		C53B

		Of these <number> women you know who have sex with men for money, how many go to public places to find clients who will pay them for sex? 

		NUMBER:

		



		MODULE 10:   SYMPTOMS & USE OF SERVICES



		

		Next I would like to ask you if you have some physical symptoms of an infection and whether you are getting health services.

		

		READ



		C54

		In the past 12 months, were you given a diagnosis of tuberculosis (TB)?

		YES	       1

NO      2

DON’T KNOW      7

REFUSED     8

		



		C55

		Have you had a cough for the past two weeks, fever, night sweats, or unexplained weight loss?  

		YES      1

NO      2

DON’T KNOW      7

REFUSED     8

		



		C56A

		MEN ONLY: Do you currently have any of the following symptoms: a discharge from your penis, burning when you urinate, or sores on your penis? 

		YES	       1

NO       2

REFUSE     8

NOT APPLICABLE: FEMALE    9

		IF FEMALE, DO NOT ASK QUESTION. CIRCLE 9.



		C56B

		MEN ONLY: Are you circumcised?

		YES	       1

NO       2

REFUSE     8

NOT APPLICABLE: FEMALE    9

		IF FEMALE, DO NOT ASK QUESTION. CIRCLE 9.



		C57

		WOMEN ONLY: Do you currently have an unusual vaginal discharge or sores around your vagina? 

		YES	       1

NO       2

REFUSE     8

NOT APPLICABLE: MALE    9

		IF MALE, DO NOT ASK QUESTION. CIRCLE 9.



		

		In the past 12 months, have you received information about HIV or AIDS from a heath care provider or peer educator at: 

		

		READ. 



		C58A

C58B

C58C

		This venue?  

		YES	      1

NO      2

		ASK ABOUT EACH TYPE OF LOCATION. ENTER YES OR NO FOR EACH. 



		

		 A drop-In center?  

		YES	      1

NO      2

		



		

		 A public health clinic? 

		YES	      1

NO      2

		



		C59

		Do you know where to go to get tested for HIV in <this district>?

		YES      1

NO      2

REFUSED   8

		



		C60A

		Have you ever been tested for HIV? 

		YES      1

NO      2

REFUSED   8

		IF NO, GO TO C63A. 



		C60B

		When were you most recently tested? 

		IN THE PAST 6 MONTHS  1

6 MONTHS TO ONE YEAR AGO 2

1 TO 5 YEARS AGO  3

OVER FIVE YEARS AGO  4

		READ OPTIONS



		C60C

		Have you ever had a positive HIV test indicating that you have an HIV infection? 

		YES      1

NO      2

REFUSED   8

		



		C60D

		How long ago did you have your first HIV-positive test? 

		IN THE PAST 6 MONTHS  1

6 MONTHS TO ONE YEAR AGO 2

1 TO 5 YEARS AGO  3

OVER FIVE YEARS AGO  4

		READ OPTIONS.



		C61A

		Have you ever taken medicine provided by a trained health care provider to treat or prevent getting an HIV infection? The treatment medicines are called antiretroviral drugs, or ART. The prevention medicines are called pre-exposure prophylaxis, or PrEP. Have you ever taken ART or PrEP? 

		YES       1

NO      2

REFUSED   8

		IF NO, GO TO C66.



		C61B

		Are you currently taking ART drugs or PrEP or neither?

		ART       1

PrEP       2

NEITHER   3

REFUSE     8

		



		C61C

		Have you been taking your ART OR PrEP less than 12 months? 

		YES	       1

NO       2

REFUSE     8

		



		C61D

		In the past 7 days, did you miss taking your ART or PrEP 3 days or more?

		YES	       1

NO       2

REFUSE     8

		



		 C61E

		In which district did you most recently obtain your ART or PrEP medicine?

		DISTRICT CODE:_______________



		    







		MODULE 11:   VULNERABILITIES



		

		READ: Finally, there are just a few more questions about problems people face in their lives.

		

		READ



		C62

		In the past four weeks, did you go to sleep at night hungry because there was not enough food?

		YES	       1

NO       2

REFUSE     8

		



		C63 

		In the past 12 months, has a family member or sexual partner hurt you physically? 

		YES	       1

NO       2

REFUSE     8

		



		C64

		In the past 12 months, have you been forced to have sex against your will?

		YES	       1

NO       2

REFUSE     8

		



		C65

		Some people get paid money for sex and see themselves as sex workers. Do you get money for sex and do you see yourself as a sex worker? 

		YES	       1

NO       2

REFUSE     8

		



		C66

		Some people see themselves as gay or lesbian. Do you see yourself as gay or lesbian? 

		YES	       1

NO       2

REFUSE     8

		



		C67

		In the past 12 months, have you spent a night in jail or prison?

		YES	       1

NO       2

REFUSE     8

		



		C68

		In the past 12 months, have you experienced stigma from a health care worker?

		YES	       1

NO       2

REFUSE     8

		



		C69

		Have you been homeless anytime in the past 12 months?  

		YES	       1

NO       2

REFUSE     8

		



		C70

		Do you see yourself as a man or a woman?

		MAN  	1

WOMAN 	2

		



		C71

		Were you born male or female? 

		             MALE              1

FEMALE          2

		



		C72

		What is your current marital status? 

		Married/Living with Partner     1

Separated    2 

Divorced    3

Never Married    4 

		







		MODULE 12: RESPONDENT SELF-COMPLETED SECTION 



		READ: Finally, I would like you to answer a few questions privately on this <tablet or paper> that I will give you. I will read the question and the response choices. You should enter your honest answer on the <tablet or paper answer sheet>. Just to remind you, these responses will not be shared with anyone, and I will not look at what you say, so there is no reason to give a false answer. We really want to know the truth. Some of the questions may seem like they are repeated, but please be patient. I want you to pick your most honest answer without showing or telling it to me. If your answer is YES, please <tap the tree on the tablet or circle the tree on the answer sheet>. If your answer is NO, please tap or circle the ball.  INTERVIEWER: READ THE QUESTIONS. 



		Q1 

		Have you had sex with anyone in the past 12 months?

		xxxxx



		Q2 

		In the past 12 months, has someone paid you money for sex? 

		xxxxx



		Q3 

		In the past 12 months, have you had anal sex with a man?

		xxxxx



		Q4 

		In the past 12 months, did you have anal sex without using a condom?

		xxxxx



		Q5 

		In the past 12 months, did you have vaginal sex without using a condom?

		xxxxx



		Q6 

		Have you ever received an HIV test result from a health worker showing that you are infected with HIV?

		xxxxx



		Q7 

		Are you currently taking antiretroviral (ART) drugs to treat an HIV infection?

		xxxxx



		Q8 

		Some people see themselves as gay or lesbian or transgender. Do you see yourself as gay or lesbian or transgender?

		xxxxx







		

		  MODULE 13 INTERVIEWER SECTION 

		RESPONSE OPTIONS

		DIRECTIONS



		

		INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR EVERY VENUE THAT IS VISITED, EVEN IF THERE ARE NO RESPONDENTS. YOU MUST COMPLETE THIS MODULE FOR EACH POTENTIAL RESPONDENT, EVEN IF THE PERSON WAS NOT ELIGIBLE OR REFUSED AT THE BEGINNING OR PART-WAY THROUGH. YOU MUST COMPLETE THIS SECTION FOR EACH RESPONDENT YOU INTERVIEWED.

		

		



		C73A

		Outcome of interview 

		COMPLETED INTERVIEW 1 

VENUE NO LONGER IN OPERATION	 2

VENUE MANAGER REFUSED   3 

VENUE NOT AVAILABLE   4

RESPONDENT NOT ELIGIBLE   5

RESPONDENT REFUSED COMPLETELY   6

INCOMPLETE INTERVIEW 	7

COMPLETE INTERVIEW    8

OTHER   9

		



		C73B

		IF OTHER EXPLAIN 

		

		TEXT. 



		C74A

		HIV TEST RESULT 

		REACTIVE (POSITIVE)   1

NONREACTIVE (NEGATIVE)    2

INDETERMINATE    3 

TEST NOT DONE    4 

		



		C74B

		IF TEST NOT DONE, WHY NOT 

		

		



		C75

		CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED TODAY BY THIS INTERVIEWER:

		

		



		C76

		TABLET ID NUMBER 

		

		



		C77

		NAME OF YOUR SUPERVISOR: 
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Level 3: Interview with a Patron or Worker 


PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


MODULE 1:   LOCATION INFORMATION    


C1 District Name NAME: TEXT. 


C2 District Number NUMBER:  


C3 Subdistrict Area Name NAME: TEXT.  


C4 Subdistrict Area Number NUMBER:  


C5 Priority Prevention Area (PPA) Name NAME: 
IF NOT IN A PPA, WRITE 


“NOT APPLICABLE”. 


C6 Priority Prevention Area Number: NUMBER: 
IF NOT IN A PPA, LEAVE 


BLANK. 


C7 Venue Identification Number (Site ID): NUMBER:  


C8 Venue Name: NAME: TEXT.  


C9 Type of sampling used to select venue for FORM C 
 PROBABILITY SAMPLE      1  


PURPOSIVE     2  


 


MODULE 2:   VENUE AVAILABILITY   


C10A 


C10B 


C10C 


Date of survey 


A DAY:    


B MONTH: 


C YEAR: 


C11 Interviewer identification number NUMBER:  


C12 Is the venue available for interviews?  
YES       1 


NO       2 


IF NO, GO TO C73A. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C13 Start time HOUR: ______   MINUTE: _____ 


 


 


 


 


MODULE 3: RECRUITMENT OF RESPONDENT 


C14 What type of respondent are you recruiting?  


RANDOMLY SELECTED MALE   1 


RANDOMLY SELECTED FEMALE   2 


“TAKE ALL” FEMALE WORKERS   3 


PURPOSIVELY SELECTED MEN WHO 


HAVE SEX WITH MEN (MSM)   4 


PURPOSIVELY SELECTED FEMALE SEX 


WORKERS (FSW)   5 


 


 


Hello. My name is < ............ > and I am working on a 


study that will improve HIV prevention programs. I 


would like to ask you some questions about this venue 


and some questions to assess your need for and access 


to services. I would like to offer you an HIV test, too.  


Here is a FACT SHEET that has more information about 


the study. This should take about 30–-40 minutes.   


 


READ: 


C15 
INTERVIEWER: DID YOU READ THE FACT SHEET TO THE 


RESPONDENT AND ANSWER QUESTIONS?  


YES       1 


NO       2 


 


C16 


HOW MANY POTENTIAL RESPONDENTS REFUSED 


BEFORE YOU COULD INTRODUCE YOURSELF AND 


REQUEST INFORMED CONSENT?  


 


NUMBER:  
 


C17 
GENDER OF RESPONDENT AS OBSERVED BY 


INTERVIEWER 


MAN   1 


WOMAN   2  


TRANS FEMALE   3 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C18A What is your age?                                                                                                                               AGE: 


IF 18 OR OLDER, GO 


TO C19A. 


C18B 
[IF AGE 15–17] Are you here with a parent or on a 


family errand?  


YES     1 


NO     2 


REFUSED     8 


ONLY ASK IF AGE 15–


17. IF YES, END THE 


INTERVIEW AND GO 


TO C73A. IF NO, GO TO 


C19A. 


C19A 


As part of this study you will be interviewed and tested 


for HIV. Those with a positive test will have another test 


to determine the level of infection. Are you willing to be 


interviewed and tested?  


YES       1 


NO       2 


IF YES, WILLING, GO 


TO C20. 


C19B 


[IF NO] Some people don’t want to be interviewed and 


tested, because they already know they have HIV. Is this 


why you don’t want to be interviewed and tested?  


YES     1 


NO     2 


REFUSED     8 


ASK ONLY IF C19A IS 


NO.  IF RESPONSE IS 


YES, GO TO C73A.   


C20 
INTERVIEWER: IS RESPONDENT CAPABLE OF 


ANSWERING THE QUESTIONS?  


YES      1 


NO       2 


 IF NO, THANK THE 


RESPONDENT AND GO 


TO C73A. 


C21 LANGUAGE OF INTERVIEW:       TEXT.  


MODULE 4: DEMOGRAPHIC CHARACTERISTICS 


 
Thank-you for agreeing to participate. First I am going to 


ask you a few general questions. 
 


READ 


C22 In what district do you live?   DISTRICT CODE: USE CODE SHEET. 


C23 How many years have you lived here/there? 


NUMBER OF YEARS:______ 


                                       ALL MY LIFE        66 


DON’T KNOW      77 


REFUSE    88 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C24 Are you currently employed?    


YES      1 


NO      2 


REFUSED     8 


 


C25 Are you currently in school or taking classes?  


YES      1 


NO      2 


REFUSED     8 


 


C26 What is the highest level of education you completed?  


NONE       1 


PRIMARY SCHOOL     2 


SECONDARY SCHOOL    3 


POSTSECONDARY     4 


REFUSED   88 


 


C27 What type of phone do you use, if any?  


 NO PHONE AT ALL    1 


BASIC PHONE (NOT SMART)    2 


SMART PHONE     3 


READ OPTIONS.  


C28 
Now think about the place where you slept last night. 


Did you sleep at…. 


THIS VENUE     1 


ANOTHER SOCIAL VENUE      2 


FAMILY RESIDENCE  3 


FRIEND’S RESIDENCE     4 


DORMITORY      5 


HOTEL/COMMERCIAL LODGING      6 


STREET/OUTSIDE      7 


SOMEWHERE ELSE 8 


READ OPTIONS. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C29 


Some people travel to other districts and some do not. 


When did you most recently travel outside this district, 


if ever?  


IN THE PAST WEEK   1 


IN THE PAST MONTH   2  


                   IN THE PAST 6 MONTHS   3 


OVER 6 MONTHS AGO   4 


NEVER  5 


READ OPTIONS. 


 


 


 


 


MODULE 5: VENUE ATTENDANCE  


 


Next, I am going to ask you about how often you come 


here to this venue. This information will help us 


estimate how many people could be reached here. 
 


READ 


C30 Do you work here? 


YES      1 


NO      2 


REFUSED  8 


 


C31 Do you live here? 


YES      1 


NO      2 


REFUSED     8 


 







6 


 


PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C32 


How often do you come to this venue?  


READ OPTIONS 


LIVES AT VENUE   0 


VISITS DAILY    1 


4–6 TIMES PER WEEK   2 


2–3 TIMES PER WEEK   3 


WEEKLY    4 


2–3 TIMES PER MONTH   5 


MONTHLY  6 


LESS THAN ONCE A MONTH  7 


THIS IS MY FIRST TIME HERE  8 


DOES NOT KNOW  77 


REFUSE  88  


 


C33 


Why did you come here today/tonight? Did you come 


to: 


 


A. Socialize?     1 CIRCLE 1 IF YES.  


B. Drink Alcohol?     1 


C. Look for A Sexual Partner?     1 


D. Work? 1 


C34 


Other than this place, how many other public places 


have you visited today to socialize, drink alcohol, or look 


for a person to have sex with?  


NUMBER: 


 


C35 


How many other public places do you plan to go to 


today to socialize, drink alcohol, or look for a sexual 


partner? 


NUMBER:  


 


C36A 


Think about <last> Saturday night. Including this place, 


did you go to any public venues to socialize last 


Saturday during the period 8 PM –11 PM?  


YES      1 


NO      2 


REFUSED     8 


IF TODAY IS SATURDAY, 


ASK ABOUT THE 


PREVIOUS SATURDAY. IF 


NO, GO TO C37.  
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C36B 


[IF YES] Including this venue if you came here, how 


many public social venues did you go to last Saturday 


night between 8 PM and 11 PM?  


NUMBER:  


 


MODULE 6: DRUG USE  


 
Now I have a few questions about smoking, drinking 


alcohol, and using drugs.  


 
READ. 


C37  Do you smoke a cigarette once a week or more?  


YES      1 


NO      2 


REFUSED     8 


 


C38 Do you drink alcohol daily or almost every day?  


YES      1 


NO      2 


REFUSED     8 


 


C39A 
Have you injected nonprescription drugs at any time in 


the past year?  


YES      1 


NO      2 


REFUSED     8 


IF YES, GO TO C39C. 


C39B Have you ever injected nonprescription drugs?  


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C40. 


C39C 


Some people take medicine to help with a drug 


addiction. Are you receiving opioid substitution therapy 


or taking a medicine to treat a drug addiction?  


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C39E. 


C39D 
Have you been taking the medicine for six months or 


more?  


YES      1 


NO      2 


REFUSED     8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C39E 
The last time you injected drugs, did you use a sterile 


needle and syringe? 


YES      1 


NO      2 


REFUSED     8 


 


C39F 
How easy or hard is it to get sterile injecting equipment 


such as clean needles?  


VERY EASY   1 


EASY   2 


DIFFICULT   3 


VERY DIFFICULT   4 


 


MODULE 7   SEXUAL BEHAVIOR  


 The next few questions are about sexual behavior.  READ 


C40 


At what age did you first have sex? By sex I mean penile-


vaginal sex or anal sex. Let me know if you have never 


had sex.  


 


AGE: __________ 


DOES NOT KNOW  97 


REFUSED   98 


NEVER HAD SEX   99 


 IF NEVER HAD SEX, GO 


TO C52A. 


C41 
Did you use a condom the last time you had penile-


vaginal sex? 


YES      1 


NO      2 


REFUSED     8 


NEVER HAD VAGINAL SEX   9 


PROBE IF NECESSARY TO 


ENSURE THAT THE 


PERSON HAS HAD 


VAGINAL SEX.  


C42A Have you ever had anal sex with a man?  


YES       1 


NO       2 


REFUSED     8 


IF NO, GO TO C43 


C42B 
[IF YES] The last time you had anal sex with a man, did 


you use a condom?  


YES      1 


NO      2 


REFUSED     8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C42C 


Some people use a personal lubricant during anal sex. 


The last time you had anal sex with a man, did you use 


any lubricant?  


YES      1 


NO      2 


REFUSED     8 


 


C42D 
If you wanted personal lubricant, how easy or difficult 


would it be for you to get one quickly?  


VERY EASY   1 


EASY   2 


DIFFICULT   3 


VERY DIFFICULT   4 


READ OPTIONS. 


C43 
In the past 12 months, have you had sex with a person 


who you never had sex with before? 


YES      1 


NO      2 


REFUSED     8 


 


C44 
In the past 12 months, approximately how many men 


did you have sex with?   


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE TO NINE  5 


TEN TO TWENTY   6 


TWENTY TO THIRTY   7 


31–100   8 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C45 
In the past 12 months, approximately how many 


women have you had sex with?  


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE TO NINE  5 


TEN TO TWENTY   6 


TWENTY TO THIRTY   7 


31–100   8 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS. 


C46A 
In the past 12 months, have you paid a woman to have 


sex with you? 


YES      1 


NO      2 


REFUSED     8 


 


C46B 
In the past 12 months, have you paid a man to have sex 


with you? 


YES      1 


NO      2 


REFUSED     8 


 


C47A Has anyone ever paid you money for sex? 


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C48A. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C47B [IF YES] When did this happen most recently?  


WITHIN THE PAST WEEK  1 


WITHIN THE PAST 2–4 WEEKS  2 


WITHIN THE PAST YEAR  3 


OVER A YEAR AGO   4 


READ OPTIONS.  


 
Now I am going to ask you about how many people you 


had sex with in the past 4 weeks. 
 


READ. 


C48A 


First, I would like to know how many men you had sex 


with in the past 4 weeks, including men you had sex 


with once and men you had sex with more often. In 


total, how many men did you have sex with in the past 4 


weeks? 


NUMBER: 


IF ZERO, GO TO C49A. 


C48B 


Of these men, how many were new male partners: that 


is, the first time you had sex with the person was in the 


past 4 weeks? 


NUMBER: 


 


C49A 
In total, how many women did you have sex with in the 


past 4 weeks? 
NUMBER: 


IF ZERO, GO TO C50A. 


C49B 


Of these women, how many were new female partners: 


that is, the first time you had sex with the person was in 


the past 4 weeks? 


NUMBER:   


 


C50A. 


Do you have a main sexual partner now? A main partner 


could be a spouse, someone you live with, or someone 


else. 


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C51A. 


C50B. 


[IF YES] Are the main partner(s) male, female, or do you 


have both a main female and main male partner? 


MALE   1 


FEMALE   2 


BOTH   3 


REFUSED   8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C50C 


Do you think that your main partner(s) (any of your 


main partners) has had sex with another person in the 


past 12 months? 


PROBE FOR BEST GUESS. 


YES      1 


NO      2 


REFUSED     8 


 


MODULE 8 CONDOM USE 


C51A 


 


We’ve talked a bit about male condoms, but I want to 


know if you have ever used a male condom or not. Have 


you ever used a male condom?    


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C52A 


C51B 


Think about the past 7 days. How many times did you 


have vaginal sex with a condom? And how many times 


did you have vaginal sex without a condom?  


WITH A CONDOM:_______ 
 


WITHOUT A CONDOM:_________ 


C51C 


Which best describes your condom use during vaginal 


sex (man with woman) in the past 6 months? 


 


I DID NOT USE CONDOMS AT ALL  1 


I OCCASIONALLY USED THEM   2  


I USED CONDOMS EVERY TIME   3 


I DID NOT HAVE VAGINAL SEX IN 


THE PAST 6 MONTHS.   4 


READ ALL.  


C51D 
If you wanted a condom, how easy or difficult would it 


be for you to get one quickly?  


VERY EASY   1 


EASY   2 


DIFFICULT   3 


VERY DIFFICULT   4 


READ OPTIONS. 


C51E 


Do you have a condom with you now that you can show 


me? Will you show it to me now?   


 


YES      1 


NO      2 


REFUSED   8 


ONLY CIRCLE 1 IF YOU 


SAW THE CONDOM. 


MODULE 9: KEY POPULATION SIZE-ESTIMATION QUESTIONS 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


 


Next, there are a few groups of people who may be at 


higher risk of getting infected with HIV. We would like 


your help estimating how many of these people are in 


the district. We are asking everyone who is interviewed 


how many people they personally know in each group. 


Knowing them personally means that you know their 


name and they know your name and you have talked 


face to face in the past 4 weeks. We are asking people 


so we can plan programs.  


 


READ. 


C52A 


Some men have sex with other men. How many men 


who have sex with men do you personally know in the 


district?  


NUMBER: 


IF ZERO, GO TO C53. 


C52B 
Of these <number> men, how many socialize in public 


places where they may meet a new sexual partner? 
NUMBER: 


 


C53A 


Some women have sex with men for money. How many 


women who have sex with men for money do you 


personally know in the district?  


NUMBER: 


IF ZERO, GO TO C54. 


C53B 


Of these <number> women you know who have sex 


with men for money, how many go to public places to 


find clients who will pay them for sex?  


NUMBER: 


 


MODULE 10:   SYMPTOMS & USE OF SERVICES 


 


Next I would like to ask you if you have some physical 


symptoms of an infection and whether you are getting 


health services. 


 


READ 


C54 
In the past 12 months, were you given a diagnosis of 


tuberculosis (TB)? 


YES        1 


NO      2 


DON’T KNOW      7 


REFUSED     8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C55 
Have you had a cough for the past two weeks, fever, 


night sweats, or unexplained weight loss?   


YES      1 


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C56A 


MEN ONLY: Do you currently have any of the following 


symptoms: a discharge from your penis, burning when 


you urinate, or sores on your penis?  


YES        1 


NO       2 


REFUSE     8 


NOT APPLICABLE: FEMALE    9 


IF FEMALE, DO NOT ASK 


QUESTION. CIRCLE 9. 


C56B MEN ONLY: Are you circumcised? 


YES        1 


NO       2 


REFUSE     8 


NOT APPLICABLE: FEMALE    9 


IF FEMALE, DO NOT ASK 


QUESTION. CIRCLE 9. 


C57 
WOMEN ONLY: Do you currently have an unusual 


vaginal discharge or sores around your vagina?  


YES        1 


NO       2 


REFUSE     8 


NOT APPLICABLE: MALE    9 


IF MALE, DO NOT ASK 


QUESTION. CIRCLE 9. 


 


In the past 12 months, have you received information 


about HIV or AIDS from a heath care provider or peer 


educator at:  


 


READ.  


C58A 


C58B 


C58C 


This venue?   
YES       1 


NO      2 


ASK ABOUT EACH TYPE 


OF LOCATION. ENTER 


YES OR NO FOR EACH.  


 A drop-In center?   
YES       1 


NO      2 


 A public health clinic?  
YES       1 


NO      2 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C59 
Do you know where to go to get tested for HIV in <this 


district>? 


YES      1 


NO      2 


REFUSED   8 


 


C60A Have you ever been tested for HIV?  


YES      1 


NO      2 


REFUSED   8 


IF NO, GO TO C63A.  


C60B When were you most recently tested?  


IN THE PAST 6 MONTHS  1 


6 MONTHS TO ONE YEAR AGO 2 


1 TO 5 YEARS AGO  3 


OVER FIVE YEARS AGO  4 


READ OPTIONS 


C60C 
Have you ever had a positive HIV test indicating that 


you have an HIV infection?  


YES      1 


NO      2 


REFUSED   8 


 


C60D How long ago did you have your first HIV-positive test?  


IN THE PAST 6 MONTHS  1 


6 MONTHS TO ONE YEAR AGO 2 


1 TO 5 YEARS AGO  3 


OVER FIVE YEARS AGO  4 


READ OPTIONS. 


C61A 


Have you ever taken medicine provided by a trained 


health care provider to treat or prevent getting an HIV 


infection? The treatment medicines are called 


antiretroviral drugs, or ART. The prevention medicines 


are called pre-exposure prophylaxis, or PrEP. Have you 


ever taken ART or PrEP?  


YES       1 


NO      2 


REFUSED   8 


IF NO, GO TO C66. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C61B Are you currently taking ART drugs or PrEP or neither? 


ART       1 


PrEP       2 


NEITHER   3 


REFUSE     8 


 


C61C 
Have you been taking your ART OR PrEP less than 12 


months?  


YES        1 


NO       2 


REFUSE     8 


 


C61D 
In the past 7 days, did you miss taking your ART or PrEP 


3 days or more? 


YES        1 


NO       2 


REFUSE     8 


 


 C61E 
In which district did you most recently obtain your ART 


or PrEP medicine? 


DISTRICT CODE:_______________ 


 


     


 


 


MODULE 11:   VULNERABILITIES 


 
READ: Finally, there are just a few more questions about 


problems people face in their lives. 
 


READ 


C62 
In the past four weeks, did you go to sleep at night 


hungry because there was not enough food? 


YES        1 


NO       2 


REFUSE     8 


 


C63  
In the past 12 months, has a family member or sexual 


partner hurt you physically?  


YES        1 


NO       2 


REFUSE     8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C64 
In the past 12 months, have you been forced to have 


sex against your will? 


YES        1 


NO       2 


REFUSE     8 


 


C65 


Some people get paid money for sex and see 


themselves as sex workers. Do you get money for sex 


and do you see yourself as a sex worker?  


YES        1 


NO       2 


REFUSE     8 


 


C66 
Some people see themselves as gay or lesbian. Do you 


see yourself as gay or lesbian?  


YES        1 


NO       2 


REFUSE     8 


 


C67 
In the past 12 months, have you spent a night in jail or 


prison? 


YES        1 


NO       2 


REFUSE     8 


 


C68 
In the past 12 months, have you experienced stigma 


from a health care worker? 


YES        1 


NO       2 


REFUSE     8 


 


C69 
Have you been homeless anytime in the past 12 


months?   


YES        1 


NO       2 


REFUSE     8 


 


C70 Do you see yourself as a man or a woman? 
MAN   1 


WOMAN  2 


 


C71 Were you born male or female?  


             MALE              1 


FEMALE          2 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C72 What is your current marital status?  


Married/Living with Partner     1 


Separated    2  


Divorced    3 


Never Married    4  


 


 


MODULE 12: RESPONDENT SELF-COMPLETED SECTION  


READ: Finally, I would like you to answer a few questions privately on this <tablet or paper> that I will give you. I will read the 


question and the response choices. You should enter your honest answer on the <tablet or paper answer sheet>. Just to remind 


you, these responses will not be shared with anyone, and I will not look at what you say, so there is no reason to give a false answer. 


We really want to know the truth. Some of the questions may seem like they are repeated, but please be patient. I want you to pick 


your most honest answer without showing or telling it to me. If your answer is YES, please <tap the tree on the tablet or circle the 


tree on the answer sheet>. If your answer is NO, please tap or circle the ball.  INTERVIEWER: READ THE QUESTIONS.  


Q1  Have you had sex with anyone in the past 12 months? 


xxxxx  


Q2  In the past 12 months, has someone paid you money for sex?  


xxxxx  


Q3  In the past 12 months, have you had anal sex with a man? 


xxxxx  


Q4  In the past 12 months, did you have anal sex without using a condom? 


xxxxx  


Q5  In the past 12 months, did you have vaginal sex without using a condom? 


xxxxx  
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Q6  
Have you ever received an HIV test result from a health worker showing that you are 


infected with HIV? 
xxxxx  


Q7  Are you currently taking antiretroviral (ART) drugs to treat an HIV infection? 


xxxxx  


Q8  
Some people see themselves as gay or lesbian or transgender. Do you see yourself as 


gay or lesbian or transgender? 
xxxxx  


 


   MODULE 13 INTERVIEWER SECTION  RESPONSE OPTIONS DIRECTIONS 


 


INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR 


EVERY VENUE THAT IS VISITED, EVEN IF THERE ARE NO 


RESPONDENTS. YOU MUST COMPLETE THIS MODULE FOR 


EACH POTENTIAL RESPONDENT, EVEN IF THE PERSON WAS 


NOT ELIGIBLE OR REFUSED AT THE BEGINNING OR PART-


WAY THROUGH. YOU MUST COMPLETE THIS SECTION FOR 


EACH RESPONDENT YOU INTERVIEWED. 


 


 


C73A Outcome of interview  


COMPLETED INTERVIEW 1  


VENUE NO LONGER IN 


OPERATION  2 


VENUE MANAGER REFUSED   3  


VENUE NOT AVAILABLE   4 


RESPONDENT NOT ELIGIBLE   5 


RESPONDENT REFUSED 


COMPLETELY   6 


INCOMPLETE INTERVIEW  7 


COMPLETE INTERVIEW    8 


OTHER   9 


 


C73B IF OTHER EXPLAIN  
 


TEXT.  







20 


 


C74A HIV TEST RESULT  


REACTIVE (POSITIVE)   1 


NONREACTIVE (NEGATIVE)    2 


INDETERMINATE    3  


TEST NOT DONE    4  


 


C74B IF TEST NOT DONE, WHY NOT  
 


 


C75 
CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED 


TODAY BY THIS INTERVIEWER: 


  


C76 TABLET ID NUMBER  
 


 


C77 NAME OF YOUR SUPERVISOR:    
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Priorities for Local AIDS Control Efforts (PLACE) 

DATA USE AGREEMENT

 

A data use agreement is recommended to ensure that the data are used to improve the program and that the participants cannot be harmed by the study, either individually or as a group. Generally, data use agreements are entered into by the funders of the study, the implementers of the study, and service delivery providers. 



This data use agreement must be adapted to the situation. It should reflect the policies of the funder, the implementing organization and service delivery providers.   

 

Protecting participants includes protecting the data after they are collected. Recommended elements of a data use agreement are below:  



Protecting the Confidentiality of Personal Identifiers 

· Personal identifiers should not be collected from participants, but if they are, personal identifiers should be stripped from the data before they are shared. Personal identifiers are birthdays, residence, medical record number, national identification number, or any sequence of information that allows deductive disclosure of an individual. 

· Under no circumstances should data with personal identifiers be shared outside the study team or emailed. 

· Data should be transferred from the field to the research office through a secure server managed by the research team. 

· GPS coordinates should be protected with the same level of confidentiality as personal identifiers. 

· Data stored on a desktop in-country (if this applies) should be on a password- protected computer in an encrypted file. The computer should be in an office that can be locked and only limited staff should have access.

· If your data collection involves collecting or transferring data via mobile devices, those devices need to have encryption features activated (and the remote-wipe feature if relevant and an option). 

· Photos that include people must only be used with the consent of the participants. 

Sharing Data 

· Service delivery providers should be provided access to the data but the access should be within the context of a workshop that includes training on data confidentiality and how to interpret the data. 

· Maps should be labeled so that key populations are not at risk. It is not ever permissible to publish a map of sex worker or MSM venues. 

· Data use should involve representatives of the populations from whom the data were collected. For example, data use should engage managers of bars and clubs, members of sex worker organizations, and other groups that contributed to the study and should benefit.

· Publication of the findings should ensure that the primary aim of the publication is to improve the public health and the engagement of local stakeholders and groups affected by the results. 

· It is reasonable to engage the Principal Investigator and the Steering Committee in the publication and interpretation of the findings. 

· Data must never be used to harm populations or shame communities. 

· Constructing a public use data set is recommended. The data set should include the data collection instruments, the protocol, the de-identified data, information about each variable and how it is coded, and sampling weights. 







Signed:___________________________________________________



Organization:______________________________________________



Date:_____________________________________________________
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Organization:______________________________________________



Date:_____________________________________________________
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Date:_____________________________________________________
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Priorities for Local AIDS Control Efforts (PLACE)  


DATA USE AGREEMENT 


  


A data use agreement is recommended to ensure that the data are used to improve the 


program and that the participants cannot be harmed by the study, either individually or as a 


group. Generally, data use agreements are entered into by the funders of the study, the 


implementers of the study, and service delivery providers.  


 


This data use agreement must be adapted to the situation. It should reflect the policies of the 


funder, the implementing organization and service delivery providers.    


  


Protecting participants includes protecting the data after they are collected. Recommended 


elements of a data use agreement are below:   


 


Protecting the Confidentiality of Personal Identifiers  


• Personal identifiers should not be collected from participants, but if they are, personal 


identifiers should be stripped from the data before they are shared. Personal identifiers 


are birthdays, residence, medical record number, national identification number, or any 


sequence of information that allows deductive disclosure of an individual.  


• Under no circumstances should data with personal identifiers be shared outside the study 


team or emailed.  


• Data should be transferred from the field to the research office through a secure server 


managed by the research team.  


• GPS coordinates should be protected with the same level of confidentiality as personal 


identifiers.  


• Data stored on a desktop in-country (if this applies) should be on a password- protected 


computer in an encrypted file. The computer should be in an office that can be locked 


and only limited staff should have access. 


• If your data collection involves collecting or transferring data via mobile devices, those 


devices need to have encryption features activated (and the remote-wipe feature if 


relevant and an option).  


• Photos that include people must only be used with the consent of the participants.  







Sharing Data  


• Service delivery providers should be provided access to the data but the access should be 


within the context of a workshop that includes training on data confidentiality and how 


to interpret the data.  


• Maps should be labeled so that key populations are not at risk. It is not ever permissible 


to publish a map of sex worker or MSM venues.  


• Data use should involve representatives of the populations from whom the data were 


collected. For example, data use should engage managers of bars and clubs, members of 


sex worker organizations, and other groups that contributed to the study and should 


benefit. 


• Publication of the findings should ensure that the primary aim of the publication is to 


improve the public health and the engagement of local stakeholders and groups affected 


by the results.  


• It is reasonable to engage the Principal Investigator and the Steering Committee in the 


publication and interpretation of the findings.  


• Data must never be used to harm populations or shame communities.  


• Constructing a public use data set is recommended. The data set should include the data 


collection instruments, the protocol, the de-identified data, information about each 


variable and how it is coded, and sampling weights.  
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Date:_____________________________________________________ 
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Priorities for Local AIDS Control Efforts (PLACE)

Interviewer Confidentiality Pledge



The information you will be collecting using Form A, Form B, and Form C is sensitive and may cause harm to the participants in this study if it were to be shared with anyone outside of this study. To protect them, we require you to sign a confidentiality pledge.

· Form A is the Community Informant Interview. 

· Form B is the Venue Informant Interview. 

· Form C is the Patron and Worker Interview. 



This pledge indicates that any information you may learn from community informants, people knowledgeable about particular places in this study including key population members, or people socializing at these places will not be repeated or released to any sources outside of those personnel directly involved in this study. If you agree to this pledge, please sign below.





___________________________               _________________

Signature                                                         Date



___________________________

Name (Please Print)







Thank you for your cooperation.
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Priorities for Local AIDS Control Efforts (PLACE) 


Interviewer Confidentiality 


Pledge 
 


The information you will be collecting using Form A, Form B, and Form C is sensitive and may cause harm 
to the participants in this study if it were to be shared with anyone outside of this study. To protect them, we 
require you to sign a confidentiality pledge. 


• Form A is the Community Informant Interview.  


• Form B is the Venue Informant Interview.  


• Form C is the Patron and Worker Interview.  
 


This pledge indicates that any information you may learn from community informants, people knowledgeable 
about particular places in this study including key population members, or people socializing at these places 
will not be repeated or released to any sources outside of those personnel directly involved in this study. If 
you agree to this pledge, please sign below. 


 


 


___________________________               _________________ 


Signature                                                         Date 


 
___________________________ 
Name (Please Print) 
 


 
 
Thank you for your cooperation. 
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Country name and Date

Your Logos                       

Results of a PLACE Study in ‹District› 














How to Use This district PLACE Results Report Template 



Introduction 

These guidelines should help you write a preliminary Priorities for Local AIDS Control Efforts (PLACE) report and maintain some consistency in content and format. The report guidelines may need to be modified for your PLACE study to highlight additional findings or incorporate any methodological changes. For example, this report template assumes that there is a country-level strategy for PLACE; that districts were selected for PLACE implementation; and that there are one or more priority prevention areas (districts) in each district. This report summarizes the findings for one district, combining data from all of the priority prevention areas (PPAs) there. The tables can be modified to report the findings for more than one district or for specific districts within a district.

The report follows the five steps of the protocol and for each step describes the method and the results.  

There is an executive summary at the beginning of the report.

Tables are incorporated in the text of the report. The questions after each table can be used to guide interpretation of each table. 



How to Use the Guidelines

Brackets < > — Suggestions are written inside the brackets (horizontal carets). 



Blanks_________________. — Fill in the blanks with the information for your study.



Text — We have included draft text that you can adapt. If you keep the text that is provided, be sure to check it for accuracy for your district. You can always delete or add to the text.



Graphs and maps — Graphs and maps can go in the text. You can click on these graphs and edit the data. Alternatively, you can use a Microsoft Excel spreadsheet or other spreadsheet or program to make the graphs and then copy and paste them into the template. 



Tables — For each table, there is space in the text to summarize and comment briefly on the table.



Paper size — Be aware that this template has been formatted for printing on the standard office paper size used within most countries outside North America (A4 paper). If you are printing this report in a country that uses the standard paper size typically used in North American countries (8½ x 11 inches), we recommend changing the paper-size formatting before working on your report. Changing paper size in Microsoft Word varies with the version of that software that you have. Follow the steps indicated for your version..



Table of contents — If you are preparing this document in Microsoft Word, the tables of contents, tables, and figures may be updated automatically. Follow the steps indicated by your version of the software. New chapter titles, subheadings, or illustration or figure titles will appear in the updated listings if you tag them to do so. (Any new listings that you may not have tagged, however, can still be typed in manually.)



Instructions — Finally, remember to remove this page of instructions before printing and distributing your report.
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Executive Summary



What is the PLACE method? 

Because resources for HIV prevention programs are extremely limited, there is an urgent need to focus interventions where they are most cost-effective. To prevent new infections in a cost-effective way, AIDS prevention programs should focus on areas likely to have a higher incidence of infection. The Priorities for Local AIDS Control Efforts (PLACE) method—developed by MEASURE Evaluation, a project funded by the United States Agency for International Development and the United States President’s Emergency Plan for AIDS Relief—is a newly updated monitoring tool to identify areas likely to have a higher incidence of infection. (See the PLACE Overview manual—available here: https://www.measureevaluation.org/
resources/tools/hiv-aids/place—for a details on why and how PLACE was developed.)

Within these areas, PLACE identifies specific venues where AIDS prevention programs should focus 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 in mobilizing local populations to make progress in addressing gaps in prevention programs. 



How was the PLACE strategy developed? 

A steering committee comprising representatives from <organizations> decided to implement PLACE in strategically chosen <districts/provinces/cities>.  A total of ___ districts were selected based on <criteria such as the prevalence of HIV in the district> and contextual factors in the district that suggested that the incidence of HIV infection is likely to be highest in these <districts/provinces/cities>.  



How will results be used? 

The results of PLACE will be used as the basis for local HIV/AIDS strategic plans and to guide prevention programming decisions. Without the PLACE assessments, these <districts/provinces/cities> would not have the information they need to target prevention efforts. Limited information is also collected on HIV/AIDS programs not directly related to prevention programs. 

PLACE provides a description of the population socializing at venues known to be places where people meet new sexual partners. This is a critical group to reach with prevention programs. The steering committee also selected these additional key populations: ______ based on_______.



How was <district> selected for a PLACE study?  

 <District> was selected based on the criteria determined by the PLACE steering committee. Specifically, <district> has, < for example, an HIV prevalence of __% among antenatal patients. This is higher than the national prevalence of ______%. > 

In addition, the district has the following contextual factors that may be associated with a higher incidence of HIV transmission:______________,_______________, ____________________.

<Describe other reasons why the particular district was selected>. 



Where do people meet new sexual partners?

<Number> of community informants were interviewed to identify venues where people meet new sexual partners. Approximately ____ venues were named, including <number in district> and <number outside the district>. All venues reported by community informants were eligible for a site visit except <criteria for not visiting a venue>. Overall, a total of <number> venues reported by community informants were visited.  Of the _______venues that were visited, _____% were bars and taverns, but many other types of venues were visited, too, including ________________. 



How many people report new or multiple sexual partners?  

At <number> of venues, <number of people interviewed at venues> people who were socializing were interviewed. __% of men and women reported that they believed that people meet new sexual partners at the site. Approximately ___% of the men and ___% of the women reported having met a partner at the venue of the interview. 

The rate of sexual partnerships was high among venue patrons. 

The rate of new sexual partnerships reported by people socializing at the venues was high.  Approximately ___ % of the men and ______% of the women interviewed reported having had a new partner in the past year;  _____% of the men and ____% of the women reported having had a new partner in the past four weeks.  

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



Do people use condoms consistently?  

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

Overall, ____% of people socializing at venues had never used a condom and only __% showed a condom to the interviewer when requested to do so. Among those who had had more than two partners in the past year or a new sexual partner in the past four weeks, ___% or men and __% of women reported using a condom the last time they had sex. 



Are young people ages 15–24 engaged in risky behaviors? 

Many young people ages 15–24 reported having a new sexual partner in the past four weeks. 

Overall, ____% of youth ages 15–24 socializing at venues had never used a condom and only __% showed a condom to the interviewer when requested to do so. Among those who had had more than two partners in the past year or a new sexual partner in the past four weeks, ___% of men and __% of women reported using a condom the last time they had sex. 



What is the prevalence of HIV infection? What proportion are on treatment and virally suppressed? 

The prevalence of HIV infection among __ <number> men tested was __% . The prevalence among ___ <number> women tested was __%.  Of those with HIV, ___% of men and _% of women did not know their HIV status. Among those who did know their status, _% of men and ___% of women were taking antiretroviral therapy (ART). Of those taking ART, _% of men and % of women had achieved viral suppression. 

<Insert 90-90-09 HIV treatment graph to illustrate these findings.> 



What are the gaps in prevention? 

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 _____% of venues and __% had not had condoms available at all during the past year. In spite of this, ___% of venue managers were willing to sell condoms at the site. 

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 assessment, we recommend that____________________________.

<Other key findings>






Summary of PLACE Indicators



		Table 1. Key PLACE Indicators 

		



		Fieldwork accomplished

		Number



		· Number of stakeholders engaged 

		



		· Number of interviewers trained

		



		· Number of priority prevention areas (PPAs) identified in district

		



		· Number of PPAs included in study 

		



		· Number of venues visited 

		



		· Number of people interviewed and tested 

		



		· Number of days of fieldwork 

		



		Number of community informants interviewed  

		



		Total number of venues reported by community informants  

		



		Number of venues eligible for venue verification 

		



		Number of venues where venue representative interviewed  

		



		Of these, % of venues:

		%



		· That are bars

		



		· That are outdoors 

		



		· Where people meet new sexual partners

		



		· Where sex occurs on-site 

		



		· Where any AIDS prevention had occurred at the venue  

		



		· Where condoms were available and seen 

		



		· Where condoms were never available in the past year 

		



		· Where manager willing to have AIDS prevention 

		



		Number of venues identified with:

		Number



		· Female sex workers

		



		· Female workers who live on-site 

		



		· People who inject drugs 

		



		· Men who have sex with men

		



		· Transgender people 

		



		Size of populations based on venue visits 

		



		Number of operational venues 

		



		Note: The crude size estimate is the number of operational venues multiplied by the mean number per venue. 

		Mean number at a venue at a busy time 

		Crude size estimate  



		· Men age 15 and older  

		

		



		· Female workers  

		

		



		· Female patrons age 15 and older 

		

		



		· Female sex workers  

		

		



		· Women who live on-site

		

		



		Prevention at venues: % of venues with: 

		



		· Any condoms on-site in the past 6 months

		



		· Condoms visible

		



		· On-site testing in the past 6 months

		



		· Peer education in the past 6 months

		



		· Needle exchange in the past 6 months 

		



		· Venue informant supportive of on-site testing

		



		· Venue informant supportive of condoms on-site

		



		· HIV/ AIDS poster displayed 

		



		Number of venues where patrons interviewed 

		



		Characteristics of venue patrons and workers

		Female workers

		Patrons



		

		

		Female

		Male



		· Estimated number at all venues during most busy time 

		

		

		



		· Number of interviewed and tested at venues

		

		

		



		· Mean age

		

		

		



		Percentage who:

		%

		%

		%



		Demographic characteristics 

		

		

		



		· Identifies as a female/woman

		

		

		



		· Are ages 15–24 

		

		

		



		· Are married or living with a partner

		

		

		



		· Are unemployed

		

		

		



		· Are currently a student

		

		

		



		· Did not complete secondary school

		

		

		



		· Do not live in the district 

		

		

		



		· Did not sleep in a household last night

		

		

		



		· Use a smart phone 

		

		

		



		Venue visiting and alcohol consumption

		

		

		



		· Visit the venue daily 

		

		

		



		· Live at the venue 

		

		

		



		· Visit multiple venues during night

		

		

		



		· Drink alcohol daily

		

		

		



		Key population behaviors

		

		

		



		· Have injected drugs in the past 12 months  

		

		

		



		· Had sex for money in the past 3 months

		

		

		



		· Had sex with a man in the past 12 months (men only)

		

		

		



		· Of these, % using a condom at last anal sex

		

		

		



		Sexual behaviors and condom use

		

		

		



		· Had a new sexual partner in the past 4 weeks 

		

		

		



		· Had a new sexual partner in the past 12 months

		

		

		



		· Of these, % using condom with last new partner 

		

		

		



		· Had more than one sexual partner in the past 12 months

		

		

		



		· Of these, % using a condom at last coitus

		

		

		



		Rate of sexual partnerships 

		

		

		



		· High: 1+ new partners or 2+ partners past 4 weeks

		

		

		



		· Moderate: 1+ new or 2+ partners past 12 months

		

		

		



		· Low: Not sexually active or 1 sexual partner in the past 12 months

		

		

		



		HIV prevalence and treatment cascade (90,90,90)

		N

		N

		N



		Number with an HIV-positive test result 

		

		

		



		

		%

		%

		%



		· Of those with an HIV-positive test result, % who  knew their infection status 

		

		

		



		· Of those with a positive test result who knew their status, % receiving antiretroviral treatment (ART)

		

		

		



		· Of those on ART, % who had achieved viral suppression 

		

		

		



		HIV prevention cascade: Condom use

		

		

		



		Number who have had a sex partner in the past 4 weeks

		

		

		



		· Of those who had a sex partner in the past 4 weeks, % who reported easy or very easy to get condoms 

		

		

		



		· Of those who reported easy or very easy to get condoms, % who had ever used a condom 

		

		

		



		· Of those who had ever used a condom, % who consistently used a condom during the past 6 months

		

		

		









<Additional indicators can be added. >



 


Step 1. PLACE Strategy



1.1. 	Background: HIV Epidemic in <Country>

<Describe the HIV epidemic in the country in broad strokes. >



1.2.	The PLACE Protocol: Objectives

Methods for monitoring and evaluating AIDS prevention are urgently needed. Because resources for interventions are limited, there is an urgent need to focus interventions where they are most cost-effective. Epidemiological theory identifies a crucial role in the HIV epidemic for areas where HIV transmission is most likely to occur. A barrier to the identification of priority prevention areas (districts) and development of informed sexual network-based interventions within districts 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 Efforts (PLACE) method is a monitoring tool to identify districts 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 because of concerns about cost, problems with 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:

· 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 1.2.1 illustrates the method 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 stigmatizing and often inadequate in generalized epidemics. Clinic-based approaches miss most people with high rates of new sexual partner acquisition.

MEASURE Evaluation—a project based at the University of North Carolina at Chapel Hill and funded by the United States Agency for International Development (USAID) and the United States President’s Emergency Plan for AIDS Relief (PEPFAR)—developed the PLACE method and pilot-tested it in 1999 in Cape Town, in collaboration with the University of Cape Town. USAID and PEPFAR have supported PLACE from the beginning. 



Figure 1.2.1. Fieldwork: Five-step protocol





1.3.	Ethical Review and Approval and Readiness Assessment 

The PLACE protocol was reviewed and approved in <Country>by an institutional review board at 

_______________.

<Describe the PLACE Readiness Assessment methods and how the results were used to select districts and how the results shaped the protocol. > 



1.4.	Identification, Selection, and Description of <This DISTRICT>

<Describe the process for identifying districts and selecting the one included in this study. Describe any workshops or meetings to identify priority prevention areas (PPAs). Describe why this particular district was chosen for a PLACE assessment.>

Provide a contextual analysis of each district with a focus on the epidemiological and strategic importance of the area for HIV prevention. The summary of the contextual information for each district could include the following:

· Brief history of the area

· Known epidemiology of HIV and other infectious diseases in the area and why the district is considered strategic for preventing further transmission of hiv and sexually transmitted infections (STIs)

· A description of current AIDS and STI prevention programs in the area and condom availability

· Description of the local economy and factors related to it (e.g., poverty level, predominant source of income, level of urbanization, recent changes such as growth points or relocation of military personnel, proximity to major roads and truck routes, location of large employers, presence of migrant labor; seasonal characteristics of the labor pattern)

· A map or aerial photograph showing: (1) health clinics, roads, schools, commercial centers, major employers, taxi routes, (2) boundaries of areas in and outside the district, or (3) areas of economic activity

· The population structure of the district (e.g., age, gender, ethnicity, population density, mobility, educational attainment, housing, and income levels) using sociodemographic data, such as census or Demographic and Health Surveys

· The STI health care infrastructure including public and private clinics, traditional healers, pharmacies and the pattern of STI treatment-seeking behavior

· Other important factors associated with health status and risk of disease, such as alcoholism, full- and part-time sex work in the area, seasonal festivals

· Potential for program interventions/available resources

<The table on the next page can be used to summarize information for the district.>








		Table 2. District Characteristics 

<Name of district>:

		Characteristics



		Population 

		N

		%



		Male resident population 

		

		



		· <15

		

		



		· 15-24

		

		



		· 25-39

		

		



		· 40-49

		

		



		· 50+

		

		



		· Total

		

		



		Female resident population

		

		



		· <15

		

		



		· 15-24

		

		



		· 25-39

		

		



		· 40-49

		

		



		· 50+

		

		



		· Total 

		

		



		Male:female ratio (ages 15–49)

		



		

		Number, % or Relevant Category (Yes /No) 



		Population density 

		



		· Size of area (square km or miles)

		



		· Population per sq. km

		



		· Does the area include high concentrations of men?

		



		· Is there a mine in the area?

		



		· Does the area include high concentrations of women? 

		



		Other sociodemographic characteristics 

		



		· Percentage of households in poverty 

		



		· Percentage of women ages 15–49 with primary/secondary education

		



		· Number of orphans and vulnerable children 

		



		· Number of registered alcohol outlets

		



		Mobility

		



		· Is the area on the border of <country>?

		



		· Does the area include a refugee camp?

		



		· Is there a commercial center in the area?

		



		· Number of truckstops

		



		Are there major transportation routes through the district?

		



		HIV and STI prevalence 

		



		· HIV prevalence among antenatal care (ANC) patients ages 15–49

		



		· HIV prevalence among ANC patients ages 15–49 nationally

		



		· HIV prevalence among key populations in area 

		



		· STI prevalence (syphilis, gonorrhea, as available) 

		



		AIDS prevention programs

		



		· Condom social marketing program? Describe. 

		



		· Number of nongovernmental organizations working in area

		



		· Number of community-based organizations working in area  

		



		Testing, counseling, ART programs 

		



		· Number of voluntary counseling and testing (VCT) centers in area  

		



		· Number of tests provided in past month/year

		



		· Number of public venues where a person can get treatment for STI 

		



		· Number of people treated for a new STI in past month/year 

		



		· Number of people treated with antiretroviral (ARV) drugs in the past month/year

		



		· Number of pregnant women screened in prevention of mother-to-child transmission (PMTCT) program

		











1.5.	Training and Instrument Adaptation

<Describe interviewer training and how materials were adapted. For example,>

The PLACE protocol was adapted to local needs and circumstances. The study instruments were translated into <which languages>. Interviewer selection was guided by interviewing experience, the sensitivity of the study questions on sexuality, fluency in local languages, flexibility regarding working hours, and ability to communicate well with a wide range of respondents. 

Interviewers were selected by _____________and trained by_________.  Each interviewer was also trained in ethics, and for each step of the fieldwork.






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



2.1. 	Methods to Identify Venues

A sexual network venue is defined as a place or event where people with high rates of partner acquisition meet to form new sexual partnerships. A venue could be a bar, a brothel, an all-night party, or a marketplace. In rural areas, venues may cluster around taxi stops or places that sell beer or alcohol. New partnerships are an important focus because people with high rates of new-partner acquisition are more likely to transmit infection and because people with newly acquired infections are more infectious. Identification of all venues in a district, not just traditional “hot spots,” is encouraged. Along with well-selected 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.

In addition to venues where people meet new sexual partners, the PLACE method identifies places where people who inject drugs can be reached. 

Some sites where people meet new sexual partners are Internet websites, social media platforms, or telephone numbers. Please see the Virtual PLACE Protocol (here: https://www.measureevaluation.org/
resources/tools/hiv-aids/place/place-method/) for guidance on how to report these findings. 

Community informant interviewing is the primary method used to identify all venues where residents of the district meet new sexual partners. Community informant interviews are a rapid method for obtaining sensitive data not otherwise available and are especially useful for obtaining data such as a list of venues that can be verified by other sources. By developing a list of venues from many community informants, the bias from any individual informant is reduced. In addition, self-presentation bias is minimized by not asking about an individual’s own sexual behavior. 

<Provide a summary of community informant interviewing protocol that includes:

· Intended number and type of informants

· Description of how community informants were initially contacted and recruited, how the process varied by type of community informant, and how informed consent was obtained>



2.2.	Community Informant Fieldwork

Venues were entered in a Master List of Venues in Microsoft Excel and assigned a unique Venue ID number. 






		
Table 3. Community Informant Fieldwork 

<Priority prevention area name, country> PLACE Assessment, <year of study> 



		Number of days of community informant interviews 

		



		Number of interviewers 

		



		Number of venue reports

		



		Number of unique venues reported

		







A total of _____community informants identified ____unique venues in the district during ___ days of fieldwork. Of the venues reported, ___were in the district and considered feasible  for venue verification.

  <Comment on fieldwork>

Many types of community informants were interviewed. The most common types of informants interviewed were: 

<Bulleted list of types of community informants.> 








Step 3. What Are the Characteristics of Venues Where People Meet New Sexual Partners?  



3.1.	Methods

<Describe the process of using the Master List of Venues to create the list for venue verification.> 

An attempt to locate all venues reported by community informants was made except for ________________. Venues eligible for a visit included the following;_____________. Venues named that were outside the district <were or were not> eligible for a visit.

In this phase of the fieldwork, interviewers visited each reported venue to verify its existence and location and to interview a person knowledgeable about the venue (such as a bar manager or owner) to obtain characteristics of the venue important for AIDS prevention. Where someone was not available for interview on the first visit, an appointment was requested for a return visit. Verbal consent for an anonymous interview was obtained for each completed interview. Respondents were asked about the characteristics of the venue and the people who come to the venue.  

<Describe methods used for mapping and the qualifications of the people doing the mapping. Include maps and a description of each. The maps will typically include a map of the district with the venues identified and a map or aerial photograph with key contextual places identified on it, such as schools, clinics, markets, and roads. Describe the usefulness of the maps to the intervention and any problems encountered in producing the maps. Also, list recommendations for future studies.>






Figure 3.1.1. Example of a map showing types of venues





































Figure 3.1.2. Example of a map showing condom availability at public venues where people meet new sexual partners in Kampala, Uganda




3.2.	Venue Verification Fieldwork 



		Table 4. Summary of Venue Verification Fieldwork 

<District name , country>, PLACE Assessment, <year of study>  



		Number of days of venue verification 

		



		Number of interviewers 

		



		Number of interviews conducted 



		Outcome of venue verification visits for eligible venues 



		· Venue found; interview completed; willing, eligible respondent

		

		



		· Venue found but no willing respondent

		

		



		· Venue found but all potential respondents too young

		

		



		· Venue closed temporarily

		

		



		· Venue closed permanently or no longer a venue

		

		



		· Address insufficient/venue not found

		

		



		· Duplicate venue/venue already visited

		

		



		· Unknown why interview not initiated 

		

		



		Total

		

		



		Number of found and verified venues 

		







Of the ___venues reported by community informants, _____were eligible for a venue verification visit. Those not eligible for a venue verification visit included: <list of how many were excluded from venue visits and why>.  Visits to eligible venues were accomplished in ___ days by a team of ___ interviewers. Someone knowledgeable about the venue was identified and interviewed by the interviewer. Most of these venue representatives were <male or female>, over age ___, and willing to answer questions. Of the ___ eligible venues, ___were successfully located and an interview was completed.






3.3. 	Types of Venues

		Table 5. Types of Venues 

<District , country>, PLACE Assessment, <date of study>  



		Total number of venues with an interview with a venue informant

		

		



		  Type of venue 

		N=

		%



		Eating/drinking/dancing/sleeping places



		· Formal bar     

· Informal bar    

· Nightclub/disco     

· Truckstop     

· Brothel     

· Rest house/guesthouse     

· Hotel/motel     

· Massage parlor     

		

		



		Outdoor venues 



		· Street   

· Beach   

· Field/bush    

· Park     

· Construction site    

· Port/harbor   

· Bus /taxi stop   

· Market 

		

		



		Other public venues or events 



		· Restaurant   

· School/campus 

· Mall/shop   

· Public event   

· Men who have sex with men event   

· Other 

		

		



		Other venues 



		· Internet 

· Internet site   

· Social media   

		

		



		Number of community informants reporting venue 



		1

		

		



		2-9

		

		



		>10 

		

		







Many different types of venues were visited (see Figure 3.3.1). The most common types of venues visited were ____ and____. Some venues were reported by only one key informant, but ____venues were reported by more than 20 community informants. 



Figure 3.3.1. Type of venue



<double-click on figure to put in your own data or create your own pie chart>






3.4. 	Venue Profile 

Information from each venue is collected so that program staff can have a venue profile for each venue. Most venues were quite stable, with __% being in operation more than two years. Characteristics of _____venues were obtained from a venue representative. The elements of each venue profile are shown in the figure below. 



Figure 3.4.1. Elements of the venue profile






3.5. 	Sexual Partnering at Venues 

Sexual partnerships are frequently formed at these venues according to the venue representatives. Sex work can be found at __% of venues and sex occurs on-site at __% of venues. It is not uncommon for female staff to meet new sexual partners at the venues and __% of venues have at least one female worker. ___ venues reported that men who have sex with men meet partners at the site. Figure 3.4.1 describes sexual partnership formation in all venues.



Figure 3.5.1. On-site activities as reported by venue manager 



<double-click on figure to put in your own data>



<Comment on interesting findings from data.>



















3.6.    How Are New Sexual Partnerships Facilitated at Venues?  

Venue informants reported the ways that sex work is facilitated at venues. In some cases, female sex workers come to the venue to find clients. In some cases, it is feasible to have sex on-site. Some venues provide staff to help men or women find a sex partner or have a list of phone numbers of people who are available to have sex. 



		Table 6.  How Venues Facilitate Sexual Partnerships 



		Number of venues visited  (N)

		



		

		% 



		% with sex workers living on-site

		



		% with sex on-site

		



		% with someone who helps find sex partners for people

		



		% with a list on-site of available sex partners

		



		% with female staff who meet sex partners 

		



		

		







<Describe importance of findings.>
































3.7.    Injection Drug Use in <District> 

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 <country>, the questions were asked in order to document any evidence of an increase in injecting drug use. In this district, ___venue representatives reported that people who inject drugs visit the site. 



		Table 7. Injecting Drug Use 



		

		N=

		%



		Venue representative has seen used syringes lying around in past 3 months 



		Yes

		

		



		No

		

		



		Missing value

		

		



		Total

		

		



		Drug injectors socialize at venue 



		Yes

		

		



		No

		

		



		Missing value

		

		



		Total

		

		



		Interviewer observation (c42)



		Any used syringes lying around

		

		











<Describe importance of findings>
















3.8. 	When Do People Visit Venues? 

Information about the number of people visiting a venue and the venue’s male-to-female ratio are very important for planning prevention programs. Based on the information reported, there are __venues with more than 100 people at a busy time, ___ venues had more than 100 men socializing, and ___ venues had more than 100 women socializing at the venues’ busiest times. The male-to-female ratio at all venues was ___. During the week, the busiest times are <Friday and Saturday nights>. During the year, the busiest times are_______. The total number of women socializing at all venues was ___ and the total number of men socializing was ___.



		
Table 8. Busy Times at Venues and Size Estimates 



		Busiest days and times are … 

		N=

		%



		

		

		



		· List the 5 busiest times 

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Number of operational venues 

		<number> 



		Note: The crude size estimate is the number of operational venues multiplied by the mean number per venue. 

		Mean number at a venue at a busy time 

		Crude size estimate  



		· Men age 15 and older  

		

		



		· Female workers  

		

		



		· Female patrons age 15 and older 

		

		



		· Female sex workers  

		

		



		· Women who live on-site

		

		



		

		

		













3.9. 	AIDS Prevention at Venues and Condom Availability at Venues 

 Based on interviews with <number > of venue informants, there are gaps in HIV prevention programs at venues. Only __% had ever had any AIDS prevention activities. Condoms were visible at __% of venues. <Other comments.>



		Table 9. Prevention at Venues 

		



		Number of venues visited:

		<Number>



		Percentage with: 

		%



		· Any condoms on-site in the past 6 months

		



		· Condoms visible

		



		· On-site testing in the past 6 months

		



		· Peer education in the past 6 months

		



		· Needle exchange in the past 6 months 

		



		· Venue informant supportive of on-site testing

		



		· Venue informant supportive of condoms on-site

		



		· HIV/AIDS poster displayed 

		







Maps show the gaps in HIV prevention activities. <See the examples of maps below for Blantyre and Lilongwe, Malawi.> 
Lilongwe

Blantyre



Figure 3.9.1. HIV prevention activities and condom availability on-site

<double-click on figure to insert your own data>

 <Here are other options for displaying the results. > 















<Check the PLACE QGIS tool for more options for making maps. > 




Step 4. Findings from Interviews with People Socializing at Venues 



4.1. 	Methods

A sample of venues was selected for a venue visit.  <Describe exactly how the venues were selected. >

<Describe:

· How many venues were selected 

· Whether any oversampling of types of venues or types of populations at venues was done 

· How many men and women were supposed to be interviewed at each venue 

· How they were supposed to be identified at the venue and any problems encountered

· How they were approached for the interview and how informed consent was obtained

· How privacy was maximized during interview

· Whether all female workers were included in the survey and test 

· How the time of day for interviewing was determined and which days interviewing was conducted and how these decisions were made, including issues of interviewer safety

· Whether male and female interviewers were used and why and whether men only interviewed men and why or why not.  Also, what steps were taken to assure that the interviewers followed the protocol and filled in the questionnaires correctly. Describe all data quality precautions taken.

· Testing procedures, strategies to link to care, and informed consent for the interview and test 

· Interviewer training and safety strategies to protect interviewers and participants > 



4.2. Fieldwork for Interviews with People Socializing at Venues 

Interviewers approached more than ___individuals socializing at __venues in the district. Of these, an interview was completed with ___% of men and ___% of women, for a total of ___completed interviews.  People age 15 and older were eligible for an interview. At the beginning of a set of interviews at a site, the interviewer recorded how many people were at the venue and whether condoms were available at the site.



<Comment on refusal rate.> 






		Table 10. Summary of  Fieldwork 

<District name , country>, PLACE Assessment, <year of study>  



		Number of days patrons and workers interviewed 

		



		Number of interviewers 

		



		Number of interviews completed 



		Outcome of interviews

		Number 

		%



		· Interview and test completed 

		

		



		· Respondent refused test or interview 

		

		



		· Respondent unable to answer 

		

		



		· Respondent too young 

		

		



		· Other 

		

		









4.3. Demographic Characteristics of Patrons and Workers 

The characteristics of the people socializing at these venues are informative. Over half of the men and women were younger than ___.  Women were more likely to be unemployed than men. Over __% were students and __%  were married or had a live-in partner. Most did not have access to a smart phone. _% did not sleep in a household the previous night. 



		Table 11.  Demographic Characteristics 

		



		Number of venues where patrons interviewed 

		



		Characteristics of venue patrons and workers

		Female workers

		Patrons



		

		

		Female

		Male



		· Estimated number at all venues during most busy time 

		

		

		



		· Number of interviewed and tested at venues

		

		

		



		· Mean age

		

		

		



		Percentage who:

		%

		%

		%



		Demographic characteristics 

		

		

		



		· Identifies as a female/woman

		

		

		



		· Are ages 15–24 

		

		

		



		· Median age 

		

		

		



		· Are married or living with a partner

		

		

		



		· Are unemployed

		

		

		



		· Are currently a student

		

		

		



		· Did not complete secondary school

		

		

		



		· Do not live in the district 

		

		

		



		· Did not sleep in a household last night

		

		

		



		· Use a smart phone 

		

		

		







4.4. Venue Visiting Behavior 

Many people visit the venue every day and __% visit once a month or more. Only __ % reported that this was their first visit to the venue. For a description of venue attendance by gender, see Figure 4.4.1. Most of the people come to the venue to _______, but ___% of the men and ___% 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 __% visit three or more venues per day.



		Table 12. Venue Visiting Behavior  

		



		Number of venues where patrons interviewed 

		



		Characteristics of venue patrons and workers

		Female workers

		Patrons



		

		

		Female

		Male



		· Estimated number at all venues during busiest time 

		

		

		



		· Number interviewed and tested at venues

		

		

		



		· Mean age

		

		

		



		Percentage who:

		%

		%

		%



		Venue visiting and alcohol consumption

		

		

		



		· Visit the venue daily 

		

		

		



		· Live at the venue 

		

		

		



		· Visit multiple venues during a night

		

		

		



		· Drink alcohol daily

		

		

		














Figure 4.4.1.	Frequency of attendance at venue (men on the left, women on the right). 



4.5.     Sexual Behavior and Key Populations 

Many people are at risk of acquiring or transmitting HIV. _% of female patrons and _% of female workers reported having sex for money in the past three months. The proportion of men and women with a new partner in the past four weeks was high. 

Condom use is an important way to reduce HIV transmission. <Report on condom use, discussing the number of people who reported having some experience in using condoms, and discuss condom use at first sex and with new and regular partners.> 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. ___% had a condom with them. <Discuss implications for preparedness for HIV prevention.>

<Describe information from table and why it is important.> 



		Table 13. Sexual Behavior  

		



		Number of venues where patrons interviewed 

		



		Characteristics of venue patrons and workers

		Female workers

		Patrons



		

		

		Female

		Male



		· Estimated number at all venues during busiest time 

		

		

		



		· Number interviewed and tested at venues

		

		

		



		Percentage who:

		%

		%

		%



		Key population behaviors

		

		

		



		· Have injected drugs in the past 12 months  

		

		

		



		· Had sex for money in the past 3 months

		

		

		



		· Had sex with a man in the past 12 months (men only)

		

		

		



		· Of these, % using a condom at last anal sex

		

		

		



		Sexual behaviors and condom use

		

		

		



		· Had sex prior to age 15 

		

		

		



		· Had a new sexual partner in the past 4 weeks 

		

		

		



		· Had a new sexual partner in the past 12 months

		

		

		



		· Of these, % using condom with last new partner 

		

		

		



		· Had more than one sexual partner in the past 12 months

		

		

		



		· Of these, % using a condom at last coitus

		

		

		



		· Percent carrying a condom with them 

		

		

		



		Rate of sexual partnerships 

		

		

		



		· High: 1+ new partners or 2+ partners past 4 weeks

		

		

		



		· Moderate: 1+ new or 2+ partners past 12 months

		

		

		



		· Low: Not sexually active or 1 sexual partner in the past 12 months

		

		

		









Figure 4.5.1. Number of new sexual partners during past four weeks





<If consistent condom use is an important problem, a graph like the one below from Uganda can show that condom use is inconsistent across a large variety of subgroups.>



Figure 4.5.2. Percentage never using a condom during the past 3 months





4.6.     Vulnerabilities of Patrons and Workers  

Men and women reported events and problems that show some of the difficulties they face. For example, _% reported going to sleep hungry in the past 4 weeks. <Comment on table.>



		Table 14. Vulnerabilities Reported by Patrons Socializing at Venues 

		Men
(n=   )
%

		Women
(n=  )
%



		

		Workers 

		Patrons 



		· Gone to sleep hungry in past four weeks 

		

		

		



		· Physically hurt by family member of sexual partner

		

		

		



		· Jailed or in prison past 12 months

		

		

		



		· Slept outside because homeless in the past 12 months

		

		

		



		· Physically hurt by police past 12 months 

		

		

		



		· Forced to have sex in the past 12 months 

		

		

		



		· Self-identifies as sex worker

		

		

		



		· Self-identifies as gay or lesbian

		

		

		



		· Treated poorly or refused health services in the past 12 months 

		

		

		



		· At least one of the above 

		

		

		








4.7. 	HIV Prevalence and HIV Treatment Cascades   

Overall, HIV prevalence was _% among men and _% among women. <Use the table below, from an earlier PLACE study, as an example for showing the HIV prevalence by sex.>



		Table 15. HIV Prevalence by Gender 

		



		Sex 

		N

		N HIV + 

		Prevalence 

		95% CI 



		Male 

		

		

		

		



		Unweighted 

		9,872

		440

		4.5

		4.0



		Weighted 

		298,496

		13,293

		4.5

		3.9



		Female 

		

		

		

		



		Unweighted 

		4,301

		393

		9.2

		8.0



		Weighted 

		116,248

		10,223

		8.8

		7.4



		Transgender women

		

		

		

		



		Unweighted 

		126

		13

		10.3

		4.6



		Weighted 

		3,211

		365

		11.4

		3.7







<A chart such as the one below showing HIV prevalence by age and sex is extremely useful.> 



Figure 4.7.1. HIV prevalence by age and sex 




























<The chart below shows the percentage of people who know their status, are on treatment and have achieved viral suppression. The data in the chart below describe a situation where the 90-90-90 goals have been achieved. Adapt the chart to show separate HIV Treatment cascades for men, women, female workers, key populations, young women and any population of interest.> 



Figure 4.7.2. 90-90-90 HIV treatment cascade





<The information can also be provided in a table.> 



		Table 16. HIV Treatment Cascade 

		



		Number of venues where patrons interviewed 

		



		Characteristics of venue patrons and workers

		Female workers

		Patrons



		

		

		Female

		Male



		· Estimated number at all venues during busiest time 

		

		

		



		· Number interviewed and tested at venues

		

		

		



		Number with an HIV-positive test result 

		

		

		



		Percentage who:

		%

		%

		%



		· Of those with an HIV-positive test result, % who knew their infection status 

		

		

		



		· Of those with a positive test result who knew their status, % receiving antiretroviral treatment 

		

		

		



		· Of those on ART, % who had achieved viral suppression 

		

		

		







4.8.      Prevention Cascades 

<HIV prevention cascades follow a sequence:

· The number in need of a prevention service based on some characteristic or behavior

· Of those, the number who say access to the service is easy or very easy

· Of those, the number who have used the service at all 

· Of those, the number who use the service consistently 

Prevention cascades can be developed for subgroups of people and for various services. 

The table below shows a condom cascade. The figures illustrate a condom cascade for men who pay for sex and for women who get paid for sex.> 



		Table 17. HIV Prevention Cascades 

		



		Number of venues where patrons interviewed 

		



		Characteristics of venue patrons and workers

		Female workers

		Patrons



		

		

		Female

		Male



		· Estimated number at all venues during busiest time 

		

		

		



		· Number of interviewed and tested at venues

		

		

		



		HIV prevention cascade: condom use

		

		

		



		Number who have had a sex partner in the past 4 weeks

		

		

		



		Percentage who:

		%

		%

		%



		· Of those who had a sex partner in the past 4 weeks, % who reported easy or very easy to get condoms 

		

		

		



		· Of those who reported easy or very easy to get condoms, % who had ever used a condom 

		

		

		



		· Of those who had ever used a condom, % who consistently used a condom during the past 6 months

		

		

		










4.9. Additional Tables 

Figure 4.8.1. Condom cascades for men who pay for sex and for women who are paid for sex



<Additional tables can be made based on the needs of the district.  Additional tables could include tables that focus on specific key population groups: for example, the demographic characteristics or sexual behavior of female sex workers. Estimates of the size of key populations and others can be made and included in a table. Priority venues could be described.> 






Step 5. Use Results to Improve Programs 

<Describe the feedback session: the agenda, who participated, memorable quotes from the meeting, a copy of any presentation made at the feedback session, and any other information useful for interpreting the extent to which the results are likely to be used by the <district, city> for AIDS prevention. 

A key focus of the feedback meeting is to obtain recommendations for AIDS prevention programs based on the findings. These recommendations should be listed in the report. The recommendations should be as specific as possible and described as action plans.>








Appendixes



Appendix 1.	 Documentation of Meeting Participants



<Insert the lists of people and organizations attending the “Let’s Get in PLACE” district/city meeting and the PLACE Results and Feedback Session district/city meeting.> 



Appendix 2.	 Fieldwork Documentation



<Include the Fieldwork Calendar and Fieldwork Summary Forms.>



Appendix 3. Questionnaires













TL-19-69

YOUR LOGOS



Step 1





Step 2





Step 3





Step 4





Step 5





Identify venues 





Visit and map venues 





Conduct biobehavioral survey





Feedback and data use workshop





District launch and identify priority prevention areas ( PPAs)































General information 





Venue name





Venue identification number





Date of visit 





Type of venue





Location  





Number at busy time





Male and female workers 





Male and female patrons 





Women living on-site 





On-site risk activities 





Busy days and times 





Sex on-site 





People help patrons find sex partners





Sex workers available 





Alcohol consumption 





Exotic dancing 





Injecting drug use 





Prevention services





Free condoms





Condoms for sale





Free lubricants 





Lubricants for sale





HIV prevention posters





Outreach HIV testing





Peer education 





Female sex workers





People who inject drugs





Type of PPA where venue is located





Men who have sex with men  





East	











Bar, Tavern	Overnight Truck Stop	Hotel or Brothel	School or University	Other	62	13	33	3	13	

East	

Men meet new partners	Women meet new partners	Female staff meet new partners	Sex occurs on-site	Gay men meet sexual partners	  Person on-site facilitates meeting partners	Sex workers solicit customers onsite	50	49	25	20	4	14	14	Sites with at Least Some Patrons Who...



Percent





Activities	

HIV prevention activities on-site 	Willing to have HIV prevention activities on-site	Condoms always available 	Willing to sell condoms	22	66	20	61	

Percentage





Percentage of Sites with Services: All Districts



Condoms Visible	

Number of Sites	0.43265335551858014	On-Site HIV Testing	

Number of Sites	7.1390460343871323E-2	Peer Educators Visit	

Number of Sites	8.0262340543538521E-2	Lube Visible	

Number of Sites	1.5020521353300056E-2	







Men	















Every Day	4-6 Times Per Week	2-3 Times Per Week	Once a Week	2-3 Times Per Month	Once a Month	First Time	41	12	26	8	6	3	4	

Women	















Every Day	4-6 Times Per Week	2-3 Times Per Week	Once a Week	2-3 Times Per Month	Once a Month	First Time	38	9	29	11	5	3	5	

0 partners	

Men	Women	48	57	1 partner	

Men	Women	30	27	2 partners	

Men	Women	22	16	

% of Individuals









N= 9879 Men and  4,305 Women 



Men 	

15--17	18--21	21--24	25--29	30--34	35--39	40--44	45--49	50--80	0	1.04	2.8	3.65	6.18	5.57	5.84	6.11	4.38	Women 	

15--17	18--21	21--24	25--29	30--34	35--39	40--44	45--49	50--80	0	5.22	6.16	7.75	12.83	10.36	12.94	11.12	12.68	







Knows HIV+ Status 	

Percentage of People Who Are HIV+	0.9	On Treatment 	

Percentage of People Who Are HIV+	0.81	Achieved Viral Suppression	

Percentage of People Who Are HIV+	0.72900000000000009	
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How to Use This district PLACE Results Report Template  


 


Introduction  


These guidelines should help you write a preliminary Priorities for Local AIDS Control Efforts (PLACE) report 


and maintain some consistency in content and format. The report guidelines may need to be modified for your 


PLACE study to highlight additional findings or incorporate any methodological changes. For example, this 


report template assumes that there is a country-level strategy for PLACE; that districts were selected for 


PLACE implementation; and that there are one or more priority prevention areas (districts) in each district. This 


report summarizes the findings for one district, combining data from all of the priority prevention areas (PPAs) 


there. The tables can be modified to report the findings for more than one district or for specific districts within 


a district. 


The report follows the five steps of the protocol and for each step describes the method and the results.   


There is an executive summary at the beginning of the report. 


Tables are incorporated in the text of the report. The questions after each table can be used to guide 


interpretation of each table.  


 


How to Use the Guidelines 


Brackets < > — Suggestions are written inside the brackets (horizontal carets).  


 


Blanks_________________. — Fill in the blanks with the information for your study. 


 


Text — We have included draft text that you can adapt. If you keep the text that is provided, be sure to check it 


for accuracy for your district. You can always delete or add to the text. 


 


Graphs and maps — Graphs and maps can go in the text. You can click on these graphs and edit the data. 


Alternatively, you can use a Microsoft Excel spreadsheet or other spreadsheet or program to make the graphs 


and then copy and paste them into the template.  


 


Tables — For each table, there is space in the text to summarize and comment briefly on the table. 


 


Paper size — Be aware that this template has been formatted for printing on the standard office paper size 


used within most countries outside North America (A4 paper). If you are printing this report in a country that 


uses the standard paper size typically used in North American countries (8½ x 11 inches), we recommend 


changing the paper-size formatting before working on your report. Changing paper size in Microsoft Word 


varies with the version of that software that you have. Follow the steps indicated for your version.. 
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Table of contents — If you are preparing this document in Microsoft Word, the tables of contents, tables, and 


figures may be updated automatically. Follow the steps indicated by your version of the software. New chapter 


titles, subheadings, or illustration or figure titles will appear in the updated listings if you tag them to do so. (Any 


new listings that you may not have tagged, however, can still be typed in manually.) 


 


Instructions — Finally, remember to remove this page of instructions before printing and distributing your 


report. 
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EXECUTIVE SUMMARY 


 


What is the PLACE method?  


Because resources for HIV prevention programs are extremely limited, there is an urgent need to focus 


interventions where they are most cost-effective. To prevent new infections in a cost-effective way, AIDS 


prevention programs should focus on areas likely to have a higher incidence of infection. The Priorities for 


Local AIDS Control Efforts (PLACE) method—developed by MEASURE Evaluation, a project funded by the 


United States Agency for International Development and the United States President’s Emergency Plan for 


AIDS Relief—is a newly updated monitoring tool to identify areas likely to have a higher incidence of infection. 


(See the PLACE Overview manual—available here: https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place—for a details on why and how PLACE was developed.) 


Within these areas, PLACE identifies specific venues where AIDS prevention programs should focus 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 in mobilizing 


local populations to make progress in addressing gaps in prevention programs.  


 


How was the PLACE strategy developed?  


A steering committee comprising representatives from <organizations> decided to implement PLACE in 


strategically chosen <districts/provinces/cities>.  A total of ___ districts were selected based on <criteria such 


as the prevalence of HIV in the district> and contextual factors in the district that suggested that the incidence 


of HIV infection is likely to be highest in these <districts/provinces/cities>.   


 


How will results be used?  


The results of PLACE will be used as the basis for local HIV/AIDS strategic plans and to guide prevention 


programming decisions. Without the PLACE assessments, these <districts/provinces/cities> would not have 


the information they need to target prevention efforts. Limited information is also collected on HIV/AIDS 


programs not directly related to prevention programs.  


PLACE provides a description of the population socializing at venues known to be places where people meet 


new sexual partners. This is a critical group to reach with prevention programs. The steering committee also 


selected these additional key populations: ______ based on_______. 


 


How was <district> selected for a PLACE study?   


 <District> was selected based on the criteria determined by the PLACE steering committee. Specifically, 


<district> has, < for example, an HIV prevalence of __% among antenatal patients. This is higher than the 


national prevalence of ______%. >  


In addition, the district has the following contextual factors that may be associated with a higher incidence of 


HIV transmission:______________,_______________, ____________________. 


<Describe other reasons why the particular district was selected>.  
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Where do people meet new sexual partners? 


<Number> of community informants were interviewed to identify venues where people meet new sexual 


partners. Approximately ____ venues were named, including <number in district> and <number outside the 


district>. All venues reported by community informants were eligible for a site visit except <criteria for not 


visiting a venue>. Overall, a total of <number> venues reported by community informants were visited.  Of the 


_______venues that were visited, _____% were bars and taverns, but many other types of venues were visited, 


too, including ________________.  


 


How many people report new or multiple sexual partners?   


At <number> of venues, <number of people interviewed at venues> people who were socializing were 


interviewed. __% of men and women reported that they believed that people meet new sexual partners at the 


site. Approximately ___% of the men and ___% of the women reported having met a partner at the venue of 


the interview.  


The rate of sexual partnerships was high among venue patrons.  


The rate of new sexual partnerships reported by people socializing at the venues was high.  Approximately ___ 


% of the men and ______% of the women interviewed reported having had a new partner in the past year;  


_____% of the men and ____% of the women reported having had a new partner in the past four weeks.   


More than ____% of men and ___% of women socializing at venues reported having had two or more partners 


in the past four weeks.  


 


Do people use condoms consistently?   


Condom use was inconsistent among those who had had two or more partners in the past year or a new sexual 


partner in the past four weeks.  


Overall, ____% of people socializing at venues had never used a condom and only __% showed a condom to 


the interviewer when requested to do so. Among those who had had more than two partners in the past year or 


a new sexual partner in the past four weeks, ___% or men and __% of women reported using a condom the last 


time they had sex.  


 


Are young people ages 15–24 engaged in risky behaviors?  


Many young people ages 15–24 reported having a new sexual partner in the past four weeks.  


Overall, ____% of youth ages 15–24 socializing at venues had never used a condom and only __% showed a 


condom to the interviewer when requested to do so. Among those who had had more than two partners in the 


past year or a new sexual partner in the past four weeks, ___% of men and __% of women reported using a 


condom the last time they had sex.  
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What is the prevalence of HIV infection? What proportion are on treatment and 
virally suppressed?  


The prevalence of HIV infection among __ <number> men tested was __% . The prevalence among ___ 


<number> women tested was __%.  Of those with HIV, ___% of men and _% of women did not know their 


HIV status. Among those who did know their status, _% of men and ___% of women were taking antiretroviral 


therapy (ART). Of those taking ART, _% of men and % of women had achieved viral suppression.  


<Insert 90-90-09 HIV treatment graph to illustrate these findings.>  


 


What are the gaps in prevention?  


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 _____% of venues and __% had not had 


condoms available at all during the past year. In spite of this, ___% of venue managers were willing to sell 


condoms at the site.  


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 assessment, we recommend that____________________________. 


<Other key findings> 
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SUMMARY OF PLACE INDICATORS 


 


Table 1. Key PLACE Indicators   


Fieldwork accomplished Number 


• Number of stakeholders engaged   


• Number of interviewers trained  


• Number of priority prevention areas (PPAs) identified in 


district 


 


• Number of PPAs included in study   


• Number of venues visited   


• Number of people interviewed and tested   


• Number of days of fieldwork   


Number of community informants interviewed    


Total number of venues reported by community informants    


Number of venues eligible for venue verification   


Number of venues where venue representative interviewed    


Of these, % of venues: % 


• That are bars  


• That are outdoors   


• Where people meet new sexual partners  


• Where sex occurs on-site   


• Where any AIDS prevention had occurred at the venue    


• Where condoms were available and seen   


• Where condoms were never available in the past year   


• Where manager willing to have AIDS prevention   


Number of venues identified with: Number 


• Female sex workers  


• Female workers who live on-site   


• People who inject drugs   


• Men who have sex with men  


• Transgender people   
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Table 1. Key PLACE Indicators   


Size of populations based on venue visits   


Number of operational venues   


Note: The crude size estimate is the number of operational 


venues multiplied by the mean number per venue.  


Mean number 


at a venue at 


a busy time  


Crude size 


estimate   


• Men age 15 and older     


• Female workers     


• Female patrons age 15 and older    


• Female sex workers     


• Women who live on-site   


Prevention at venues: % of venues with:   


• Any condoms on-site in the past 6 months  


• Condoms visible  


• On-site testing in the past 6 months  


• Peer education in the past 6 months  


• Needle exchange in the past 6 months   


• Venue informant supportive of on-site testing  


• Venue informant supportive of condoms on-site  


• HIV/ AIDS poster displayed   


Number of venues where patrons interviewed   


Characteristics of venue patrons and workers Female 


workers 


Patrons 


 Female Male 


• Estimated number at all venues during most busy time     


• Number of interviewed and tested at venues    


• Mean age    


Percentage who: % % % 


Demographic characteristics     


• Identifies as a female/woman    


• Are ages 15–24     


• Are married or living with a partner    
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Table 1. Key PLACE Indicators   


• Are unemployed    


• Are currently a student    


• Did not complete secondary school    


• Do not live in the district     


• Did not sleep in a household last night    


• Use a smart phone     


Venue visiting and alcohol consumption    


• Visit the venue daily     


• Live at the venue     


• Visit multiple venues during night    


• Drink alcohol daily    


Key population behaviors    


• Have injected drugs in the past 12 months      


• Had sex for money in the past 3 months    


• Had sex with a man in the past 12 months (men only)    


• Of these, % using a condom at last anal sex    


Sexual behaviors and condom use    


• Had a new sexual partner in the past 4 weeks     


• Had a new sexual partner in the past 12 months    


• Of these, % using condom with last new partner     


• Had more than one sexual partner in the past 12 months    


• Of these, % using a condom at last coitus    


Rate of sexual partnerships     


• High: 1+ new partners or 2+ partners past 4 weeks    


• Moderate: 1+ new or 2+ partners past 12 months    


• Low: Not sexually active or 1 sexual partner in the past 12 


months 


   


HIV prevalence and treatment cascade (90,90,90) N N N 


Number with an HIV-positive test result     


 % % % 
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Table 1. Key PLACE Indicators   


• Of those with an HIV-positive test result, % who  knew their 


infection status  


   


• Of those with a positive test result who knew their status, % 


receiving antiretroviral treatment (ART) 


   


• Of those on ART, % who had achieved viral suppression     


HIV prevention cascade: Condom use    


Number who have had a sex partner in the past 4 weeks    


• Of those who had a sex partner in the past 4 weeks, % who 


reported easy or very easy to get condoms  


   


• Of those who reported easy or very easy to get condoms, % 


who had ever used a condom  


   


• Of those who had ever used a condom, % who consistently 


used a condom during the past 6 months 


   


 


 


<Additional indicators can be added. > 
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STEP 1. PLACE STRATEGY 


 


1.1.  Background: HIV Epidemic in <Country> 


<Describe the HIV epidemic in the country in broad strokes. > 


 


1.2. The PLACE Protocol: Objectives 


Methods for monitoring and evaluating AIDS prevention are urgently needed. Because resources for 


interventions are limited, there is an urgent need to focus interventions where they are most cost-effective. 


Epidemiological theory identifies a crucial role in the HIV epidemic for areas where HIV transmission is most 


likely to occur. A barrier to the identification of priority prevention areas (districts) and development of 


informed sexual network-based interventions within districts 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 Efforts (PLACE) method is a monitoring tool to identify districts 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 because of concerns 


about cost, problems with 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: 


▪ 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 1.2.1 illustrates the method 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 stigmatizing 


and often inadequate in generalized epidemics. Clinic-based approaches miss most people with high rates of 


new sexual partner acquisition. 


MEASURE Evaluation—a project based at the University of North Carolina at Chapel Hill and funded by the 


United States Agency for International Development (USAID) and the United States President’s Emergency 


Plan for AIDS Relief (PEPFAR)—developed the PLACE method and pilot-tested it in 1999 in Cape Town, in 


collaboration with the University of Cape Town. USAID and PEPFAR have supported PLACE from the 


beginning.  
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Figure 1.2.1. Fieldwork: Five-step protocol 


 


 


1.3. Ethical Review and Approval and Readiness Assessment  


The PLACE protocol was reviewed and approved in <Country>by an institutional review board at  


 


_______________. 


<Describe the PLACE Readiness Assessment methods and how the results were used to select districts and 


how the results shaped the protocol. >  


 


1.4. Identification, Selection, and Description of <This DISTRICT> 


<Describe the process for identifying districts and selecting the one included in this study. Describe any 


workshops or meetings to identify priority prevention areas (PPAs). Describe why this particular district was 


chosen for a PLACE assessment.> 


Provide a contextual analysis of each district with a focus on the epidemiological and strategic importance of the 


area for HIV prevention. The summary of the contextual information for each district could include the 


following: 


▪ Brief history of the area 


▪ Known epidemiology of HIV and other infectious diseases in the area and why the district is considered 


strategic for preventing further transmission of hiv and sexually transmitted infections (STIs) 


▪ A description of current AIDS and STI prevention programs in the area and condom availability 


▪ Description of the local economy and factors related to it (e.g., poverty level, predominant source of 


income, level of urbanization, recent changes such as growth points or relocation of military personnel, 


•District launch and identify priority 
prevention areas ( PPAs)Step 1


•Identify venues Step 2


•Visit and map venues 
Step 3


•Conduct biobehavioral surveyStep 4


•Feedback and data use workshop
Step 5
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proximity to major roads and truck routes, location of large employers, presence of migrant labor; seasonal 


characteristics of the labor pattern) 


▪ A map or aerial photograph showing: (1) health clinics, roads, schools, commercial centers, major 


employers, taxi routes, (2) boundaries of areas in and outside the district, or (3) areas of economic activity 


▪ The population structure of the district (e.g., age, gender, ethnicity, population density, mobility, educational 


attainment, housing, and income levels) using sociodemographic data, such as census or Demographic and 


Health Surveys 


▪ The STI health care infrastructure including public and private clinics, traditional healers, pharmacies and 


the pattern of STI treatment-seeking behavior 


▪ Other important factors associated with health status and risk of disease, such as alcoholism, full- and part-


time sex work in the area, seasonal festivals 


▪ Potential for program interventions/available resources 


<The table on the next page can be used to summarize information for the district.> 
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Table 2. District Characteristics  


<Name of district>: 


Characteristics 


Population  N % 


Male resident population    


• <15   


• 15-24   


• 25-39   


• 40-49   


• 50+   


• Total   


Female resident population   


• <15   


• 15-24   


• 25-39   


• 40-49   


• 50+   


• Total    


Male:female ratio (ages 15–49)  


 Number, % or Relevant 


Category (Yes /No)  


Population density   


• Size of area (square km or miles)  


• Population per sq. km  


• Does the area include high concentrations of men?  


• Is there a mine in the area?  


• Does the area include high concentrations of women?   


Other sociodemographic characteristics   


• Percentage of households in poverty   


• Percentage of women ages 15–49 with primary/secondary 


education 
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Table 2. District Characteristics  


<Name of district>: 


Characteristics 


• Number of orphans and vulnerable children   


• Number of registered alcohol outlets  


Mobility  


• Is the area on the border of <country>?  


• Does the area include a refugee camp?  


• Is there a commercial center in the area?  


• Number of truckstops  


Are there major transportation routes through the district?  


HIV and STI prevalence   


• HIV prevalence among antenatal care (ANC) patients ages 15–49  


• HIV prevalence among ANC patients ages 15–49 nationally  


• HIV prevalence among key populations in area   


• STI prevalence (syphilis, gonorrhea, as available)   


AIDS prevention programs  


• Condom social marketing program? Describe.   


• Number of nongovernmental organizations working in area  


• Number of community-based organizations working in area    


Testing, counseling, ART programs   


• Number of voluntary counseling and testing (VCT) centers in area    


• Number of tests provided in past month/year  


• Number of public venues where a person can get treatment for STI   


• Number of people treated for a new STI in past month/year   


• Number of people treated with antiretroviral (ARV) drugs in the 


past month/year 


 


• Number of pregnant women screened in prevention of mother-to-


child transmission (PMTCT) program 
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1.5. Training and Instrument Adaptation 


<Describe interviewer training and how materials were adapted. For example,> 


The PLACE protocol was adapted to local needs and circumstances. The study instruments were translated into 


<which languages>. Interviewer selection was guided by interviewing experience, the sensitivity of the study 


questions on sexuality, fluency in local languages, flexibility regarding working hours, and ability to communicate 


well with a wide range of respondents.  


Interviewers were selected by _____________and trained by_________.  Each interviewer was also trained in 


ethics, and for each step of the fieldwork. 
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STEP 2. WHERE DO PEOPLE GO TO MEET NEW SEXUAL 
PARTNERS? FINDINGS FROM COMMUNITY INFORMANT 
INTERVIEWS 


 


2.1.  Methods to Identify Venues 


A sexual network venue is defined as a place or event where people with high rates of partner acquisition meet 


to form new sexual partnerships. A venue could be a bar, a brothel, an all-night party, or a marketplace. In rural 


areas, venues may cluster around taxi stops or places that sell beer or alcohol. New partnerships are an 


important focus because people with high rates of new-partner acquisition are more likely to transmit infection 


and because people with newly acquired infections are more infectious. Identification of all venues in a district, 


not just traditional “hot spots,” is encouraged. Along with well-selected 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. 


In addition to venues where people meet new sexual partners, the PLACE method identifies places where 


people who inject drugs can be reached.  


Some sites where people meet new sexual partners are Internet websites, social media platforms, or telephone 


numbers. Please see the Virtual PLACE Protocol (here: https://www.measureevaluation.org/ 


resources/tools/hiv-aids/place/place-method/) for guidance on how to report these findings.  


Community informant interviewing is the primary method used to identify all venues where residents of the 


district meet new sexual partners. Community informant interviews are a rapid method for obtaining sensitive 


data not otherwise available and are especially useful for obtaining data such as a list of venues that can be 


verified by other sources. By developing a list of venues from many community informants, the bias from any 


individual informant is reduced. In addition, self-presentation bias is minimized by not asking about an 


individual’s own sexual behavior.  


<Provide a summary of community informant interviewing protocol that includes: 


▪ Intended number and type of informants 


▪ Description of how community informants were initially contacted and recruited, how the process varied by 


type of community informant, and how informed consent was obtained> 


 


2.2. Community Informant Fieldwork 


Venues were entered in a Master List of Venues in Microsoft Excel and assigned a unique Venue ID number.  


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/

https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/
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Table 3. Community Informant Fieldwork  


<Priority prevention area name, country> PLACE Assessment, <year of study>  


Number of days of community informant interviews   


Number of interviewers   


Number of venue reports  


Number of unique venues reported  


 


A total of _____community informants identified ____unique venues in the district during ___ days of 


fieldwork. Of the venues reported, ___were in the district and considered feasible  for venue verification. 


  <Comment on fieldwork> 


Many types of community informants were interviewed. The most common types of informants interviewed 


were:  


<Bulleted list of types of community informants.>  
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STEP 3. WHAT ARE THE CHARACTERISTICS OF VENUES WHERE 
PEOPLE MEET NEW SEXUAL PARTNERS?   


 


3.1. Methods 


<Describe the process of using the Master List of Venues to create the list for venue verification.>  


An attempt to locate all venues reported by community informants was made except for ________________. 


Venues eligible for a visit included the following;_____________. Venues named that were outside the district 


<were or were not> eligible for a visit. 


In this phase of the fieldwork, interviewers visited each reported venue to verify its existence and location and 


to interview a person knowledgeable about the venue (such as a bar manager or owner) to obtain characteristics 


of the venue important for AIDS prevention. Where someone was not available for interview on the first visit, 


an appointment was requested for a return visit. Verbal consent for an anonymous interview was obtained for 


each completed interview. Respondents were asked about the characteristics of the venue and the people who 


come to the venue.   


<Describe methods used for mapping and the qualifications of the people doing the mapping. Include maps 


and a description of each. The maps will typically include a map of the district with the venues identified and a 


map or aerial photograph with key contextual places identified on it, such as schools, clinics, markets, and roads. 


Describe the usefulness of the maps to the intervention and any problems encountered in producing the maps. 


Also, list recommendations for future studies.> 
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Figure 3.1.1. Example of a map showing types of venues 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Figure 3.1.2. Example of a map showing condom availability at public venues where people meet new sexual 


partners in Kampala, Uganda 
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3.2. Venue Verification Fieldwork  


 


Table 4. Summary of Venue Verification Fieldwork  


<District name , country>, PLACE Assessment, <year of study>   


Number of days of venue verification   


Number of interviewers   


Number of interviews conducted  


Outcome of venue verification visits for eligible venues  


• Venue found; interview completed; willing, eligible respondent   


• Venue found but no willing respondent   


• Venue found but all potential respondents too young   


• Venue closed temporarily   


• Venue closed permanently or no longer a venue   


• Address insufficient/venue not found   


• Duplicate venue/venue already visited   


• Unknown why interview not initiated    


Total   


Number of found and verified venues   


 


Of the ___venues reported by community informants, _____were eligible for a venue verification visit. Those 


not eligible for a venue verification visit included: <list of how many were excluded from venue visits and 


why>.  Visits to eligible venues were accomplished in ___ days by a team of ___ interviewers. Someone 


knowledgeable about the venue was identified and interviewed by the interviewer. Most of these venue 


representatives were <male or female>, over age ___, and willing to answer questions. Of the ___ eligible 


venues, ___were successfully located and an interview was completed. 
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3.3.  Types of Venues 


Table 5. Types of Venues  


<District , country>, PLACE Assessment, <date of study>   


Total number of venues with an interview with a venue informant   


  Type of venue  N= % 


Eating/drinking/dancing/sleeping places 


• Formal bar      


• Informal bar     


• Nightclub/disco      


• Truckstop      


• Brothel      


• Rest house/guesthouse      


• Hotel/motel      


• Massage parlor      


  


Outdoor venues  


• Street    


• Beach    


• Field/bush     


• Park      


• Construction site     


• Port/harbor    


• Bus /taxi stop    


• Market  


  


Other public venues or events  


• Restaurant    


• School/campus  


• Mall/shop    


• Public event    


• Men who have sex with men event    


• Other  


  


Other venues  
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• Internet  


• Internet site    


• Social media    


  


Number of community informants reporting venue  


1   


2-9   


>10    


 


Many different types of venues were visited (see Figure 3.3.1). The most common types of venues visited were 


____ and____. Some venues were reported by only one key informant, but ____venues were reported by more 


than 20 community informants.  


 


Figure 3.3.1. Type of venue 


 


<double-click on figure to put in your own data or create your own pie chart> 


 


  


Bar, Tavern


50%


Overnight Truck 


Stop


11%


Hotel or Brothel


27%


School or University


2%


Other


10%
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3.4.  Venue Profile  


Information from each venue is collected so that program staff can have a venue profile for each venue. Most 


venues were quite stable, with __% being in operation more than two years. Characteristics of _____venues 


were obtained from a venue representative. The elements of each venue profile are shown in the figure below.  


 


Figure 3.4.1. Elements of the venue profile 


 


  


General 
information 


•Venue name


•Venue identification number


•Location  


•Date of visit 


•Type of venue


•Busy days and times 


•Type of PPA where venue is 
located


Number at 
busy time


•Male and female workers 


•Male and female patrons 


•Women living on-site 


•Female sex workers


•Men who have sex with men  


•People who inject drugs


On-site risk 
activities 


•Sex on-site 


•People help patrons find sex 
partners


•Sex workers available 


•Alcohol consumption 


•Exotic dancing 


•Injecting drug use 


Prevention 
services


•Free condoms


•Condoms for sale


•Free lubricants 


•Lubricants for sale


•HIV prevention posters


•Outreach HIV testing


•Peer education 
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3.5.  Sexual Partnering at Venues  


Sexual partnerships are frequently formed at these venues according to the venue representatives. Sex work can 


be found at __% of venues and sex occurs on-site at __% of venues. It is not uncommon for female staff to 


meet new sexual partners at the venues and __% of venues have at least one female worker. ___ venues 


reported that men who have sex with men meet partners at the site. Figure 3.4.1 describes sexual partnership 


formation in all venues. 


 


Figure 3.5.1. On-site activities as reported by venue manager  


 


<double-click on figure to put in your own data> 


 


<Comment on interesting findings from data.> 
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3.6.    How Are New Sexual Partnerships Facilitated at Venues?   


Venue informants reported the ways that sex work is facilitated at venues. In some cases, female sex workers 


come to the venue to find clients. In some cases, it is feasible to have sex on-site. Some venues provide staff to 


help men or women find a sex partner or have a list of phone numbers of people who are available to have sex.  


 


Table 6.  How Venues Facilitate Sexual Partnerships  


Number of venues visited  (N)  


 %  


% with sex workers living on-site  


% with sex on-site  


% with someone who helps find sex partners for people  


% with a list on-site of available sex partners  


% with female staff who meet sex partners   


  


 


<Describe importance of findings.> 
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3.7.    Injection Drug Use in <District>  


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 <country>, the questions were asked in 


order to document any evidence of an increase in injecting drug use. In this district, ___venue representatives 


reported that people who inject drugs visit the site.  


 


Table 7. Injecting Drug Use  


 N= % 


Venue representative has seen used syringes lying around in past 3 months  


Yes   


No   


Missing value   


Total   


Drug injectors socialize at venue  


Yes   


No   


Missing value   


Total   


Interviewer observation (c42) 


Any used syringes lying around   


 


 


 


<Describe importance of findings> 


 


 


 


 


 


 


  







 District PLACE Results Report Template           29 


3.8.  When Do People Visit Venues?  


Information about the number of people visiting a venue and the venue’s male-to-female ratio are very 


important for planning prevention programs. Based on the information reported, there are __venues with more 


than 100 people at a busy time, ___ venues had more than 100 men socializing, and ___ venues had more than 


100 women socializing at the venues’ busiest times. The male-to-female ratio at all venues was ___. During the 


week, the busiest times are <Friday and Saturday nights>. During the year, the busiest times are_______. The 


total number of women socializing at all venues was ___ and the total number of men socializing was ___. 


 


Table 8. Busy Times at Venues and Size Estimates  


Busiest days and times are …  N= % 


   


• List the 5 busiest times    


   


   


   


   


   


   


Number of operational venues  <number>  


Note: The crude size estimate is the number of operational 


venues multiplied by the mean number per venue.  


Mean number at a 


venue at a busy time  


Crude size 


estimate   


• Men age 15 and older     


• Female workers     


• Female patrons age 15 and older    


• Female sex workers     


• Women who live on-site   
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3.9.  AIDS Prevention at Venues and Condom Availability at Venues  


 Based on interviews with <number > of venue informants, there are gaps in HIV prevention programs at 


venues. Only __% had ever had any AIDS prevention activities. Condoms were visible at __% of venues. 


<Other comments.> 


 


Table 9. Prevention at Venues   


Number of venues visited: <Number> 


Percentage with:  % 


• Any condoms on-site in the past 6 months  


• Condoms visible  


• On-site testing in the past 6 months  


• Peer education in the past 6 months  


• Needle exchange in the past 6 months   


• Venue informant supportive of on-site testing  


• Venue informant supportive of condoms on-site  


• HIV/AIDS poster displayed   


 


Maps show the gaps in HIV prevention activities. <See the examples of maps below for Blantyre and Lilongwe, 


Malawi.>   


Blantyre 


Lilongwe 
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Figure 3.9.1. HIV prevention activities and condom availability on-site 


<double-click on figure to insert your own data> 


 <Here are other options for displaying the results. >  
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<Check the PLACE QGIS tool for more options for making maps. >  
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STEP 4. FINDINGS FROM INTERVIEWS WITH PEOPLE 
SOCIALIZING AT VENUES  


 


4.1.  Methods 


A sample of venues was selected for a venue visit.  <Describe exactly how the venues were selected. > 


<Describe: 


▪ How many venues were selected  


▪ Whether any oversampling of types of venues or types of populations at venues was done  


▪ How many men and women were supposed to be interviewed at each venue  


▪ How they were supposed to be identified at the venue and any problems encountered 


▪ How they were approached for the interview and how informed consent was obtained 


▪ How privacy was maximized during interview 


▪ Whether all female workers were included in the survey and test  


▪ How the time of day for interviewing was determined and which days interviewing was conducted and how 


these decisions were made, including issues of interviewer safety 


▪ Whether male and female interviewers were used and why and whether men only interviewed men and why 


or why not.  Also, what steps were taken to assure that the interviewers followed the protocol and filled in 


the questionnaires correctly. Describe all data quality precautions taken. 


▪ Testing procedures, strategies to link to care, and informed consent for the interview and test  


▪ Interviewer training and safety strategies to protect interviewers and participants >  


 


4.2. Fieldwork for Interviews with People Socializing at Venues  


Interviewers approached more than ___individuals socializing at __venues in the district. Of these, an interview 


was completed with ___% of men and ___% of women, for a total of ___completed interviews.  People age 15 


and older were eligible for an interview. At the beginning of a set of interviews at a site, the interviewer recorded 


how many people were at the venue and whether condoms were available at the site. 


 


<Comment on refusal rate.>  
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Table 10. Summary of  Fieldwork  


<District name , country>, PLACE Assessment, <year of study>   


Number of days patrons and workers interviewed   


Number of interviewers   


Number of interviews completed  


Outcome of interviews Number  % 


• Interview and test completed    


• Respondent refused test or interview    


• Respondent unable to answer    


• Respondent too young    


• Other    


 


 


4.3. Demographic Characteristics of Patrons and Workers  


The characteristics of the people socializing at these venues are informative. Over half of the men and women 


were younger than ___.  Women were more likely to be unemployed than men. Over __% were students and 


__%  were married or had a live-in partner. Most did not have access to a smart phone. _% did not sleep in a 


household the previous night.  


 


Table 11.  Demographic Characteristics   


Number of venues where patrons interviewed   


Characteristics of venue patrons and workers Female 


workers 


Patrons 


 Female Male 


• Estimated number at all venues during most busy time     


• Number of interviewed and tested at venues    


• Mean age    


Percentage who: % % % 


Demographic characteristics     


• Identifies as a female/woman    


• Are ages 15–24     


• Median age     
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Table 11.  Demographic Characteristics   


• Are married or living with a partner    


• Are unemployed    


• Are currently a student    


• Did not complete secondary school    


• Do not live in the district     


• Did not sleep in a household last night    


• Use a smart phone     


 


4.4. Venue Visiting Behavior  


Many people visit the venue every day and __% visit once a month or more. Only __ % reported that this was 


their first visit to the venue. For a description of venue attendance by gender, see Figure 4.4.1. Most of the 


people come to the venue to _______, but ___% of the men and ___% 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 __% 


visit three or more venues per day. 


 


Table 12. Venue Visiting Behavior    


Number of venues where patrons interviewed   


Characteristics of venue patrons and workers Female 


workers 


Patrons 


 Female Male 


• Estimated number at all venues during busiest time     


• Number interviewed and tested at venues    


• Mean age    


Percentage who: % % % 


Venue visiting and alcohol consumption    


• Visit the venue daily     


• Live at the venue     


• Visit multiple venues during a night    


• Drink alcohol daily    
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Figure 4.4.1. Frequency of attendance at venue (men on the left, women on the right).  


 


4.5.     Sexual Behavior and Key Populations  


Many people are at risk of acquiring or transmitting HIV. _% of female patrons and _% of female workers 


reported having sex for money in the past three months. The proportion of men and women with a new partner 


in the past four weeks was high.  


Condom use is an important way to reduce HIV transmission. <Report on condom use, discussing the number 


of people who reported having some experience in using condoms, and discuss condom use at first sex and with 


new and regular partners.> 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. ___% had a condom with 


them. <Discuss implications for preparedness for HIV prevention.> 


<Describe information from table and why it is important.>  


 


Table 13. Sexual Behavior    


Number of venues where patrons interviewed   


Characteristics of venue patrons and workers Female 


workers 


Patrons 


 Female Male 


• Estimated number at all venues during busiest time     


• Number interviewed and tested at venues    


Percentage who: % % % 


Key population behaviors    


• Have injected drugs in the past 12 months      


• Had sex for money in the past 3 months    


• Had sex with a man in the past 12 months (men only)    


Every Day
41%


4-6 Times Per 
Week
12%


2-3 Times Per 
Week
26%


Once a Week
8%


2-3 Times Per 
Month


6%


Once a Month
3%


First Time
4%


Every Day
38%


4-6 Times Per 
Week


9%2-3 Times Per 
Week
29%


Once a Week
11%


2-3 Times Per 
Month


5%


Once a Month
3%


First Time
5%
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Table 13. Sexual Behavior    


• Of these, % using a condom at last anal sex    


Sexual behaviors and condom use    


• Had sex prior to age 15     


• Had a new sexual partner in the past 4 weeks     


• Had a new sexual partner in the past 12 months    


• Of these, % using condom with last new partner     


• Had more than one sexual partner in the past 12 months    


• Of these, % using a condom at last coitus    


• Percent carrying a condom with them     


Rate of sexual partnerships     


• High: 1+ new partners or 2+ partners past 4 weeks    


• Moderate: 1+ new or 2+ partners past 12 months    


• Low: Not sexually active or 1 sexual partner in the past 12 


months 


   


 


 


Figure 4.5.1. Number of new sexual partners during past four weeks 


 


 


<If consistent condom use is an important problem, a graph like the one below from Uganda can show that 


condom use is inconsistent across a large variety of subgroups.> 
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Figure 4.5.2. Percentage never using a condom during the past 3 months 


 


 


4.6.     Vulnerabilities of Patrons and Workers   


Men and women reported events and problems that show some of the difficulties they face. For example, _% 


reported going to sleep hungry in the past 4 weeks. <Comment on table.> 


 


Table 14. Vulnerabilities Reported by Patrons 


Socializing at Venues  


Men 


(n=   ) 


% 


Women 


(n=  ) 


% 


 Workers  Patrons  


• Gone to sleep hungry in past four weeks     


• Physically hurt by family member of sexual partner    


• Jailed or in prison past 12 months    


• Slept outside because homeless in the past 12 


months 


   


• Physically hurt by police past 12 months     


• Forced to have sex in the past 12 months     


• Self-identifies as sex worker    


• Self-identifies as gay or lesbian    


• Treated poorly or refused health services in the past 


12 months  


   


• At least one of the above     
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4.7.  HIV Prevalence and HIV Treatment Cascades    


Overall, HIV prevalence was _% among men and _% among women. <Use the table below, from an earlier 


PLACE study, as an example for showing the HIV prevalence by sex.> 


 


Table 15. HIV Prevalence by Gender   


Sex  N N HIV +  Prevalence  95% CI  


Male  
    


Unweighted  9,872 440 4.5 4.0 


Weighted  298,496 13,293 4.5 3.9 


Female  
    


Unweighted  4,301 393 9.2 8.0 


Weighted  116,248 10,223 8.8 7.4 


Transgender 


women 


    


Unweighted  126 13 10.3 4.6 


Weighted  3,211 365 11.4 3.7 


 


<A chart such as the one below showing HIV prevalence by age and sex is extremely useful.>  


 


Figure 4.7.1. HIV prevalence by age and sex  
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<The chart below shows the percentage of people who know their status, are on treatment and have achieved 
viral suppression. The data in the chart below describe a situation where the 90-90-90 goals have been achieved. 
Adapt the chart to show separate HIV Treatment cascades for men, women, female workers, key populations, 
young women and any population of interest.>  


 


Figure 4.7.2. 90-90-90 HIV treatment cascade 


 


 


<The information can also be provided in a table.>  


 


Table 16. HIV Treatment Cascade   


Number of venues where patrons interviewed   


Characteristics of venue patrons and workers Female 


workers 


Patrons 


 Female Male 


• Estimated number at all venues during busiest time     


• Number interviewed and tested at venues    


Number with an HIV-positive test result     


Percentage who: % % % 


• Of those with an HIV-positive test result, % who knew their 


infection status  
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Table 16. HIV Treatment Cascade   


• Of those with a positive test result who knew their status, % 


receiving antiretroviral treatment  


   


• Of those on ART, % who had achieved viral suppression     


 


4.8.      Prevention Cascades  


<HIV prevention cascades follow a sequence: 


• The number in need of a prevention service based on some characteristic or behavior 


• Of those, the number who say access to the service is easy or very easy 


• Of those, the number who have used the service at all  


• Of those, the number who use the service consistently  


Prevention cascades can be developed for subgroups of people and for various services.  


The table below shows a condom cascade. The figures illustrate a condom cascade for men who pay for sex and 


for women who get paid for sex.>  


 


Table 17. HIV Prevention Cascades   


Number of venues where patrons interviewed   


Characteristics of venue patrons and workers Female 


workers 


Patrons 


 Female Male 


• Estimated number at all venues during busiest time     


• Number of interviewed and tested at venues    


HIV prevention cascade: condom use    


Number who have had a sex partner in the past 4 weeks    


Percentage who: % % % 


• Of those who had a sex partner in the past 4 weeks, % who 


reported easy or very easy to get condoms  


   


• Of those who reported easy or very easy to get condoms, % 


who had ever used a condom  


   


• Of those who had ever used a condom, % who consistently 


used a condom during the past 6 months 
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4.9. Additional Tables  


Figure 4.8.1. Condom cascades for men who pay for sex and for women who are paid for sex 


 


<Additional tables can be made based on the needs of the district.  Additional tables could include tables that 


focus on specific key population groups: for example, the demographic characteristics or sexual behavior of 


female sex workers. Estimates of the size of key populations and others can be made and included in a table. 


Priority venues could be described.>  
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STEP 5. USE RESULTS TO IMPROVE PROGRAMS  


<Describe the feedback session: the agenda, who participated, memorable quotes from the meeting, a copy of 


any presentation made at the feedback session, and any other information useful for interpreting the extent to 


which the results are likely to be used by the <district, city> for AIDS prevention.  


A key focus of the feedback meeting is to obtain recommendations for AIDS prevention programs based on the 


findings. These recommendations should be listed in the report. The recommendations should be as specific as 


possible and described as action plans.> 
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APPENDIXES 


 


Appendix 1.  Documentation of Meeting Participants 


 


<Insert the lists of people and organizations attending the “Let’s Get in PLACE” district/city meeting and the 


PLACE Results and Feedback Session district/city meeting.>  


 


Appendix 2.  Fieldwork Documentation 


 


<Include the Fieldwork Calendar and Fieldwork Summary Forms.> 


 


Appendix 3. Questionnaires 
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 YOUR LOGOS 


TL-19-69 







Part 2 - Sept 2019/Form 3-2_Supervisor Form C Summary Form for a Specific Venue_TL-19-65.docx
		Form 3-2: Supervisor Form C Summary Form for a Specific Venue

Supervisor completes one form per venue where Form C interviews are conducted.



		S1. Supervisor Name: 



		S2. Supervisor ID:

		S3. Number of Interviewers: 



		 S4. Date of Interviews:  DD/MM/YY     

		S6. District Name and District Number 





		S7. Name of Venue

		S8 Venue ID 



		Number Counted by Supervisor



		TIME

		Female Workers 

		Male Patrons 

		Female Patrons 



		Arrival 

		Time: 

		

		

		



		Peak

		Time: 

		

		

		



		Departure

		Time: 

		

		

		



		

		Female Workers

		Male Patrons

		Female Patrons



		Target for Number of Completed Tests and Interviews 

		

		

		



		Number Who Turned Away 

		

		

		



		Refused Test or Interview 

		

		

		



		Completed Test and Interview 

		

		

		



		TOTAL 

		

		

		










1. If the targets for the number of completed interviews and tests was not reached, why not?









2. What is the estimated refusal rate? A range is acceptable (e.g. <5% or between 5% and 10%).









3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty recruiting community informants, or any other issues. 
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		Form 3-3: Interviewer Outcome Log for Form C Interviews

Supervisor completes gray box. Interviewer completes one form per site.



		1. Interviewer Name and ID Code Name:



Code:	Tablet Code:

		T2. Supervisor Name and ID Code Name:



Code:



		T3. District and District Code :





		T4. Date Arrived at Site:

/	/

		T7: PPA ID Code 



		



  T8: PPA Name



		T9. Site Address:

		T10. Site  Location/Landmark:



		Site Name: 

		Site ID: 



		Interviewer Instructions:

1. For each of the participants for whom you obtained informed consent for the interview and test, the counselor will put Respondent Sticker B in a row below just prior to counseling. Then the interviewer fills in the requested information. When the interviewer returns so that the participant can get the test results, the tester initials this form and enters the test result in the tablet. 





		   Respondent Sticker B



		

Sex

		

Age

		Interviewed?  (Yes/No)

		Tested?   (Yes /No)

		Tester Initials
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		Form 3-4: Tester Venue Summary Form for Patron/Worker Interviews

Supervisor completes gray box. Tester completes one form per site.



		T1. Tester Name and ID Code

Name:

Code:

		T2. Supervisor Name and ID Code:

Name:

Code:



		T3. District Name :                         District  Code: 

		T4. Date:     

/              /

		T5. Site Code: 



		T6. Site Name:

		T7. Site Address



		Tester / Counselor Instructions:  

· Put ID STICKER A on Participant Card and give to participant at time of pre-test counseling.  

· Put ID Sticker B on Form 3-3: Interviewer Outcome Log for Form C Interviews

· Put ID Sticker C on HIV Test instrument 

· Put ID Sticker D on Form 3-4: Tester Venue Summary Form

· Put ID Sticker E on viral load DBS sample 

· Put ID Sticker F on Form 3-5: Dried Blood Spot Tracking Form 



If participant has refused to participate: (1) put Sticker A on a Participant Card and write “REFUSED” on the card. (2) Keep the cards of the people who refuse. (3) Put Sticker B on Form 3-3 and note that the person refused. Throw away the rest of the stickers in that set. 



· Conduct pre-test counseling

· Take blood for an HIV test. Put Sticker C on the HIV test.

· Return participant to the interviewer. 

· When participant returns, give results, fill in Form 3-4: Tester Venue Summary Form, take blood for DBS, put stickers on test results and Form 3-5: Dried Blood Spot Tracking Form. 

· Fill in the test result on the tablet. 





























 



		Interviewer ID

		Testing Code STICKER D

		Sex

		Age

		Outcome

(R/NR/ Indeterminate)

		Test Lot Number

		Test

Expiration Date

		DBS

1=Yes

2=No



		1

		

		

		

		

		

		

		

		



		2

		

		

		

		

		

		

		

		



		3

		

		

		

		

		

		

		

		



		4

		

		

		

		

		

		

		

		



		5

		

		

		

		

		

		

		

		



		6

		

		

		

		

		

		

		

		



		7

		

		

		

		

		

		

		

		



		8
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Part 2 - Sept 2019/Form 3-5_Dried Blood Spot Tracking Form_TL-19-68.docx
		Form 3-5: Dried Blood Spot Tracking Form



		T1. Interviewer

Name:

Code:	

Tablet Code:	



		T2. Supervisor

Name:

Code:



		T3. District Name 



District CODE: 



		T4. Date Arrived at Site:



		SITE NAME:

		SITE ID: 



		Name of Lab: 

		Name of Contact at Lab: 

		Call PHONE CONTACT: 





		Instructions:  

· After dried blood spots are dried and packaged appropriately, they should be sent to the lab on a daily basis.

· After dispatching the samples, the lab should be contacted to ensure receipt of the samples.



		STICKER 

		DATE COLLECTED 

		DATE SENT TO LAB

		DATE RECEIVED BY LAB
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BACKGROUND   


This guide is one part of a bigger package: the Priorities for Local AIDS Control Efforts (PLACE) Tool Kit. The 


tool kit is available on the website of MEASURE Evaluation (a project funded by the United States Agency for 


International Development and the United States President’s Emergency Plan for AIDS Relief), here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place. Please see “Overview of the Tool Kit and 


the Method It Supports” for orientation to the tool kit as a whole (its history, purpose, and content) and how the 


Fieldwork Implementation Guide fits into it. 


This guide assumes that a PLACE Steering Committee has developed a PLACE protocol in collaboration with 


stakeholders. It assumes that the protocol has received ethical approval. It assumes that the protocol includes the 


specific study objectives, the sampling strategy, the biomarker and lab decisions, the informed consent 


documents, the adapted questionnaires, the targets for each type of interview, a time frame, and expected 


outputs. This guide assumes that geographic areas have been selected for implementation of PLACE and that 


the details of area selection are well documented.  


This implementation guide assumes that the areas selected for implementation of PLACE are districts, even 


though, in fact, any type of area can be selected for a PLACE study: a neighborhood, a city, some other 


subnational area, an entire country, or a region. The Sample Protocol and this Fieldwork Implementation Guide 


assume districts were selected because districts often are selected, but the protocol can be adapted for use with 


any type of geographic area. The only requirement is that the boundaries of the geographic area can be specified.  


See the PLACE Protocol Decisions Manual in the Tool Kit for guidance on decisions to be made before you 


implement a PLACE study. 


Many of the materials needed to support the implementation of a PLACE study in the field are incorporated in 


this manual. All others (PowerPoint presentations, Excel spreadsheets, and agendas and other documents in 


Microsoft Word) can be found online on the main page of the PLACE Tool Kit, given just above.  


Adapt this guide as appropriate for the specific needs of your study. These symbols at the beginning and end of 


text are notes to you, which you can delete from your revised version: < >. 


 


The PLACE Method: Overview   


Fieldwork for the implementation of a study using the PLACE method follows a five-step process to identify 


priority prevention areas (PPAs); identify, describe, and map a master list of venues where people go to meet 


new sexual or needle sharing partners in the district; and interview and test for HIV a probability sample of men 


and women at these venues. Following the analysis of findings, the District Fieldwork Team returns to the 


district for a feedback and data use workshop (Figure 1). 


 


 


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Figure 1. Five-step fieldwork protocol  


 


 


 


Organizational Structure  


Members of the Core Implementation Team are as follows:  


• Principal Investigator  


• Study Coordinator  


• Mapping Specialist  


• Finance Manager  


• Logistics Coordinator  


• Fieldwork Supervisors 


The District Fieldwork Teams (Figure 2) are led by the study coordinator. Each team has its own fieldwork 


supervisor and assistant supervisor.  There should be an assistant supervisor for every four interviewers.  


Table 1 should be adapted to define the roles of each member of the PLACE team. After confirming the roles of 


each team member, supervisor training can begin.   


 


•District launch meeting  Step 1


•Identify venues Step 2


•Visit and map venues Step 3


•Conduct biobehavioral survey  Step 4


•Conduct feedback and data use workshopStep 5
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Figure 2. PLACE organizational structure 
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Table 1. District Fieldwork Team and their roles 


Position on 


the District 


Fieldwork 


Team  


Role 


Study 


Coordinator 


 


Ensures that the protocol for data collection is followed and carried out 


consistently across selected areas; has frequent contact with the study 


Principal Investigator and other key contributors to study implementation; 


leads the interviewer training; ensures that fieldwork logistics run smoothly; 


oversees several supervisors and teams of interviewers; troubleshoots during 


fieldwork; reviews the Form 1-2: Supervisor Summary Forms after fieldwork is 


completed 


Fieldwork 


Supervisor   


 


Responsible for carrying out the protocol in the field with a team of 


interviewers; prepares supplies for each day of fieldwork (copies of forms, 


charged tablets, etc.); oversees interviewers and is in the field at all times; 


has frequent contact with the Study Coordinator to report progress and 


problems; assists with interviewer training; completes the Form 1-2: Supervisor 


Summary Forms after fieldwork is completed 


Assistant 


Fieldwork 


Supervisor 


Provides support to the Fieldwork Supervisor, including supervision of 


interviewers 


Experienced 


interviewers 


Responsible for recruiting respondents, obtaining consent to participate and 


carrying out interviews; have frequent contact with the Fieldwork Supervisor; 


works as a team with other interviewers 


Local district 


liaisons  


People from the district who can support the fieldwork. Some people can 


serve as interviewers; others can serve as liaisons to key population groups; 


others can serve as liaisons to the District Steering Committee. Because the 


core experienced interviewers may not live in the district, they will benefit 


immensely from local people helping find venues, answering community 


questions, and increasing local ownership of the study. 


Data entry 


technician 


Responsible for entering data in Excel to create the master venue list and 


updating this list after each level of interviews; resolves issues that may arise 


from quality checks; receives data for input from the Fieldwork Supervisor; 


sends the master venue list to the Study Coordinator after data entry is 


completed for each level of interviews 


  


Conducting a Full Pilot Study  


Before data collection with the full study teams begins, the Principal Investigator and the Study Coordinator 


train the Fieldwork Supervisors. The Principal Investigator and the Study Coordinator provide an initial two-day 


training for the supervisors and then implement PLACE in the first district with the Fieldwork Supervisors 


serving as the interviewers. The first district is a training opportunity for the Principal Investigator and Study 


Coordinator to train all supervisors. This approach ensures that all supervisors have the same understanding of 


the PLACE protocol and helps them be more knowledgeable about how to handle questions that arise during 


implementation.  
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The materials prepared for training the interviewers can be used for training the Fieldwork Supervisors, with 


additional attention to supervisor duties, such as reviewing completed forms for quality and managing the 


process of sorting the completed Form As, as described in this guide. 


These training materials (available on the main web page of the PLACE Tool Kit) are:  


• Supervisor Training Agenda 


• PLACE Overview (PowerPoint) 


• Interviewer Research Ethics Training (PowerPoint) 


• Interviewing Techniques (PowerPoint) 


• Form A questionnaire and fact sheet for informed consent  


• Form B questionnaire and fact sheet for informed consent 


• Form C questionnaire and fact sheet for informed consent  


• This Fieldwork Implementation Guide  


The Principal Investigator and Study Coordinator prepare for Fieldwork Supervisor training by: 


• Adapting the training agenda and assigning presenters/facilitators for each section 


• Adapting the PowerPoint slide presentations and other documents, as referenced in the agenda 


• Assembling materials for the training  


• Arranging logistics, including the date and location of the training 


If hired before the data collection forms are finalized during the planning phase, the Fieldwork Supervisors can 


pre-test the forms at the community level. This will serve to provide feedback to the preparers of the forms 


while allowing practice with the forms and the PLACE protocol before actual fieldwork is supervised. By the 


end of the training, the supervisors should be familiar with all forms, including the questionnaires and the forms 


for fieldwork management. After being trained by the Study Coordinator and the Principal Investigator, the 


Fieldwork Supervisors should actively participate in the interviewer training, thereby reinforcing what they have 


learned.  
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STEP 1. DISTRICT LAUNCH   


Introduction   


The first step in fieldwork is to hold a district launch meeting. Before this meeting, the PLACE Core 


Implementation Team has conducted the PLACE district readiness assessment using the Readiness Assessment 


Tool (Appendix A). to ensure that the district welcomes the study and to identify members of the District 


Steering Committee. By the time of the district launch meeting, key stakeholders have been identified, including 


healthcare officials, district leaders, service delivery providers, and key population groups. 


 


Rationale  


The district launch meeting is led by the District Steering Committee, members of the PLACE Core 


Implementation Team, and members of the PLACE District Fieldwork Team. The PLACE method 


is designed to be implemented by and for local HIV prevention and treatment organizations. 


Engagement with district stakeholders is a critical ingredient to obtain valid and useful information 


and having the results used.  


 


Objectives  


The district launch meeting typically takes three hours. Its objectives are as follows:   


1. Give stakeholders an overview of the PLACE method.   


2. Describe the responsibilities of the District Steering Committee. 


3. Identify the PPAs in the district.  


4. Determine the district targets for the number and type of community informants to 


interview. 


5. Document how local organizations will support PLACE.   


 


Outputs from the District Launch Meeting  


The outputs from the district launch meeting are as follows:    


1. Successful engagement with district officials  


2. List of all PPAs  


3. Commitment from interested implementing partners to provide interviewers and to use data in an 


ethical way to improve programs 


4. Commitment from network of men who have sex with men (MSM) to host two events in the district at 


which Form C interviews and testing will be conducted 


5. Confirm the engagement and support of key population groups, to identify any risk and to develop a 


risk mitigation plan 


6. District MSM network liaison identified 


7. Other key population liaisons identified, if necessary 


8. Summary report on the district launch meeting  


Prepare


Conduct 
Launch 


Review 
outputs
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Key Terms  


Priority Prevention Area  


Priority prevention areas (PPAs) are geographic areas that are expected—based on epidemiologic data and 


contextual information—to have higher incidence of HIV infection.  


Stakeholder  


Anyone who could be affected by the PLACE study or who could benefit from the findings. Stakeholder 


consultations should include engagement with healthcare workers, politicians, national AIDS control 


committees, health ministry leaders, key populations, police, epidemiologists, and academics. 


Key Populations  


Key populations are populations most at risk of acquiring and transmitting HIV either by sex or needle sharing. 


Key populations generally include female sex workers (FSWs), men who have sex with men (MSM), people who 


inject drugs, and transgender women.  


 


Overview of Step 1 


Box 1 provides an overview of Step 1. Specific instructions for each step follow.  


 


Box 1. Overview of Step 1 


 


• Step 1.1. Review roles and responsibilities.


• Step 1.2. Create the fieldwork schedule, arrange logistics, compile materials, 
and photocopy forms.


• Step 1.3. Write letter of introduction.  


Prepare for district launch


• 1.4. Plan the meeting agenda.


• 1.5. Adapt the PLACE Overview PowerPoint presentation for the purposes of this 
district study.


• 1.6. Collectively identify the PPAs.


•1.7. Set targets for the number and type of community informants in the district.


Conduct district launch meeting


• 1.8. Document engagement of service delivery providers and key populations.


• 1.9. Report on the district launch meeting.


Review outputs and summarize
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Instructions for Step 1 


 


 


Step Procedures  Materials needed   


P
LA


N
N


IN
G


  


 


1.1  The Principal Investigator meets with the Study Coordinator and 


Fieldwork Supervisors to review the roles and responsibilities of each 


person involved in the implementation of this step.  


Step 1.1. Roles and 


responsibilities 


1.2  The Study Coordinator invites participants, creates the fieldwork 


schedule and arranges logistics. Participants include the District 


Steering Committee members, representatives from district level 


health care providers, police, commerce, organizations 


implementing services for key and priority populations, and 


representatives of key population groups. The Study Coordinator 


compiles materials for the launch meeting. 


Step 1.2. Checklist for 


logistics and materials  


1.3 The Principal Investigator writes the Letter of Introduction that study 


staff will carry during implementation and bring to the launch 


meeting.  


Step 1.3. Letter of 


introduction  


D
IS


TR
IC


T 
LA


U
N


C
H


 


1.4  The Principal Investigator begins the district launch meeting with a 


review of the agenda.  


Step 1.4. Launch 


agenda 


1.5  The Principal Investigator provides an overview of PLACE. 


Stakeholders should have the opportunity to ask questions and 


discuss how the results will be used to improve programs in the 


district. A member of the District Fieldwork Team should record the 


main points raised by stakeholders and follow up after the meeting, 


as appropriate. The meeting should encourage stakeholders about 


the value of the PLACE study and the need for their enthusiastic 


support and participation. 


Step 1.5. PLACE 


Overview (PowerPoint 


presentation) 


1.6  The Principal Investigator leads discussion to identify PPAs in the 


district.  


Step 1.6. 


Identification of PPAs  


1.7  Community informant targets are set.   Step 1.7. Community 


informant targets  


1.8  The Fieldwork Supervisor documents the engagement of district 


leaders, the Steering Committee, district service delivery providers, 


and key population organizations.    


Step 1.8. Attendance 


register  
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Step Procedures  Materials needed   


O
U


TP
U


TS
 1.9 Report on the District Launch Meeting 


 


Step 1.9. District 


launch agenda and 


notes 


 


 


  







22          PLACE Fieldwork Implementation Guide 


Step 1.1. Roles and Responsibilities  


<The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and 


responsibilities of each person involved in the implementation of this step. Review and adapt this list.> 


Position Responsibilities: Activities  
Responsibilities: 


Outputs  


Principal 


Investigator  


Prior to launch:  


• Approved protocol 


• Approved forms  


• Established National Steering Committee  


• Identified Core Implementation Team  


• Implemented Readiness Assessments in Districts  


• Conducted pilot study  


• Trained Study Coordinator  


• Trained Fieldwork Supervisors 


 


During launch  


• Leads district launch meetings  


 


Study 


Coordinator 


 


• Invites District Steering Committee members  


• Arranges logistics  


• Lists materials needed  


• Ensures PPAs are identified  


• Ensures district specific community informants identified  


• Captures attendance of participants   


• List of PPAs  


Fieldwork 


Supervisors  


 


• Assists Study Coordinator   


District 


Steering 


Committee 


 


• Meet with the PLACE Core Implementation Team during 


the preparation phase to learn about the study and visit 


the district, to ensure that people there welcome the 


study and are willing to support it. Provide the study team 


with a list of contact people for local service delivery 


providers who may be interested in collaborating on the 


implementation of PLACE and the use of its findings.   


• Host the district launch meeting: Convene a meeting of 


stakeholders during the first week of district-level 


fieldwork.   


• Identify a person who is engaged with programs for men 


who have sex with men (MSM) in the district to serve as a 


liaison to the MSM community and to ensure 


engagement with the MSM community.  


• Identify other key population liaisons, as recommended 


by the District Steering Committee. 


• Serve as a contact point for communication between 


organizations and people in the district and the Study 


Team.  


• Communicate to police and law enforcement that the 


study is being implemented and ensure their support.  


• Coordinate HIV testing and referral of HIV-positive people 


to treatment.   


• Host the Feedback and Data Use Workshop to 


disseminate the PLACE findings.  
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Step 1.2.  Checklist for Logistics and Materials  


< The Study Coordinator invites participants, creates the fieldwork schedule, and arranges logistics. Participants 


include the District Steering Committee members, representatives from district-level health care providers, 


police, commerce, organizations implementing services for key and priority populations, and representatives of 


key population groups. The Study coordinator compiles materials for the launch meeting and adapt this 


checklist.>  


 


Topic  Instructions 


Identify and invite 


participants.  


The Principal Investigator identifies participants in consultation with 


the National Steering Committee and invites them to the district 


launch meeting. Confirm that the rationale for selecting the districts 


is documented (see Worksheet 4.4, Appendix A, PLACE Protocol 


Decisions Manual). Identify people who are on the District Steering 


Committee (Worksheet 3.5, Appendix A, PLACE Protocol Decisions 


Manual).  


Number of days 


required  


• Two days for identifying and inviting participants and preparing 


for the meeting  


• One day for the launch meeting 


• One day to write the launch report 


Supplies needed  See Step 1.4  


Vehicles and travel 


time  


Vehicles to take members of the Core Team to the district.   


Hotel 


accommodations 


If necessary 


Materials needed • Previously visited the district and ensured that the people there 


welcome the study and are willing to support it 


• Previously completed typology of PPAs (see Appendix A, 


Worksheet 4.2, in the PLACE Protocol Decisions Manual) 


• Identification badges 


• Step 1.3: Letter of introduction   


• Computer for presentations  


• Step 1.4: Launch meeting agenda  


• PLACE Overview PowerPoint presentation  


• Flip chart for identifying PPAs  


• Form to record the names and descriptions of PPAs in the 


district  


• Form to record target for each type of community informant to 


be interviewed in Step 2  


• Clipboards, pens, pencils 


• Lunch and transport allowance for interviewers  


• Attendance register   
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Step 1.3. Letter of Introduction  


<The Principal Investigator writes the Letter of Introduction that study staff will carry during implementation 


and bring to the Launch. Add Logo of Implementing Organization.>  


 


 


< LOGO of Implementing Organization>  


 


Letter of Introduction  


 


To Whom It May Concern:  


 


The <Implementing Organization> is implementing a study protocol called Priorities for Local AIDS 


Control Efforts (PLACE). The protocol has been approved by <Name of Approving Agency such as an 


Institutional Review Board>.  


The interviewers have been trained. All participation is voluntary. The results will be used to improve 


health programs in this area.  


A National Steering Committee is guiding the implementation of the study. Members of the National 


Steering Committee are as follows:  


<List of names and affiliations>  


If you have any questions you can ask:  


<Name of Principal Investigator and contact details>  


 


Sincerely,  


 


Name of Principal Investigator  
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Step 1.4. Plan the Agenda for the PLACE District Launch Meeting   


<The following sample agenda can be adapted for the district launch meeting.> 


Agenda: District Launch Meeting 


Time District Launch  Materials/Resources  Needed  


Large Group Setting  


9:00 – 9:15 Welcome and introductions and 


revew of this agenda  


0. Letter of Introduction  


1. Agenda  


2. Lists of actual participants and invitees  


9:15 – 9:45 PLACE overview with Q& A from 


participants  


3. PLACE Overview  


4. PLACE staff to record issues raised by participants  


9:45– 10:15  Discussion of how results would be 


used to improve program.  


5. PLACE staff to record how results will be used by stakeholders 


and implementing partners  


6. Led by Principal Investigator  


 


10:15 – 


10:30 


What is a priority prevention area?  


Introduction to small group work to 


identify PPAs in the district  


7. Principal Investigator presents typology of PPAs and asks 


participants to identify any additional types of PPAs in the district 


to add to list.  


10:30 – 


10:45 


Break and group photo. Take break 


in small groups.  


Coffee and snacks 


10:45-11:20 Each small group identifies all PPAs 


in the district and  


 


8. Map of the district  


9. Flip charts for each small group to list all PPAs in the district and 


describe for each: 


• Rationale why it should be designated a PPPA   


• High risk activities in the PPA 


• Whether it is dangerous or not feasible to visit  


• What precautions are needed prior to implementing study in 


the PPA.   


11:20 – 


12:00 


Reconvene in large group to reach 


consensus on PPAs in the district. 


10. Principal Investigator leads discussion along with head of local 


HIV unit.  Small groups present their recommendations for PPAs. 


Consensus is reached on the PPAs where PLACE will be 


implemented. 


12:00-12:30 Setting targets for type of 


community informants to interview 


in each PPA.  


11. Discussion to review types of community informants and to 


allocate community informants by type across each PPA such 


that the overall target for community informant interviews is met. 


12:30 – 1:45 Lunch During lunch, PLACE staff prepare draft launch report.  


1:45 – 2:15 Review of draft report  Draft report is shared and questions raised that will be 


addressed before it is finalized.  


Draft report includes: 


• The agenda  


• List of participants  


• Group photo  


• Questions raised during PLACE overview and how answered  


• Plans for how results will be used.  


• Next steps for ensuring that results will be used  


• List of PPAs with rationale, risks, dangers, precautions  


• For each PPA, target number of community informants by 


type of informant 
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Step 1.5. Prepare the PLACE Presentation for the District Launch Meeting   


Adapt the PLACE Overview PowerPoint presentation (available in the PLACE Tool Kit, online) for use at the 


district launch meeting. 
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Step 1.6. Collectively Identify Priority Prevention Areas  


The Principal Investigator leads a discussion on how to identify PPAs in the district. The following process is 


one way to do this:   


1. Define a PPA.  


2. Describe how PPAs are the areas within the district where PLACE will be implemented (Figure 3).  


 


Figure 3. Identification of PPAs 


 


3. Present the typology of PPAs that was finalized during the protocol preparation phase. See Box 2. 


4. Lead a group discussion on which PPA types are relevant to the district and whether there are 


additional types that should be added to the typology.  


5. Divide participants into small groups and ask them to identify all PPAs in the district on flip chart 


pages.  


6. After 20 to 30 minutes of discussion, reconvene the small groups and ask each to share its list of 


PPAs. 


7. Discuss the lists and reach consensus on a final full list of PPAs that will be used for the study.  


 


Figure 4 is an example of a map of the PPAs identified for a district, in this case the Agogo District, in 


Uganda. 


Identification of PPAs in 
districts


Selection of districts 


National planning
Country 


composed of 
districts 


Districts selected 
for PLACE 


PPAs identified  PPAs identified  


Not selected 
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Figure 4. PPAs in Agogo District, in Uganda          Box 2. Typology of PPAs 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Source: https://www.measureevaluation.org/resources/ 


tools/hiv-aids/place/uganda/place-assessments-in-uganda 
 
 


For each PPA identified, you can use Table 2 as a template to record the following information about it: 


• The name of the PPA  


• Its specific location  


• The rationale for including the PPA  


• What high-risk activities occur in the PPA 


• Whether it is dangerous to visit  


• What precautions should be taken before conducting the PLACE survey in the PPA 


Urban and peri-urban areas where there is an 


economic draw for people: 


1. Central business district  


2. Truckstop/border crossing 


3. Trading center  


4. Area with high concentration of illegal drugs  


Areas with night life, massage, or street sex work: 


5. Area with a concentration of bars and clubs  


6. Area with a high concentration of massage 


parlors 


7. Area with a high density of street sex workers  


High density and poorly served areas: 


8. Urban slums  


9. Townships  


10. Refugee camps 


Areas with high male employment: 


11.  Construction site  


12. Tea or farming estate  


13. Fishing village  


14. Mining operation  


15. Military barracks or garrison  


Other areas  



https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda

https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda
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Table 2. Template for recording descriptions of the PPAs identified at a district launch meeting 


Step 1.6: Description of PPAs identified during the district launch meeting 


PPA ID Information requested  Provide information in space 


01 


Name of PPA  


Describe exact location and 


boundaries   


Rationale: Why it should be 


included in the PLACE study  


  


  


What high-risk activities occur in the 


PPA 


  


  


 Whether it is dangerous to visit  
 


  


 What precautions should be taken 


before conducting the PLACE 


survey in the PPA      


02 Name of PPA  


Describe exact location and 


boundaries   


Rationale: Why it should be 


included in the PLACE Study   


What high-risk activities occur in the 


PPA  


 Whether it is dangerous to visit   


 What precautions should be taken 


before conducting the PLACE 


survey in the PPA    


03 Name of PPA  


Describe exact location and 


boundaries   


Rationale: Why it should be 


included in the PLACE Study   


What high-risk activities occur in the 


PPA  


 Whether it is dangerous to visit   


 What precautions should be taken 


before conducting the PLACE 


survey in the PPA    


04 Name of PPA  


Describe exact location and 


boundaries   
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Step 1.6: Description of PPAs identified during the district launch meeting 


PPA ID Information requested  Provide information in space 


Rationale: Why it should be 


included in the PLACE Study   


What high-risk activities occur in the 


PPA  


 Whether it is dangerous to visit   


 What precautions should be taken 


before conducting the PLACE 


survey in the PPA    


05 Name of PPA  


Describe exact location and 


boundaries   


Rationale: Why it should be 


included in the PLACE Study   


What high-risk activities occur in the 


PPA  


 Whether it is dangerous to visit   


 What precautions should be taken 


before conducting the PLACE 


survey in the PPA    


06 Name of PPA  


Describe exact location and 


boundaries   


Rationale: Why it should be 


included in the PLACE Study   


What high-risk activities occur in the 


PPA  


 Whether it is dangerous to visit   


 What precautions should be taken 


before conducting the PLACE 


survey in the PPA    
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Step 1.7. Set Targets for Number and Type of Community Informants in the District  


<The stakeholders attending the district launch meeting review the types of community informants (see the 


form below), add or remove types of informants, and give feedback on which type of community informants are 


likely to be the most knowledgeable.  Based on the total target for the district, fill in the target number for each 


type of informant.>  


 The typical target is 30 community informant interviews per 20,000 district population ages 15 to 49; however, 


community informants should be interviewed until no new venues are named in the area. Generally, interviewing 


30 community informants per 20,000 population ages 15–49 will provide enough information for you to obtain a 


complete list, but the number of informants can be increased if there is evidence that full saturation has not been 


reached.  


Here are some tips for Step 1.7:  


• Targets should total the desired sample size for the district.  


• Targets for many types of informants are set to ensure that a variety of people are interviewed.  


• Each type may not have the same target number. For example, taxi drivers are typically the best 


informants; therefore, the target number of taxi drivers will be higher than other types.  


• The kinds of informants should reflect the area. In a rural area, there may be fewer taxi drivers. In an 


area with a health clinic, it may be easier to find a community health worker. In an area with a university, 


there will be more in-school youth. 
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Step 1.7: Number of community informants, by type, across district  


Based on the population of the district (30 


community informants per population of 20,000 


adults ages 15–29)  


District population: Target 


• 20,000:  30 informants   


• 200,000; 300 informants  


• 500,000: 750 informants  


• 1,000,000: 1,500 informants 


 


 


TARGET number for district:  


Community informant types TARGET Type TARGET 


1 Taxi driver 
 


12 Youth in school 
 


2 Truck driver 
 


13 Youth out of school 
 


3 Bar owner or worker 
 


14 Military/police 
 


4  Individual socializing at a venue 


 15 Community-based 


organization/nongovernmental 


organization staff  


 


5 Security guard/car guard 
 


16 Peer educator  
 


6 Transgender person 
 


17 Community health worker   
 


7 Person who injects drugs 
 


18 Trader/business person 
 


8 Man who has sex with men  
 


19 Hawker/street vendor  
 


9 Woman who has sex for money 
 


20 Unemployed/person 


loitering 


 


10 Hairdresser 
 


21 Other/specify  
 


11 Community leader 
 


22 Other/specify  
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Step 1.8. Document the Engagement of Service Delivery Providers and Key 
Population Organizations  


The district launch meeting provides an opportunity for engagement with district health structures, including 


service delivery providers and key population organizations, and for seeking their help during the 


implementation of PLACE. For example, MSM organizations may agree to support the recruitment of MSM to 


participate in the study, and people from public health services may agree to provide support for on-site HIV 


testing during Step 4. Initial contact with health structures and district-level organizations should have been 


made during the protocol development phase. The district launch meeting provides an opportunity to confirm 


commitments made during the initial contact with districts.  


Options for roles in a PLACE implementation are:  


• District Steering Committee member 


• MSM or FSW liaison person  


• Stakeholder  


• Testing and counseling provider 


• Key populations service delivery liaison  


• Liaison to police  


• Liaison to bars and clubs  
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Step 1.8: Documentation of stakeholder engagement  


 


Name of district:  


Name of organization Individual 


representative 


name  


Contact information Role in PLACE 


implementation  


Government heath/census/statistics sector  


    


    


    


    


Other government/political sector  


    


    


    


Commercial sector  


    


    


Nongovernmental sector  


    


    


    


Civil society advocacy  


    


    


Donors  


    


    


    


    


Political/religious groups/other 
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Step 1.9. Report on the District Launch Meeting 


Prepare a report summarizing the content and output of the meeting for the Study Coordinator or Principal 


Investigator to submit to the District Steering Committee and the National Steering Committee. 
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STEP 2. VENUE IDENTIFICATION  


Introduction  


This section of the Fieldwork Implementation Guide describes how to prepare for 


community informant interviews, train interviewers, conduct fieldwork, and enter data. The 


intended audience is the Core Implementation Team, the Study Coordinator, Fieldwork 


Supervisors, and Interviewers.  


During the PLACE planning phase, the National Steering Committee made protocol 


decisions, including where to implement PLACE and what questions to ask. They also 


created forms and other tools used in fieldwork by adapting the standard PLACE forms.  


 


Rationale  


The PLACE method recognizes the importance of new sexual and needle-sharing 


partnerships in spreading the HIV epidemic. Without these new partnerships, the epidemic 


would sputter and die. The PLACE method focuses on trying to find the locations where 


people with many partners can be reached. These people are more likely to transmit the 


virus, and when it is newly acquired, it is more infectious. They are also less likely to seek 


care and, consequently, can benefit from outreach.  


Although new sexual partnerships may be formed in private or public settings, HIV 


prevention programs cannot readily intervene in private settings. Therefore, outreach needs 


to focus on public venues. Public venues where people meet new sexual partners offer 


programs a strategic opportunity to reach the local sexual networks that facilitate HIV 


transmission. 


HIV can also be transmitted through a network of people who share injecting equipment. 


Because injection drug use is illegal, people often inject in private, making locations where 


the actual drug use occurs hard to access by prevention programs. Venues where people 


socialize, rather than inject, provide a point of access to this population. In areas where 


injection drug use occurs, the PLACE method also identifies venues where people who 


inject socialize and can be reached. Populations who have multiple sexual partners and 


populations of people who inject drugs (PWID) often overlap.  


The approach used to identify venues assumes that some local community members know 


where people meet new sexual partners (and where PWID can be found), and that community informants will 


provide this information if a trained interviewer requests it. The interviewer does not ask the informant to 


disclose whether he or she has personally visited the venue, or has had sex, or has injected drugs. Self-


presentation bias is minimized by not asking where the informant meets new sexual partners and by not asking 


the respondent’s name or any other personal identification information.  


Asking people to identify venues where others meet new sexual partners has been successful even in areas where 


people are reluctant to talk about sex. Experience has shown that few community informants refuse to provide 


the name and address of at least one public venue where they believe people meet new sexual partners. Not 


Prepare


Train 


Collect data


Process data


Review 
outputs







PLACE Fieldwork Implementation Guide          37 


every community member will know every venue; however, interviews with 30 community members per 20,000 


general population ages 15–49 should provide a comprehensive list of venues in most areas.   


There are several reasons for being systematic and thorough in identifying venues where people meet new sexual 


partners:  


1. Important transmission paths will be missed without a thorough assessment. In every implementation of 


PLACE to date, many venues have emerged that were previously unknown to HIV prevention planners.  


2. A thorough assessment provides data that can be readily used to track prevention program coverage in 


the area. A partial list of venues provides a biased assessment of program coverage and an incomplete 


picture of those at risk of transmitting HIV. 


3. The preparation of a complete list of venues in this step is needed to have confidence that the priority 


venues identified by the PLACE method are indeed the most important venues for prevention 


programs. The extra time and effort required to be systematic and thorough is relatively small. 


 


Objectives  


Step 2 has three objectives:  


1. To identify all public venues (including physical venues, events, and social media sites1) where people in 


the district go to meet new sexual partners  


2. To identify all public venues (including physical venues, events, and social media sites) where PWID could 


be reached with services   


3. To obtain information about the name, location, and characteristics of each venue identified, and to 


summarize it in a master list of venues 


 


Outputs  


By the end of the community informant interviews, the study team will have created a master list of venues that 


will be used to plan for the next types of interviews: Level 2 venue informants and Level 3 venue workers and 


patrons. (Figure 5 is an example of a portion of a completed list. See the “Master Venue List” Excel file on the 


main page of the PLACE Tool Kit for a spreadsheet template.) The success and usefulness of PLACE depend 


on the quality of the list of venues. A high-quality list is a complete list of venues in the study area. To obtain a 


complete list, a large number and a variety of types of community informants are interviewed.  


  


 


 


1 To learn more about conducting an Internet-based PLACE study, see Virtual Priorities for Local AIDS Control Efforts (PLACE): 


Protocol for a Study of Social Media Sites, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. 



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Figure 5. Example of a portion of a Master Venue List 


 


 


A data analyst can produce charts to display the results (Figure 6). The information is also used to obtain a 


sampling frame of venues for Steps 3 and 4 of the PLACE protocol. 


Figure 6. Example of a chart displaying results from community informant interviews 
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Key Terms  


Venue  


A venue is a physical site, event, or website where people go to meet new sexual partners or where PWID 


socialize and could be reached by a prevention program. Private venues are excluded.  


Community Informant (Level 1 Interviews)  


Community informants are adults ages 18 and older who are knowledgeable about where people go to meet new 


sexual partners or where PWID can be reached. Community informants are men and women knowledgeable 


about the movement and behavior of people in the area. Community informants can be taxi drivers, food-stand 


sellers, teachers, transport workers, alcohol sellers, people loitering in the streets, security guards, and public 


officials, such as police. The categories relevant to each site are determined by the District Steering Committee 


before fieldwork begins. 


• Inclusion/exclusion criteria: Men and women ages 18 and older are eligible. Anyone younger than 18 is 


excluded. 


Community informant interviews are also called Level 1 interviews because the interviews are the first wave of 


data collection. Subsequently, there are venue informant interviews (Level 2) and patron and worker interviews 


(Level 3).   


Master List of Venues  


The master list of venues is a spreadsheet that lists each unique venue identified by community informants. The 


master list should include all venues in the study area. Each venue is assigned a unique venue identification 


number on the master list. The master list is the sampling frame for selecting venues to visit and for sampling 


venues for the biobehavioral survey (Level 3 interviews). The master list is a key output of the PLACE method.  
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Overview of Step 2 


Box 3 provides an overview of Step 2. Specific instructions for each step follow.  


Box 3. Overview of Step 2 


  


• 2.1. Review roles and responsibilities of each person on the team.


• 2.2. Create the fieldwork schedule and compile materials.


Preparation for Level 1 (community informant) interviews


• 2.3.  Adapt training materials.


• 2.4.  Provide overview of the PLACE method.


• 2.5.   Provide overview of interviewing techniques.


• 2.6.   Provide overview of research ethics and confidentiality.   


• 2.7.   Train how to interview with Form A. 


• 2.8.   Review Form A and Form A informed consent fact sheet in detail.


Training


• 2.9.  Establish team briefings and set community targets. 


• 2.10.  Recruit and interview community informants.


• 2.11  Interviewers complete the target and tally sheet. 


Collect data: interview community informants 


• 2.12.  Assess data quality.


• 2.13.  Enter Form A data to create a master list of venues.


Process data 


• 2.14.  Complete supervisor summary form and submit the Master Venue 
List to the Principal Investigator.


• 2.15.  Principal Investigator prepares charts of the findings. 


Review outputs 
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Instructions for Step 2 


 


Step Procedures  Forms and Tools   


P
R


E
P
A


R
E
 


 


2.1 The Principal Investigator meets with the Study Coordinator and 


Fieldwork Supervisors to review the roles and responsibilities of 


each person involved in the implementation of this step. 


Step 2.1. Roles and 


Responsibilities 


2.2 The Fieldwork Supervisor creates the fieldwork schedule and 


compiles materials.  


Step 2.2. Checklist for Logistics 


and Materials  


TR
A


IN
 


2.3 The Study Coordinator and Fieldwork Supervisor finalize the 


agenda and adapt the training materials. The Study 


Coordinator assigns presenters/facilitators for each section, 


assembles materials for the training event, including 


photocopying the Tally Sheet, Form A, Interviewer Instructions, 


Fact Sheet, and Confidentiality Agreements. The Study 


Coordinator also arranges logistics, hires interviewers, and 


assigns a code to each interviewer that will be used throughout 


PLACE to identify who conducted each interview.  


Step 2.3. Level 1 Interviewer 


Training Agenda 


2.4 The Study Coordinator and Fieldwork Supervisor give an 


overview of the PLACE method.  


Step 2.4. PowerPoint slides: 


Overview of PLACE 


2.5 The Study Coordinator and Fieldwork Supervisor give an 


overview of Interviewing Techniques and Teamwork. Training 


includes:  


• Interviewing skills  


• Having a nonjudgmental attitude 


• Teamwork  


• How to ensure data quality  


• Interviewer and respondent safety  


• Contingency planning 


Step 2.5. PowerPoint slides: 


Interviewing Techniques 


2.6 The Study Coordinator and Fieldwork Supervisor review Research 


Ethics and ask interviewers to sign the Confidentiality Pledge  


Step 2.6. PowerPoint slides: 


Interviewer Research Ethics 


Training 


Interviewer Confidentiality 


Pledge 


2.7  PowerPoint slides: Form A Training 


The training event provides an opportunity for interviewers to 


practice administering Form A with each other and then in a 


nearby community. After these practice sessions, the Fieldwork 


Supervisors perform a quality check of the completed forms 


looking for completeness, legibility, and accuracy. (A checklist 


for performing a quality check can be found in Quality Checklist 


Form A.doc.) Supervisors then give feedback to the interviewers 


by reviewing the practice Form As with each interviewer while 


pointing out areas for improvement. The Study Coordinator 


provides feedback to the Fieldwork Supervisors. 


Step 2.7. PowerPoint slides: 


Community Informant 


Interviews Training 


2.8 Question-by-question review of Form A and Fact Sheet  Form A and Form A Fact Sheet 


for Informed Consent by a 


Community Informant 
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Step Procedures  Forms and Tools   


  
  


  
  


  
  


  
  


  
  


 


C
O


LL
E
C


T 
D


A
TA


 


2.9 Establish team briefings and allocate targets to each interviewer  


2.10 Interviewers recruit and interview community informants.  Interviewer Instructions for 


Community Informant 


Interviews 


2.11 Interviewers complete the Tally Sheet  Form 1-1: Interviewer Tally 


Sheet for Community 


Informant Interviews  


P
R


O
C


E
S
S
 


D
A


TA
 


2.12 Fieldwork Supervisors assess quality and saturation and provide 


feedback 


Quality Checklist for Form A (in 


the PLACE Tool Kit online) 


2.13  Fieldwork Supervisor works with Assistant Fieldwork Supervisor to 


collate Form As and enter data for each venue identified in the 


master list of venues.    


Master Venue List  


  
  


R
E
V


IE
W


 O
U


TP
U


TS
 


2.14 Fieldwork supervisor completes Form 1-2: Supervisor Summary 


Form for Interviews with Community Informants (Level 1) and 


submits the Master Venue List to the Principal Investigator.  


The Fieldwork Supervisor meets with the interviewers after all 


community informant interviews have been completed in a 


district to review the process, collect all the tally sheets, 


completes Form 1-2: Supervisor Summary Form for Interviews with 


Community Informants (Level 1), and reviews data entry. The 


form summarizes the total number and type of community 


informants interviewed, whether targets were met, the total 


number of mentions of the venues, the total number of unique 


venues after sorting Form As, and the number of venues with key 


populations. There is also a place to note whether the saturation 


of venues was reached, the estimated refusal rate, and any 


difficulties in the field, such as bad weather or transportation 


issues.  


 Form 1-2: Supervisor Summary 


Form for Interviews with 


Community Informants (Level 


1) 


2.15  Principal Investigator prepares charts of the findings.   
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Step 2.1. Roles and Responsibilities  


< The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the 


roles and responsibilities of each person involved in the implementation of this step. Fieldwork 


Supervisors are responsible for preparing for and executing fieldwork according to plan. They make sure 


that the number of planned community informant interviews is achieved; monitor whether targets are met 


in terms of the types of informants; review completed Form As to ensure the quality of the information; 


and obtain a complete list of venues.  


Interviewers are responsible for pursuing the target community informants given on their tally sheets and 


for carrying out the interviews according to their training. Before beginning fieldwork, the interviewers 


meet with their Fieldwork Supervisor to receive the assignment for the day, including a tally sheet with 


targets and interviewing locations. Review and adapt the list below.> 


 


Position Responsibilities: Activities  
Responsibilities: 


Outputs  


Principal 


Investigator  


• Ensures funding is accessible to Study Coordinator  


• Answers questions and addresses challenges  


• Oversees implementation through communication with Study 


Coordinator and Fieldwork Supervisors  


• Receives master list of venues and oversees creation of 


charts  


• Charts of results  


Study 


Coordinator 


 


• Trains Fieldwork Supervisors and interviewers  


• Ensures supplies and resources are available to Fieldwork 


Supervisors  


• Ensures that the list of PPAs and the list of stakeholders in the 


district are provided to Fieldwork Supervisors  


• Visits teams during fieldwork  


• Responds to questions from the fieldwork teams  and resolves  


issues  


To prepare for the training, the Study Coordinator: 


• Adapts the training agenda and assigns presenters or 


facilitators for each section 


• Adapts the PowerPoint slide presentations and other 


documents, as referenced in the agenda 


• Assembles materials for the training event, including 


photocopying the tally sheet, Form A, interviewer instructions, 


fact sheet, and confidentiality pledge 


• Arranges logistics, including the date and location 


• Assigns a code to each interviewer that will be used 


throughout PLACE to identify who conducted each 


interview. This code will be maintained as part of the 


database and is entered on each form. 


 


Fieldwork 


Supervisors  


 


• Lead implementation of Step 2 in the districts  


• Set daily calendar during fieldwork  


• Lead morning and evening debrief meetings  


• Remain with team at all times  


• Assign work to the interviewers  


• Oversee quality  


• Complete data quality forms  


• Provide master list to Study Coordinator  


• Master Venue List  


• Form 1-2: 


Supervisor 


Summary Form for 


Interviews with 


Community 


Informants (Level 


1) 


• Quality Checklist 


for Form A  
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Assistant 


Fieldwork 


Supervisor  


• Assists the Fieldwork Supervisor  


• Responsible for supervising data entry for the Master List 


 


District 


Steering 


Committee 


• Serve as a contact point for communication between 


organizations and people in the district and the Study Team.  


• Communicate to police and law enforcement that the study 


is being implemented and ensure their support.  


• Coordinate HIV testing and referral of HIV-positive people to 


treatment.   


 


MSM Liaison 


and FSW 


Liaison  


• Provide support to fieldwork team and encourage key 


population members to participate  


 


Interviewers  • Interview community informants to identify places where 


people meet new sexual partners or where people who 


inject drugs can be reached  
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Step 2.2. Checklist for Logistics and Materials   


<The Fieldwork Supervisor creates the fieldwork schedule and compiles materials. Review the checklist below 


and adapt it as needed.>  


Topic  Instructions 


Training Materials  • Interviewer Training Agenda (Step 2.3) 


• PowerPoint slides: PLACE Overview(online) 


• PowerPoint slides: PLACE Interviewing Techniques (online) 


• PowerPoint slides: PLACE Interviewer Research Ethics Training (online) 


• PowerPoint slides: PLACE Community Informant Interviewer Training 


(online) 


• Form A Fact Sheet for Informed Consent by a Community Informant 


(online) 


• Form 1-1: Tally Sheet (Step 2.11) 


• Form 1-2: Supervisor Summary Form for Community Informant Interviews 


(Step 2.14) 


• Step-by-step interviewer instructions (Step 2.8)  


• Interviewer Confidentiality Pledge (online) 


Documents Needed  • List of PPAs in the district (template online) 


• List of the target number of community informants by type (Step 1.7) 


• Checklist for Fieldwork Logistics and Schedule (this list) 


• Map of districts with PPAs identified  


• Fieldwork schedule and logistics plan  


• Letter of introduction (Step 1.3) 


• Instructions for data entry (Step 2.13) 


• Examples of charts of results (Step 2.15)  


Fieldwork Forms Needed  • Form 1-1: Interviewer Target and Tally Sheet (Step 2.12) 


• Form A Questionnaire (online) 


• Form A Response Sheet  


• Form A Fact Sheet for Informed Consent by a Community Informant 


(online) 


• Master List of Venues Excel Spreadsheet Template (online) 


• Quality Checklist for Form A (online) 


• Form 1-2 Supervisor Summary Form for Interviews with Community 


Informants (Level 1) (Step 2.14) 


• Summary Form As—one per venue 


Example of Forms 


Needed  


Example of materials needed for a selected area with a target of 50 


community informants and five interviewers: 


Photocopies: 


• 5 Tally Sheets (Form 1-1) (one for each interviewer) 


• 500 copies of Form A (10 for each of 50 informants) 


• 5 copies of Interviewer Instructions (one for each interviewer) 


• 5 copies of Questions to Ask Community Informants, drawn from Form 


A (one for each interviewer) 


• 60 Fact Sheets for Informed Consent by a Community Informant (one 


for each of 50 informants plus 10 extra) 


• 1 Form 1-2: Supervisor Summary Form for Interviews with Community 


Informants (Level 1) 


 


Supervisors also carry a map of each selected area showing the 


boundaries and the fieldwork schedule. 


Supplies  • Identification badges (1 per interviewer)  


• Clipboards, pens, pencils 


Team meet-up location  Before each day of fieldwork and at the end of each day, there should be a 


designated place for the District Fieldwork Team to meet to review the 
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Topic  Instructions 


schedule for the day. The place should have sufficient room to sort the 


hundreds of paper copies of Form A (community informant interview) that will 


be generated during each day of fieldwork. 


Number of days required  • Two days for training Fieldwork Supervisors (first district only)  


• Two days for training interviewers (first district only) 


• Each interviewer can usually conduct 10 interviews per day 


• One to two days for data entry  


• One to two days for travel  


For example, a district with a population of 400,000 would have a target of 


600 community informant interviews. If there were 16 interviewers, the team 


could complete 150 interviews per day and would need four days to 


complete 600 interviews plus another three days for data entry and travel 


time. If it were the first district, an additional four days for training would be 


required.  


Number of supervisor-


interviewer teams  


A Fieldwork Supervisor accompanies each team of interviewers to the field to 


monitor progress and address any problems that arise. Each team consists of 


pairs of interviewers who work within eyesight of each other for safety reasons. 


Each interviewer can conduct 10 interviews per day.  


Computer, printer, and 


electricity to power the 


computer and cell 


phones  


A computer with a spreadsheet program, such as Excel, is needed by the 


data entry technician for entering the data from the Form As in the 


spreadsheet that will become the master list of venues. A printer is also useful 


for printing the master list.   


Vehicles and travel time  Vehicles may be needed to take the team to the district and to transport 


interviewers within the district to the areas where interviews will be done. 


Geographic size of a 


selected area  


Community informants should be recruited from across the selected area, 


such that venues in the entire area are named. 


Optimal time of day for 


community informant 


interviews 


Most types of community informants can be found during daytime hours. 


Some types of informants, such as sex workers, are easier to reach in the 


evening. Safety and security issues are considered when planning the time of 


day for fieldwork in each selected area. 


Transportation  Transportation and drivers may be required to take the team to the district 


and within the district. Public transportation options may be less expensive 


and readily available.  


Per diem payments Interviewers, Fieldwork Supervisors, and people from the district who are 


helping with the study are likely to require per diem payments to cover the 


expenses of food and, perhaps, local transportation.  


Air time  Needed so that interviewers can communicate by cell phone when in the 


field. 


Hotel accommodations If necessary 
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Step 2.3. Adapt Agenda and All Training Materials   


<The Study Coordinator and Fieldwork Supervisor finalize the agenda and adapt the training materials. All of 


the training materials are listed in the agenda. An additional one-half day can be added to the training, if 


necessary, to cover employment issues related to interviewer contracts, payment, per diem, and expectations, 


such as arriving on time.> 


Agenda: Training for Community Informant Interviews (Level 1) 


Time 
Interviewer Training for Community 


Informant Interviews 
Materials Needed 


Day 1  


9:00 – 9:20 Welcome and introductions 12. Level 1 Community Informant Interviewer 


Training Agenda (1 per participant)  


9:20 – 10:00 PLACE Overview 13. PLACE Overview (PowerPoint 


presentation) (1 for Study Coordinator) 


10:00 – 10:30  Introduction of interviewers (describe 


experience with interviewing, HIV, key 


populations) 


 


10:30 – 10:45 Break Coffee and snacks 


10:45 – 11:30 Training in the ethics of research with 


human subjects and the confidentiality 


pledge 


14. Interviewer Research Ethics Training 


(PowerPoint presentation)  


15. Interviewer Confidentiality Pledge 


11:30 – 12:30 Interviewing techniques 16. Interviewing Techniques (PowerPoint 


presentation)  


12:30 – 1:45 Lunch 17. Lunch 


1:45 – 2:15 Overview of community informants, 


boundaries of selected areas, and list of 


community informant targets 


18. Community Informant Interviewer Training 


(PowerPoint)  


19. Interviewer Instructions for Form A 


2:15 – 3:00 Review Tally Sheet and Form A 20. Interviewer Tally Sheet for Community 


Informant Interviews 


21. Form A: Community Informant Response 


Sheet 


3:00 – 3:15 Break Coffee and snacks 


3:15 – 3:30 Role play to demonstrate interview  


3:30 – 4:00 Practice in pairs 22. Blank copies of Form A 


4:00 – 4:15 Review and questions: include discussion 


around ethical/confidentiality issues 


specific to Form A 


 


4:15 – 4:30  Review Form A Fact Sheet for Informed 


Consent by a Community Informant 


23. Form A Fact Sheet for Informed Consent 


by a Community Informant 


4:30 – 5:00 Putting it all together: identifying 


community informants, recruitment, and 


interviewing 


 


Day 2  


9:00 – 9:30 Role play: observe complete process  


9:30 – 10:00 Practice with two other interviewers  
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Time 
Interviewer Training for Community 


Informant Interviews 
Materials Needed 


10:00 – 10:15 Discuss safety issues  


10:15 – 10:30 Break Coffee and snacks 


10:30 – 11:15 
Practice in a nearby neighborhood with 


two community informants 


Blank forms: Tally Sheet Form 1-1, Form A, Fact 


Sheet 


11:15 – 11:45 


Group discussion: interviewers discuss 


their experiences, including whether the 


community informants named many 


spots, how to get them to name more 


spots, etc. 


 


11:45 – 12:00 Review things to avoid  


12:00 – 12:15 Interviewer role play  


12:15 – 1:15 Lunch Lunch  


1:15 – 3:00 Practice fieldwork; five interviews each  


3:00 – 3:15 Break  Coffee and snacks 


3:15 – 5:00 Review of Supervisor Summary Form 1-2   Form 1-2  
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Step 2.4. Overview of the PLACE method (for Interviewers) 


The Study Coordinator and Fieldwork Supervisor use the “PLACE Overview” PowerPoint (in the PLACE Tool 


Kit online) to present the PLACE method to interviewers. Interviewers should understand the rationale for 


implementing PLACE, the steps involved, and their role as part of a larger team. 
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Step 2.5. Training on Interviewing Techniques and Team Building    


The Study Coordinator and Fieldwork Supervisor give a presentation on interviewing techniques and teamwork, 


using the PowerPoint presentation in the PLACE Tool Kit online: PLACE Interviewing Techniques. This 


training covers topics such as:  


• Interviewing skills  


• Having a nonjudgmental attitude 


• Teamwork  


• How to ensure data quality  


• Interviewer and respondent safety  


• Contingency planning 
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Step 2.6. Training in Research Ethics and Confidentiality    


Training in the ethics of human subjects research is an important part of the interviewer training agenda. This 


session is led by someone knowledgeable about the subject who can lead a general discussion about ethical issues 


present in the PLACE protocol, as well as challenge interviewers to think critically about ethical issues they may 


confront in the field. A PowerPoint presentation on this topic is available in the PLACE Tool Kit online: 


PLACE Interviewer Research Ethics Training. 


Because of the sensitive nature of some questions in the PLACE interviews, all PLACE team members, 


including the interviewers, sign a confidentiality agreement stating that they will not share or discuss the 


information they learn during the PLACE interviews with anyone outside of the PLACE team. This form is 


signed during the training session on the ethics of human subjects research.  


 


Priorities for Local AIDS Control Efforts 


Interviewer Confidentiality Pledge 
 


The information you will be collecting using Form A, Form B, and Form C is sensitive and may cause harm to 


the participants in this study if it were to be shared with anyone outside of this study. To protect those people 


participating this the study, we require you sign a confidentiality pledge. 


• Form A is the Community Informant Interview.  


• Form B is the Venue Informant Interview.  


• Form C is the Patron and Worker Interview.  


 


This pledge indicates that any information you may learn from community informants, people knowledgeable 


about particular places in this study including key population members, or people socializing at these places will 


not be repeated or released to any sources outside of those personnel directly involved in this study. If you agree 


to this pledge, please sign below. 


 


___________________________  _________________ 


Signature     Date 


 


___________________________ 


Name (Please Print) 


 


Thank you for your cooperation. 
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Step 2.7. Training Interviewers to Use Form A to Interview Community Informants  


This training uses the PLACE Community Informant Interviewer Training PowerPoint presentation (in the 


PLACE Tool Kit online). It covers the following topics:  


• Recruitment of community informants  


• Administration of informed consent using the Form A fact sheet 


• Question-by-question review of Form A to collect information from community informants on the 


location and characteristics of venues where people meet new sexual partners or where PWID can be 


reached 


• Information on Form A includes:  


a. Interviewer ID  


b. Community informant type  


c. Community informant sequential number  


d. Venue ID (determined at the time of data entry)  


e. Date of interview 


f. Name of venue 


g. Additional names  


h. Geographic codes of the location of the interview  


i. Type of venue (according to the venue typology in Form A)   


j. Location: physical street address, village/town 


k. Nearby landmark/how to find the venue 


l. Type of key population at the venue  


m. FSWs 


n. PWID 


o. MSM 


p. Size of the site at a busy time 


• Fieldwork forms to monitor progress in reaching targets 


• Process used to summarize information about venues reported by multiple informants (see Step 2.9)   


• Data entry using the master list spreadsheet  


• End-of-day activities, including returning to the designated meeting location to turn in completed 


questionnaires  


 


See Step 2.8 for instructions for conducting community informant interviews.  
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Step 2.8. Step-by-Step Fieldwork Instructions for Community Informant Interviews 


 


Interviewer Instructions for Community Informant Interviews 


1 Make sure you are ready:   


• You know the name of the District and the PPA. 


• You have transportation to the PPA and a partner to work with.  


• You have Form As and Form A fact sheets.  


• You have the Tally Sheet (Form 1-1) with your targets.  


 


2 Upon arrival at the PPA, the team fans out across the PPA. Go to the part of the PPA that 


the Fieldwork Supervisor tells you to go to.  


 


3 
 


Review your Tally Sheet and the types of community informants assigned to you. Make sure you 


know the boundaries of the selected area you have been assigned for interviews. 


4 On arrival at the selected area where you are working, prepare several copies of Form A by filling 


in the date, your interviewer number, and the area of the interview. Be sure you have been given 


one Tally Sheet for each selected area you work in. 


5 Find a community informant to interview. Ideally, the type of informant you approach is noted on 


your Tally Sheet as one of your targets. If your target types of informants cannot be found, confirm 


with your supervisor that you can interview other types. 


6 Introduce yourself. Say the text under Questions to Ask Community Informants, on Form A. 


7 Offer a Form A Fact Sheet for Informed Consent by Community Informants. 


8 Confirm elgibility: willing to answer questions and age 18 or older.  


9 Ask the community informant to name venues, events, or websites/social media apps. Use all 


probing questions from Form A, Part I to obtain information about as many venues as possible, up 


to 10 venues. Venues can be bars, brothels, hotels, parks, streets, beaches, and events, such as 


festivals. Record this information on Form A, Part II: Community Informant Report—one for each 


venue mentioned. 


10 Ask the community informant about each venue, event, or website/social media app, and record 


the location and how to find it, the type, busiest day and time, number of people at a busy time, 


whether each key population visits the venue, whether sex workers solicit outside the venue, 


whether people have sex on-site, and whether female workers live there. Record information on 


Form A. 


11 Ask about venues with key populations. Ask if the informant can name venues where each key 


population can be reached, such as female sex workers (FSWs), MSM, and injecting drug users.   


12 Thank the informant and mark the type of informant successfully interviewed on the Tally Sheet 


and on Form A. Also mark the number of the informant on Form A. 


13  Keep interviewing. Ideally, the team conducts interviews in an area until no new venues are 


named. It is important for the list of venues in an area to be complete.  
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 Form A and Form A Fact Sheet for Informed Consent by a Community Informant  


Level 1: Interview with a Community Informant 
 


Form A: Interview Instructions 
Interviewers carry these instructions at all times.  


Record responses on Form  A: Community Informant Response Sheet 


 
FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT: 
 
• Interviewer number to identify who conducts the interview  
• Community informant (CI) number (for example, for the 2nd informant this interviewer recruits 


that day, write 2) 
• Date 


 
INTRODUCTION TEXT: 
 
Hello. My name is     and I am working with <Implementing Organization> on a study that will 
improve HIV prevention and treatment programs in this area. I would like to ask you some 
questions about where people go to meet new sexual partners around here and where people who 
inject drugs could be reached. This should take about 10 minutes. I will not ask for your name or 
any personal questions about you. I only want to ask about your knowledge about places in the 
community. I will give you this fact sheet that has more information, including a telephone number 
if you have any questions later. 


 
CONFIRM ELIGIBILITY AND CONSENT  
 
ASK:  
1. Are you willing to answer a few questions?  
2. Are you at least 18 years of age?  


 


If the person is not willing or is younger than 18, stop the interview.  


If the person is willing and 18 or older: Mark the tally sheet to indicate the type of informant you 
are interviewing and continue.  
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ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 PLACES. FOR EACH PLACE NAMED, FILL 
IN A COMPLETE FORM A. ASK ALL OF THE QUESTIONS   BELOW TO IDENTIFY PLACES AND PROBE 
FOR ADDITIONAL VENUES. FOR EACH VENUE NAMED, FILL IN ONE FORM A.  
 
• Could you tell me where people go to meet new sex partners in this area? This includes places 
where people who will have sex only one time meet, but also places where people may meet 
partners they will know for a long time.  
 


• We are interested in public places, as well as events and Internet sites or social media apps. 
 


• We are not interested in private homes.  
 


• The places might be indoor locations where people socialize, such as bars, or outdoor places, 
such as parks and streets or outdoor places or events.  
 


• What are the names of these places?  
 
 
PROBE FOR ADDITIONAL VENUES WHERE PEOPLE MEET NEW SEXUAL PARTNERS OR WHERE 
PEOPLE WHO INJECT DRUGS CAN BE REACHED: 
 


• Can you tell me about any other public places where women might look for men to pay them 


for sex? Or where men look for sex workers? 


• Can you tell me about any other public places where men who have sex with men socialize? 


• We are also interested in places where people who inject drugs can be reached. Can you tell 


me about public places where people who inject drugs socialize? We don’t want to know where 


they get drugs or use drugs, only where they socialize. 


• Can you tell me about events where people might go to meet a new sexual partner? 


• Which websites, social media apps, or phone numbers do people use to meet sex partners? 


START WITH THE FIRST VENUE NAMED. ASK THE QUESTIONS BELOW FOR THE FIRST VENUE. 


THEN CONTINUE FOR EACH VENUE OR PLACE OR EVENT OR WEBSITE NAMED.  


 QUESTIONS TO ASK INFORMANT 
INSTRUCTIONS TO INTERVIEWER FILLING 
IN FORM 


    A In which district is this venue located?  RECORD THE NAME OF THE DISTRICT 


B  RECORD THE DISTRICT CODE. 


C  
INTERIVEWER LEAVE BLANK. SUPERVISOR 


FILLS IN LATER. 
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D What is the name of the venue?  WRITE NAME OF VENUE HERE. 


E Are there additional names for the 


venues?  
SOME PLACES ARE KNOWN BY DIFFERENT 


NAMES. WRITE THESE NAMES HERE.  


F 
Now I want to know how to find the 


venue. 


IF VENUE IS LOCATED IN A PRIORITY 


PREVENTION AREA (PPA), WRITE THE 


NAME OF THE PPA HERE. IF IT IS NOT IN A 


PPA, WRITE “NONE.” 


G 
 


IF VENUE IS LOCATED IN A PPA, WRITE PPA 


ID NUMBER HERE. IF IT IS NOT IN A PPA, 


WRITE “0.” 


H In which subdistrict is the venue?  WRITE THE NAME OF THE SUBDISTRICT IN 


WHICH THE VENUE IS LOCATED. 


I What is the address or street of this 


place? 
WRITE THE ADDRESS OR STREET NAME OF 


THE VENUE. 


J Is there anything else you can tell me 


that would help me find this place? 


What does it look like? What is it near?  


WRITE ANY OTHER INFORMATION THAT 


MAY BE HELPFUL IN FINDING THE PLACE 


(FOR EXAMPLE, THE COLOR OF THE 


BUILDING), INCLUDING WHAT IT IS NEAR 


OR LANDMARKS.   


K What type of place is this?  


  
CIRCLE ONE CODE TO INDICATE THE TYPE 


OF VENUE. 


L What days are typically the busiest at 


that place? 
CIRCLE CODES TO INDICATE THE 


RESPONSES. LEAVE GRAY BOXES BLANK. 


M On that day / those days, what is the 


busiest time? 
READ OPTIONS AND CIRCLE ONE OR 


MORE. LEAVE GRAY BOXES BLANK. 


N At that time on that day, how many 


people visit that place? 
READ OPTIONS AND CIRCLE ONE. LEAVE 


GRAY BOXES BLANK. 


O  
INTERVIEWER LEAVE BLANK. SUPERVISOR 


FILLS IN LATER.  
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P 


I want to know about people who visit 


that place.


  


Do women who have sex for money visit 


this place? 


CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


Q 
Do people who inject drugs visit this 


place?   
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


R 
Do men who have sex with men visit this 


place?   
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


S 
Is this a place where female sex workers 


look for customers on the street?  
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


T Do people have sex at this place? CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


U 
Do any women who work there live at 


the place?  
CIRCLE ONE. LEAVE GRAY BOXES BLANK. 


V 
 INTERVIEWER LEAVE BLANK. 
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FORM A: Community Informant (CI) Response Sheet 
See Form A: Interview Instructions.  
Do not administer without script. 


 Interviewers leave GRAY boxes blank. Data entry: Enter responses A–W in corresponding Excel columns. 


Interviewer number: A. District name: A. 


CI number: B. District number : B. 


Date (DD/MM/YY):               /              / C. Venue ID: C. 


D. Venue name: D. 


E. Additional names for this venue: E. 


V
en


u
e 


Lo
ca


ti
o


n
 


F. Priority prevention area (PPA):  F.  


G. PPA ID number G. 


H. Subdistrict of venue:     H. 


I. Address of venue:  I. 


J. How to find venue/landmarks:  J. 


K. Type of venue CIRCLE one below  K.  


Venue with Alcohol or Beds  
Formal bar   1 


Informal bar   2 
Nightclub/disco   3  


Truckstop   4 
Brothel    5 


Rest house/guesthouse    6  
Hotel/motel   7 


Massage parlor   8  


Outdoor Venues 
Street     9 
Beach   10 


 Field/bush   11 
Park    12 


Construction site   13 
Port/harbor   14 


Bus/taxi Stop   15  
Market   16 


Other Venues / Events   
Restaurant  17 


School/campus   18 
Shopping mall/shop   19 


Public event   20 
Special men-who-have-sex-


with-men event   21 
Other   22  


Internet & Social Media 
Internet site  23 


Social media app  24 
 


Private (Excluded) Veneus                
Telephone number  25 Private 


home/parties   26 
 


L. Busy Days CIRCLE up to three.  
Sunday   1 


Monday   2 
Tuesday   3 


Wednesday  4 
Thursday   5 


 
Friday       6 


Saturday     7 
Month end       8 


Every day   9      


M. Busiest Time         
 11 AM to 2 PM       1  


 2PM to 5 PM        2  
 5PM to 8 PM        3    


8 PM to 11 PM        4    
11PM to 2AM         5 


N. Number at busy time  
CIRCLE one:  


 < 30        1 
30–100        2   


101–200        3  
> 200 people        4 


L Busy 


Days:   


      M  Busy  Times:    N.  Busy Number:    


O. Number of CIs who named this venue O.  
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Do these people come to this venue?  


P. Women who have sex for money? YES NO DK P. Number yes:  


Q. People who inject drugs? YES NO DK Q. Number yes:  


R.  Men who have sex with men? YES NO DK R. Number yes:  


S.  Is this a place where female sex workers (FSW)     
     solicit on the street? 


YES NO DK S. Number yes:  


T. Is there sex on-site? YES NO DK T. Number yes:  


U. Do female workers live on-site? YES NO DK U. Number yes:  


V. Feasibility    Feasible  1 Insufficient information   2    Inaccessible/too far 3 Not available   4 Internet/phone    5 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


Fact Sheet for  


Informed Consent by a Community Informant 


 


Who is conducting this study? 
<Name of implementing agency> in to improve health programs in this area with funding 
from <name of funding collaboration with <collaborating organizations> is conducting a 
survey of people ages 18 and older sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems, such as 
infectious diseases—especially HIV. This survey has been approved by <organizations 
providing ethical review>. We will ask you a few questions to get some information to develop 
and monitor HIV and AIDS programs. The knowledge obtained from the study will help 
identify where better programs are needed in this area. 
 


Why is this study important? 
The results will be used to strengthen HIV programs and to improve people’s access to 
services.  


 


What will the survey cover? 
If you participate in this study, we will ask you questions about your knowledge of this 
particular area or location, and about venues or events where people go to meet new sexual 
partners around here. None of the questions will be about your behavior specifically. The 
interview will last 10 to 20 minutes.  


 


Can I refuse?  
Participation is voluntary. You have the right to refuse to participate, or you can refuse to 
answer any question in the survey. If you change your mind about participating during the 
interview, you have the right to withdraw and end your participation at any time. 


 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will 
not ask or record your name or other information about your identity, so your responses will 
remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the 
findings from the survey, we will use only summary information and never any information 
about you specifically.  


 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups, including official 
groups>. If you have any questions you can contact <project director or principal investigator 
name and telephone number>. This study has been approved by <name of institutional review 
board>, which can be reached at <telephone number>. 
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Step 2.9. Instructions for Team Briefings  


 Action  Description  


Morning briefing   


1. Give each interviewer 


a Tally Sheet 


The Tally Sheet (Form 1-1) has the number of each target type of community 


informant indicated, the district and selected area where interviews should 


be carried out, and the name and code of the interviewer.   


 


The Fieldwork Supervisor fills in the Tally Sheets before meeting with the 


interviewers and before the beginning of fieldwork that day. The Fieldwork 


Supervisor collects the Tally Sheets at the end of each day and reviews them 


for progress. The targets are meant as a guideline to ensure that a variety of 


informants provide information; it is not necessary for the interviewers to 


comply precisely with the suggested targets.  


 


If targets are not reached, the Fieldwork Supervisor documents the reason in 


Form 1-2: Supervisor Summary Form after fieldwork is completed. 


 


2. Identify where in a 


selected area the 


interviewers have 


recruited community 


informants   


Interviews should be spread geographically across each PPA in the district. 


The Fieldwork Supervisor identifies specific crossroads, markets, parks, or other 


places where informants can be found and shows the interviewers a map if 


boundaries of a selected area are not obvious. 


  


3. Distribute fieldwork 


materials 


• A sufficient number of photocopies of Form A 


• Copies of the Form A fact sheets for informed consent 


• A clipboard with one copy of the interviewer instructions and the Form A 


questions to ask community informants 


4. Remind Interviewers 


to stay safe  


• Security should constantly be reassessed. If an area feels too unsafe to carry 


out fieldwork, the Fieldwork Supervisor should communicate with the Study 


Coordinator about the concerns. 


5. Remind interviewers  • To identify all venues in each PPA 


• That each informant can name up to 10 venues  


6. Remind interviewer 


that venues include   


• Physical places where people meet new sexual partners  


• Events  


• Sex worker sites  


• MSM sites  


• People who inject drug sites  


• Websites 


• Social media sites  


7. Review any issues 


from the previous 


day 


Review issues in order to improve the quality of information collected and to 


address any interviewer concerns. 


 


Evening briefing   


1. Collect 


questionnaires  


Ask each interviewer to review their Form A questionnaires and then turn them in.  


2. Sort Form As into piles Interviewers can help sort Form A data in piles: one pile per venue. 


3. Discuss Issues  Issues that arise during the briefing should be communicated to the Study 


Coordinator, who can bring the issues to the Principal Investigator.   
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 Action  Description  


Review stacks of Form As 


and select one to be the 


top sheet   


The supervisor reviews each stack and prepares one Form A (the top sheet) to be 


used to summarize all information given about each venue, which will be entered 


in an Excel spreadsheet to create a master list of venues. 
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Step 2.10. Allocate Targets to Each Interviewer 


The Fieldwork Supervisor refers to Step 1.7 for the target number of each type of community informant in the 


district and allocates the total across the interviewers. In the example below, the target ranges from zero 


hairdressers to 14 taxi drivers. All interviewers try to meet their targets. Three types are “unassigned,” which 


indicates that interviewers can choose any type on the list. The “other” type is used to indicate if an informant 


was not any type listed but is available and knowledgeable. The opportunity should not be lost to interview 


knowledgeable people. Note that interviewers interview eight to ten community informants each per day and 


visit a site in pairs to ensure their safety in the field. Each interviewer has his or her own targets and works 


independently. Before each day of fieldwork, the Fieldwork Supervisor completes one Tally Sheet per 


interviewer. (A template in Microsoft Word is in the PLACE Tool Kit online.) In the example below, the total 


target of 50 interviews was allocated across four interviewers, with each interviewer assigned 12 or 13 


informants. 


 


Step 2.10. Allocation of 50 informants divided among four interviewers 


 


Total in 


area 


Interviewer 


#1 


Interviewer 


#2 


Interviewer 


#3 


Interviewer 


#4 


1 Taxi driver 14 4 3 4 3 


2 Truck driver 1 1 
   


3 Bar owner or worker 5 
 


2 1 2 


4 Individual socializing at a venue 6 1 1 2 2 


5 Security guard/car guard 3 1 1 1 
 


6 Transgender person 
     


7 Person who injects drugs 
     


8 Man who has sex with men  
     


9 Woman who exchanges sex for 


money 5 
 


2 
 


3 


10 Hairdresser 
     


11 Community leader 1 
 


1 
  


12 Youth in school 3 1 1 1 
 


13 Youth out of school 3 1 1 
 


1 


14 Military/police 2 
  


1 1 


15 Community-based organization 


(CBO)/nongovernmental 


organization (NGO) staff  1 1 
   


16 Peer educator  
     


17 Community health worker   
     


18 Trader/business person 
     


19 Hawker/street vendor  3 2 
 


1 
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20 Unemployed/person loitering 


     
21 Other  


     
Unassigned 3 1 


 
1 1 


Total 50 13 12 12 13 
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Step 2.11. Interviewers Complete the Target and Tally Sheet: Fieldwork Form 1-1  


Interviewers use the Tally Sheet (Form 1-1) to record the type of community informant interviewed and 


complete one Form A, Venue Report, for each venue or event named by the informant. 


FORM 1-1. INTERVIEWER TALLY SHEET FOR COMMUNITY INFORMANT INTERVIEWS                                


 ONE SHEET PER INTERVIEWER PER PRIORITY PREVENTION AREA (PPA) 


T1. Interviewer name: T2. Interviewer number: 


T3. Date:  DD/MM/YY      T4. District of interviews:       T5. Selected area/PPA of 


interviews: 


EACH TALLY MARK BELOW INDICATES THAT INFORMED CONSENT WAS CARRIED OUT AND A BROCHURE WAS 


OFFERED TO THE COMMUNITY INFORMANT. 


Community 


Informant 


Types 


TARGET 


REACHED 


 TARGET 


REACHED 


Tally Total Tally Total 


1 Taxi driver    12 Youth in school    


2 Truck driver    13 Youth out of school    


3 Bar owner or 
worker 


   14 Military/police    


4  Individual 
socializing at a 
venue 


   
15 Community-based 
organization/nongovernmental 
organization staff  


   


5 Security 
guard/car guard 


   16 Peer educator     


6 Transgender 
person 


   17 Community health worker      


7 Person who 
injects drugs 


   18 Trader/business person    


8 Man who has sex 
with men  


   19 Hawker/street vendor     


9 Woman who has 


sex for money 
   


20 Unemployed person/person 
loitering 


   


10 Hairdresser    21 Other     


11 Community 
leader 


   Unassigned    


TOTAL NUMBER OF COMMUNITY 
INFORMANTS 


TARGET: ______________                      REACHED: _____________ 


TL-19-61 
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Step 2.12. Fieldwork Supervisors Assess Quality and Saturation and Provide 
Feedback  


 


 Fieldwork Supervisor 


Actions   
Description  


General  During fieldwork, the Fieldwork Supervisor assesses the quality of the information 


recorded and provides feedback. 


Accompanies 


interviewers during data 


collection  


To monitor progress, coordinate interviewers, solve problems, and answer 


questions. 


Checks supplies  To ensure that there is a sufficient number of blank Form A Response Sheets and 


Fact Sheets throughout the day. 


Monitor target types of 


community informants. 


1. If a type of informant is difficult to find, consider whether the interviewers should 


move to another location in the selected area to find that type of informant. 


2.  


Check quality and 


provide feedback 


• The Fieldwork Supervisor reviews completed Form As for quality and provides 


feedback to the interviewers. This is best done in the field, so that the 


interviewers can correct the information the same day; when this is not possible, 


feedback is provided after interviews have been completed that day. Each 


interviewer is told how he/she can improve the information recorded on Form A. 


This step is important for improving quality and avoiding future mistakes. If quality 


checks are done after a day of fieldwork, the supervisor provides feedback at 


the field team meeting the following day.  


Supervisor reviews Form 


As each day to look for 


specific issues (see 


“Quality Checklist for 


Form A” in the PLACE Tool 


Kit online). 


1. Legible handwriting to avoid errors later. Clarify with the interviewer any 


response that is difficult to read. 


2. Detailed information, especially about the location of the venue. Some 


community informants will only give a general location of a venue (e.g., “on 


Main Street”). This may not be sufficient to find the venue later, especially in 


larger areas, such as cities. Interviewers should probe informants for a detailed 


response (e.g., “on Main Street, across from the police station”). 


3. There are a few missing or “don’t know” responses. Ideally, a response for 


each question will be recorded on Form A. Some informants do not want to 


respond or claim not to know the information asked. When this occurs, the 


interviewers should ask the question again and remind the respondent to give 


his or her best guess. Interviewers who consistently return Form As with missing 


or “don’t know” responses should be trained in this interviewing technique. 


4. Valid venue name. A venue name should refer to a specific place. 


Community informants may name a general venue type, such as “bars” or 


“streets.” The interviewer should ask for a specific bar or street.  


5. Several venues named by each informant. Ideally, the interviewer obtains 


information about as many venues as possible (up to 10) from each 


informant. An informant may name only one or two venues even though they 


know many more. 


Check security • Security should constantly be reassessed. If an area feels too unsafe to carry out 


fieldwork, the Fieldwork Supervisor should communicate with the Study 


Coordinator about the concerns. 


Assess saturation of 


venues 


To ensure that a complete list of venues is obtained in a selected area. The 


purpose of the community informant interviews is to obtain a complete list of 


venues. During fieldwork, the Fieldwork Supervisor monitors whether saturation of 


venues is reached in terms of new informants naming previously unnamed 


venues. When new informants name only venues that were previously named by 


other informants, saturation has been reached. To assess this informally, supervisors 


ask interviewers midway through each day’s work whether informants are naming 
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 Fieldwork Supervisor 


Actions   
Description  


venues that had previously not been named. This is asked again at the end of 


each day. Saturation can be assessed after data entry by looking for the number 


of venues named for the first time on the last day of data collection. Following are 


two examples of saturation. 


Saturation example 1 


 


Four interviewers carry out 250 community informant interviews in a city with an 


adult population of 250,000 over five days, conducting 50 interviews per day:  


• The first day, community informants name 261 different venues.  


• On the second day, the interviewers receive about the same number of 


reports of venues, but many are duplicates; only 98 are new venues to be 


added to the list.  


• The third day provides only 24 new venues.  


• The fourth day yields only three new venues and the fifth day none.   


• On the last two days of interviewing, 100 community informants only 


produced three new venues! Saturation was reached on Day 4.  


Interviewing the target number of 250 informants was the surest way to obtain a 


complete list of venues; however, data collection on Day 5 was not necessary. 


Although the number of new venues named each day will not be known until 


after data collection, saturation is assessed after data entry by sorting the master 


venue list by the first date a venue was named.  


Saturation example 2 In another city (adult population 150,000), four interviewers recruited 150 


community informants over three days.  


• On the first day, 198 unique venues were named.  


• On the second day an additional 152 were named.  


• On the third day an additional 113 unique venues were named.   


Although the interviewers reached their target of 150 community informants, this 


trend suggests that they have not yet reached saturation and that more 


interviews are needed. The supervisor reports this information to the Study 


Coordinator and asks for approval to conduct more interviews. 


 


 


 


Fieldwork Supervisors should provide feedback to interviewers on the quality of their work, paying 


attention to the following points. The checklist below is available in the PLACE Tool Kit online for 


supervisors to print for use in the field. 


• Legible handwriting to avoid errors later. Clarify with the interviewer any response that is 


difficult to read. 


• Detailed information, especially about the location of the venue. Some community informants 


will give only a general location of a venue (e.g., “on Main Street”). This may not be sufficient 


to find the venue later, especially in larger areas, such as cities. Interviewers should probe 


informants for details (e.g., “on Main Street, across from the police station”). 


• There are a few missing or “don’t know” responses. Ideally, a response for each question 


will be recorded on Form A. Some informants do not want to respond or claim not to know 


the information asked. When this occurs, interviewers should ask the question again and remind 


the respondent to give their best guess. Interviewers who consistently return Form As with 


missing or “don’t know” responses should be trained in this interviewing technique. 
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• Valid venue name. A venue name should refer to a specific place. Community informants may 


name a general venue, such as “bars” or “streets.” The interviewer should ask for a specific bar 


or street (e.g., Joe’s Bar, Main Street between the park and Third Street). 


• Several venues named by each informant. Ideally, the interviewer obtains information about 


as many venues as possible (up to 10) from each informant. An informant may name only one 


or two venues even though they know many more.  


• Provide feedback to interviewers. Let each interviewer know how they can improve the 


information they record on Form A. This step is important for improving quality and avoiding 


mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback 


during the fieldwork team meeting the following day. 
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Step 2.13. Form A Data Are Summarized and Entered in the Master List of Venues  


After the Form As are completed, there is a process for organizing them so that one Form A per venue can be 


entered in a master list of venues. There can be 20 or 30 Form A venue reports for the same venue. To avoid 


entering the data 20 or 30 times, the information for that venue is combined in one Form A report. Then the 


data from all of the unique venue reports are entered in a Master Venue List (see Figure 7 for an example). 


Ideally, the data entry person can begin data entry in the field within hours of the end of data collection.  


 


Fieldwork Supervisor 


Actions   
Description  


General  The Fieldwork Supervisor enlists the help of the team to sort the Form As and 


prepare a Form A Top Sheet for each stack for data entry. Data from the Top 


Sheet are entered in an Excel spreadsheet, one per venue.  


Collate Form As.  After all completed Form As have been checked by the Fieldwork Supervisor, 


they are collated, or sorted, such that all Form As of the same venue are 


stacked together.  


Each interviewer sorts his or her forms by venue name in each PPA, grouping 


venues named by multiple community informants together in one stack. These 


stacks are organized alphabetically. (Example: A venue named Joe’s Bar was 


named by seven informants; therefore, the interviewer will have a stack of 


seven Form As on which Joe’s Bar was written.) 


 


Combine stacks from the 


same venue.   


Next, the interviewers combine their stacks of Form As so that there is one stack 


for each unique venue in the selected district. 


The Fieldwork Supervisor consults with  the  interviewers or other personnel 


knowledgeable about the local district to ensure that there are not two stacks 


of Form As for one venue that has two different names. Some venues may 


have different names, but are in the same location and should be treated as 


the same venue, and should be put in the same stack. (Example: Joe’s Bar is 


also known by residents as Main Street Bar, so those two stacks are combined.) 


 


Identify the best Form A in 


a stack to be the Top 


Sheet.  


The Fieldwork Supervisor orders each stack so that the most complete and 


valid Form A is on top and secures it with a paper clip or staples the stack. This 


is called the “Top Sheet.” (Example: Some Form As may not have a well-


specified location or may have missing information. The best Form A is put on 


top of the stack for Joe’s Bar.)  


 


Complete the Top Sheet 


for each venue for data 


entry 


• The Fieldwork Supervisor and Assistant Fieldwork Supervisor and data entry 


technician review the information recorded on the Form As in each stack 


and summarize it in the gray boxes on the top of the Form A Top Sheet.  


Enter the Top Sheet data 


in the Master Venue List 


• The data entry technician enters the information in gray boxes in the Excel 


spreadsheet to create the Master Venue List.  


Ensure there is a Venue ID 


for each venue.  


• The Venue ID number should already be on the Excel spreadsheet. The 


Venue ID number should be written on the top of each Top Sheet as soon as 


the information is entered in the master list. The Venue ID is a consecutive 


number that is unique to each venue. The first digits of the Venue ID are the 


district code. Then the venues are numbered 001, 002, etc. If the District 


number is 302, the Venue IDs would begin with 302001,302002, 302003, etc.  
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Fieldwork Supervisor 


Actions   
Description  


Data entry guidance (The instructions below refer to the question numbers on the unadapted Form 


A available as part of this guide. Question numbers may change when the 


form is adapted by the National Steering Committee.) 


o Check the venue name on each form in the stack. If the venue name 


on the Top Sheet is different, enter the most commonly listed name in 


the stack on the Top Sheet in D. Venue name. 


o If there are any additional names listed on any of the Form As, enter 


each of those names in E. Additional names for this venue.  


o Check the variables related to the location of the venue: A. District, B. 


District number, F. Priority Prevention Area, G. PPA number, and H. 


Subdistrict. If these five variables listed on the Top Sheet are different 


from any of the other forms in the stack, consult local staff about the 


correct district, selected district, or subdistrict. Enter the correct 


information on the Top Sheet in A, B, F, G, and H.  


o Check the variables on the specific location or how to find the venue, 


including the address, a physical description of the venue, and how to 


find the venue or nearby landmarks. If these variables on the Top Sheet 


are different from any of the other forms in the stack, add those other 


responses to the Top Sheet in the corresponding place: I. Address and 


J. How to find the venue, including landmarks.  


o Look at the type of venue circled in K on each form in the stack. 


Determine the best code to indicate the type. If one code is listed on 


all sheets, enter that code in the gray box labeled K. Venue type: only 


1 code. If more than one code is listed, enter the most commonly listed 


code from the sheets or confirm the correct code with local staff. 


o Check the responses circled for L. Busy day on every form, counting 


the number of times that each day was circled. Enter the codes of the 


three most commonly listed days in the gray boxes for L. Busy day 


codes. If fewer than three days were circled, only list the ones circled. 


o Check M. Busiest time on each form in the stack, and determine which 


time is listed most often. Enter the code for that time on the Top Sheet 


in the gray box under M. Busiest time code. Enter the most frequently 


named busy time first. Then indicate other busy times that were 


reported.  


o Check N. Number at busy time on each form in the stack and 


determine which number is listed most often. Enter the code for that 


time on the Top Sheet in the gray box under N. Number at busy time 


code. 


o Count the number of forms in each stack to determine how 


many community informants mentioned it. Enter this number in 


the gray box next to O. Number of community informants who 


named this venue. 


o Count how many forms have P. Women who have sex for money with 


“Yes” circled. Write this number in in the corresponding gray boxes, 


after P. Number yes. If no community informant indicated that women 


who have sex for money are at the venue, write the number zero. Do 


not leave the gray box blank. 


o Follow the instruction above for Q. People who inject drugs, R. 


Men who have sex with men, S. Is this a place where FSWs 


solicit on the street, T. Is there sex on-site, and U. Do female 


workers live on-site. Do not leave any gray box blank. 


o Based on the information from the community informants and local 


PLACE staff, choose a best answer for V. Feasibility based on how 


feasible it is to visit the venue. Most venues are expected to be 


feasible to visit. For venues for which the interviewers did not collect 
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Fieldwork Supervisor 


Actions   
Description  


sufficient information, mark “2” Insufficient info. For named venues that 


are too far for the team to reasonably visit, mark “3” Inaccessible/too 


far. Venues that are not occurring during fieldwork (such as seasonal 


events or markets held on days when the field team will not be 


present) or that are inside a private home the team cannot access are 


marked “4” Not available. Internet websites, apps, or phone numbers 


that are not venues and that can be visited are marked “5” 


Internet/phone. Select a code that most closely resembles the 


feasibility of visiting the venue. 


o After the gray boxes are filled in on the Top Sheet of each venue 


stack, put the stacks in alphabetical order by venue names. Any form 


indicating that a venue is not feasible to visit is placed at the bottom 


of the stack.  


o The data entry person enters the information recorded on each Top 


Sheet, including in the gray boxes, in an Excel worksheet. Information 


about each venue occupies one line of the worksheet, with 


information from A. District name entered in column A, information 


from B. District number entered in column B, etc.   


o  The Venue ID is generated by the spreadsheet and is a sequential 


number that includes a prefix for the district. It should be written on the 


Top Sheet during data entry so that each Top Sheet has a unique 


number that matches the Venue ID on the Master Venue List. 


o See the example below.  


 


Send Master Venue List to 


the Principal Investigator 


When the master venue list has been completed, it is sent to the Study 


Coordinator, who will later indicate which venues are to be visited for Level 2 


interviews. If all venues cannot be visited for lack of resources, a sample of 


venues should be selected. In that case, the Principal Investigator identifies a 


person to conduct the sampling.  The supervisor-interviewer teams cannot 


begin Level 2 data collection until they receive the list of assigned venues. It is 


important for the strategy for sampling to be documented. 
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Figure 7. Example of a Master Venue List   
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Step 2.14. Fieldwork Supervisor Completes Fieldwork Form 1-2: Supervisor Summary 
Form  


The Fieldwork Supervisor meets with the interviewers after all community informant interviews have been 


completed in a district to review the process, collects all the tally sheets, completes Form 1-2: Supervisor 


Summary Form, and reviews data entry. The Supervisor Summary Form provides a place to summarize the total 


number and type of community informants interviewed, whether targets were met, the total number of mentions 


of the venues, the total number of unique venues after sorting Form As, and the number of venues with key 


populations. There is also a place to note whether the saturation of venues was reached, the estimated refusal 


rate, and any difficulties in the field, such as bad weather or transportation issues. Although a formal refusal rate 


of participation is not recorded during the community informant interviews, the interviewers are asked 


approximately how many people refused to participate after hearing the interview described. This information is 


used to estimate the percentage of people refusing to participate.  


The Fieldwork Supervisor submits the Master Venue List to the Principal Investigator. 


Form 1-2: Supervisor Summary Form for Community Informant Interviews  
 


INSTRUCTIONS: THE FIELDWORK SUPERVISOR AND/OR FIELDWORK COORDINATOR COMPLETES THIS FORM FOR EACH SELECTED AREA 


Supervisor name:  


Location of interviews:   


District:                                              


Selected area/PPA:  


Outputs : Enter Yes or No for each output to indicate if it was completed  YES NO 


Forms completed:    1. Completed Form As, sorted by ID 
2.  Completed tally sheets for all 


interviewers  
3. Completed Supervisor Summary Form  


  


Data entered  4. All unique venues and their 
characteristics entered in a master list 
of venues 


5. Master list ready for sampling in Step 3 


  


 Quality checks 6. Master list reviewed by supervisors  


7. Quality Checklist Form A completed  


  


Types of venues included in the Master 
Venue List  


• Venues where people meet new sexual 
partners  


• Events  


• Sex worker sites  


• MSM sites  


• People who inject drug sites  


• Websites 


• Social media sites  
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TOTAL NUMBER OF COMMUNITY INFORMANTS 
INTERVIEWED BY ALL INTERVIEWERS IN THE 
AREA 


TARGET: ______________             REACHED: _____________ 


Community informant 
types 


TARGET REACHED  TARGET REACHED 


1 Taxi driver   12 Youth in school   


2 Truck driver   13 Youth out of school   


3 Bar owner or worker   14 Military/Police   


4  Individual socializing at a 
venue 


  15 Community-based organization 
(CBO) /nongovernmental 
organization (NGO) staff  


  


5 Security guard/car guard   16 Peer educator    


6 Transgender person   17 Community health worker     


7 Person who injects drugs   18 Trader/business person   


8 Man who has sex with men    19 Hawker/street vendor    


9 Woman who exchanges 
sex for money 


  20 Unemployed/person loitering   


10 Hairdresser   21 Other    


11 Community leader   Unassigned   


If the targeted number of informants was not met, why not? 


 


 


If the targeted types of informants were not interviewed, why not? 


 


 


 


Was saturation of venues reached? (By the end of the community informant interviews, were no new venues named?)  


 


If saturation was reached, were extra community informant interviews necessary? If so, how many? 


TL-19-62 
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Step 2.15. Principal Investigator Summarizes and Shares the Findings  


Using Form 1-2: Supervisor Summary Form for community informant interviews and the Master Venue List, 


results are prepared in a way that is easily understood. The information includes the types of informants 


interviewed, the types of venues identified, the types of people who visit the venues, busy days and times, and 


the number of people at venues at busy times. Figure 8 offers examples of ways to present the results. 


Figure 8. Examples of results summaries: community informant interviews 


 


Although more detailed information about venues will be collected during the Level 2 venue informant interviews, a 


description of the venues as described by the community informants can be immediately useful to prevention programs. 


Programs that visit venues for HIV prevention outreach can immediately see whether they will need to scale up efforts to 


reach all venues with a key population, for example, or will confirm whether they are already aware of most of these 


venues. For example, if a program currently does outreach for HIV prevention among FSWs at 20 venues but the 


community informants report 100 venues, the program immediately knows that it is missing venues. Program managers 


may become aware of a type of venue not previously targeted when seeing the results.  


 


The summary of results is presented to the National Steering Committee to share information and to communicate 


fieldwork progress. 
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STEP 3. VENUE VERIFICATION AND MAPPING 


Introduction  


This section covers how to prepare for venue verification and mapping, train interviewers, 


conduct fieldwork, and enter data. The intended audience is Study Coordinators, 


Fieldwork Supervisors, and anyone wanting to understand how to implement this step of 


PLACE.  


Rationale for Venue Verification and Mapping 


Venue verification is the heart of the PLACE method. Before venue verification is done, 


district leaders have identified PPAs and community informants have named venues 


where people meet new sexual partners or where PWID could be reached. However, it is 


not known which venues on the Master Venue List actually exist and what their 


characteristics are. During venue verification, the interviewers try to locate each venue on 


the master list, document the existence and location of the venue, interview someone at 


the venue who is knowledgeable about its characteristics and its patrons, and determine 


the availability of HIV prevention services on-site. 


The approach assumes that: 


• Venue informants are willing to report information to trained interviewers 


about socially unacceptable or illegal behaviors that occur at the venue, such as 


people meeting new sexual partners, commercial sex workers soliciting clients, 


or injection drug users socializing at the venues. 


• Venue informants are knowledgeable about the characteristics of people who 


patronize the venues. 


• Self-presentation bias is reduced by not asking questions about the personal 


behaviors of the venue informants.  


• Requesting verbal, anonymous informed consent increases the acceptability of 


the questionnaire.  


• Each interview takes about 30 minutes, such that two interviewers, working 


together, can complete six venue verifications per day. 


The information collected by the venue verification interviews is needed to describe the 


venues at which HIV transmission is likely to occur and to develop a list of priority 


venues for prevention program activities. Global positioning system (GPS) coordinates of 


each venue are obtained so that the geographic distribution of venues in a PPA can be 


displayed on a map. 


Why does the PLACE method focus on describing and mapping venues where people meet new sexual 


partners and if appropriate, where PWID socialize? The number and diversity of venues where people meet 


new sexual partners (and where PWID socialize) serve as useful gauges of the local potential for HIV 


transmission. Many previously unknown venues have been revealed in every application of PLACE. 


Frequently, more venues are identified than expected. The number and diversity of the types of venues and 


their patrons often expose patterns of transmission opportunity that were previously unknown. For example, 


Prepare


Train 


Collect data


Process data


Review 
outputs
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because of several PLACE studies to date, venues where youth meet new sexual partners have been 


identified: for example, fast food restaurants, video stores, and malls. The variety and sheer number of venues 


often serve as a dramatic reminder to prevention program managers that the scope and size of the sexual 


network in their communities can easily serve as the mechanism for widespread HIV transmission. 


PLACE uses a venue-based approach rather than a risk-based group approach. Instead of targeting risk 


groups directly, PLACE identifies venues where these people can be reached by venue-based programs. 


Venue-based prevention programs are useful because they potentially reach many different risk groups 


socializing at a single venue and, therefore, prevent transmission through multiple routes and among several 


key populations. 


Objectives   


The venue verification process has five objectives:  


1. To visit all or a sample of venues identified by community informants and obtain information about 


the venue from a venue informant (one per venue) 


2. To obtain information to create a profile of venues for possible outreach 


3. To obtain longitude and latitude coordinates to allow the venues to be mapped  


4. To obtain information needed to crudely estimate the size of key populations  


5. To verify and update the location and characteristics of the venue as reported by the community 


informants 


Outputs  


Outputs from this step are maps of venues locations (see Figure 9 for an example); descriptive characteristics 


of those venues (see Figure 10 for an example of how this can be displayed as a chart): information about the 


venue patrons and workers; hours of operation; activities and amenities on-site; and outreach services 


available on-site. In addition, this step provides crude estimates of the sizes of key populations, such as FSWs 


and PWID, who can be reached by outreach programs at venues. 
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Figure 9. Example of a map displaying results from venue informant interviews 


 


Figure 10. Example of a chart displaying results from venue informant interviews 
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Key Terms  


Venue Verification  


Venue verification is the process of visiting venues listed on the Master Venue List to determine whether the 


venue can be located and is operational, and to collect information about the venue from a knowledgeable 


person at the venue.  


GPS  


GPS is a navigation system using radio waves that allows users to determine their exact location in terms of 


latitude and longitude.  


Venue Informant  


A venue informant is an adult age 18 or older who is at the venue when the PLACE fieldwork team collects 


information during a visit there. This person could be a patron, a key population member socializing at the 


site, a security guard, or the venue owner or manager. One general venue informant is selected per venue 


based on his or her ability to provide information about what occurs there, the people who visit the venue, 


and HIV prevention activities occurring on-site. Venues include physical venues, events, and websites.  


• Inclusion/exclusion criteria: Men and women ages 18 and older who provide informed consent are 


eligible. There are no exclusion criteria.   


• Recruitment: Venue informants are recruited by interviewers who visit a sample of venues. The 


interviewers look for someone who is knowledgeable about the venue, such as a manager. No 


incentive payment is provided. 


• Survey content: The Form B questionnaire for venue informants (in the PLACE Tool Kit online) 


collects information about the characteristics of the venue.  
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Overview of Step 3 


 Box 4 provides an overview of Step 3. Specific instructions for each step follow.  


 


Box 4. Overview of Step 3 


 


  


3.1. Review roles and responsibilities. 


3.2. Select venues to visit from the master list. 


3.3. Create a fieldwork schedule, arrange logistics, compile materials,  photocopy 


forms, and ensure that tablets have surveys loaded.


Preparation for Level 2 venue  informant interviews


3.4. Plan training for interviewers. 


3.5. Conduct training.


Training


3.6. Establish team briefings.


3.7. Assign venues. 


3.8. Recruit and interview venue informants.


3.9. Assess quality and provide feedback.


Collect data: interview venue informants and use GPS


3.10. Hold a debriefing meeting with the field team.


3.11. Enter data or upload data from tablets.


3.12. Complete the Supervisor Summary Form and update the master venue list.


3.13. Verify outputs and documentation.


Process data 


3.14. Summarize results.


3.15. Share results.


Review outputs 
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Instructions for Step 3 


 


Step Procedures  Forms and Tools   


P
R


E
P
A


R
E
 


 


3.1 The Principal Investigator meets with the Study Coordinator and 


Fieldwork Supervisors to review the roles and responsibilities of 


each person involved in the implementation of Step 3. 


Step 3.1. Roles and 


Responsibilities 


3.2 The Principal Investigator and Study Coordinator review the 


Master Venue List from Step 2 and select the venues that will be 


visited during Step 3. 


Step 3.2. Select Venues to Visit 


from the Master List 


3.3 The Fieldwork Supervisor creates the fieldwork schedule and 


compiles materials. 


Step 3.3. Checklist for Logistics 


and Materials (Tables 3 and 4) 


TR
A


IN
 


3.4 The Study Coordinator prepares for the interviewer training, 


including assembling all materials and assigning facilitators for 


each section. 


Step 3.4. Prepare for the 


Interviewer Training 


Level 2 Training Agenda 


 


3.5 The Study Coordinator and Fieldwork Supervisors conduct the 


interviewer training.  


Step 3.5. Conduct the 


Interviewer Training 


Powerpoint slides: Venue 


Informant Interviewer Training 


 


3.6 Form B review (step by step) Form B Questionnaire and 


Form B Fact Sheet/Consent 


Form 


  
  


  
  


  
  


  
  


  
  


  
  


  
C


O
LL


E
C


T 
D


A
TA


 


3.7 The Fieldwork Supervisors establish a routine for meeting with the 


interviewers each day during data collection to assign targets, 


distribute materials, review any security concerns, and provide 


feedback to interviewers on their performance. 


Step 3.7. Establish Team 


Briefings 


3.8 The Fieldwork Supervisors group the selected venues 


geographically and fill out venue assignment forms for each 


interviewer pair. 


Step 3.8. Assign Venues to 


Interviewers 


Venue Assignment Form 


3.9 Interviewers recruit and interview informants, completing Form B. Step 3.9. Recruit and Interview 


Venue Informants  


3.10 The Fieldwork Supervisors assess the quality of interviews, provide 


feedback to interviewers, and implement strategies for 


improving data quality. 


Ideally, data are uploaded daily to a central server so that the 


Study Coordinator can also provide regular feedback on data 


quality to the Fieldwork Supervisors. 


Step 3.10. Assess Quality and 


Provide Feedback 


P
R


O
C


E
S
S
 D


A
TA


  


 


3.11 After all interviews are conducted, the Fieldwork Supervisors 


hold a debriefing meeting with the interviewers to ensure that all 


interviews have been submitted and to estimate the refusal 


rate. 


Step 3.11. Hold Debriefing 


Meeting with the Fieldwork 


Team 


3.12 The Fieldwork Supervisors ensure that all data are entered in an 


electronic database and/or uploaded from the tablets to a 


secure server. 


Step 3.12. Enter Data or 


Upload Data from Tablets 
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Step Procedures  Forms and Tools   


3.13 The Fieldwork Supervisors complete a fieldwork summary form 


and update the Master Venue List. 


Step 3.13. Complete Form 2-1: 


Supervisor Summary Form for 


Interviews with Venue 


Informants (Level 2) and 


Update the Master Venue List 


 


P
R


O
C


E
S
S
  


3.14 The Fieldwork Supervisors and Study Coordinator verify that all 


documentation of the fieldwork process has been completed 


and that expected outputs exist. 


Step 3.14. Verify Outputs and 


Documentation (Table 5) 


 R
E
V


IE
W


 O
U


TP
U


TS
 3.15 The Study Coordinator and Principal Investigator analyze and 


summarize the results of Step 3. 


Step 3.15. Summarize Results 


(Figure 12) 


3.16 The Study Coordinator and Principal Investigator present the 


results of Step 3 to the Steering Committee. 


Step 3.16. Share Results 


 


DATA 
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Step 3.1. Review Roles and Responsibilities  


The Study Coordinator should meet with the Fieldwork Supervisors to review the roles and responsibilities of 


each person involved in the implementation of Step 3. The Field Coordinator should consult with the 


Principal Investigator to select the venues that will be visited. The Master Venue List created in Step 2 is used 


as the sampling frame. The Fieldwork Supervisors supervise the collection of data, but the decision about 


which venues to visit rests with the Principal Investigator. The Study Coordinator is responsible for ensuring 


that the Fieldwork Supervisors have a list of the venues to be visited for venue informant interviews and 


mapping. The sampling strategy was defined in the protocol.  


Position Responsibilities  


Principal 


Investigator  


• Responsible for selecting the venues that will be visited, supporting the Study 


Coordinator, and analyzing and presenting the data collected during Step 3 


Study 


Coordinator 


 


• Responsible for preparing and conducting the interviewer training, providing 


support to the Fieldwork Supervisors throughout data collection, ensuring the 


quality of the data collected, and assisting the Principal Investigator in selecting 


the venues that will be visited and analyzing and presenting the results 


Fieldwork 


Supervisors  


 


• Responsible for carrying out the protocol in the field with a team of interviewers; 


prepares supplies for each day of fieldwork (copies of forms, charged tablets, 


etc.); oversees interviewers and is in the field at all times; has frequent contact 


with the Study Coordinator to report progress and problems; assists with 


interviewer training; completes the Form 2-1: Supervisor Summary Forms after 


fieldwork is completed 


 


During fieldwork, the Fieldwork Supervisors are responsible for the following: 


• Accompanying the interviewers during data collection to monitor progress, 


coordinate interviewers, solve problems, and answer questions 


• If using tablets, having a backup tablet and paper Form Bs available in case 


there is a malfunction or a battery runs out. If using paper forms, having a 


backup GPS unit available for mapping in case of malfunction or a battery runs 


out. 


• Charging tablets or GPS units and keeping them secure when not in use 


• If using paper forms, having extra paper Form Bs available 


• Having extra copies of Form B Fact Sheet for Informed Consent by a Venue 


Informant available 


• Helping find venues, when necessary. If a venue is difficult to find using the 


information provided by the community informants, and if the interviewers are 


unable to determine whether the venue exists by asking people in the 


community, the Fieldwork Supervisor can dedicate more time to searching for 


information about that venue.  


• Monitoring progress in the visits to all assigned venues. If one pair of 


interviewers is ahead of schedule, venues assigned to another pair that is 


behind schedule can be reassigned for completion of the work on time as a 


team. 


Experienced 


Interviewers 


• Responsible for recruiting respondents, obtaining consent to participate and 


carrying out interviews; have frequent contact with the Fieldwork Supervisors; work 


as a team with other interviewers 


Local District 


Liaisons  


• People from the district who can support the fieldwork. Some people can serve as 


interviewers; others can serve as liaisons to key population groups; others can 


serve as liaisons to the District Steering Committee. Because the core experienced 
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interviewers may not live in the district, they will benefit immensely from local 


people helping find venues, answering community questions, and increasing local 


ownership of the study.  


Data Entry 


Technician 


• Responsible for entering data in Excel to create the Master Venue List and 


updating this list after each level of interviews; resolves issues that may arise from 


quality checks; receives data for input from the Fieldwork Supervisors; sends the 


Master Venue List to the Study Coordinator after data entry is completed for each 


level of interviews 
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Step 3.2. Select Venues to Visit from the Master List  


There are three options for sampling venues (Figure 11). One of these options was decided in the protocol 


preparation phase. Regardless of the method selected for sampling venues from the venue list, the PLACE 


fieldwork teams interview one venue informant per selected venue.   


Figure 11. Options for sampling venues 


 


If Option A Is Selected  


If option A is selected, all venues on the Master Venue List that are feasible to visit (Form A feasibility 


code=1) should be visited. A list of Internet and telephone sites (feasibility code=5 from Form A) should be 


provided to the Study Coordinator for separate investigation. Venues on the master list are not selected for a 


visit if they are coded as:  


• Feasibility code=2 (insufficient information to find or identify) 


• Feasibility code=3 (inaccessible/too far to visit)  


• Feasibility code=4 (not available during the study period)  


If Option B Is Selected  


The number of venues to visit will have been set in the protocol using Table 3 as a guide.  


Table 3. Number of venues to visit 


District Number of venues 


identified  


Minimum number of venues 


to visit 


A 300 300 


B 750 450 (60% of 750)  


C 1,500 900 (60% of 1,500) 


 


A simple random sample of venues can be selected using interval sampling (Box 5). For interval sampling, the 


Principal Investigator first excludes the venues that are not feasible to visit (venues with insufficient 


information, that are inaccessible, that are not available, or that are private or social media sites). Events are 


feasible to visit only if they occur during the fieldwork period. The list of feasible venues and events is sorted 


by strata (high priority, low priority), subdistrict area, and type. The first venue is selected randomly using a 


random number generator. For example, if there are 600 venues on the list, the first venue is the nth venue on 


the list where n is a random number between 1 and 600. Subsequent venues are selected using a set interval, 


Option A •Select all venues.  


Option B •Select a  random sample of venues. 


Option C
•Select a stratified random sample of 


venues. 
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or an equal interval skip (e.g., every second venue on the list, beginning with the randomly selected venue). 


The size of the skip is based on the number on the list and the target number to be sampled. For example, if 


there were 600 venues on the list and the target was 300 venues, the skip interval would be two: every other 


venue would be selected. To determine the skip interval, divide the total number of venues on the list by the 


target to be visited.  


 


Box 5. Selecting a random sample of venues 


 


If Option C Is Selected  


To select a stratified random sample of venues, the Master Venue List is similarly sorted (as above for interval 


sampling) but random samples are selected separately from the strata of high-priority venues, low-priority 


venues, and social media sites. Stratified random sampling is similar to interval sampling as described above, 


except that the proportion of venues selected from each stratum can vary. This allows oversampling of high-


priority venues. To use this option, the Study Coordinator or Principal Investigator can simply follow the 


instructions on the Instructions tab of the Master Venue List. 


1. In a spreadsheet, identify the venues that are not feasible to visit or the social media sites or 


private venues (codes 27 and 28 in column K) and copy them to another sheet in the 


spreadsheet to remove them from the sampling process. In the example, the “not feasible” 


venues have been moved already.  


2. Then sort the FEASIBLE venues on the Master Venue List by venue strata (column V), subdistrict 


area (column H) , and type (column K). Feasible venues can include events that will occur 


during the fieldwork period. Column X is already provided to do this sorting. Sort by column X. 


The number in column X  is based on a formula that puts the highest-priority venues at the top 


of the list. The formula is:  


=IFS(W2=1,Y2+100000,W2=2,Y2+200000,W2=3,Y2+300000,W2=4,Y2+400000, W2=5,999999) 


LEAVE COLUMN Y AS IT IS.  


3.     Insert a new column called “sequential number for interval sampling.” Begin with 1 and 


number the venues in the sorted list sequentially. Do not disturb the venue ID number.)   


3. Generate a random number between 1 and the largest number on the list to identify which 


venue will be selected first.  


4. Divide the reported number of venues on the list by the target number of venues to be visited  


to obtain the number of venues in the “skip” or interval that will provide the desired sample size. 


5. The first venue selected was chosen in Step 4. Select subsequent venues by adding the “skip” 


interval to the first venue selected, continuing until the desired number of venues has been 


identified, and rounding up, as necessary. For example, if there are 1,500 venues on the list and 


900 are to be selected, the “skip” or interval is 1500/900=1.66. If the random number selected is 


343, the selected venues include 343, 345, 346, 348, 350, 351, 353, 355, 356, 358, etc.  


6. Continue the selection for the remainder of the list. At the bottom of the list, continue the 


selection by interval at the top of the list. Continue until the first selected venue is reached, such 


that the interval is applied to the entire list of venues. For example, after selecting venues 


between number 343 and 1,500 in the example above, continue selecting venues between 1 


and 342.  
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The number of venues selected from each stratum is calculated so that the probability of selection of a high-


priority venue is three times that of the probability of selection of a low-priority venue. For example, if there 


were 1,500 feasible events and venues, of which 750 are high-priority and 750 are low-priority, then the final 


sample would be: 


• 675 randomly sampled from high-priority stratum (a probability of selection of 90%)  


• 225 randomly sampled from low-priority stratum (a probability of selection of 30%) 


 


Instructions for Stratified Random Sampling 


See the “Instructions” tab in the Master Venue List (Microsoft Excel file) in the PLACE Tool Kit online. Below 


is a screenshot of what you will see there. 
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Step 3.3. Create a Fieldwork Schedule and Arrange Logistics  


The checklist below can be used to create a schedule for fieldwork.   


Table 4. Checklist for fieldwork logistics and schedule 


Topic Instructions 


Team meet-


up location  


Before each day of fieldwork and at the end of each day, there 


should be a designated place for the District Fieldwork Team to 


meet to review the schedule for the day.  


The number of days 


required  


• One day for training Interviewers  


• Assume eight interviews per day for each pair of interviewers  


• No travel days because the team is already in the field   


• 11 days total 


For example, if there is a target of 600 venue informant interviews, 


16 interviewers (eight teams of two) could complete 64 interviews in 


one day and would need 10 days to complete 600 interviews plus 


one day for training.  


Computer, printer, 


and tablets; cables to 


charge tablets; 


electricity to power 


the computer and cell 


phones.  


A computer with the Master Venue List is required. If tablets are 


used, they should be loaded with Form B. The tablets should be set 


up to use GPS. Cables to charge the tablets are required. A printer 


is also useful for printing the master list.   


Vehicles and travel 


time  


Vehicles may be needed to take the team to the district and to 


transport interviewers within the district to the area where interviews 


will take place. 


Optimal time of day 


for venue informant 


interviews 


Most venue informants can be found during daytime hours. Some 


types of informants, such as sex workers, are easier to reach in the 


evening. Safety and security issues are considered when planning 


the time of day for fieldwork in each selected area. 


Transportation  Transportation and drivers may be required to travel within the 


district. Public transportation options may be less expensive and 


readily available.  


Per diem payments Interviewers, supervisors, and people from the district who are 


helping with the study are likely to require per diem payments to 


cover the expenses of food and, perhaps, local transportation.  


Air time  Needed so that the interviewers can communicate while in the 


field 


Hotel 


accommodations 


If necessary 
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Step 3.4. Prepare for Interviewer Training  


Before the training starts, the Study Coordinator and Principal Investigator should ensure that all forms have 


been appropriately adapted and that the tablets have been programmed. Materials needed for the training are 


listed in Table 5. To prepare for the training of interviewers for the venue informant interviews, the Study 


Coordinator should take care of the following tasks: 


• Adapt the training agenda and assign presenters/facilitators for each section, if not completed 


during planning. 


• Adapt the PowerPoint slide presentation and other documents, as listed in Table 5 and 


referenced in the training agenda, if not completed during planning. 


• Assemble materials for the training event, including photocopying the venue assignment sheet, 


Form B, interviewer instructions, and the Form B Fact Sheet for Informed Consent by Venue 


Informants. 


• Test the survey on the tablets to ensure that it works as intended. 


• Arrange logistics, including the date and location of the training. 


• Select venues for practice in the community before interviewer training. 


• Identify pairs of interviewers to work together.  


 


Table 5. Materials required for venue informant interviews 


 


Item Number required Forms and tools 


D
O


C
U


M
E
N


TS
 F


O
R


 S
TE


P
 2


  
 


 


List of PPAs in the district  1 per Fieldwork 


Supervisor  


List of PPAs (Step 1.6) 


Map of districts with PPAs identified  1 per supervisor  


Master Venue List  1 per supervisor  


Identification badges 1 per interviewer  


Clipboards, pens, pencils 1+ per interviewer   


Letter of introduction  Letter of Introduction (Step 


1.3)  


P
LA


N
N


IN
G


 


M
A


TE
R


IA
LS


 Checklist for Fieldwork Logistics and 


Schedule 


1 per supervisor  Table 4 


TR
A


IN
IN


G
 


M
A


TE
R


IA
LS


 


Interviewer Training Agenda  Level 2 Interviewer Training 


Agenda (below) 


Paper copies of Form B  5 per interviewer  Form B (in the PLACE Tool Kit 


online) 


Form B Training  1 per supervisor PLACE Venue Informant 


Interviewer Training 


(PowerPoint) 
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Item Number required Forms and tools 


     Step-by-step interviewer instructions  1 per interviewer and 


Fieldwork Supervisor  


Instructions for Venue 


Informant Interviews (Step 


3.6, Box 6) 


F
IE


LD
W


O
K


 F
O


R
M


S
 


Venue Assignment Form  1 per interviewer  Venue Assignment Form 


(Step 3.7 and in the PLACE 


Tool Kit online) 


Form B questionnaire  1 tablet per interviewer  Form B 


Form B questionnaire – paper copy 20 copies per supervisor 


for back up 


 


Form B Fact Sheet  1 per respondent  Form B Fact Sheet for 


Informed Consent by a 


Venue Informant (online in 


the PLACE Tool Kit) 


Per diem for interviewers    


D
A


TA
 


E
N


TR
Y


 


Update master venue list  1 per district team   


Data entered in the tablet     


Q
U


A
LI


TY
  


C
H


E
C


K
S
  


Form B Quality Checklist 1 per supervisor  Quality Checklist for Form B 


(online in the PLACE Tool Kit) 


Supervisor Summary Form 


 


1 per supervisor Form 2-1: Level 2 Supervisor 


Summary Form 


 D
A


TA
 U


S
E
 Charts   


Summary fieldwork tables    
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Example of a Level 2 Training Agenda  


<The Study Coordinator can adapt this to suit the needs of the study. > 


Agenda: Training for Venue Informant Interviews (Level 2) 


Time 
Interviewer Training for Venue Informant 


Interviews 
Materials Needed 


Day 1  


9:00 – 9:15 Welcome and comments  


9:15 – 9:45 Feedback: Interviewers discuss 


community informant interview process 


 


9:45 – 10:15  Overview of venue informant interviews 


and mapping 


PLACE Venue Informant Interviewer 


Training (PowerPoint) 


10:15 – 10:30 Break Coffee and snacks 


10:30 – 11:00 Review fact sheet Form B Fact Sheet for Informed Consent 


by Venue Informants 


11:00 – 12:15 Review content of Form B Form B: Interview with a Venue Informant  


12:15 – 1:15 Lunch Lunch 


1:15 – 3:00 Review Form B in closer detail, one 


section at a time 


 


3:00 – 3:15 Break Coffee and snacks 


3:15 – 3:30 Putting it all together: Identifying 


informant, recruitment, and interviewing 


 


3:30 – 4:00 Role play: Observe the complete 


process 


 


4:00 – 4:45 Practice with two other interviewers  


4:45 – 5:00  Discuss the practice  


Day 2 


9:00 – 10:00 Tablet training: General use  


10:00 – 10:30  Form B on tablets  


10:30 – 10:45 Break Coffee and snacks 


10:45 – 11:00 Practice in pairs using Form B on the 


tablets 


 


11:00 – 12:30 Practice in the community: 2 venues 


each pair of interviewers 


 


12:30 – 1:30 Lunch Lunch 


1:30 – 2:00 Discuss the practice  


2:00 – 2:15 Things to avoid  


2:15 – 2:45 Interviewer role play  


2:45 – 3:15 Venue assignment form  


3:15 – 3:30 Break Coffee and snacks 
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Time 
Interviewer Training for Venue Informant 


Interviews 
Materials Needed 


Day 3 


9:00 – 11:00 Review questionnaires: Fieldwork 


Supervisors sit with each pair of 


interviewers and review the 


questionnaires completed in the field, 


looking for completeness, legibility, and 


accuracy, as outlined in the protocol 


 


11:00 – 11:15 Break            Coffee and snacks 


11:15 – 12:00 Feedback to group: Provide feedback 


to interviewers as a group, based on 


observations from the review of the 


questionnaires 


 


12:00 – 12:30  Logistics to begin fieldwork  
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Step 3.5. Conduct Interviewer Training 


Details of the content to cover when training interviewers are found in the Venue Informant Interviews 


Training slide presentation (in the PLACE Tool Kit online) and the training agenda (provided in Step 3.4). 


The training event is an opportunity for interviewers to practice administering Form B with each other. After 


these practice sessions, the Fieldwork Supervisors perform a quality check of the completed forms looking 


for completeness, legibility, and accuracy (as detailed in Step 3.9). The Fieldwork Supervisors then give 


feedback to the interviewers by reviewing the practice Form Bs with each pair of interviewers and pointing 


out areas for improvement. 


The interviewers are responsible for looking for all venues assigned to them and for interviewing a venue 


informant at each venue, as trained.  


The training covers the topics listed below. Details on each topic are provided in the training slides.   


• Recording information from Form A about the venue on Form B before visiting the venue  


• Recruitment of venue informants 


• Eligibility criteria  


• Informed consent   


• Question-by-question review of Form B  


• Information obtained by observation  


• Collection of GPS data  


• Ensuring data quality  
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PLACE Form B: Interview with a Venue Informant (Level 2) 


PLACE FORM B:   
INTERVIEW WITH A VENUE 
INFORMANT   


RESPONSE OPTIONS DIRECTIONS 


MODULE 1: INFORMATION FROM 
MASTER LIST 


  


B1 District name: 
TEXT:  


 


 


B2 District number: 
NUMBER: 


 


 


B3 Subdistrict name: TEXT: 
IF NO SUBDISTRICT,  


WRITE NOT APPLICABLE. 


B4 Subdistrict number: NUMBER: 
IF NOT IN A SUBDISTRICT, 


WRITE NOT APPLICABLE. 


B5 
Priority prevention area 


name: 
TEXT: 


IF NOT IN A PPA, WRITE NOT 


APPLICABLE. 


B6 
Priority prevention area 


number: 


 


NUMBER: 


IF NOT IN A PPA, LEAVE 


BLANK.  


B7 
Venue identification 


number (site ID): 


 


SITE ID: 


 


B8 Venue name: TEXT:  


B9 


Number of community 


informants who named 


this venue: 


Number: 


ENTER NUMBER FROM 


MASTER LIST.  


B10


A 


B10


B 


B10


C 


B10


D 


B10E 


B10F 


Venue priority indicators 


based on master list 


WOMEN WHO HAVE SEX FOR MONEY VISIT   1 CIRCLE 1 IF TRUE 


BASED ON MASTER 


LIST. 


 OTHERWISE LEAVE 


BLANK.  


MEN WHO HAVE SEX WITH MEN VISIT  1 


PEOPLE WHO INJECT DRUGS VISIT 1 


WOMEN LIVE ON SITE 1 


SEX OCCURS ON SITE  1 







PLACE Fieldwork Implementation Guide          95 


PLACE FORM B:   
INTERVIEW WITH A VENUE 
INFORMANT   


RESPONSE OPTIONS DIRECTIONS 


B11 
Type of sampling used to 


select venue for a visit 


 TAKE ALL      1  


PROBABILITY SAMPLING     2 


PURPOSIVE/QUOTA SAMPLING     3 


CONVENIENCE      4 


 


MODULE 2: OUTCOME OF VENUE VISIT 


B12 


Outcome of the venue 


visit: Was the venue found 


and operational? 


 


Venue not found     0 


Venue found & operational     1 


Closed temporarily      2 


Closed permanently     3 


Duplicate venue (see B13A & B13B)    4 


Venue visit not attempted (see B13C)    5 


Other (see B13C)     6 


IF VENUE NOT FOUND OR 


CLOSED PERMANENTLY,  


STOP INTERVIEW. TELL 


SUPERVISOR.  


B13


A 


B13


B 


IF DUPLICATE: NAME and 


VENUE ID of original 


venue for which this 


venue is a duplicate.  


A. NAME:   
 GIVE NAME OF THE 


ORIGINAL VENUE. 


B. VENUE ID: 
VENUE ID OF THE ORIGINAL 


B13


C 


PROVIDE EXPLANATION 


FOR VENUE OUTCOME:  
 


EXPLAIN B12 RESPONSE.  


B14 
What is the correct venue 


name?  


 


B15 Correct address/location:   


B16 Correct landmarks:   
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PLACE FORM B:   
INTERVIEW WITH A VENUE 
INFORMANT   


RESPONSE OPTIONS DIRECTIONS 


B17 Correct type of venue:  


With Alcohol/Beds 


Formal bar     1 


    Informal bar     2 


Nightclub/disco     3 


Truckstop     4 


Brothel     5 


 Rest/guesthouse     6 


 Hotel / motel     7 


Massage parlor     8 


Outdoor 


Street     9 


Beach   10 


Field/bush    11 


Park     12 


Construction site    13 


Port/Harbor   14 


Bus/taxi stop   15 


Market 16 


Other Public 


Restaurant   17 


School/campus 18 


Mall/Shop   19 


Public Event   20 


Men who have sex 


with men event   


21 


Other  22      


Internet  


Internet site   23 


Social media   24 


 


CIRCLE ONLY ONE  


B18 
Describe venue in 4–6 


words: 


TEXT:   


B19 
INTERVIEWER: IS A VENUE 


INFORMANT AVAILABLE?  


YES     1 


NO     2 


IF THERE IS NOBODY TO 


INTERVIEW AS A VENUE 


INFORMANT, GO TO 


MODULE 8. 
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MODULE 3:  RECRUITMENT OF GENERAL VENUE INFORMANT AND VERBAL INFORMED CONSENT  


B20 


Hello. My name is <   > and 


I am working on a study 


coordinated by <   > to 


improve HIV prevention 


and treatment programs 


in this area. I would like to 


talk to someone who 


spends a lot of time here 


and can tell me about 


activities here and general 


characteristics of the 


people who come here.  


Are you knowledgeable 


about this place?  


 I can offer you this FACT 


SHEET that has more 


information. This should 


take about 30-40 minutes. 


YES     1 


NO     2 


IF THE PERSON IS NOT 


KNOWLEDGEABLE, FIND 


ANOTHER PERSON.  


B21 


INTERVIEWER: DID YOU 


READ OR OFFER THE FACT 


SHEET AND ANSWER 


QUESTIONS? 


YES     1 


NO     2 


 


B22 


ASK: Are you willing to 


answer the questions I will 


ask you? 


YES     1 


NO     2 


IF NO, STOP, THANK 


RESPONDENT, AND FIND 


ANOTHER INFORMANT. 


B23 


ASK: We want to interview 


people 18 years old or 


older. Are you age 18 or 


older?    


 


YES     1 


NO     2 


IF NO, STOP AND FIND 


ANOTHER INFORMANT.              


 


SEX OF RESPONDENT AS 


OBSERVED BY 


INTERVIEWER  


MALE     1 


 FEMALE     2 
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MODULE 4:  NUMBER OF WORKERS 


B25


A 


I would like to ask you a 


few questions about the 


people who work here. Do 


any men work here? 


YES     1 


NO     2 


IF NO, SKIP TO B26A. 


B25


B 


How many men usually 


work here during a busy 


day from opening to 


closing? They could work 


here as staff or as self-


employed persons.  


NUMBER: 


 


B26


A 
Do any women work here?  


YES     1 


NO     2 


IF NO, SKIP TO B27A 


B26


B 


How many women usually 


work here during a busy 


day from opening to 


closing? They could work 


here as staff or as self-


employed persons. 


NUMBER: 


 


B26


C 


Some women who work at 


a place live at the site. 


How many of the women 


who work here live here?  


NUMBER: 


 


B26


D 


Do women perform exotic 


dances here?  


YES     1 


NO     2 
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MODULE 5:  BUSY DAYS AND TIMES AND TYPES OF PATRONS  


B27


A 


We want to bring health 


and education services to 


places when they are 


busy. What is the busiest 


day at this place? On 


which day of the week do 


the most people visit this 


venue? 


 


 


MONDAY     1 


TUESDAY     2 


WEDNESDAY     3 


THURSDAY     4 


FRIDAY     5 


SATURDAY     6 


SUNDAY     7 


CIRCLE CODE FOR ONLY ONE 


DAY OF THE WEEK. 


B27


B 


 


On <DAY FROM B27A 


ABOVE, e.g. 


“SATURDAY”>, when is the 


busiest time of the day for 


people to socialize? 


 


 


MIDDAY: 11 AM – 2PM     1 


LATE AFTERNOON: 2 PM – 5 PM     2 


EARLY EVENING: 5 PM – 8 PM     3 


EVENING:  8 PM – 11 PM     4 


LATE NIGHT:  11 PM – 2 AM     5 


EARLY MORNING:  2 AM- 5 AM    6 


MORNING:  5 AM – 11AM    7 


READ OPTIONS AND CIRCLE 


ONLY ONE CODE (1–7). 


B27


C 


 


Approximately how many 


people are here socializing 


on <the busiest day> at 


the < busiest time>? 


 


 


NONE    0 


1–9    1 


10–19    2 


20–29    3 


30–39    4 


40–49    5 


50–59    6 


60–79    7 


80–100    8 


101–150    


9 


151–200   


10 


201–300   


11 


301–500   


12 


501–1000   


13 


>1000   14 


DOES NOT 


KNOW  77 


REFUSED  


88 


PROBE FOR CODE. CIRCLE 


ONLY ONE CODE.  
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B28 


What types of people visit 


this place? For each group 


I name, let me know if 


people from that group 


come here. Do young 


women ages 15–24 come 


here to socialize?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B29


A 


Do women who have sex 


with men for money come 


here?   


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


IF B29A NOT EQUAL YES,  SKIP 


TO B30. 


B29


B 


On which day(s) of the 


week do the most women 


who have sex with men 


for money come here?  


SUNDAY   1 


MONDAY   2 


TUESDAY   3 


WEDNESDAY   4 


THURSDAY   5 


FRIDAY    6 


SATURDAY    7 


MONTH END     8 


IF THERE IS MORE THAN 


ONE BUSY DAY, INDICATE 


UP TO THREE BUSY DAYS. 


B29


C 


At what period on those 


busiest days is the 


greatest number of 


women who have sex with 


men for money here?  


MID-DAY: 11 AM – 2PM     1 


LATE AFTERNOON: 2 PM – 5 PM     2 


EARLY EVENING: 5 PM – 8 PM     3 


EVENING  8 PM – 11 PM     4 


LATE NIGHT:  11 PM – 2 AM     5 


EARLY MORNING  2 AM- 5 AM    6 


MORNING  5 AM – 11AM    7 


READ OPTIONS. 
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B29


D 


 


Approximately how many 


women who have sex with 


men for money are here 


socializing on <the busiest 


day from B 29B> at the < 


busiest time from B29C>? 


 


 


NONE    0 


1–2    1 


3–5    2 


6–9    3 


10–15    4 


16–20    5 


21–30    6 


30–39    7 


40–49    8 


50–59    9 


60–99   10 


100–199   


11 


200–299   


12 


300–399   


13 


>=400   14 


DOES NOT 


KNOW  77 


REFUSE


D  88 


PROBE FOR CODE. CIRCLE 


ONLY ONE CODE.  


 


B29E 


Is Saturday night between 


8PM and 11PM one of the 


busiest times at this 


place?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B29F 


Think about the women 


who have sex for money. 


On a typical Saturday night 


between 8 and 11PM, how 


many women who have 


sex for money come here? 


This includes women who 


may be here all evening as 


well as women who are 


here for a short time.  


NUMBER: 


ASK EVEN IF THIS PLACE IS  


NOT BUSY SATURDAY FROM  


8–11 PM. 
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B30 


Some people inject drugs 


without a prescription. It 


might be heroin or some 


other addictive drug. How 


many men or women who 


inject drugs come here 


over the course of a 


week?  


NONE   1 


VERY FEW: 1–3   2   


FEW:  4–9    3 


BETWEEN 10 AND 20   4  


BETWEEN 20 AND 100   5 


MORE THAN 100   6  


DOES NOT KNOW     7 


REFUSED     8  


READ OPTIONS.  


B31


A 


Some men have sex with 


men. Do men who have 


sex with men come here?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


IF B31A NOT EQUAL YES, 


SKIP TO B32. 


B31


B 


On which day(s) of the 


week do the most men 


who have sex with men 


come here?  


SUNDAY   1 


MONDAY   2 


TUESDAY   3 


WEDNESDAY   4 


THURSDAY   5 


FRIDAY    6 


SATURDAY    7 


MONTH END     8 


IF THERE IS MORE THAN 


ONE BUSY DAY, INDICATE 


UP TO THREE BUSY DAYS. 


B31


C 


At what time of the day or 


night do the most men 


who have sex with men 


come here?  


MIDDAY: 11 AM–2PM     1 


LATE AFTERNOON: 2 PM–5 PM     2 


EARLY EVENING: 5 PM–8 PM     3 


EVENING  8 PM–11 PM     4 


LATE NIGHT:  11 PM–2 AM     5 


EARLY MORNING  2 AM–5 AM    6 


MORNING  5 AM–11AM    7 


READ OPTIONS. 
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B31


D 


 


Approximately how many 


men who have sex with 


men are here socializing 


on <the busiest day from 


31B> at the < busiest time 


from B31C>? 


 


 


NONE    0 


1–2    1 


3–5    2 


6–9    3 


10–15    4 


16–20    5 


21–30    6 


30–39    7 


40–49    8 


50–59    9 


60–99   10 


100–199   


11 


200–299   


12 


300–399   


13 


>=400   14 


DOES NOT 


KNOW  77 


REFUSE


D  88 


 


B32 


Do transgender women 


come here? These people 


were born as men but see 


themselves now as 


women. 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


MODULE 6: MEETING SEXUAL PARTNERS ON SITE AND NEARBY AT OTHER VENUES  


B33 


I have been told that 


people can be attracted to 


new sex partners here. In 


your opinion, do people 


ever meet a new sex 


partner here? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B34 
Does someone here help 


people find a sex partner? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B35 
Can people have sex on 


site, here at this place? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 
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B36 


Do you keep a list of 


women who are available 


to provide sex to men who 


come here? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B37


A 


Where else do people go 


to look for new sexual 


partners in this district?   


NAME OF VENUE: 


PROBE FOR THE NAME OF A 


VENUE. 


B27


B 


Where is this place 


located?  


NAME OF SUBDISTRICT: RECORD NAME OF 


SUBDISTRICT.  


B37


C 
Venue ID:  


SUPERVISOR WILL FILL IN 


LATER. 


MODULE 7: ON-SITE HIV PREVENTION ACTIVITIES 


B38 


We are also interested in 


knowing if there have 


been HIV prevention 


activities at this place. 


How many years has this 


place been in operation?  


 < 1 YEAR     1 


 1–2 YEARS     2 


> 2 YEARS     3 


NOT APPLICABLE     9 


 


B39 


In the past 6 months, how 


often have male condoms 


been available here? By 


available, I mean they are 


free or for sale. 


ALWAYS     1 


SOMETIMES     2 


NEVER     3 


DOES NOT KNOW     7 


                                                         REFUSED    8 


 


B40 


Can you show me a 


condom that is available 


for someone for free or to 


buy?  


            SHOWN A CONDOM     1 


            NOT SHOWN A CONDOM     2 


 


B41 


Is there a place within a 


ten-minute walk of here 


where you can get 


condoms at night (not 


including this place)? 


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


IF NO, DOES NOT KNOW, OR 


REFUSED, SKIP TO B53. 
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B42 


In the past 6 months, how 


often has sexual lubricant 


been available here? By 


available, I mean either 


free or for sale. 


ALWAYS     1 


SOMETIMES     2 


NEVER     3 


DOES NOT KNOW     7 


REFUSED    8 


 


B43 


Has anyone been tested 


for HIV here at this place 


in the past six months, 


longer than six months 


ago, or never?        


IN THE PAST 6 MONTHS     1 


 LONGER THAN 6 MONTHS AGO     2 


NEVER     3 


 DOES NOT KNOW     7 


REFUSED     8 


 


B44 


Have any outreach 


workers or peer educators 


provided education to 


people here about how to 


prevent getting infected 


with HIV during the past 


six months, longer than six 


months ago, or never? 


    IN THE PAST 6 MONTHS     1 


 LONGER THAN 6 MONTHS AGO     2 


NEVER     3 


 DOES NOT KNOW     7 


REFUSED     8 


 


B45 


Has a needle exchange 


program to help people 


who inject drugs been 


available close by here in 


the past 6 months, longer 


ago, or never?        


    IN THE PAST 6 MONTHS     1 


 LONGER THAN 6 MONTHS AGO     2 


NEVER     3 


 DOES NOT KNOW     7 


REFUSED     8 


 


B46 


Are you supportive of 


condoms being available 


at this place?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


B47 
Are you supportive of HIV 


testing at this place?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 
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B48 


Are you supportive of 


outreach education at this 


place by peer educators or 


other health workers?  


YES     1 


NO     2 


DOES NOT KNOW     7 


REFUSED     8 


 


 


 


 


 


MODULE 8:  COMPLETING THE INTERVIEW  


B49 


Thank you for answering 


my questions. Now, if you 


would permit me, I would 


like to look around this 


place a few minutes to fill 


in information about the 


physical space.  


PERMITTED  1 


DID NOT PERMIT  2 


READ. RECORD WHETHER 


THE PERSON PERMITTED OR 


NOT. 


B50 


INTERVIEWER OPINION: 


HOW KNOWLEDGEABLE IS 


THE GENERAL VENUE 


INFORMANT ABOUT THE 


ACTIVITIES AND PATRONS 


AT THIS PLACE? 


 


EXTREMELY KNOWLEDGEABLE     1 


KNOWLEDGEABLE     2 


NOT VERY KNOWLEDGEABLE     3 


FILL IN YOUR ASSESSMENT.  


B51


A 


WAS AN INTERVIEW WITH 


A VENUE INFORMANT 


COMPLETED? 


YES     1 


NO     2 


IF YES, SKIP TO B64. 


B51


B 
IF NO, WHY NOT?  


FILL IN IF B62 IS NO. 


MODULE 9:  INTERVIEWER 


OBSERVATION OF THE VENUE 
   


  PRESENT ON-SITE?   


B52 BAR FOR ALCOHOL SALES   YES NO INDICATE IF PRESENT AT 


THE VENUE DURING VISIT. B53 BEDS ON-SITE    YES NO 







PLACE Fieldwork Implementation Guide          107 


B54 VENUE INCLUDES 


OUTDOOR AREA 


YES NO ENTER YES IF PRESENT, NO 


IF NOT PRESENT. 


B55 FUNCTIONAL ELECTRICITY     YES NO 


B56 USED NEEDLES LYING 


AROUND   


YES NO 


B57 WOMEN LIVE AT THE 


PLACE 


YES NO 


B58 HIV/AIDS POSTERS 


DISPLAYED     


YES NO 


B59 CONDOM PROMOTION 


POSTERS 


YES NO 


B60 PEER EDUCATORS 


PRESENT     


YES NO 


B61 CONDOMS VISIBLE      YES NO 


B62 SEXUAL LUBRICANT 


PACKETS VISIBLE 


YES NO 


B63 SUPPORTIVE VENUE 


MANAGER   


YES NO 


MODULE 10: URBANITY, CLUSTER, TYPE OF PPA, AND GPS  


B64


A 


URBANITY OF VENUE 


LOCATION 


URBAN     1 


PERI-URBAN     2 


RURAL     3 


 


B64


B 


VENUE IS IN A DISTRICT 


CAPITAL  


YES     1 


NO     2 


 


B65


A 


VENUE IS IN A CLUSTER OF 


SIMILAR VENUES 


YES     1 


NO     2 


IF B65A=2 SKIP TO B66 


B65


B  


HOW MANY OTHER 


VENUES IN THE CLUSTER 
NUMBER:  


IF B65A=1. 


B65


C 


NAME OF OTHER VENUES 


IN CLUSTER (FIRST) 
NAME 


NAME EACH VENUE.  


B65


D 


NAME OF OTHER VENUES 


IN CLUSTER (SECOND)  
NAME 
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B65E 
NAME OF OTHER VENUES 


IN CLUSTER (THIRD) 
NAME 


 


B66 
TYPE OF PPA VENUE IS 


LOCATED IN 


 BUSINESS    1 


BORDER    2 


TRUCKSTOP   3     


TRADING CENTER    4  


DRUG CENTER   4  


NIGHTLIFE   5 


MASSAGE   6 


STREET SEX   7  


URBAN 


SLUMS   8 


TOWNSHI


PS   9  


REFUGEE 


CAMP    


10 


CONSTRU


CTION    


11  


FARMING   


12  


FISHING    


13  


MINING   


14  


MILITARY   


15  


 


 


 


 


 


 


 


 


 


B67 
GPS Coordinates: 


LATITUDE 
 


 


B68 
GPS Coordinates: 


LONGITUDE 
 


 


MODULE 11:  WRAP-UP INFORMATION  


B69 INTERVIEWER ID   


B70 TABLET ID NUMBER    


B71 DATE OF SURVEY Day:             Month:                   Year:  


B72 ADDITIONAL COMMENTS   


B73 SUPERVISOR NAME:   


END OF SURVEY 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address and Telephone Number> 


Fact Sheet for  


Informed Consent by a Venue Informant 


 


Who is conducting this study? 
<Name of implementing agency> in collaboration with <collaborating organizations> is conducting a 
survey of people ages 18 and older to improve health programs in this area with funding from <name 
of funding sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems such as 
infectious diseases—especially HIV/AIDS. This survey has been approved by <organizations 
providing ethical review>. We will ask you a few questions to get some information to develop 
and monitor HIV and AIDS programs. The knowledge obtained from the study will help 
identify where better programs are needed in this area. 
 


Why is this study important? 
The results will be used to improve HIV programs and improve people’s access to services.   
 


What will the survey cover? 
If you participate in this study, we will ask you questions about this place. Some questions are 
related to sexual partnerships. None of the questions will be about your behavior specifically. 
The interview will last 15 to 30 minutes.  
 


Can I refuse?   
Participation is voluntary. You have the right to refuse to participate, or you can refuse to 
answer any question in the survey. If you change your mind about participating during the 
interview, you have the right to withdraw and end your participation at any time. 
 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will 
not ask or record your name or other information about your identity, so your responses will 
remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the 
findings from the survey, we will use only summary information and never any information 
about you specifically.  
 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups including official 
groups>.  If you have any questions you can contact <project director principal investigator 
name and telephone number>. This study has been approved by <name of institutional review 
board>, which can be reached at <telephone number>. 
                      FS-19-397 
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Step 3.6. Fieldwork Instructions (Steps for Using Form B) 


Box 6 summarizes the steps for conducting venue informant interviews. More information about conducting 


venue informant interviews and mapping is available in the training PowerPoint. 


Box 6. Step-by-step fieldwork instructions for conducting venue informant interviews 


 


Step-by-Step Instructions 


1  
Review your list of assigned venues to visit and map. Identify a venue 


nearby to visit. 


2  
Enter information about the venue provided by community informants 


(Form A) on Form B. 


3  


On arrival at the venue, begin recording basic information about it on 


Form B, such as whether it is in operation, the correct name and address, 


etc.   


4  Find a venue informant to interview.  


5  
Introduce yourself to the venue informant. Describe the study and 


content of the interview. 


6  Offer a Form B Fact Sheet for Informed Consent by a Venue Informant. 


7  Confirm elgibility: ages 18 or older and willing to answer questions.  


8  Conduct the interview with the venue informant. 


9  
Thank the informant and write the outcome of the venue visit on the list of 


assigned venues. 


10  Complete observations of the venue, as indicated on Form B. 


11  Go outside to measure geographic coordinates. 
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Step 3.7. Establish Team Briefings 


As with the community informant interviews, the Fieldwork Supervisors should establish daily briefings with 


the interviewers to review the day’s work and to assign venues for the following day. Before interviews begin 


each day, the Fieldwork Supervisor holds a meeting with the interviewers for the following purposes: 


• Give each pair of interviewers a venue assignment form with the list of venues in a selected area 


or district that they are expected to look for and visit. The supervisor fills out these forms before 


meeting with the interviewers and before fieldwork in that area begins. Venue assignment forms are 


reviewed each day for progress and are compared against completed Form Bs. 


• Distribute other fieldwork materials, including a sufficient number of photocopies of Form B 


(interviewers using tablets need to carry only a few copies of Form B as backup) and Form B fact 


sheets, and a clipboard with one copy of the interviewer instructions. 


• Keep security concerns in mind. Security should be reassessed constantly. If an area feels too 


unsafe to carry out fieldwork, the Fieldwork Supervisor should communicate with the Study 


Coordinator about the concerns. 


• Review any issues from the previous day to improve the quality of information collected and to 


address any interviewer concerns. 
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Step 3.8. Assign Venues to Interviewers  


The Fieldwork Supervisors are responsible for preparing and executing fieldwork according to the plan. They 


make sure that the interviewers attempt to find every assigned venue and that a Form B is completed for each 


venue. If there are 336 venues assigned to be visited and mapped, there should be known outcomes of 336 


Form Bs completed. There will not likely be interviews conducted at all 336 venues, because some will not be 


found, will be temporarily closed, will be permanently closed, or will be discovered to be the same venue 


visited under a different name.  


Tips for venue assignments: 


4. Group venues geographically. Using information on the master venue list, determine which 


venues are reported to be near each other so that sites can be assigned to interviewer pairs such that 


travel time between the venues is minimized. 


5. Assign venues to each interviewer pair. Divide the number of venues to be visited by the number 


of interviewer pairs to determine how many should be assigned to each. Then, fill out a venue 


assignment form for each interviewer pair, listing venues that have been grouped geographically, 


when possible. The venue assignment form has space for only five venues, so it will be necessary to 


use multiple copies to list all assigned venues. 


 


An editable file of the Venue Assignment Form below is in the PLACE Tool Kit online. Fieldwork 


Supervisors should fill out the form and distribute it to interviewers.  
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Venue Assignment Form 


Supervisor completes one form per selected area or district for each pair of interviewers 


Supervisor name and ID code: 


Name: 


Code: 


Interviewer name and ID code: 


Name: 


Code: 


Interviewer tablet code: 


 


Dates of field work: DD/MM/YY 


Start: 


End: 


Selected area/district: 


Notes: 


 


Interviewer instructions: Complete one Form B on the tablet for every venue listed on this form. Form B must 


be completed for all venues assigned to you (even venues not found, closed, or duplicated, or where a 


willing and eligible venue informant could not be found). At the end of the interview, enter the busiest 


days/times, or number of men and women present at the busiest time, and the outcome of the visit. 


Venue 


ID 


Venue 


Name 


Street 


address/landmark 


Owner/manager 


Name and 


contact 


Busy 


day/time 


Number of 


people at the 


busiest time 


     Outcome 


 


1=Not found 


2=Operational 


3=Closed temp 


4=Closed perm 


5=Duplicate 


6=Other 


M W 
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Step 3.9. Recruit and Interview Venue Informants 


Before visiting a venue, record on Form B preliminary information about the venue obtained from Form A. 


The information provides the interviewer with basic data, such as the venue’s name, location, description, and 


type, so that the interviewer can find the venue.  


To ensure safety, interviewers work in pairs to complete the venue verification interviews. Each pair of 


interviewers visits its assigned venues, identifies a person knowledgeable about each venue, and requests an 


interview. The knowledgeable person at a venue may not be a manager or owner of that venue. At places like 


taxi stands, street corners, or parks, the interviews are not conducted with people in a position of leadership 


at the location. In such situations, the interviewer pair chooses a person who is likely to be familiar with the 


venue, but who is not a manager, or owner or in a position of leadership. For example, a food vendor who 


regularly sets up near a city park could be approached for an interview about the park. Although not in a 


position of responsibility for the park, this person is likely to know about the types of people who visit the 


park. The Fieldwork Supervisor can be consulted by the interviewers for advice before going to the venue, if 


necessary. 


At the end of the interview, the interviewer records the GPS location of the venue.  


If the venue cannot be found or is closed, the interviewers ask people in the area about the venue’s location 


and the days and times that it is open. If no one is available for an interview during the first visit, the venue is 


revisited. 


Verbal informed consent for an anonymous interview is obtained for each completed interview, using the 


Form B Fact Sheet for Informed Consent by a Venue Informant (online in the PLACE Tool Kit). (The Study 


Coordinator can adapt this form to meet the needs of the study.) On completion of their daily target number 


of interviews, the interviewers return to the designated meeting location to turn in the completed Form B 


questionnaires to the Study Coordinator and receive instructions for the next day.  


See Box 6 (Step 3.6) for step-by-step instructions for conducting these interviews. 
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Step 3.10. Assess Quality and Provide Feedback 


The Fieldwork Supervisors review completed Form Bs and venue assignment forms for quality and provide 


feedback to the interviewers. This can be done when the tablets or completed paper forms are collected at the 


end of the day. During the review, supervisors look for the following: 


• Legible handwriting to avoid errors later. Clarify with the interviewers any response that is difficult 


to read. It is important that venue assignment forms have clear information because they will be used 


to update the master venue list. 


• There are a few missing or “don’t know” responses. Ideally, a response to each question will be 


recorded on Form B. Some informants do not want to respond or claim not to know the 


information asked. When this occurs, the interviewers should ask the question again and remind the 


respondent to give his or her best guess. Interviewers who consistently return Form Bs with missing 


or “don’t know” responses should be trained in this interviewing technique. If information is missing 


from the venue assignment form, the supervisor should follow up with the interviewer. 


• Provide feedback to interviewers. Let each interviewer know how he/she can improve the 


information recorded on Form B. This step is important for improving quality and avoiding future 


mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback at the 


fieldwork team meeting the following day. Some issues, such as mismatched venue IDs, can be fixed 


immediately. 


• Multiple forms for one venue. Sometimes a fieldwork team miscommunicates and a venue 


informant interview is conducted more than once at the same venue. In this case, select the form that 


is the most complete (fewest missing and “don’t know” responses) or was completed with the most 


knowledgeable informant, and remove the other form. 


• Form B completed for a venue that was not assigned. If a Form B was completed for a venue 


that was not on the Master Venue List or not assigned to be visited, ask the interviewer why it was 


visited. It could be a venue that was not named by community informants but that the interviewer 


noticed was in fact a venue and, therefore, should be added to the Master Venue List. Or, it may 


have been visited in error, in which case the Form B should be removed. 


• Mismatched venue names and venue IDs. Each Form B should be checked to make sure that the 


venue name and ID match the venue assignment form and Master Venue List. If paper forms are 


used, the venue ID in the GPS units should also be checked. Incorrect venue IDs create many 


problems later. Confirm with the interviewer which venue was visited: the one whose name was used 


on Form B or the one that truly corresponds to the venue ID. 


• Missing forms. One Form B should be submitted for each venue on the list of assigned venues 


given to the interviewers. Even if the venue is not operational or if an interview was not possible for 


some other reason, a form needs to be submitted. 


• Discrepancies between venue outcome of Form B and that written on the venue assignment 


form. The outcome on the updated venue assignment form should reflect what is on Form B. 


 


Quality Checklist for Form B (in the PLACE Tool Kit online) captures this list. Fieldwork Supervisors can 


print it for use as a tool in the field.  
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Step 3.11. Hold a Debriefing Meeting with the Fieldwork Team 


The Fieldwork Supervisor meets with the interviewers after all venue informant interviews are completed and 


the venues are mapped in a selected area to review the process, obtain information needed to complete the 


Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2), and to prepare for 


data entry. All Form Bs (or tablets) and GPS units are collected and reviewed before this meeting. 


• Collect venue assignment forms. The supervisor collects the venue assignment forms 


from the interviewers in order to summarize the venue visit outcomes on the Form 2-1: 


Supervisor Summary Form later. 


• Estimate the refusal rate. Although a formal refusal rate of participation is not recorded 


during the venue informant interviews, ask the interviewers approximately how many people 


refused to participate after hearing the interview described. Use this information to estimate 


the percentage of people refusing to participate to document the general acceptability of the 


survey when completing the Form 2-1: Supervisor Summary Form. (See Step 3.12, below, 


for more information.) 
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Step 3.12. Enter Data or Upload Data from Tablets 


If paper forms are used, completed Form Bs are delivered to the data entry technician(s), who will use a data 


entry template that was prepared to match the adapted Form B. Mapping data gathered with GPS units 


should be downloaded and the digital file backed up. This file will be linked with the Form B data later using 


the venue IDs. 


If tablets are used, no additional data entry is required. Instead, the Fieldwork Supervisor sends the completed 


Form Bs to a server. Each Form B file in a tablet includes the mapping data. In some cases, tablet data from 


completed forms will be downloaded to a computer. If this is done, these data should be backed up with 


another drive and sent to a server to avoid total data loss if a file or computer is corrupted. 


The protocol may consist of the Fieldwork Supervisor sending completed forms after reviewing them each 


day. This eliminates the risk of losing data if a tablet is lost, malfunctions, or is corrupted. Sending tablet data 


daily is preferable to waiting until the end of fieldwork. 
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Step 3.13. Complete the Supervisor Summary Form and Update the Master 
Venue List 


Immediately following the completion of interviews in a selected area, the Fieldwork Supervisor and the 


interviewers meet for a final time for Level 2 data collection to discuss the fieldwork and to review the venue 


assignment forms for completion. Information recorded on the venue assignment forms will be used to 


update the Master Venue List in preparation for Level 3 interviews with venue patrons and workers.  


The Data Entry Technician or Fieldwork Supervisor enters the information recorded on the venue 


assignment forms in the Master Venue List. If venue names or addresses were corrected during the venue 


visit, the information on the Master Venue List is also corrected. New columns are added to record the 


owner/manager name and contact information, busy days/times, number of men and women present at a 


busy time, and venue visit outcome. Care should be taken to double-check that the venue ID on the venue 


assignment form corresponds with those recorded on the Master Venue List. Any discrepancies should be 


resolved by asking a supervisor or the interviewer. When the Master Venue List has been updated with 


information from the venue visits recorded on the venue assignment forms, it is sent to the Study 


Coordinator, who will later indicate which venues will be visited for Level 3 interviews. Level 3 interviews 


with venue patrons and workers require a lot of time and resources; therefore, a sample of venues to be 


included is needed. The supervisor-interviewer teams cannot begin Level 3 data collection until they receive 


the list of venues to be visited. 


The Fieldwork Supervisors document the process using Form 2-1: Supervisor Summary Form for Interviews 


with Venue Informants (Level 2). This form provides a place to summarize the total number of venues on 


the master list, the number selected to be visited, the outcomes of the venue visits, the number of venues at 


which an interview was attempted, and the number of people refusing to be interviewed. There is also a place 


to note how venues were selected to be visited and any difficulties in the field, such as bad weather or 


transportation issues. Information about sampling can be completed by the Study Coordinator if the 


supervisor does not have it. 


Fieldwork Supervisors complete Form 2-1: Supervisor Summary Form for Interviews with Venue Informants 


(Level 2) as soon as all venues have been visited in a selected geographic area.  
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Priorities for Local AIDS Control Efforts (PLACE) 
Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2) 


 
INSTRUCTIONS: THE FIELD SUPERVISOR AND/OR COORDINATOR COMPLETES THIS FORMA 


FOR EACH SELECTED AREA 


 


Supervisor Name:  


 


Location of interviews: 


 


District:                                                            Selected Area/PPA:   


 


Date(s) of Field Work: 


 


Interviewers: 


 


OUTCOME OF VENUE VISITS 


 Number % 


Total number of venues on the master list  100% 


Number of venues assigned for venue informant interviews   


Of the venues assigned for visits, visit outcome 


Venue not found   


Venue found and operational   


Venue closed temporarily   


Venue closed permanently   


Duplicate venue   


Other   


Number of venues where an interview was attempted   


Number of venues where all potential informants refused to 


participate 
  


        


If not all venues on the master list were assigned for visits, how were they selected? 


Describe sampling strategy here. 


 


 


Were there any difficulties in the field? This can include weather (rain), safety issues, 


difficulty recruiting venue informants, problems measuring mapping coordinates, or any 


other issues. 
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Step 3.14. Verify Outputs and Documentation 


To conclude the fieldwork process, the Fieldwork Supervisors and Study Coordinator verify that all 


documentation of the fieldwork process has been completed and that expected outputs exist. They provide 


the updated Master Venue List to the Principal Investigator so that venues for Form C data collection can be 


selected. Table 6 presents the outputs of venue informant interviews for each selected district.  


Table 6. Outputs of venue informant interviews 


Forms   


Completed venue assignment forms and completed Form Bs, if using paper, or 


verification that tablet data have been received by a server or data analyst. 


Completed Form 2-1: Supervisor Summary Form for Interviews with Venue Informants 


(Level 2) 


Data  


All data entered in a database  


Master Venue List updated and ready for sampling for Level 3 patron and worker 


interviews 


GPS points linked to venue IDs  


Quality checks   Updated Master Venue List reviewed 


  


 







PLACE Fieldwork Implementation Guide          121 


Step 3.15. Summarize Results 


Using the updated Master Venue List, the Study Coordinator prepares fieldwork results in a way that is easily 


understood. This information includes the number of venues visited for interviews and mapping and the 


outcomes of those visits, such as the number of existing venues and those in operation, the number of 


venues that are closed, and the number not found. 


If tablets were used, preliminary interview and mapping data will be available immediately, making it possible 


to produce results that describe the venues, the people who visit them, and HIV prevention efforts 


conducted on-site. Figure 12 offers examples of ways to present the Level 2 results summary. 


Figure 12. Examples of results summaries: venue informant interviews 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







122          PLACE Fieldwork Implementation Guide 
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Step 3.16. Share Results 


A description of the venues, as described by the venue informants and observed by the interviewers, can be 


immediately useful to prevention programs. For example, programs that provide outreach to sex workers can 


see whether all venues with sex workers have condoms available. Program managers may learn about venues 


where sex occurs on-site and that have not been included in their activities. Because maps show the results 


visually, they can be a powerful way to communicate results. Maps can also highlight information about the 


clustering of venues. Areas with many venues near one another provide opportunities for efficient program 


execution. 


The summary of results discussed above is presented to the District Steering Committee to share information 


and to communicate the fieldwork’s progress. The District Steering Committee makes decisions about 


sharing results with other audiences, including specific programs. 
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STEP 4. BIOBEHAVIORAL SURVEY (PATRONS AND WORKERS) 


Introduction  


This section covers how to prepare for the biobehavioral survey of patrons and 


workers, train interviewers, conduct fieldwork, and enter data. The intended audience is 


Study Coordinators, Fieldwork Supervisors, and anyone wanting to understand how to 


implement this step of PLACE.  


During the planning phase of PLACE, a National Steering Committee made protocol 


decisions about where to implement PLACE, how many interviews to carry out, and 


which questions to ask. They created forms and other tools used in fieldwork by 


adapting those provided in the PLACE Tool Kit. To implement Level 3 interviews with 


venue patrons and workers, the Study Coordinator and Fieldwork Supervisors must 


have access to these forms, as well as be informed of the sample size or sample of 


venues selected for the biobehavioral survey, the budget, field staff hired, and other 


factors key to implementing venue patron and worker interviews. 


This section refers to documents, PowerPoint slides, and other files and lists them for 


ease of reference. 


 


Rationale for the Biobehavioral Survey of Patrons and Workers 


The biobehavioral survey of venue patrons and workers provides information on HIV 


prevalence, HIV prevention, and treatment cascades and describes the important local 


proximate and underlying determinants of the local HIV epidemic and the extent to 


which those most likely to acquire and transmit the virus are receiving prevention and 


treatment services. People working or socializing at venues that were identified and 


confirmed as places where people meet new sexual partners or where injection drug 


users socialize are people who are important to reach with prevention and treatment 


services. The survey confirms whether interventions at these venues will reach people 


with a high rate of new partner acquisition or who inject drugs and are thereby at risk of 


acquiring and transmitting HIV to others. This step is the only one where people are 


tested for HIV and self-reported behavioral information is gathered. Combined with 


venue-level information gathered during venue verification, the PLACE method 


identifies specific venues where HIV/AIDS prevention programs should focus to reach 


key members of sexual and injection drug use networks.  


The survey answers the following questions about the population of venue patrons and workers:  


• What is the prevalence of infection by age and risk-group?  


• Have 90-90-90 treatment goals been reached?  


• What are the rates of sexual and needle-sharing partnerships? 


• What is the rate of unprotected vaginal and anal sex?  


• How accessible are condoms and lubricants?  


Prepare


Train 


Collect data


Process data


Review 
outputs
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• Are the venues reached by peer education, condom suppliers, and outreach testing services?  


• Do prevention cascades show gaps in prevention programming?  


• What are the characteristics of people with HIV?  


• What is the estimated size of key population groups such as FSWs, MSM, transgender people, and 


PWID?  


• What are the underlying factors, such as poverty, homelessness, and incarceration history, associated 


with risk of HIV transmission and acquisition?  


• What is the reported experience with stigma and discrimination in health care settings?  


The PLACE approach makes the following assumptions: 


• People working at PLACE venues are at increased risk of acquiring or having HIV.  


• People socializing at venues are willing to report information to trained interviewers about their 


personal sexual and injection drug use behavior. 


• Requesting verbal, anonymous informed consent, assuring confidentiality, and designing close-ended 


questionnaires minimizes self-presentation bias. 


• Venue managers allow patrons and workers at their venue to be interviewed for the study and tested 


for evidence of HIV.  


• District health authorities will coordinate HIV testing on-site and confidentially link people with HIV 


to care. 


Objectives  


During fieldwork, study staff visit a probability sample of venues and conduct interviews and HIV testing 


with a probability sample of venue patrons and workers. Those found to be HIV-positive are linked to 


treatment using local protocols.  


At the end of these venue visits, the study team updates the Master Venue List with the number of male and 


female patrons and workers interviewed at each selected venue. A data analyst produces charts and tables to 


display the results of the venue patron and worker interviews and HIV test results.  


Survey data and test results provide the following indicators:    


• HIV prevention and treatment cascade  


• The size of key populations (sex workers, MSM, transgender people, and PWID) 


• The prevalence of HIV risk behaviors  


• The prevalence of HIV and other STIs  


• Access to and use of HIV services  


Subgroup analyses provide indicators for important subgroups, such as these: 


• Male and female workers  


• Male and female sex workers 


• Male clients of sex workers  


• PWID 


• Mobile populations  


• Young people   
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National estimates can be made from the district-level estimates using methods outside the scope of this 


protocol. Figures 13 and 14 offer examples of snapshots of fieldwork results for a district.  


 


Figure 13. Example of results from interviews with workers and patrons in Uganda 
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Figure 14. Examples of chart displaying results from venue patron and worker interviews 
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Key Terms  


Biobehavioral Survey 


A survey that collects information about certain contextual factors and behaviors that may elevate a person's 


risk of infection, in addition to rapid testing and/or specimen collection to test for HIV and other sexually 


transmitted infections (STIs) 


Dried Blood Spot  


A small sample of venous blood that is collected on a special card, dried, and processed in a laboratory to 


determine a person's viral load (i.e. the concentration of the virus in their blood) 


Female Sex Worker 


In a PLACE Study, a female sex worker is defined as someone who was born a female, self-identifies as a 


woman, and answers “Yes” to one or both of the following questions:  


• Have you had sex for money in the past three months?  


• Some people see themselves as a sex worker. Do you see yourself as a sex worker?   


Men Who Have Sex with Men  


In a PLACE Study, a man who has sex with men is defined as someone who was born a male, self-identifies 


as a man, and answers “Yes” to the following question:  


• Have you had anal sex with a man in the past 12 months?  


Person Who Injects Drugs 


In a PLACE Study, a person who injects drugs is defined as someone who answers “Yes” to one person who 


answers yes to the following question:  


• Have you injected a non-prescription drug in the past 12 months? 


Transgender Person  


In a PLACE Study, a transgender person is defined as either:  


• Someone who was born a female but self-identifies as a man  


• Someone who was born a male but self-identifies as a woman 


Treatment Cascade  


A graphic showing how successful an HIV treatment program is at finding people who have HIV, getting 


those people on treatment, and helping them attain viral suppression. The Joint United Nations Programme 


on HIV/AIDS (UNAIDS) has set the following global targets: by 2020, 90 percent of people living with HIV 


should be diagnosed, 90 percent of those who know their status should be on treatment, and 90 percent of 


those on treatment should attain viral suppression. PLACE allows for treatment cascades to be constructed 


by geographic area or subpopulation group for comparison with these global targets. 
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Venue Patron  


A venue patron is anyone age 15 and older other than venue workers who are at the venue at the time of the 


survey. At many venues such as bars and clubs they are socializing at the venue.  If the venue is a market, they 


may be shopping or waiting in a queue.  


Anyone at the venue younger than 15 is excluded. Individuals between the ages of 15 and 17 are eligible if 


they are acting autonomously and independently from their family—that is, they are not at the venue with 


relatives and are not there on a family errand such as buying bread. Additionally, individuals will be excluded 


if they are unable to understand the study and informed consent process (for example, if they are intoxicated 


or do not comprehend the conversation). There is no exclusion based on race, gender, residence, or ethnicity, 


and pregnant women will not be excluded. 


Venue Population  


The population at venues at a busy time comprises workers and patrons who attend venues.  


Venue Worker     Figure 15. Types of workers and patrons at venues 


A venue worker is a person age 15 or older 


who is employed by the venue or self-


employed at the venue. 


People who work at venues where people 


meet new sexual partners or where people 


who inject drugs can be reached work in an 


environment that may place them at risk of 


acquiring or transmitting HIV. Workers may 


engage in sexual or needle sharing 


partnerships with other workers or with venue patrons. Female workers who live at the venue are a subgroup 


of workers who are especially at risk. These may include women who are encouraged to sell sex to male 


venue patrons.   


Inviting all workers to participate indicates the public health benefit of the survey to venue managers and may 


foster further engagement of venue managers in HIV prevention and treatment programs. Full participation 


also reduces any stigma from participating in the survey and allows estimates of HIV prevalence and access to 


services among this group. Workers who are tested and found to be infected with HIV are confidentially 


linked to care. Survey and test results are not shared with other people in the venue including any venue 


managers. During analysis, questions about working at the venue (e.g., “Do you work at this venue?”)  are 


used to confirm that a respondent in the worker sample is actually a worker at the venue.  


Workers ages 15–17 are excluded if they are working at the venue with their parents or on behalf of their 


parents.   


   


  


All Workers


Resident female 
workers 


Nonresident female 
workers


Male workers   


Random Sample of 
Patrons


Female patrons 


Male patrons 


Transgender patrons  
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Overview of Step 4  


Box 7 provides an overview of Step 4. Specific instructions for each step follow. 


Box 7. Overview of Step 4 


 


  


4.1. Review roles and responsibilities. 


4.2. Create a fieldwork schedule and compile materials.  


4..3 Review and fix process for assigning participant ID numbers and linking survey 


and test results. 


4.4. Review procedure for collecting dried blood spots for laboratory analysis and 


reporting of results.


Preparation for Level 3 patron and worker interviews and testing 


4.5. Update the Master Venue List, select venues for interviews and testing, and 


obtain permission to visit venues.


4.6. Allocate the interviews across the venues and record the targets on Form 3-1: 


Supervisor District Summary Form for Form C.


Training


4.7. Adapt agenda and all training materials.


4.8. Train supervisors and interviewers.


4.9.  Establish team briefings.


4.10. Complete Form 3-2: Supervisor Summary Form for a Specific Venue.


4.11. How to recruit female workers (male workers optional)


4.12. How to complete Form 3-3: Interviewer Outcome Log for Form C Interviews


4.13. How to recruit patrons


Collect data: Interview venue informants and use GPS


4.14.  How to complete testing and dried blood spot sample forms


4.15.  How to increase the sample of key populations


Process data 


4.16. Assess quality, update the Master Venue List, and provide feedback.


4.17. Verify outputs and document a debriefing meeting.


4.18. Summarize and share results.


Review outputs 
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Instructions for Step 4    


 


Step Procedures  Forms and Tools   


P
R


E
P


A
R


E
 


 


4.1  The Principal Investigator meets with the Study Coordinator 


and Fieldwork Supervisors to review the roles and 


responsibilities of each person involved in the 


implementation of this step.  


Step 4.1. Roles & 


Responsibilities 


4.2 The Fieldwork Supervisor creates the fieldwork schedule and 


compiles materials. 


Step 4.2. Checklist for Logistics 


and Materials 


4.3 The Study Coordinator reviews and finalizes the process for 


HIV testing including: 


• How to assign participant ID numbers 


• Determining what supplies and arrangements are needed 


for conducting HIV testing in accordance with local and 


national guidelines  


• How to coordinate interviewing and testing  at the venue, 


including collecting biomarker samples for viral load testing,  


referring people to treatment if indicated, and linking survey 


and test results 


Step 4.3. Finalize HIV Testing 


Procedures and Participant ID 


Number 


4.4 The Study Coordinator and the Principal Investigator review 


the procedures for collecting dried blood spots and 


obtaining laboratory analysis and provision of results.  


Step 4.4.  Procedure for 


Collecting Dried Blood Spots 


4.5  The Fieldwork Supervisor updates the Master Venue List and 


selects venues for patron and worker interviews and testing. 


To prepare for fieldwork, the supervisor contacts the 


manager of each venue selected for patron and worker 


interviews and testing. During this conversation, the 


supervisor describes the process, obtains permission, and 


agrees upon a busy time at the venue when fieldwork can 


take place. The supervisor communicates with the HIV 


testing and counseling team to establish the workflow and 


to ensure that a code is used to link HIV test results to surveys 


anonymously later. 


 


Step 4.5.  Update the Master 


List of Venues  


 


Table 8. Target numbers chart 


4.6  The Study Coordinator and Fieldwork Supervisor allocate 


the interviews across the venues proportional to size and 


record the targets on Form 3-1. 


Step 4.6. Allocate the Form C 


Interviews across the Selected 


Venues 


Form 3-1: Supervisor District 


Summary Form for Form C 


TR
A


IN
 


4.7 The Study Coordinator and Fieldwork Supervisor finalize the 


agenda and adapt the training materials. The Study 


Coordinator assigns presenters/facilitators for each section, 


assembles materials for the training event, sets up the 


tablets with Form C, and prints Interviewer Instructions and 


Form C Fact Sheets for Informed Consent by Patrons and 


Workers. The Study Coordinator also arranges logistics for 


the training.  


Step 4.7. Level 3 Interviewer 


Training Agenda 


PLACE Patron and Worker 


Interviewer Training 


(PowerPoint) 


Table 9. Venue allocation 


example 


4.8 The training event is an opportunity for interviewers to 


practice administering Form C with one another and then in 


a nearby community. After these practice sessions, the 


Fieldwork Supervisors perform a quality check of the 


Step 4.8. PowerPoint slides: 


PLACE Patron and Worker 


Interviewer Training 
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Step Procedures  Forms and Tools   


completed forms looking for completeness and accuracy. 


Supervisors then give feedback to the interviewers by 


reviewing the practice Form Cs with each interviewer while 


pointing out areas for improvement. The Study Coordinator 


provides feedback to the Fieldwork Supervisors. 


 


Step-by-Step Fieldwork 


Instructions  


Form C  


Form C Fact Sheet for 


Informed Consent by Patrons 


and Workers  


 


C
O


LL
E
C


T 
 D


A
TA


 


4.9 Establish team briefings  Step 4.9. Instructions for Team 


Briefings  


4.10 The Fieldwork Supervisor fills in sections of the Form 3-2: 


Supervisor Form C Summary Form for a Specific Venue, 


indicating the targets for each type of respondent.  


Step 4-10. Instructions for Form 


3-2 


Form 3-2: Supervisor Form C 


Summary Form for a Specific 


Venue 


4.11 Data collection begins with interviews and testing of female 


workers at the venue.  


Step 4.11. How to Recruit 


Female Workers (Optional: 


Male Workers) 


4.12 How to complete Form 3-3: Interviewer Outcome Log for 


Form C Interviews  


Step 4.12. How to Complete 


Form 3-3 


Form 3-3: Interviewer 


Outcome Log for Form C 


Interviews 


4.13 How to recruit patrons Step 4.13 How to Recruit 


Patrons 


4.14  Interviewers request informed consent. For each person 


who agrees or refuses, a Participant ID is assigned by the 


counsellor. Stickers are used to ensure that test results and 


dried blood spots and interviews from one individual  can 


be linked. Stickers reduce the likelihood of errors.  


Step 4.14. How to Complete 


the Testing and DBS Sample 


Forms 


Form 3-4, Form 3-5 


4.15 Some studies may include an objective to oversample key 


populations. 


Step 4.15. Optional: Strategies 


to Increase the Sample of Key  


Populations 


4.16 Quality should be assessed on an ongoing basis with 


feedback provided to interviewers, counselors, and testers.  


Step 4.16. Assess Quality, 


Update Master Venue List, 


and Provide Feedback 


Quality Checklist for PLACE 


Form C   
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Step Procedures  Forms and Tools   
 R


E
V


IE
W


 O
U


TP
U


TS
 


4.17 Verify outputs and documentation. Fieldwork Supervisor 


completes Form 3-1: Supervisor District Summary Form for 


Form C and submits the Master Venue List to the Principal 


Investigator.  


The Fieldwork Supervisor meets with the interviewers after all 


interviews have been completed to review the process, 


collects all the tally sheets, completes the Form 3-1: 


Supervisor District Summary Form for Form C, and uploads 


the data. Form 3-1 summarizes the total number and type of 


community informants interviewed, whether targets were 


met, the total number of mentions of the venues, the total 


number of unique venues after sorting Form As, and the 


number of venues with key populations. There is also a 


place to note whether the saturation of venues was 


reached, the estimated refusal rate, and any difficulties in 


the field, such as bad weather or transportation issues.  


Ensure that all data have been uploaded or given to the 


data entry team if paper forms are used.   


 


Step 4.17. Verify Outputs and 


Documentation during a 


Debriefing Meeting 


Form 3-1: Supervisor District 


Summary Form for Form C 


Table 10: Outputs/debriefing 


4.17 Summarize and share results See examples  
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Step 4.1. Roles and Responsibilities  


<The Principal Investigator provides leadership and meets with the Study Coordinator and Fieldwork 


Supervisors to review the roles and responsibilities of each person involved in the implementation of this step 


and ensures that the processes are in place to implement the protocol, including programming the tablets, 


counseling and testing participants, and linking HIV and viral load test results.  


Fieldwork Supervisors are responsible for preparing for and executing fieldwork according to plan and 


reaching the targets for interviews and tests. They review collected data to ensure their quality.   


Interviewers are responsible for recruiting and interviewing patrons and workers according to their training. 


Before beginning fieldwork, the interviewers meet with their Fieldwork Supervisor to receive the assignment 


for the day, including a Tally Sheet with targets and interviewing locations. Review and adapt the list below.> 


 


Position Responsibilities: Activities  
Responsibilities: 


Outputs  


Principal 


Investigator  


• Ensures funding is accessible by the Study Coordinator  


• Answers questions and addresses challenges  


• Oversees implementation through communication with Study 


Coordinator and Fieldwork Supervisors  


• Ensures that the protocol is followed regarding sampling of 


venues; takes primary responsibility for selecting the sample 


of venues 


• Ensures that the tablets have been programmed and that 


quality checks have been made on the programs 


• Ensures that Form C and the Form C Fact Sheets have been 


translated into the appropriate languages 


• Ensures that national and local guidelines are followed 


regarding testing, reporting of test results, and linkage to care  


• Leads the negotiations for obtaining HIV testing supplies and 


trained HIV testers and counselors and for detailing the 


processes regarding viral load testing, including all 


negotiation with the laboratory that is implementing the viral 


load testing  


• Leads discussion with implementing partners and 


stakeholders regarding access to HIV test results and findings 


from the surveys 


• Negotiates all data use agreements so that people have 


access to the data (see Step 5)  


• Detailed plans for 


HIV testing and for 


viral load tests that 


adhere to national 


guidelines   


• Tablet program 


that has been 


checked and re-


checked for 


quality and 


languages 


 


Study 


Coordinator 


 


• Trains Fieldwork Supervisors and interviewers  


• Ensures supplies and resources are available to Fieldwork 


Supervisors  


• Visits teams during fieldwork  


• Responds to questions and issues from the fieldwork teams   


• Ensures that there is a process for assigning Participant IDs 


that can link the survey, test result, and viral load result.  


 


To prepare for the training, the Study Coordinator handles the 


following tasks: 


• Adapts the training agenda and assigns 


presenters/facilitators for each section. 


• Adapts the PowerPoint slide presentations and other 


documents, as referenced in the agenda. 


• Assembles materials for the training event, including the 


tablets, Interviewer Instructions, and Form C Fact Sheet.  
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Fieldwork 


Supervisors  


 


• Lead implementation of Step 4 in the districts  


• Set daily calendar during fieldwork  


• Lead morning and evening debrief meetings  


• Remain with teams at all times  


• Assign work to the interviewers  


• Oversee quality  


• Complete data quality forms  


• If using tablets, have available a backup tablet and paper 


Form Cs in case there is a malfunction, or a battery runs out.  


• If using paper, have extra paper Form Cs available 


• Have extra Fact Sheets available 


• Collect initialed Form C Fact Sheets 


• Monitor progress toward reaching targets for types of 


respondents by recording respondent type of each 


completed interview immediately afterword 


• Record number of refusals 


• Assign a target respondent type (worker, male patron, or 


female patron) to each interviewer prior to recruitment of 


each participant 


• Indicate the sampling strategy to be used in the recruitment 


of each participant. Workers are identified by the venue 


manager. Most patrons are identified randomly. After 


random selection of participants, the supervisor may indicate 


that respondents must be recruited purposively (for example 


if needing to interview female sex workers or men who have 


sex with men). 


• Verify that HIV test and survey results can be properly linked 


through the use of a code that makes it impossible to know 


the identity of the respondent.  


 


• Master Venue List  


• Form 3-1: 


Supervisor District 


Summary Form for 


Form C  


• Form 3-2: 


Supervisor Form C 


Summary Form for 


a Specific Venue 


Quality Check List  


Assistant 


Fieldwork 


Supervisor  


• Assists the Fieldwork Supervisor  


• Responsible for ensuring that all dried blood spot samples 


taken for the viral load test are properly labeled, delivered, 


and analyzed and that the results are provided to the study 


team  


 


District Steering 


Committee 


• Serves as a contact point for communication between 


organizations and people in the district and the Study Team.  


• Communicates to police and law enforcement that the 


study is being implemented and ensure their support  


• Coordinates HIV testing and referral of HIV-positive people to 


treatment  


 


MSM Liaison and 


FSW Liaison  


• Provide support to the Fieldwork Team and encourage key 


population members to participate  


• Form 3-3 


Interviewer 


Outcome Log for 


Form C Interviews 


• Tablets with 


completed 


questionnaires  


• Form C fact sheets  


Interviewers  • If part of the study protocol, facilitate MSM special events   
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Step 4.2. Select Venues for Interviews and Testing, Create a Schedule for 
Fieldwork, and Compile Materials   


< The Study Coordinator updates the Master Venue List and works with the Principal Investigator to select 


venues and confirm how Participant IDs will be created. The Fieldwork Supervisor creates the fieldwork 


schedule, compiles materials for training and fieldwork, and contacts the manager of each venue selected for 


patron and worker interviews and testing. During this conversation, the supervisor describes the process, 


obtains permission, and agrees upon a busy time at the venue when fieldwork can take place. The supervisor 


communicates with the HIV testing and counseling team to establish the work flow and to ensure that a code 


is used to link HIV test results to surveys anonymously, later.> 


 


Topic Instructions 


Update 


Master Venue 


List and 


select venues 


• Update Master Venue List and select venues. See Step 4.5. 


• List selected venues on Form 3-1: Supervisor District Summary Form for 


Form C 


Visit venues 


to obtain 


permission to 


conduct 


interviews 


and testing.  


• Visit venues and schedule interviews and testing at venue during a 


busy time. See Step 4.5.  


• The manager of each venue selected for Level 3 interviews and 


testing is contacted to discuss field work and agree upon a busy day 


and time for the PLACE team to return. The result is a schedule that 


includes venue names and target numbers of respondents. 


Compile 


training 


materials  


• Interviewer Training Agenda 


• PowerPoint slides: PLACE Patron and Worker Interviewer Training  


• Fact Sheet for Form C  


• Step-by-step interviewer instructions  


• Tablets programmed with Form C. The coordinator and supervisors 


should test the program to verify that it works and is the same as the 


paper version of Form C. 


• Form C on paper for training and backup 


• Form C Fact Sheet  


• National standards for counseling and testing 


• Fieldwork schedule and logistics plan  


• Letter of introduction  


• Form 3-1: Supervisor District Summary Form for Form C  


• Form 3-2: Supervisor Form C Summary Form for a Specific Venue Form 


3-3: Interviewer Outcome Log for Form C Interviews  


• Form 3-4: Tester Venue Summary Form  


• Form 3-5: Dried Blood Spot Tracking Form 


•  


Conduct 


training 


• 2 days for Form C training  


• Required: Principal Investigator, Study Coordinator, Fieldwork 


Supervisors, Interviewers  


• Counselors and testers required for topics concerning ethics, safety, 


informed consent, scheduling, testing, counseling, and provision of 


results  


Compile forms 


needed for fieldwork 


• Form 3-1: Supervisor District Summary Form for Form C  


• Form 3-2: Supervisor Form C Summary Form for a Specific Venue Form 3-


3: Interviewer Outcome Log for Form C Interviews  


• Form 3-4: Tester Venue Summary Form  
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• Form 3-5: Dried Blood Spot Tracking Form 


• Tablets with Form C  


• Paper copies of Form C. The number of photocopies depends on the 


sample size. If using Form C in paper format, the number of forms 


should be slightly more than the sample size. If using tablets, 


supervisors should have 20 on hand, in case tablets malfunction or run 


out of battery power.   


• Photocopies of the Form C Fact Sheet that interviewers will give to 


each participant to inform them about the interview. Each 


participant initials one copy of the fact sheet and is offered another 


to keep.  


• Form C interviewer instructions (1 per  interviewer) 


• ID stickers (pre-printed with unique IDs to link test and survey and viral 


load test results, 6 per participant)  


• Master Venue List from Step 3   


• Quality Checklist for Form C  


• Participant Card (Appendix G in the PLACE Protocol Decisions 


Manual, in the PLACE Tool Kit online)  


 


Compile other 


fieldwork supplies  


• Identification badges (1 per interviewer)  


• A computer with the Master Venue List  


• If tablets are used, they should be loaded with Form C.  


• Cables to charge the tablets  


• A printer is also useful for printing the venue assignments.   


• Every member of the team needs access to a cellphone 


• Stickers with Participant IDs (6 identical stickers per participant) 


 


Establish team meet-


up location  


Before each day of fieldwork and at the end of each day, there should be 


a designated place for the District Fieldwork Team to meet to review the 


schedule for the day. The place should have sufficient room to sort the 


hundreds of paper copies of Form A (community informant interview) that 


will be generated during each day of fieldwork. 


Number of days 


required  


• Two days for training interviewers (first district only) 


• Each interviewer can usually conduct 4–6 interviews per night.  


• Generally busy days are Wednesday, Thursday, Friday, Saturday, and 


Sunday and there is a 4–6 hour window for interviewing and testing per 


night.  


• A team of 16 interviewers therefore can usually conduct at least 60 


interviews per night.  


• One to two days for travel  


For example, a district with a target of 600 interviews and a team of 16 


interviewers would need approximately 8–10 working days (Wednesday 


through Sunday) over two weeks.   


Number of supervisor-


interviewer teams  


The number of interviewers assigned to a venue depends somewhat on 


the size of the venue and how many interviews are expected at the 


venue. Each team is accompanied by the Fieldwork Supervisor or 


Assistant Supervisor. Interviewers should work in pairs for safety reasons.  


Vehicles and travel 


time  


Vehicles may be needed to take the team to the district and to transport 


interviewers within the district to the areas where interviews will be done. 


Optimal time of day 


for patron and worker 


interviews 


Workers can be recruited when the venue is less busy, often during the time 


just prior to the busiest time. Interviews with patrons should be conducted 


during the busiest times at the venue as reported on Form B. See Step 4.5. 
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Transportation  Transportation and drivers may be required to take the team to the district 


and to the venues. Public transportation options may be less expensive 


and readily available, but because the interviews often occur late at 


night, it is important to ensure that the teams have safe transportation 


even if that is more expensive. 


Per diem payments Interviewers, Fieldwork Supervisors, and people from the district who are 


helping with the study are likely to require per diem payments to cover 


the expenses of food and, perhaps, local transportation.  


Air time  So that interviewers can communicate by cellphone when in the field 


Hotel 


accommodations 


If necessary 
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Step 4.3. Finalize HIV Testing Procedures and Participant ID Number 


The Study Coordinator reviews and finalizes the process for HIV testing: assigning participant ID numbers, 


determining what supplies and arrangements are needed for conducting HIV testing, ensuring that local and 


national guidelines are followed for testing and counseling, coordinating between interviewers and testers at 


the venue, collecting biomarker samples for viral load testing,  referring people to treatment if indicated, and 


linking survey and test results. 


Topic Preparation Tasks 


Coordinator 


and 


supervisors 


inform HIV 


testing and 


counseling 


team in the 


district about 


the study and 


request 


support.    


The Study Coordinator and supervisors:  


• Describe the PLACE method to the testers and counselors  


• Explain that testing can occur late at night  


• Explain that testing is conducted in social venues including bars 


and restaurants  


• Explain that testing and counseling should follow national 


guidelines  


• Explain that testing is voluntary 


Information 


requested 


from the 


testers and 


counselors 


The study coordinator asks:  


1. Whether testers and counselors have all supplies needed to reach the 


targets for the testing and if not what else is needed 


2. Whether the study will need to buy any testing and counseling materials  


3. Whether group informed consent is an option they would recommend 


or not 


4. What type of physical space and lighting they require for testing and 


counseling. Will testing be done using a mobile clinic and generator to 


provide light? Or with a table and chairs, a tent for shelter, and a 


screen for privacy? Some other way?  


5. What type of per diem or transportation allowance should be paid to 


the testers and counselors?  


6. Are the testers experienced in taking and storing dried blood spots?  


7. What type of rapid test is recommended?  


8. Confirmatory testing may not be provided during the PLACE survey. 


Where should the person with a positive rapid test go to get a 


confirmatory test. Can the counselor provide that information to the 


person?  


The Study Coordinator should note the names and contact information of 


the people providing HIV counseling and testing as part of the PLACE study.  


The Study 


Coordinator 


documents 


the testing 


process and 


testing 


algorithm 


that will be 


used.  


The process should follow national guidelines. Here is a typical process. A 


nurse or laboratory staff member will use finger-prick whole blood samples 


to conduct a rapid HIV test (for example a Determine HIV 1/2 test, 


Alere/Abbott Laboratories, Waltham, MA, USA). A negative test will be 


considered as a true negative and the result will be reported to the patient 


after post-test counseling. A positive test should be confirmed by another 


test (such as the Uni-gold HIV test, Trinity Biotech, Bray, Ireland). HIV test 


results for the rapid tests will be available after 20 to 30 minutes. Results will 


be recorded on a HIV test results form.  


If both tests are positive, the result will be communicated to the participant 


as a positive result during post-test counseling. The participant will be 


advised that all those with a positive test will have viral load testing at the 


study laboratory. If results are indeterminate (initial test positive and 


confirming test negative), a third test may be done if the participant is 


willing. The participant will be counseled about the result and the 
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importance of obtaining follow-up, and provided a reference card with his 


or her code number to obtain the results from the viral load test at the study 


laboratory in two weeks. The counselor will also advise participants on the 


recommended referral options for following up HIV and notification of sex 


partners. 


Confirm 


strategy to 


link test 


results and 


the survey 


and the viral 


load test 


results. 


An important part of planning for testing is deciding how test results 


will be linked with surveys. In many countries, personal information 


about individuals undergoing tests, such as names and national 


identification numbers, are recorded next to test results in an official 


registry. PLACE does not collect this information and PLACE staff 


should not have access to this information. If the testers and 


counselors are part of the district public health program, they should 


report HIV test results just as they would at the clinic. But they cannot 


share the information with the PLACE study team.  


In order to keep test results confidential, the PLACE protocol uses a 


unique identification code called the Participant ID. One option is to 


print stickers with an identification code. (If using a digital device for 


data collection, a bar code can be scanned using the tablet or 


phone.)  


Participant ID codes   Here is one option for an ID code: use the district code plus a number 


from 1 to the target for the district.  


If the District Code is 43 and the target is 600 participants, the Participant 


IDs will be:  


 


43001 


43002 


43003  


43004  


….. on to  


43699  


This allows an extra 100 participant IDs.  


 


Number of stickers 


required  


The number of stickers required for each participant depends on the 


process used for monitoring fieldwork testing and labeling specimens and 


providing test results. Here is one option showing which forms receive 


stickers A–F  that requires 6 stickers for each participant:  


• ID Sticker A: On the Participant Card  


• ID Sticker B: On the Form 3-3: Interviewer Outcome Log for Form C 


Interviews 


• ID Sticker C: On the HIV test instrument  


• ID Sticker D: On the Form 3-4: Tester Venue Summary Form 


• ID Sticker E: On the viral load dried blood spot sample  


• ID Sticker F: On Form 3-5: Dried Blood Spot Tracking Form  


 


Finalize how to 


sequence testing and 


interview  


Fill in the chart below.  
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Step 4.4. Procedure for Collecting Dried Blood Spots  


Rationale 


Although HIV testing using venous whole blood collection is common worldwide and governed by clear 


local, national, and global standards, collecting dried blood spots (DBS) is an effective specimen collection 


method that can be used for viral load testing and an appealing alternative. When compared to viral load tests 


performed on plasma separated from whole blood, viral load tests done on DBS are highly sensitive and 


specific for detecting HIV-1 viremia and treatment failure at the current World Health Organization-


recommended threshold of 5,000 c/mL. Currently available viral load testing technology in resource-limited 


settings uses venous whole-blood specimens; however, venous sample collection is technically demanding, 


with rigorous transport requirements. Collecting dried blood spots (DBS) is a practical alternative method for 


specimen collection, because it requires only a few drops of blood collected on special filter paper from a 


finger-stick. The filter paper is easily obtained and samples can be stored at ambient temperatures for up to 


six months. Training for DBS collection is less intensive than for venous blood collection and plasma 


separation, both of which are necessary for traditional viral load testing methods. DBS sample collection is 


the standard of care for qualitative viral load testing for early infant diagnosis of HIV in resource-limited 


settings, and the benefits of DBS have led to numerous low-income countries preparing to transition away 


from plasma to DBS for viral load testing.  


The comparative simplicity of DBS sample collection may alleviate logistical and financial barriers to viral 


load testing for treatment monitoring among HIV-positive key populations. Reductions in and simplification 


of staffing, supply requirements, sample processing, and storage logistics offered by the DBS approach may 


facilitate community- and venue-based DBS specimen collection for hard-to-reach key populations. When 


complemented with quantitative biobehavioral surveys on engagement in HIV testing and care services, DBS 


collection can improve assessments of virological suppression and core indicators for measuring the 


engagement of key populations in the HIV care continuum.  


DBS collection also provides a multimodal platform for additional testing among key populations, who are at 


great risk for HIV acquisition and transmission. Within the first weeks to months of acquiring the virus—


during the acute and early HIV infection phases—HIV viremia is high and, consequently, transmission rates 


peak. Appropriately detecting, diagnosing, and treating acute and early HIV infection in key populations is 


crucial for preventing onward HIV transmission. During these phases of HIV infection, DBS can be used for 


HIV detection, when traditional rapid HIV testing approaches fail. In addition to HIV, the burden of other 


STIs among key populations is high. The synergistic relationship between HIV and STIs exacerbates HIV 


transmission potential. To support prevention of HIV transmission, DBS can be used for STI antibody 


testing, leading to improvements in STI care and treatment initiation. Once someone is on HIV treatment, 


DBS also serves as a platform for monitoring uptake of HIV care, virological suppression, and drug 


resistance genotyping. 


Table 7 summarizes the advantages of DBS collection. 
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Table 7. Advantages of DBS collection 


Advantage Reason 


Safety Once dried, blood spots are not considered 


biohazardous. 


Durability and ease of transport DBS samples are not subject to the same 


processing time frame and temperature 


sensitivities as whole blood or plasma specimens 


are. 


Accessibility DBS samples facilitate field and peripheral health 


facility collection for hard-to-reach key populations. 


Minimal storage requirements One DBS card is generally about the size of a 


credit card. 


Ease of use Minimal training is required to collect DBS samples. 


 


General Procedures  


DBS should be collected by trained project staff. Clients should undergo a finger stick. Using special filter 


paper, staff should collect five DBS from the finger stick. The World Health Organization provides detailed 


instructions on how this should be done, here: https://www.who.int/diagnostics_laboratory/documents/ 


guidance/pm_module14.pdf. Also each laboratory may have its own specifications for collection, handling, 


and shipment of DBS samples, and these should be followed, as well. 


Clients ideally should be informed of their viral load test results within one month of testing and referred to 


appropriate antiretroviral therapy clinics for medical care and treatment, as necessary.   


DBS Collection Procedures 


The fieldwork team is tasked with making sure that samples are appropriately collected, handled, and shipped 


to the laboratory. Once dried, cards will then be inserted in gas-impermeable zip-closure storage bags with 


two desiccant sachets. The bags will be sealed and stored at ambient temperature. Each bag will be 


appropriately labeled with the client ID number and a unique laboratory sample ID. Clinic staff will complete 


a sample collection form by recording client ID, laboratory sample ID, and specimen type, which the Study 


Coordinator will keep on file. 


 


 


 


  



https://www.who.int/diagnostics_laboratory/documents/guidance/pm_module14.pdf

https://www.who.int/diagnostics_laboratory/documents/guidance/pm_module14.pdf
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Step 4.5. Update the Master Venue List, Select Venues for Interviews and Testing, 
and Obtain Permission to Visit Venues    


The venues are sampled from the Master Venue List found to be operational in the previous step. To 


calculate the sampling weights accurately, the list must be updated with the results of the venue visits in Step 


3. After the venues are selected, the Fieldwork Supervisor visits the selected venues to set the fieldwork 


schedule for interviews and testing.  


Topic  Instructions 


Update the 


Master Venue 


List with Form 


B results.  


Update each venue in the Master Venue List that community informants 


identified with its venue outcome: 


• Venue found and operational  


• Venue not found/closed  


• Duplicate venue  


• Venue was not visited  


Estimate the number 


of operational venues 


in the district and 


calculate the venue 


weights.   


Based on the proportion of venues that were found and operational 


among the venues that were visited, estimate the total number of 


operational venues.  


 


If the venues were stratified into higher- and lower-priority operational 


venues, then estimate the totals for each stratum separately.  


 


For example, if 700 high-priority venues were initially identified, 645 of these 


were selected for a venue visit, and 500 were found and operational, then 


the estimated total number of higher-priority operational venues is 500/645 


* 700 = 543.  


 


Similarly, if 700 lower-priority venues were also initially identified, 215 of 


these were selected for a venue visit, and 150 were found and 


operational, then the estimated total number of lower-priority operational 


venues is 150/215 * 700= 488.  


 


Estimate the survey weight for each found and operational venue. For 


example, the survey weight for higher-priority venues above would be 


543/500=1.08. The survey weight for the lower-priority venues would be 


488/150=3.25.  


 


For each found and operational venue, enter the survey weight for Level 2 


interviews on the spreadsheet. 


 


Identify which venues 


are eligible for Form C 


interviews.   


• All venues that were found and operational are eligible for Form C 


interviews and testing.  


• In addition, the protocol may indicate that special MSM events be 


scheduled for additional targeted recruitment of MSM.  


• Indicate on the Master Venue List which venues are eligible for Form 


C interviews.   


The Principal 


Investigator will select 


the venues and 


events for Form C 


interviews.  


• The Principal Investigator will select the venues from the Master 


Venue List after the list is updated to indicate which venues selected 


for a visit in Step 3 were operational.  


 


• The recommended method for sampling venues is to sort the 


sampling frame by venue strata (higher- and lower-priority venues), 


subdistrict area, and type of venue. Then sample the venues in each 


stratum using interval sampling with a random start. 
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• The selected venues should be a probability sample of venues. It is 


possible that a stratified sampling approach will be taken that 


oversamples higher-priority venues. The Master Venue List that is 


provided is partially programmed to identify a sample of venues.  


Tips for how many 


venues to visit for 


Form C interviews  


• No fewer than 30 venues should be selected.  


• Fewer than 60 venues: Select 30 venues  


• 61-749 venues: Select 30 venues  


• 750-1,499 venues: Select 38 venues  


• 1,500+ venues: Select 45 venues.  


More detailed 


guidance for how 


many venues to 


select for Form C 


interviews  


The table below shows options for a range of implementation scenarios: 


The first column indicates the number of venues that were found to be 


operational in the district or whatever area was selected for the PLACE 


implementation.  


The next column indicates the percentage and number of venues to be 


selected. It ranges from 50 percent of the venues where there are only 60 


or fewer venues to 3 percent of venues where there are 1,500 or more 


venues.  


Assuming there are approximately an equal number of higher- and lower-


priority venues, the sampling probability for higher-priority venues should 


be three times that of lower-priority venues (example: 15% versus 5%).  


Visit selected venues 


to get permission to 


conduct interviews 


on-site.  


The Fieldwork Supervisor contacts the venue manager or responsible 


person at the venue and provides information about the survey including 


letters of support from the National and District Steering Committees.  


The venue manager may refuse to participate. If this happens, the venue 


is replaced with the next venue on the list.  


During the visit to the venue, the supervisor identifies where the HIV testing 


and counseling will occur and negotiates a private and quiet place. 


Sometimes additional funding is required to rent a room on-site during the 


survey.  


In addition, the supervisor obtains permission to interview and test all 


female workers. The supervisor ensures that the results are provided only to 


the person being tested and not to anyone else at the venue (including 


the management of the venue).  


Schedule interviews at 


a busy time for the 


venue.  


During this visit, the supervisor schedules an appropriate time for the 


interviews and testing. Information from Form B for the selected venue is 


used to determine when the venue has the largest number of patrons on-


site. The Fieldwork Supervisor works with the venue manager to ensure that 


the survey of patrons is scheduled to occur during a peak period. The 


reason the survey is conducted at a peak time is to increase the 


probability of including people who visit only during peak times. People 


who attend venues at off-peak hours also generally visit during peak times. 


In addition, the findings from a particular venue are more readily 


interpreted relative to information from other venues if all data are 


collected at peak times. The survey and testing of female workers usually 


occurs just prior to the peak period for patrons so that the workers will not 


be as busy.  


Allocate target 


number of interviews 


across selected 


venues.  


See Step 4-6.  


Record the venues and the target for each venue on Form 3-1.  


Create a calendar for 


patron worker 


interviews.  


Indicate the date and time each venue will be visited and how many 


interviewers are needed at each venue.  
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Table 8. Step 4.5 chart of target number of venues and interviews  


 


  


Number of 


Operational 


Venues 


% and 


Number 


of 


Venues 


to 


Select* 


Estimated Number 


of Operational 


Venues by Stratum 


Percentage and 


Number of 


Venues to 


Sample using a 


Ratio of 3:1 


 


Number of Interviews to Conduct 


Female 


Workers 


Female 


Patrons 


Male 


Patrons 


< = 60 50%=30 One Stratum 60 50% 30 All 300 300 


300 10%=30 Higher 


Lower 


150 


150 


15% 


5% 


22 


8 


All 


All 


220 


80 


220 


80 


750 5%=38 Higher 


Lower 


375 


375 


7.5% 


2.5% 


28 


10 
 


All 280 


100 


280 


100 


1,500+ 3% =45 Higher 


Lower 


750 


750 


4.5% 


1.5% 


34 


11 
 


All 


All 


340 


110 


340 


100 
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Step 4.6. Allocate the Form C Interviews across the Selected Venues  


If feasible, all workers and patrons should be interviewed and tested.  


However, if this approach is not feasible, the Fieldwork Supervisor initially distributes the target number of 


workers and patron interviews across the selected venues based on the expected number of workers and  


patrons at the venue according to available information from the Level 2 interviews (Form B) about the 


number at the busiest time. Enter the information from Form B onto Form 3-1 and indicate the allocation of 


the total target size across all of the venues. 


Female Workers  


Use information from B26B (in Form B) as a guide, but in actuality, interview all female workers at the venue.  


 


B26A Do any women work here?  
YES     1 


NO     2 


IF NO SKIP TO B27A 


B26B 


How many women usually work here 


during a busy day from opening to closing? 


They could work here as staff or as self-


employed persons. 


NUMBER: 


 


 


Male and Female Patrons  


 


One way to allocate the number of interviews across the venues is to sum the number of estimated female 


and patrons at all of the selected venues and estimate the distribution of the women across all venues by 


dividing the estimated number at each venue (based on B27C and B27D) by the sum. In the example below, 


only 10 venues were selected. This is too few venues for an actual study, but it is fine for illustrating a method 


for allocating interviews across venues.  


 


B27C 


 


Approximately how many 


men are here socializing on 


<the busiest day> at the < 


busiest time>? 


 


 


NONE    0 


1-9    1 


10-19    2 


20-29    3 


30-39    4 


40-49    5 


50-59    6 


60-79    7 


80-100    8 


101–150    9 


151-200   10 


201-300   11 


301-500   12 


501-1000   13 


>1000   14 


DOES NOT KNOW  77 


REFUSED  88 


PROBE FOR CODE. 


CIRCLE ONLY ONE 


CODE.  
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B27D 


 


Approximately how many 


women are here socializing 


on <the busiest day> at the < 


busiest time>? 


 


 


NONE    0 


1-9    1 


10-19    2 


20-29    3 


30-39    4 


40-49    5 


50-59    6 


60-79    7 


80-100    8 


101–150    9 


151-200   10 


201-300   11 


301-500   12 


501-1000   13 


>1000   14 


DOES NOT KNOW  77 


REFUSED  88 


PROBE FOR CODE. 


CIRCLE ONLY ONE 


CODE.  


 


 


Use the midpoint of the range above. See the example below for allocating a sample of 300 women across 10 


venues.  


Table 9. Example of venue allocation 


 Code 


from Form 


B B27D  


Range  B27C Estimated 


number of female 


patrons at a busy 


time; midpoint of the 


range   


Percentage 


distribution of 


target sample  


Target 


number 


of 


interviews 


at each 


venue  


Percentage 


of women 


interviewed 


at each 


venue 


Venue A  0 0 0 0 0 74% 


Venue B 1 1-9  5 1.2% 4 74% 


Venue C  5 40-49 45  11.1% 33 74% 


Venue  D 8 80-100 90 22.2% 67 74% 


Venue E 7 60-79 70 17.3% 52 74% 


Venue F 6 50-59 55 13.6% 41 74% 


Venue G 4 30-39 35 8.6% 26 74% 


Venue  H 3 20-29 25 6.2% 19 74% 


Venue  I  4 30-39 35 8.6% 26 74% 


Venue  J  5 40-49 45 11.1% 33 74% 


Total    405 100.0% 300 74% 


 


 


At smaller venues, fewer patrons should be interviewed. At larger venues, more should be interviewed. The 


goal is to interview approximately the same percentage of male and female patrons at each venue so that 


every male patron has the same probability of selection across all selected venues and so that every female 


patron has the same probability of selection across all selected venues. 


If the actual number at a venue turns out to be significantly different from the expected number, the 


supervisor can increase or decrease the target number to be interviewed, taking into account the need to 


reach the overall target for the district.  
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Form 3-1: Supervisor District Summary Form for Form C 
Supervisor completes one form per district. 


S1 Supervisor Name  


 


S2 Supervisor ID  S3 Number of Interviewers  


S4 Number of PPAs 


Where FORM C Surveys 


Conducted:  


S5 Date Form C Began:  


DD/MM/YY 


S6 Date Form C Ended: 


DD/MM/YY  


Number of Venues 


Selected:  


 


Target Number of Interviews:  


Female Workers:  


Female Patrons:  


Male Patrons:  


Targets for Other Subgroups, if 


Any  


VENUES  SELECTED FOR FORM C INTERVIEWS  


  FW: Female Workers  FP: Female Patrons  MP: Male Patrons    


Venue 


ID 


Expected Number 


from Form B 
Target Actual Target Actual Target Actual 


Count at Peak 


Time 


Comments  


 FW FP MP          


            


            


            


            


            


  FW: Female Workers  FP: Female Patrons  MP: Male Patrons    


Venue 


ID 


Expected Number from 


Form B 
Target Actual Target Actual Target Actual 


Count at Peak 


Time 


Comments  


 FW FP MP          
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1. If the target number of respondents was not met, why not? 


 


 


 


 


2. What is the estimated refusal rate? A range is acceptable (e.g., <5% or between 5% and 10%). 


 


 


 


 


3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty 


recruiting community informants, or any other issues.   
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Step 4.7. Adapt Agenda and All Training Materials  


<The Study Coordinator and Fieldwork Supervisor finalize the agenda and adapt the training materials. All of 


the training materials are listed in the agenda.>  


Agenda: Training for Patron and Worker Interviews (Level 3) 


Time 
Interviewer Training: Patron and Worker 


Interviews 
Materials Needed 


Day 1    


9:00 – 9:20 Welcome  Agenda: Training for Level 3 Patron and 


Worker Interviews (1 per participant)  


9:20 – 10:30 Overview of Patron and Worker 


Interviews  


Patron and Worker Training (PowerPoint) 


10:30 – 10:45 Break Coffee and snacks 


10:45 – 11:30 Recruitment, HIV Testing, Fact Sheets 


and Informed Consent  


 


Patron and Worker Training (PowerPoint)  


Form C Fact Sheet and Informed Consent for 


Patron and Worker Interviews (Step 4.8 and in 


the PLACE Tool Kit online) 


11:30 – 12:30 Sequencing of Informed Consent, 


Interviewing and Testing  


Step-by-Step Form C Instructions (Step 4.8) 


12:30 – 1:45 Lunch Lunch 


1:45 – 2:15 Overview of Form C  Patrons and Worker Training (PowerPoint) 


2:15 – 3:30 Form C: Question by question read- 


though 


 


3:00 – 3:15 Break Coffee and snacks 


3:15 – 3:30 Read-through, continued   


3:30 – 4:30 Practice in pairs Blank copies of Form C 


4:30 – 5:00 Review and questions: include discussion 


around ethical/confidentiality issues 


specific to Form C  


 


Day 2    


9:00 – 10:00 Role play: observe complete process  


10:00 – 10:30 Discuss issues that arose during role play  


10:30 – 10:45 Snack  Coffee and snacks 


10:45 – 11:15 
Form 3-1: Supervisor District Summary 


Form for Form C 


Form 3.1  


11:15 – 11:45  
Form 3-2: Supervisor Form C Summary 


Form for a Specific Venue 


Form 3.2  


11:45 – 12:15  
Form 3-3: Interviewer Outcome Log for 


Form C Interviews 


Form 3.3  


12:15 – 1:15 Lunch Lunch  


1:15 – 1:45 Form 3-4: Tester Venue Summary Form  Form 3.4  
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Time 
Interviewer Training: Patron and Worker 


Interviews 
Materials Needed 


1:45 – 2:00 Form 3-5: Dried Blood Spot Tracking Form  Form 3.5  


2:00 – 3:00  Safety issues   


3:00 – 4:00  Break Coffee and snacks 


4:00 – 7: 00 Practice in a venue setting. Each 


interviewer recruits and interviews 2 


respondents using the Tablet.  


 


 


Day 3    


9 – 11:00  Supervisors provide feedback on 


practice interviews from the day before. 


General discussion  
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Step 4.8. Train Supervisors and Interviewers 


Training covers the following topics for supervisors:  


• Introduction of survey to venue managers 


• On-site requirements for HIV testing and counseling  


• Coordination with district and country guidelines on reporting HIV test results  


• Confidentiality of HIV test results  


• Understanding of the HIV treatment cascade and importance of measuring viral loads 


• Collection and storage and transportation of DBS specimens 


• Estimating the target number of patrons to interview per venue  


• Ensuring the safety of interviewers and participants  


• Documentation of refusals  


• Teamwork   


Training covers the following topics for interviewers:  


• Recruitment of workers and patrons 


• Eligibility criteria  


• Informed consent   


• Question-by-question review of Form C 


• Definition of key populations  


• Respect for participants  


• Handling refusals and sensitive questions  


• Common problems encountered and how to resolve them 


• Ensuring data quality  


Safety 


The training covers issues regarding safety. Steps must be taken to ensure the safety of the interviewers and 


participants during the biobehavioral survey. Decisions arising from a safety incident in the field will be made 


by the District Steering Committee and the Study Coordinator within 24 hours. It will be mandatory for the 


field teams to have the following items with them when they in the field: 


• Contact information of the coordinator 


• Incident report forms 


• Flashlights 


• Discretionary money  


 
Step by Step Fieldwork Instructions for Patron and Worker Interviews  


Training covers the step-by-step process that occurs during fieldwork. The description below assumes that 


interviewers are using tablets, that all female workers are being interviewed, and that HIV testing and 


counseling is being done with an additional DBS taken for those with a positive test. The Principal 


Investigator and Study Coordinator should review and adapt the following step-by-step guide (Box 8) and 


provide copies to the interviewers, counselors, and Fieldwork Supervisors.  
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Box 8. Step-by-step fieldwork instructions for patron and worker interviews 


Step-by-step instructions 


1.  Fieldwork Supervisor previously filled in the list of venues and targets on Form 3-1 for the district 


(Step 4.5). 


2.  Fieldwork Supervisor fills in targets on Form 3-2 for the specific venue where interviews and 


testing are to take place soon.  


3.  Fieldwork Supervisor explains that first the female workers will be interviewed.  


4.  Fieldwork Supervisor greets venue manager or responsible person and explains that it is time to 


interview female workers. The Fieldwork Supervisor pairs a worker with an interviewer.  


5.  Interviewer requests informed consent from the female worker and follows the steps here, from 


Step 9 on.  


6.  The Fieldwork Supervisor counts the number of people at the venue and fills in the total on Form 


3-2.   


7.  Once the interviews with female workers have been completed, each interviewer should ask the 


Fieldwork Supervisor what type of respondent to interview next (for example, a randomly 


selected male or female patron). 


8.  Fieldwork Supervisor draws a map of the venue and shows each interviewer where to stand to 


recruit patrons randomly. 


9.  The interviewer goes to his recruitment location and approaches the nearest person meeting his 


target type. The interviewer records in the tablet if the person turns away before informed 


consent is requested.  


10.  If person is offered informed consent and refuses, this is also noted in the tablet. The interviewer 


keeps approaching and recording each result: either a turn-away or refusal until a person 


agrees to the interview.  


11.  Once a participant agrees, the interviewer takes the participant to the HIV Counselor. 


12.  The HIV Counselor puts Sticker A on a Participant Card and gives it to the respondent.  


13.  The HIV Counselor puts Sticker B on the interviewer’s Form-3-3: Interviewer Outcome Log for Form 


C Interviews.   


14.  Counselor provides HIV pre-test counseling to participant. Interviewer waits.  


15.  Tester takes blood sample with a finger prick for the HIV test. The interviewer labels the testing 


strip with ID Sticker C that matches the Participant ID.  


16.  Tester hands respondent back to the interviewer, who takes the respondent to a quiet place 


and conducts the interview.  


17.  Tester processes the test while the interview is being done and records the test result in any  


official forms and puts the ID Sticker D and test result on the Form 3-4 Tester Venue Summary 


Form.  


18.  Interviewer takes participant back to get post-test counseling and test results. Shows the HIV 


Counselor ID Sticker B on Form 3-3. HIV Counselor initials Interviewer Form 3-3, indicates the HIV 


test result on the tablet, and swipes the screen so that the result is not visible.  


19.  The interviewer checks the interview before saving the form and closing it. The interviewer returns 


to the Fieldwork Supervisor to get the next assignment—whether to interview a randomly 


selected male or female patron or other special group.  


20.  HIV Counselor provides the result and appropriate post-test counseling. If the person is HIV+, the 


counselor asks for a blood sample for a viral load test.  
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21.  Collection is done by finger prick. Tester labels the DBS specimen with ID Sticker E. 


22.   Tester puts ID Sticker F on Form 3-5: Dried Blood Spot Tracking Form. The list indicates for each 


sticker from someone with a positive HIV test if the DBS sample was taken or not. Stickers for HIV-


negative participants are stored, to be destroyed and not used for anyone else.    


23.   Viral load specimens are stored safely with an ID sticker on each one. 


24.  Fieldwork Supervisor collects all forms and ensures that all results have been received and all 


viral load samples obtained. Supervisor fills out the rest of Form 3-1 and Form 3-2.  
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PLACE Form C: Interview with a Patron or Worker (Level 3) 


PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


MODULE 1:   LOCATION INFORMATION    


C1 District Name NAME: TEXT. 


C2 District Number NUMBER:  


C3 Subdistrict Area Name NAME: TEXT.  


C4 Subdistrict Area Number NUMBER:  


C5 Priority Prevention Area (PPA) Name NAME: 
IF NOT IN A PPA, WRITE 


“NOT APPLICABLE.” 


C6 Priority Prevention Area Number: NUMBER: 
IF NOT IN A PPA, LEAVE 


BLANK. 


C7 Venue Identification Number (Site ID): NUMBER:  


C8 Venue Name: NAME: TEXT.  


C9 
Type of sampling used to select venue 


for FORM C 


 PROBABILITY SAMPLE      1  


PURPOSIVE     2  


 


MODULE 2:   VENUE AVAILABILITY   


C10A 


C10B 


C10C 


Date of survey 


A DAY:    


B MONTH: 


C YEAR: 


C11 Interviewer identification number NUMBER:  


C12 Is the venue available for interviews?  
YES       1 


NO       2 


IF NO, GO TO C73A. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C13 Start time HOUR: ______   MINUTE: _____ 


 


 


 


 


MODULE 3: RECRUITMENT OF RESPONDENT 


C14 
What type of respondent are you 


recruiting?  


RANDOMLY SELECTED MALE   1 


RANDOMLY SELECTED FEMALE   2 


“TAKE ALL” FEMALE WORKERS   3 


PURPOSIVELY SELECTED MEN WHO HAVE 


SEX WITH MEN (MSM)   4 


PURPOSIVELY SELECTED FEMALE SEX 


WORKERS (FSW)   5 


 


 


Hello. My name is < ............ > and I am 


working on a study that will improve HIV 


prevention programs. I would like to ask 


you some questions about this venue and 


some questions to assess your need for 


and access to services. I would like to 


offer you an HIV test, too.  Here is a FACT 


SHEET that has more information about 


the study. This should take about 30–-40 


minutes.   


 


READ: 


C15 


INTERVIEWER: DID YOU READ THE FACT 


SHEET TO THE RESPONDENT AND 


ANSWER QUESTIONS?  


YES       1 


NO       2 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C16 


HOW MANY POTENTIAL RESPONDENTS 


REFUSED BEFORE YOU COULD 


INTRODUCE YOURSELF AND REQUEST 


INFORMED CONSENT?  


 


NUMBER:   


C17 
GENDER OF RESPONDENT AS OBSERVED 


BY INTERVIEWER 


MAN   1 


WOMAN   2  


TRANS FEMALE   3 


 


C18A What is your age?                                                                                                                               AGE: 


IF 18 OR OLDER, GO 


TO C19A. 


C18B 
[IF AGE 15–17] Are you here with a 


parent or on a family errand?  


YES     1 


NO     2 


REFUSED     8 


ONLY ASK IF AGE 15–


17. IF YES, END THE 


INTERVIEW AND GO 


TO C73A. IF NO, GO TO 


C19A. 


C19A 


As part of this study you will be 


interviewed and tested for HIV. Those 


with a positive test will have another test 


to determine the level of infection. Are 


you willing to be interviewed and tested?  


YES       1 


NO       2 


IF YES, WILLING, GO 


TO C20. 


C19B 


[IF NO] Some people don’t want to be 


interviewed and tested, because they 


already know they have HIV. Is this why 


you don’t want to be interviewed and 


tested?  


YES     1 


NO     2 


REFUSED     8 


ASK ONLY IF C19A IS 


NO.  IF RESPONSE IS 


YES, GO TO C73A.   


C20 
INTERVIEWER: IS RESPONDENT CAPABLE 


OF ANSWERING THE QUESTIONS?  


YES      1 


NO       2 


 IF NO, THANK THE 


RESPONDENT AND GO 


TO C73A. 


C21 LANGUAGE OF INTERVIEW:       TEXT.  
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


MODULE 4: DEMOGRAPHIC CHARACTERISTICS 


 


Thank-you for agreeing to participate. 


First I am going to ask you a few general 


questions. 


 


READ 


C22 In what district do you live?   DISTRICT CODE: USE CODE SHEET. 


C23 
How many years have you lived 


here/there? 


NUMBER OF YEARS:______ 


                                       ALL MY LIFE        66 


DON’T KNOW      77 


REFUSE    88 


 


C24 Are you currently employed?    


YES      1 


NO      2 


REFUSED     8 


 


C25 
Are you currently in school or taking 


classes?  


YES      1 


NO      2 


REFUSED     8 


 


C26 
What is the highest level of education you 


completed?  


NONE       1 


PRIMARY SCHOOL     2 


SECONDARY SCHOOL    3 


POSTSECONDARY     4 


REFUSED   88 


 


C27 What type of phone do you use, if any?  


 NO PHONE AT ALL    1 


BASIC PHONE (NOT SMART)    2 


SMART PHONE     3 


READ OPTIONS.  
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C28 
Now think about the place where you 


slept last night. Did you sleep at…. 


THIS VENUE     1 


ANOTHER SOCIAL VENUE      2 


FAMILY RESIDENCE  3 


FRIEND’S RESIDENCE     4 


DORMITORY      5 


HOTEL/COMMERCIAL LODGING      6 


STREET/OUTSIDE      7 


SOMEWHERE ELSE 8 


READ OPTIONS. 


C29 


Some people travel to other districts and 


some do not. When did you most recently 


travel outside this district, if ever?  


IN THE PAST WEEK   1 


IN THE PAST MONTH   2  


                   IN THE PAST 6 MONTHS   3 


OVER 6 MONTHS AGO   4 


NEVER  5 


READ OPTIONS. 


 


 


 


 


MODULE 5: VENUE ATTENDANCE  


 


Next, I am going to ask you about how 


often you come here to this venue. This 


information will help us estimate how 


many people could be reached here. 


 


READ 


C30 Do you work here? 


YES      1 


NO      2 


REFUSED  8 


 


C31 Do you live here? 


YES      1 


NO      2 


REFUSED     8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C32 


How often do you come to this venue?  


READ OPTIONS 


LIVES AT VENUE   0 


VISITS DAILY    1 


4–6 TIMES PER WEEK   2 


2–3 TIMES PER WEEK   3 


WEEKLY    4 


2–3 TIMES PER MONTH   5 


MONTHLY  6 


LESS THAN ONCE A MONTH  7 


THIS IS MY FIRST TIME HERE  8 


DOES NOT KNOW  77 


REFUSE  88  


 


C33 


Why did you come here today/tonight? 


Did you come to: 


 


A. Socialize?     1 CIRCLE 1 IF YES.  


B. Drink Alcohol?     1 


C. Look for A Sexual Partner?     1 


D. Work? 1 


C34 


Other than this place, how many other 


public places have you visited today to 


socialize, drink alcohol, or look for a 


person to have sex with?  


NUMBER: 


 


C35 


How many other public places do you 


plan to go to today to socialize, drink 


alcohol, or look for a sexual partner? 


NUMBER:  
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C36A 


Think about <last> Saturday night. 


Including this place, did you go to any 


public venues to socialize last Saturday 


during the period 8 PM –11 PM?  


YES      1 


NO      2 


REFUSED     8 


IF TODAY IS SATURDAY, 


ASK ABOUT THE 


PREVIOUS SATURDAY. IF 


NO, GO TO C37.  


C36B 


[IF YES] Including this venue if you came 


here, how many public social venues did 


you go to last Saturday night between 8 


PM and 11 PM?  


NUMBER:  


 


MODULE 6: DRUG USE  


 


Now I have a few questions about 


smoking, drinking alcohol, and using 


drugs.  


 


READ. 


C37 
 Do you smoke a cigarette once a week or 


more?  


YES      1 


NO      2 


REFUSED     8 


 


C38 
Do you drink alcohol daily or almost every 


day?  


YES      1 


NO      2 


REFUSED     8 


 


C39A 
Have you injected nonprescription drugs 


at any time in the past year?  


YES      1 


NO      2 


REFUSED     8 


IF YES, GO TO C39C. 


C39B 
Have you ever injected nonprescription 


drugs?  


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C40. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C39C 


Some people take medicine to help with a 


drug addiction. Are you receiving opioid 


substitution therapy or taking a medicine 


to treat a drug addiction?  


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C39E. 


C39D 
Have you been taking the medicine for six 


months or more?  


YES      1 


NO      2 


REFUSED     8 


 


C39E 
The last time you injected drugs, did you 


use a sterile needle and syringe? 


YES      1 


NO      2 


REFUSED     8 


 


C39F 


How easy or hard is it to get sterile 


injecting equipment such as clean 


needles?  


VERY EASY   1 


EASY   2 


DIFFICULT   3 


VERY DIFFICULT   4 


 


MODULE 7   SEXUAL BEHAVIOR  


 
The next few questions are about sexual 


behavior. 
 


READ 


C40 


At what age did you first have sex? By sex 


I mean penile-vaginal sex or anal sex. Let 


me know if you have never had sex.  


 


AGE: __________ 


DOES NOT KNOW  97 


REFUSED   98 


NEVER HAD SEX   99 


 IF NEVER HAD SEX, GO 


TO C52A. 


C41 
Did you use a condom the last time you 


had penile-vaginal sex? 


YES      1 


NO      2 


REFUSED     8 


NEVER HAD VAGINAL SEX   9 


PROBE IF NECESSARY TO 


ENSURE THAT THE 


PERSON HAS HAD 


VAGINAL SEX.  
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C42A Have you ever had anal sex with a man?  


YES       1 


NO       2 


REFUSED     8 


IF NO, GO TO C43 


C42B 
[IF YES] The last time you had anal sex 


with a man, did you use a condom?  


YES      1 


NO      2 


REFUSED     8 


 


C42C 


Some people use a personal lubricant 


during anal sex. The last time you had 


anal sex with a man, did you use any 


lubricant?  


YES      1 


NO      2 


REFUSED     8 


 


C42D 


If you wanted personal lubricant, how 


easy or difficult would it be for you to get 


one quickly?  


VERY EASY   1 


EASY   2 


DIFFICULT   3 


VERY DIFFICULT   4 


READ OPTIONS. 


C43 


In the past 12 months, have you had sex 


with a person who you never had sex with 


before? 


YES      1 


NO      2 


REFUSED     8 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C44 
In the past 12 months, approximately how 


many men did you have sex with?   


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE TO NINE  5 


TEN TO TWENTY   6 


TWENTY TO THIRTY   7 


31–100   8 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS. 


C45 
In the past 12 months, approximately how 


many women have you had sex with?  


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE TO NINE  5 


TEN TO TWENTY   6 


TWENTY TO THIRTY   7 


31–100   8 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C46A 
In the past 12 months, have you paid a 


woman to have sex with you? 


YES      1 


NO      2 


REFUSED     8 


 


C46B 
In the past 12 months, have you paid a 


man to have sex with you? 


YES      1 


NO      2 


REFUSED     8 


 


C47A Has anyone ever paid you money for sex? 


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C48A. 


C47B 
[IF YES] When did this happen most 


recently?  


WITHIN THE PAST WEEK  1 


WITHIN THE PAST 2–4 WEEKS  2 


WITHIN THE PAST YEAR  3 


OVER A YEAR AGO   4 


READ OPTIONS.  


 


Now I am going to ask you about how 


many people you had sex with in the past 


4 weeks. 


 


READ. 


C48A 


First, I would like to know how many men 


you had sex with in the past 4 weeks, 


including men you had sex with once and 


men you had sex with more often. In 


total, how many men did you have sex 


with in the past 4 weeks? 


NUMBER: 


IF ZERO, GO TO C49A. 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C48B 


Of these men, how many were new male 


partners: that is, the first time you had 


sex with the person was in the past 4 


weeks? 


NUMBER: 


 


C49A 
In total, how many women did you have 


sex with in the past 4 weeks? 
NUMBER: 


IF ZERO, GO TO C50A. 


C49B 


Of these women, how many were new 


female partners: that is, the first time you 


had sex with the person was in the past 4 


weeks? 


NUMBER:   


 


C50A. 


Do you have a main sexual partner now? 


A main partner could be a spouse, 


someone you live with, or someone else. 


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C51A. 


C50B. 


[IF YES] Are the main partner(s) male, 


female, or do you have both a main 


female and main male partner? 


MALE   1 


FEMALE   2 


BOTH   3 


REFUSED   8 


 


C50C 


Do you think that your main partner(s) 


(any of your main partners) has had sex 


with another person in the past 12 


months? 


PROBE FOR BEST GUESS. 


YES      1 


NO      2 


REFUSED     8 


 


MODULE 8 CONDOM USE 
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PLACE FORM C: PATRON AND WORKER INTERVIEW RESPONSE OPTIONS DIRECTIONS 


C51A 


 


We’ve talked a bit about male condoms, 


but I want to know if you have ever used 


a male condom or not. Have you ever 


used a male condom?    


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C52A 


C51B 


Think about the past 7 days. How many 


times did you have vaginal sex with a 


condom? And how many times did you 


have vaginal sex without a condom?  


WITH A CONDOM:_______ 
 


WITHOUT A CONDOM:_________ 


C51C 


Which best describes your condom use 


during vaginal sex (man with woman) in 


the past 6 months? 


 


I DID NOT USE CONDOMS AT ALL  1 


I OCCASIONALLY USED THEM   2  


I USED CONDOMS EVERY TIME   3 


I DID NOT HAVE VAGINAL SEX IN THE 


PAST 6 MONTHS.   4 


READ ALL.  


C51D 


If you wanted a condom, how easy or 


difficult would it be for you to get one 


quickly?  


VERY EASY   1 


EASY   2 


DIFFICULT   3 


VERY DIFFICULT   4 


READ OPTIONS. 


C51E 


Do you have a condom with you now that 


you can show me? Will you show it to me 


now?   


 


YES      1 


NO      2 


REFUSED   8 


ONLY CIRCLE 1 IF YOU 


SAW THE CONDOM. 
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MODULE 9: KEY POPULATION SIZE-ESTIMATION QUESTIONS 


 


Next, there are a few groups of people 


who may be at higher risk of getting 


infected with HIV. We would like your 


help estimating how many of these 


people are in the district. We are asking 


everyone who is interviewed how many 


people they personally know in each 


group. Knowing them personally means 


that you know their name and they know 


your name and you have talked face to 


face in the past 4 weeks. We are asking 


people so we can plan programs.  


 


READ. 


C52A 


Some men have sex with other men. How 


many men who have sex with men do you 


personally know in the district?  


NUMBER: 


IF ZERO, GO TO C53. 


C52B 


Of these <number> men, how many 


socialize in public places where they may 


meet a new sexual partner? 


NUMBER: 


 


C53A 


Some women have sex with men for 


money. How many women who have sex 


with men for money do you personally 


know in the district?  


NUMBER: 


IF ZERO, GO TO C54. 


C53B 


Of these <number> women you know 


who have sex with men for money, how 


many go to public places to find clients 


who will pay them for sex?  


NUMBER: 


 


MODULE 10: SYMPTOMS AND USE OF SERVICES 


 


Next I would like to ask you if you have 


some physical symptoms of an infection 


and whether you are getting health 


services. 


 


READ 
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C54 
In the past 12 months, were you given a 


diagnosis of tuberculosis (TB)? 


YES        1 


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C55 


Have you had a cough for the past two 


weeks, fever, night sweats, or 


unexplained weight loss?   


YES      1 


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C56A 


MEN ONLY: Do you currently have any of 


the following symptoms: a discharge from 


your penis, burning when you urinate, or 


sores on your penis?  


YES        1 


NO       2 


REFUSE     8 


NOT APPLICABLE: FEMALE    9 


IF FEMALE, DO NOT ASK 


QUESTION. CIRCLE 9. 


C56B MEN ONLY: Are you circumcised? 


YES        1 


NO       2 


REFUSE     8 


NOT APPLICABLE: FEMALE    9 


IF FEMALE, DO NOT ASK 


QUESTION. CIRCLE 9. 


C57 


WOMEN ONLY: Do you currently have an 


unusual vaginal discharge or sores around 


your vagina?  


YES        1 


NO       2 


REFUSE     8 


NOT APPLICABLE: MALE    9 


IF MALE, DO NOT ASK 


QUESTION. CIRCLE 9. 


 


In the past 12 months, have you received 


information about HIV or AIDS from a 


heath care provider or peer educator at:  


 


READ.  


C58A This venue?   
YES       1 


NO      2 
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C58B 


C58C 


 A drop-In center?   
YES       1 


NO      2 


ASK ABOUT EACH TYPE 


OF LOCATION. ENTER 


YES OR NO FOR EACH.  


 A public health clinic?  
YES       1 


NO      2 


C59 
Do you know where to go to get tested 


for HIV in <this district>? 


YES      1 


NO      2 


REFUSED   8 


 


C60A Have you ever been tested for HIV?  


YES      1 


NO      2 


REFUSED   8 


IF NO, GO TO C63A.  


C60B When were you most recently tested?  


IN THE PAST 6 MONTHS  1 


6 MONTHS TO ONE YEAR AGO 2 


1 TO 5 YEARS AGO  3 


OVER FIVE YEARS AGO  4 


READ OPTIONS 


C60C 
Have you ever had a positive HIV test 


indicating that you have an HIV infection?  


YES      1 


NO      2 


REFUSED   8 


 


C60D 
How long ago did you have your first HIV-


positive test?  


IN THE PAST 6 MONTHS  1 


6 MONTHS TO ONE YEAR AGO 2 


1 TO 5 YEARS AGO  3 


OVER FIVE YEARS AGO  4 


READ OPTIONS. 
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C61A 


Have you ever taken medicine provided 


by a trained health care provider to treat 


or prevent getting an HIV infection? The 


treatment medicines are called 


antiretroviral drugs, or ART. The 


prevention medicines are called pre-


exposure prophylaxis, or PrEP. Have you 


ever taken ART or PrEP?  


YES       1 


NO      2 


REFUSED   8 


IF NO, GO TO C66. 


C61B 
Are you currently taking ART drugs or 


PrEP or neither? 


ART       1 


PrEP       2 


NEITHER   3 


REFUSE     8 


 


C61C 
Have you been taking your ART OR PrEP 


less than 12 months?  


YES        1 


NO       2 


REFUSE     8 


 


C61D 
In the past 7 days, did you miss taking 


your ART or PrEP 3 days or more? 


YES        1 


NO       2 


REFUSE     8 


 


 C61E 
In which district did you most recently 


obtain your ART or PrEP medicine? 


DISTRICT CODE:_______________ 


 


     


 


 


MODULE 11: VULNERABILITIES 


 


READ: Finally, there are just a few more 


questions about problems people face in 


their lives. 


 


READ 
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C62 


In the past four weeks, did you go to sleep 


at night hungry because there was not 


enough food? 


YES        1 


NO       2 


REFUSE     8 


 


C63  


In the past 12 months, has a family 


member or sexual partner hurt you 


physically?  


YES        1 


NO       2 


REFUSE     8 


 


C64 
In the past 12 months, have you been 


forced to have sex against your will? 


YES        1 


NO       2 


REFUSE     8 


 


C65 


Some people get paid money for sex and 


see themselves as sex workers. Do you 


get money for sex and do you see yourself 


as a sex worker?  


YES        1 


NO       2 


REFUSE     8 


 


C66 


Some people see themselves as gay or 


lesbian. Do you see yourself as gay or 


lesbian?  


YES        1 


NO       2 


REFUSE     8 


 


C67 
In the past 12 months, have you spent a 


night in jail or prison? 


YES        1 


NO       2 


REFUSE     8 


 


C68 


In the past 12 months, have you 


experienced stigma from a health care 


worker? 


YES        1 


NO       2 


REFUSE     8 


 


C69 
Have you been homeless anytime in the 


past 12 months?   


YES        1 


NO       2 


REFUSE     8 
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C70 
Do you see yourself as a man or a 


woman? 


MAN   1 


WOMAN  2 


 


C71 Were you born male or female?  


             MALE              1 


FEMALE          2 


 


C72 What is your current marital status?  


Married/Living with Partner     1 


Separated    2  


Divorced    3 


Never Married    4  


 


 


MODULE 12: RESPONDENT SELF-COMPLETED SECTION  


READ: Finally, I would like you to answer a few questions privately on this <tablet or paper> that I will give you. I will read the 


question and the response choices. You should enter your honest answer on the <tablet or paper answer sheet>. Just to remind 


you, these responses will not be shared with anyone, and I will not look at what you say, so there is no reason to give a false answer. 


We really want to know the truth. Some of the questions may seem like they are repeated, but please be patient. I want you to pick 


your most honest answer without showing or telling it to me. If your answer is YES, please <tap the tree on the tablet or circle the 


tree on the answer sheet>. If your answer is NO, please tap or circle the ball.  INTERVIEWER: READ THE QUESTIONS.  


Q1  Have you had sex with anyone in the past 12 months? 


xxxxx  


Q2  In the past 12 months, has someone paid you money for sex?  


xxxxx  


Q3  In the past 12 months, have you had anal sex with a man? 


xxxxx  
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Q4  In the past 12 months, did you have anal sex without using a condom? 


xxxxx  


Q5  In the past 12 months, did you have vaginal sex without using a condom? 


xxxxx  


Q6  
Have you ever received an HIV test result from a health worker showing that you are 


infected with HIV? 
xxxxx  


Q7  Are you currently taking antiretroviral (ART) drugs to treat an HIV infection? 


xxxxx  


Q8  
Some people see themselves as gay or lesbian or transgender. Do you see yourself as 


gay or lesbian or transgender? 
xxxxx  


 


   MODULE 13: INTERVIEWER SECTION  RESPONSE OPTIONS DIRECTIONS 


 


INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR 


EVERY VENUE THAT IS VISITED, EVEN IF THERE ARE NO 


RESPONDENTS. YOU MUST COMPLETE THIS MODULE FOR 


EACH POTENTIAL RESPONDENT, EVEN IF THE PERSON WAS 


NOT ELIGIBLE OR REFUSED AT THE BEGINNING OR PART-


WAY THROUGH. YOU MUST COMPLETE THIS SECTION FOR 


EACH RESPONDENT YOU INTERVIEWED. 
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C73A Outcome of interview  


COMPLETED INTERVIEW 1  


VENUE NO LONGER IN 


OPERATION  2 


VENUE MANAGER REFUSED   3  


VENUE NOT AVAILABLE   4 


RESPONDENT NOT ELIGIBLE   5 


RESPONDENT REFUSED 


COMPLETELY   6 


INCOMPLETE INTERVIEW  7 


COMPLETE INTERVIEW    8 


OTHER   9 


 


C73B IF OTHER EXPLAIN  
 


TEXT.  


C74A HIV TEST RESULT  


REACTIVE (POSITIVE)   1 


NONREACTIVE (NEGATIVE)    2 


INDETERMINATE    3  


TEST NOT DONE    4  


 


C74B IF TEST NOT DONE, WHY NOT  
 


 


C75 
CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED 


TODAY BY THIS INTERVIEWER: 


  


C76 TABLET ID NUMBER  
 


 


C77 NAME OF YOUR SUPERVISOR:    
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


 


Fact Sheet and Consent Form for Participation in 


the PLACE Study Patron/Worker Interview  


  


IRB Study #  


Title of Study: Priorities for Local AIDS Control Efforts (PLACE) 


Principal Investigators:   


• <Name> 


• <Phone Number>   


Sponsor:  


 


Introduction  


This study has been approved by < > and the < > .  


Your participation in this study is voluntary, and you may end your participation in the study at any time. 


Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you 


may discontinue participation at any time without penalty or loss of benefits.   


This study involves research. The purpose of the research is to identify ways to improve  HIV prevention and 


treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to 


get some information necessary to develop and monitor the programs. I would like to ask you some questions 


about your behavior, including your sexual behavior. The interview should take 30 minutes of your time, and 


a rapid HIV test will take up to another 30–45 minutes. Your name will not appear anywhere on the survey 


and I will not ask your name, but the person who tests you for HIV may ask for your name in case you need 


follow-up medical care. You must agree both to the interview and the HIV test in order to participate.  


 


Testing  


If you agree to the interview and testing, the testing will be done by trained people working with the County 


or District Health Team or other organizations committed to HIV testing and counseling. The County or 


District Health Team will not be able to link your name to this survey.  


Testing is a benefit for you, because you might have HIV but not show any signs or symptoms of the 


infection. If you want to be tested, the tester will need to prick your finger for a drop of blood. One drop will 


be used for the HIV test. The counselor will give you your results today, after the interview. The counselor 


will refer you to services and treatment if you need it. If you have a positive HIV test, you will be asked to 
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provide an additional five drops of blood that will be sent to the lab to determine your level of infection. You 


can call the number on your participant card to get the results of that test if you would like.  


 


Possible risks and benefits  


When trained medical personnel prick your finger, sterile equipment will be used to minimize discomfort or 


infection, but you may experience minor discomfort and bruising. Learning your HIV status may make you 


feel uncomfortable. Your test results will be provided by a trained counselor.   


Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is 


completely voluntary and you may decline to answer any specific question or completely refuse to participate. 


We would greatly appreciate your help in responding to these questions, even though we are not able to pay 


you anything.   


Learning your HIV status is a personal benefit and your community will benefit from the results of this study, 


which will inform health programs here.  


Confidentiality  


All data obtained through the interview will be stored in a manner such that the information about individual 


respondents is kept strictly confidential. Your name will never be used in connection with your interview 


responses and your name will not appear in any report. The only people who will see the questionnaire are 


people working on this study. Your HIV test results will not be shared with anyone but you.  


Any information that links you to a specific venue or that could be used to ascertain your identity will be kept 


strictly confidential by the study team. Once information that may link you to a specific venue or that could 


be used to identify you has been removed, the remaining information you provide may be shared publicly or 


with third parties, without additional informed consent from you or your legal representative.  


If you have any questions about this research study, you can contact <name> at <telephone number>. 
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VOLUNTEER AGREEMENT: PATRON/WORKER  


By marking an X in this box, I certify that the nature and purpose, the potential benefits, and possible risks 


associated with participating in this survey have been explained to me.  


 


Put X in box:  
 


 


Signature of Interviewer: ______________________________  


Date: _________________________  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


           FS-19-398 


 







PLACE Fieldwork Implementation Guide          179 


Step 4.9. Instructions for Team Briefings  


 Action  Description  


Briefing prior to beginning 


interviews.  


This briefing can be held just prior to the interviews at the venue 


location or someplace nearby.     


Fieldwork Supervisor 


provides materials  


Checks that all materials are available:  


• Tablets (Form C) charged and ready  


• Back up tablets  


• Step-by-Step Instruction Sheet  


• Sufficient number paper copies of Form C for backup 


• Fact Sheets for Form C (1 per respondent plus extra)  


• List of Venues Sampled for Form C Interviews (from Step 3) 


• Form 3-1: Supervisor District Summary Form for Form C 


• Form 3-2: Supervisor Form C Summary Form for a Specific 


Venue 


• Form 3-3: Interviewer Outcome Log for Form C Interviews  


• Form 3-4: Tester Venue Summary Form  


• Form 3-5: Dried Blood Spot Tracking Form 


• Stickers (6 per participant, with the ID number on the sticker. 


The ID numbers are consecutive.) 


• Participant Cards  


Ensures testers and 


counselors are ready  


• Supervisor gives the counselors the ID Stickers and Participant 


Cards  


• Ensures that the counselors and testers have copies of the step-


by-step instructions  


• Ensures that all materials are ready for HIV testing and that the 


testing location is adequate  


Fieldwork Supervisor 


describes and 


assigns targets to 


each interviewer   


• Fieldwork Supervisor explains the targets for the venue.  


• Assigns a target respondent type (worker, male patron, or female 


patron) to each interviewer prior to recruitment of each 


participant 


• Indicates the sampling strategy to be used in the recruitment of 


each participant. Workers are identified by the venue manager. 


Most patrons are identified randomly. After random selection of 


participants, the supervisor may indicate that respondents must 


be recruited purposively (for example if needing to interview 


female sex workers or men who have sex with men). 


Reminds Interviewers 


to stay safe  


• Security should be reassessed constantly. If an area feels too 


unsafe to carry out fieldwork, the Fieldwork Supervisor should 


communicate with the Study Coordinator about the concerns. 


Reminds interviewers  • To check in with the Fieldwork Supervisor after each completed 


interview in order to obtain their next assignment 


• To turn in their completed Tally Sheet before they leave the 


venue 


Reviews any issues 


from the previous 


day 


Review issues in order to improve the quality of information collected 


and to address any interviewer concerns. 
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Step 4.10. Instructions for Form 3-2: Supervisor Form C Summary Form for a 
Specific Venue 


The Fieldwork Supervisor fills in the top of the form and the targets for each type of interview. The targets 


should have been entered on Form 3-1 based on the information obtained during the visit to the venue. 


Form B records the number of  female workers, female patrons, and male patrons at a busy time. Based on 


these estimates, the targets are set. Form 3-2 is used to keep track of progress against the targets as the 


interviews are implemented. The Fieldwork Supervisor keeps a tally in the boxes of the number of completed 


interviews. 
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Form 3-2: Supervisor Form C Summary Form for a Specific Venue 
Supervisor completes one form per venue where Form C interviews are conducted. 


S1. Supervisor Name:  


 


S2. Supervisor ID: S3. Number of 


Interviewers:  


 S4. Date of Interviews:  DD/MM/YY      S6. District Name and District Number  


 


S7. Name of Venue S8 Venue ID  


Number Counted by Supervisor 


TIME Female Workers  Male Patrons  Female Patrons  


Arrival  Time:     


Peak Time:     


Departure Time:     


 Female Workers Male Patrons Female Patrons 


Target for Number 


of Completed Tests 


and Interviews  


   


Number Who 


Turned Away  


   


Refused Test or 


Interview  


   


Completed Test 


and Interview  


   


TOTAL     
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1. If the targets for the number of completed interviews and tests was not reached, why not? 


 


 


 


 


2. What is the estimated refusal rate? A range is acceptable (e.g. <5% or between 5% and 10%). 


 


 


 


 


3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty 


recruiting community informants, or any other issues.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


           


 







PLACE Fieldwork Implementation Guide          183 


Step 4.11. How to Recruit Female Workers (Optional: Male Workers) 


A worker is a person age 18 or older who works at the venue (see Figure 16). Workers are people on the 


payroll of the venue and people who are self-employed at the venue. Workers are people selling food at the 


venue, security guards, managers, wait staff, and people engaged in sex work. Usually, PLACE excludes male 


workers from the survey because there are often few male workers. Male workers can be included if it is a 


group of interest to the District Steering Committee.  


Figure 16. Types of workers 


 


 


 


 


 


 


Workers may be informed as a group about the purpose of the survey and what participation entails. 


Informed consent is requested individually and privately. The interview is conducted privately. Survey data 


and test results are never provided to anyone except the participant.  


During analysis, workers are categorized in one of three groups:  


• Resident female workers: Women ages 18 and older who live at the venue (or slept at the venue the 


night before the interview) 


• Nonresident female workers: Other women ages 18 and older who work at the venue but do not live 


at the venue  


• Male workers: Men ages 18 and older who work at the venue  


During analysis, questions about working at the venue (e.g., “Do you work at this venue?”) are used to 


determine whether a respondent is a worker or patron.   


The Fieldwork Supervisor will organize the interviews with workers. Extreme care must be taken to ensure 


that the interviews are conducted in a quiet area, that the manager does not force workers to participate, that 


the test results are not shared with the management, and that the workers participate voluntarily.  


Follow the Step-by-Step Instructions provided in Step 4.7.   


Ensure that the Form 3-3: Interviewer Outcome Log is completed for each participant who consents to the 


study (see Step 4.12).  


 


  


Workers


Resident female workers 


Nonresident female workers


Male workers   







184          PLACE Fieldwork Implementation Guide 


Step 4.12. How to Complete Form 3-3: Interviewer Outcome Log for Form C 
Interviews  


Each interviewer is provided a Form 3-3 to complete at each venue. There are six stickers per respondent. 


The HIV counselor places Sticker B on Form 3-3 . The Fieldwork Supervisor fills out the top of the form.   
 


Form 3-3: Interviewer Outcome Log for Form C Interviews 
Supervisor completes gray box. Interviewer completes one form per site. 


1. Interviewer Name and ID 
Code Name: 


 


Code: Tablet Code: 


T2. Supervisor Name and ID 
Code Name: 


 


Code: 


T3. District and District 
Code : 
 


 


T4. Date Arrived at Site: 


/ / 


T7: PPA ID Code  


 


 


  T8: PPA Name 


 


T9. Site Address: T10. Site  Location/Landmark: 


Site Name:  Site ID:  


Interviewer Instructions: 
1. For each of the participants for whom you obtained informed consent for the interview and test, 


the counselor will put Respondent Sticker B in a row below just prior to counseling. Then the 
interviewer fills in the requested information. When the interviewer returns so that the 
participant can get the test results, the tester initials this form and enters the test result in the 
tablet.  
 


   Respondent Sticker B 


 


 


Sex 


 


Age Interviewed?  


(Yes/No) 


Tested?   


(Yes /No) 
Tester 


Initials 


 
  


  
 


 
  


  
 


 
  


  
 


 
  


  
 


            TL-19-66 
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Step 4.13. How to Recruit Patrons  


Who Is a Patron? (Eligibility)  


Venue patrons are people ages 15 and older who are not working at the venue. They may be socializing, 


buying something, eating, resting, drinking alcohol. or waiting. Patrons ages 15–17 are eligible for an 


interview only if they meet additional requirements. Figure 17 shows the types of patrons for this phase of a 


PLACE study. 


Figure 17. Types of patrons 


 


 


 


 


 


 


 


Gender (male, female, transgender) is determined during analysis based on answers to the following 


questions:  


• What was your sex at birth? Responses: Male or female  


• Do you see yourself as a man or a woman? Responses: Man or woman  


Patrons ages 15–17 are eligible if they are acting autonomously and independently from their family—that is, 


they are not at the venue with relatives and are not there on a family errand, such as buying bread. People 


younger than 15 will be excluded, as will those between the ages of 15 and 17 who are accompanied by a 


parent or relative or who are there on a family errand.  


Additionally, people are excluded if they are unable to understand the study and informed consent process 


(for example, if they are intoxicated or do not comprehend the conversation). There is no exclusion based on 


race, gender, residence, or ethnicity, and pregnant women will not be excluded. 


Recruitment  


The approach for identifying people at the venue to recruit is important for the biobehavioral survey. Since it 


is not possible to interview every patron at every venue, people must be selected randomly so that the results 


can be extended to those not interviewed and tested. If venues have fewer than 15 people, they should all be 


recruited.   


Sampling people randomly as they come and go and move around within a venue can be challenging. For 


venues with more than 15 people, the Fieldwork Supervisor will let you know whether Method 1 or Method 2 


will be used.  


  


Patrons


Female patrons 


Male patrons 


Transgender patrons  
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Method 1: Venue Map  


One method that is flexible enough for use in most places is for the Fieldwork Supervisor first to draw the 


venue (see Figure 18), and then assign physical places in the venue at which each interviewer will recruit a 


patron participant (see Figure 19). The objective is to evenly spread all physical places for participant 


recruitment throughout the physical space of the venue. Identifying points for recruitment prior to 


interviewers entering the site reduces selection bias. Evenly distributing the recruitment points throughout the 


venue reduces the chance that more than one person socializing in the same group is interviewed; people 


socializing together are more likely to be similar, so interviewing people from one group and not another may 


not accurately describe the patrons at the site.  


Each interviewer is given a target type of respondent to interview, such as a randomly selected female patron. 


In this case, the first potential respondent is the closest woman to the interviewer’s designated spot on the 


floor. The interviewer approaches the respondent, greets the respondent, and asks the person to participate in 


the study. If the person agrees, the interviewer provides more information about the study and conducts the 


informed consent process. After the interview and testing are completed and the test result has been entered 


in the tablet, the interviewer asks the Fieldwork Supervisor whether to interview a male or female patron 


next.  


Recruitment continues until the overall target is reached. Transgender people are recruited as males if they 


present as males and as females if they present as females. During the analysis, transgender respondents are 


treated separately. If an interviewer has a question about recruitment, he or she should ask the supervisor.  


Figure 18. Illustrative drawing by a supervisor in preparation for assigning predetermined, 


physical points in the venue for recruiting participants 


 


 Outdoor Area 


Bar 


Dance Floor 


Entrance 
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Figure 19. Illustrative assigned physical points in each area of a venue (12 spots 


designated for the 12 interviewers) 


 


 


Method 2: Interval upon Arrival    


Another method to recruit patrons randomly is to use an interval to approach people as they enter the venue. 


First the Fieldwork Supervisor uses the venue list with important results from Form B to identify the number 


of people expected at the spot, based on the number reported by the venue informant. Using that number, 


the supervisor calculates the interval to use. For example, if 70 patrons are expected and 12 patrons are to be 


recruited, every sixth person entering the venue can be approached to participate (rounding 5.8 to 6). The 


first person should be selected randomly, such as by rolling a die. If the supervisor rolls a die and it lands on 


two, the second person to enter the venue is requested for an interview, then the eighth, fourteenth, and so 


on, adding the interval of six each time. See Figure 20. 


Turning Away from a Request for Informed Consent and Refusals  


The interviewer may approach someone who turns away before the interviewer can explain the study and 


offer informed consent. The interviewer keeps track of how many people turn away before a potential 


respondent listens to the informed consent request. The number of people who turn away will be entered in 


the tablet at the outset of the interview with the next participant who agrees to listen to the informed consent 


request. If the person listens and then refuses, the interviewer notes on the Form 3-3 log that the person 


refused. After the refusal, the interviewer goes to the counselor and obtains a Participant Card for the person 


who refused. The counselor puts Sticker A on the card. The interviewer enters the Participant ID in the tablet 


along with the reason for refusal and the information requested up to and including the reason for refusal. 


The interviewer saves the form and returns to recruit another person.  


 Outdoor Area 


Bar 


Dance Floor 


Entrance 
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To summarize:  


• The interviewer must remember and keep track of how many people turned away before someone 


got to the point either of agreeing to the survey or refusing.  


• If a person refuses the survey, a Form C is saved for that person. The tester puts a Sticker A on a 


Participant Card and writes REFUSED on it. The tested also puts a Sticker B on the Form 3-3 and 


notes REFUSED for the person. Any leftover stickers for the person are destroyed.  


Figure 20. Sampling patrons at venues using an interval at the entrance  


 


 


Note: The second person in line was selected because two was the random start identified by the supervisor by rolling a 


die. The interval is six, so the next person selected is the 8th person to enter the site.   


 Outdoor Area 


Bar 


Dance Floor 


Entrance 
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Step 4.14. Complete the Testing and DBS Sample Forms 


Use Form 3-4 and Form 3-5 below to carry out this step.  
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Form 3-4: Tester Venue Summary Form for Patron/Worker Interviews 


Supervisor completes gray box. Tester completes one form per site. 


T1. Tester Name and ID Code 


Name: 


Code: 


T2. Supervisor Name and ID Code: 


Name: 


Code: 


T3. District Name :                         District  


Code:  


T4. Date:      


/              / 


T5. Site Code:  


T6. Site Name: T7. Site Address 


Tester / Counselor Instructions:   


• Put ID STICKER A on Participant Card and give to participant at time of pre-test counseling.   


• Put ID Sticker B on Form 3-3: Interviewer Outcome Log for Form C Interviews 


• Put ID Sticker C on HIV Test instrument  


• Put ID Sticker D on Form 3-4: Tester Venue Summary Form 


• Put ID Sticker E on viral load DBS sample  


• Put ID Sticker F on Form 3-5:  Dried Blood Spot Tracking Form  
 


If participant has refused to participate: (1) put Sticker A on a Participant Card and write “REFUSED” on the 
card. (2) Keep the cards of the people who refuse. (3) Put Sticker B on Form 3-3 and note that the person 
refused. Throw away the rest of the stickers in that set.  
 


• Conduct pre-test counseling 


• Take blood for an HIV test. Put Sticker C on the HIV test. 


• Return participant to the interviewer.  


• When participant returns, give results, fill in Form 3-4: Tester Venue Summary Form, take blood for 
DBS, put stickers on test results and Form 3-5: Dried Blood Spot Tracking Form.  


• Fill in the test result on the tablet.  
  


Interviewer  
ID 


Testing Code  


STICKER D 
Sex Age 


Outcome 


(R/NR / 
Indeterminate) 


Test Lot Number 


Test 


Expiration 
Date 


DBS 


1=Yes 


2=No 


1 
 


 


      


2 
 


 


      


3 
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TL-19-67 


  


4 
 


 


      


5 
 


 


      


6 
 


 


      


7 
 


 


      


8 
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FORM 3-5: DRIED BLOOD SPOT TRACKING FORM  


T1. Interviewer 


Name: 


Code:  


Tablet Code:  


 


T2. Supervisor 


Name: 


Code: 


 


T3. District Name  


 


District CODE:  


T4. Date Arrived at Site: 


 


SITE NAME SITE ID:  


Name of Lab:  Name of Contact at Lab:  Call PHONE CONTACT:  


 


Instructions:   


• After DBS are dried and packaged appropriately, they should be sent to the lab on a daily basis. 


• After dispatching the samples, the lab should be contacted to ensure receipt of the samples. 


STICKER  DATE COLLECTED  DATE SENT TO LAB DATE RECEIVED BY LAB 


 


 


 


   


    


    


    


  


TL-19-68 
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Step 4.15. Optional: Strategies to Increase the Sample of Key Populations  


 


Oversampling Venues with Key Populations 


One strategy is to oversample venues reporting the type of key population that should be oversampled. For 


example, venues with MSM or venues with FSWs according to Form B can be oversampled.  


Create Special MSM Events  


If MSM are included as a target population in a district, a strategy to interview a sufficient number of MSM is 


to work with the district stakeholders and the MSM community to convene two MSM events during the time 


of fieldwork. The MSM community encourages attendance at these events and works with the PLACE study 


team to convene the event so that it is acceptable to MSM. When MSM events are convened for a PLACE 


study, the approach used is to interview and test all persons at the event. These events should be identified on 


the Master Venue List as Special MSM Events for the variable indicating type of venue.  


Purposive Sampling at Venues  


Depending on the type of key or vulnerable populations that are of interest in a PLACE study, it may be 


necessary to use purposive sampling to meet targets. This should be done only after all random sampling is 


complete. (Remember that some key population members may have been recruited already using random 


identification; any key or vulnerable population recruited randomly should be tallied as a woman or man on 


the Supervisor Venue Form.) Purposive sampling is selecting someone intentionally for a certain quality of 


interest. For example, if interviewing six female sex workers at each venue is a target, the supervisor instructs 


the interviewers to recruit female sex workers after all random sampling is completed. There are different 


ways to identify FSWs: have as part of the PLACE team a female sex worker from the area who can identify 


others; or, if interviewers are familiar with this population, they may be able to use their judgement to identify 


sex workers.  


 
Screening Tool  


Another option is to use a screening tool during Form C interviews to identify members of key populations. 


The screening tool is used after the regular random sample has been recruited. The screening questions 


identify people who meet the key population inclusion criteria so that they can be interviewed. In this 


situation, it is essential to track the number of people screened and the number who meet the screening 


criteria. In the analysis, these oversampled people recruited with the screening tool will have a lower sampling 


weight than people who were selected randomly.  
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Step 4.16. Assess Quality, Update Master Venue List, and Provide Feedback 


The Fieldwork Supervisor reviews completed Form Cs for quality and provides feedback to interviewers. 


This can be done upon collecting tablets or completed paper forms at the end of the day or the next morning. 


The following list is available in printable form for Fieldwork Supervisors’ use (see Quality Checklist for 


Form C in the PLACE Tool Kit online): 


• Few missing or “don’t know” responses. Ideally, a response for each question will be recorded in 


Form C. Some participants do not want to respond. When this occurs, interviewers must ask the 


question again and remind the respondent that their name does not appear on the survey. Some 


participants do not clearly remember all of their experiences in the time frames asked about. When 


this occurs, tell them to give their best guess. If the time frame presents a challenge, the interviewer 


can remind them of the month or week of reference. (For example, if the respondent interviewed in 


mid-August has trouble with a question about what occurred in the last four weeks, the interviewer 


can remind them that that would be since mid-July.) Interviewers who consistently return Form Cs 


with missing or “don’t know” responses must be trained in these interviewing technique.  


• Provide feedback to interviewers. Let each interviewer know how they can improve the 


information they record in Form C. This step is important for improving quality and avoiding future 


mistakes. If quality checks are done after a day of field work, the supervisor provides feedback at the 


field team meeting the following day. Some issues, such as an erroneously recorded venue ID, can be 


fixed immediately. 


• Mismatched venue names and venue IDs. Each Form C should be checked to make sure that the 


venue name and ID have been recorded correctly. Incorrect venue IDs can create problems for data 


analysis.  


• Duplicate respondent IDs are used to link test and survey results. If the linking codes are created 


from a combination of participant information, it is possible that two respondents will have the same 


code. Using randomly generated codes can eliminate this problem. 


• Mismatched respondent IDs and test result IDs. Having no HIV test result that corresponds to 


a respondent ID is problematic and must be avoided. 


• Number of initialed fact sheets should equal the number of completed Form Cs. Each 


respondent must initial or write the letter X on a copy of the fact sheet to be kept by the PLACE 


team. If there are fewer fact sheets than completed questionnaires, there may be a concern about 


informed consent. 


• Sticker inventory. Ensure that stickers have been used appropriately and that unused stickers have 


been destroyed. Ensure that there are sufficient stickers for the next day.  


The supervisor should update the Master Venue List to show the number of interviews conducted at each 


venue.  
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Step 4.17. Verify Outputs and Documentation during a Debriefing Meeting  


Hold a debriefing meeting with the fieldwork team to ensure that all outputs are completed.  


Table 10. Outputs of the patron and worker interviews  


  


Fieldwork forms  


completed 
1. Form 3-1: Supervisor District Summary Form for Form C  


2. Form 3-2: Supervisor Form C Summary Form for a Specific 


Venue 


3. Form 3-3: Interviewer Outcome Log for Form C Interviews  


4. Form 3-4: Tester Venue Summary Form  


5. Form 3-5: Dried Blood Spot Tracking Form 


 


Data  1. Updated Master Venue List 


2. Form C tablet data  


3. HIV test results : Enter results in an Excel spreadsheet to 


compare with results in tablet  


4. DBS tracking sheet  


Quality checks • Form C  


• Fieldwork forms  


• Stickers linking test and survey  


Programmed quality 


checks  


• If feasible, a quality check program can be written to check 


errors in the responses. The program can be used daily as 


new data from the tablets are uploaded. This process can 


identify problems quickly. Output from the quality check 


can be provided to Fieldwork Supervisors within a day of the 


data being uploaded. Interviewers can be shown their 


mistakes and problem behaviors corrected.  


Targets  •  Whether targets are met for each type of respondent  


Final debrief  The supervisor meets with interviewers and HIV testers and counselors 


after all venues selected for worker and patron interviews and testing 


have been completed in a selected area. Together they review the 


process, and the supervisor obtains information needed to complete the 


Form 3-1: Supervisor District Summary Form. All Form Cs, or tablets, are 


collected and reviewed before this meeting. 


List strengths and weaknesses of the survey as perceived by the 


interviewers. Are there signs that people did not tell the truth? Are there 


signs that people avoided the survey?  
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Step 4.18. Summarize Results  


Using the updated Master Venue List and Form 3-1: Supervisor Form C District Summary Form, you can organize 


the fieldwork results in a way that is easily understood. This information includes the number of venues visited for the 


biobehavioral survey, the number of respondents by type, and the refusal rate. 


If tablets are used, preliminary interview and testing data will be available immediately, making it possible to produce 


results that describe venue patrons and workers, including key or vulnerable populations. Here are some examples of 


ways to display the results. 


Figure 21. Examples of results summaries: patron and worker interviews 
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STEP 5. DISTRICT FEEDBACK AND DATA USE WORKSHOP  


Overview and Rationale  


The PLACE protocol has been reframed to focus on data use at the district level by implementing partners. 


District-level engagement begins before the district launch meetings and continues throughout data 


collection, data analysis, and use.  


The objectives of the workshop are as follows:  


• To increase local capacity to use data and plan venue-based HIV prevention outreach 


• To describe venues  


• To identify gaps in services  


• To estimate HIV prevention and treatment cascades   


• To estimate the size of key populations (optional)  


• To provide two-pager result summaries for each local area (district)  


• To provide coverage maps  


• To collaboratively develop districts action plans to address gaps identified by PLACE 


Venue Profiles  


 Profiles of each venue (see Box 9) can be created and made available based on the information collected on 


Form B.  
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Box 9. Venue profile 


 


  


General Information 


•Venue name  


•Venue ID number


•Location  


•Date of visit 


•Type of venue


•Busy days and times 


Number at Busy Time


•Male and female workers 


•Male and female patrons 


•Women living on-site 


•FSWs


•MSM


•PWID


On-Site Risk Activities 


•Sex on-site 


•Person helps patrons find sex partners


•Risk of sex workers available 


•Alcohol consumption 


•Exotic dancing 


Prevention Services


•Free condoms


•Condoms for sale


•Free lubricants 


•Lubricants for sale


•HIV prevention posters


•Outreach HIV testing


•Peer education 


•HIV posters  
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Analysis of Service Gaps  


The overall objective is to identify gaps in coverage of services so that these gaps can be addressed. Specific 


indicators are as follows:  


• The percentage of venues with each on-site service available at the time of the visit: for example, the 


percentage of venues with condoms available, peer education available, outreach testing available, 


and lubricant distribution 


• The percentage of venues with a package of services available  


• The percentage of male patrons, female patrons, female workers, and key populations who report 


that each service is accessible  


• The percentage of zones that contain the full package of services  


• The location of hidden subgroups not yet receiving services  


• Overlap between subgroups such as the sex workers who inject drugs  


• Unmet demand for services  


• Structural issues that should be addressed so that services can be provided 


During the preparation phase, each country should have determined the package of services and interventions 


that should be available in each area. Data from PLACE will be used to assess availability of these services in 


each district.   


 


Size Estimation  


Size estimates based on PLACE have the following advantages:  


• Size estimates based on information from specific locations can be readily translated into outreach 


targets by local service delivery providers because the providers have been a part of the mapping in 


collaboration with and led by members of the key population 


• Venue-based estimates can empower key populations because they are at the center of the process.  


• Often, people who go to venues are among the most at-risk of the key populations, because the 


venues are places where people go to meet new sexual partners or socialize with PWID.  


Here are two limitations: 


• If the process of identifying venues is not comprehensive, important venues and segments of the 


population can be missed.  


• Venue-based estimates reflect the number of people who visit venues and not the entire population.  


Size estimates based on venue mapping are usually lower than estimates based on other methods. 


Guidance on conducting size estimates can be found here: 


• Joint United Nations Programme on HIV/AIDS (UNAIDS) & World Health Organization (WHO). 


(2009). Estimation of the size of high-risk groups and HIV prevalence in high-risk groups in 


concentrated epidemics. Geneva, Switzerland: UNAIDS. Retrieved from  


http://www.epidem.org/Publications/Amsterdam%20Report_July%202009.pdf 


• World Health Organization (WHO) & Joint United Nations Programme on HIV/AIDS (UNAIDS). 


(2013). Guidelines for second generation HIV Surveillance: An update: Know your epidemic. 



http://www.epidem.org/Publications/Amsterdam%20Report_July%202009.pdf

http://www.epidem.org/Publications/Amsterdam%20Report_July%202009.pdf

http://www.epidem.org/Publications/Amsterdam%20Report_July%202009.pdf

http://www.epidem.org/Publications/Amsterdam%20Report_July%202009.pdf
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Geneva, Switzerland: WHO. Retrieved from 


http://www.who.int/hiv/pub/guidelines/surveillance_update/en/index.html 


• Joint United Nations Programme on HIV/AIDS (UNAIDS) & World Health Organization (WHO). 


(2010). Guidelines on estimating the size of populations most at risk to HIV.  Geneva, Switzerland: 


WHO. Retrieved from 


http://www.who.int/hiv/pub/surveillance/estimating_populations_HIV_risk/en/index.html 


 


Maps: Data Confidentiality and Use  


Data are used for program planning, including target setting, coverage monitoring, budgeting. For example, 


information on the size of key populations can inform targets for programs, coverage maps can show areas 


where services are not provided, and the distribution of the type of subgroups can indicate changes that 


should be made in program delivery. In Nigeria, programmatic mapping showed that in one area, home-based 


sex work was dominant whereas in other areas, bar-based sex work was more common. Outreach strategies 


were adapted to reach the different types of sex-worker environments.  


The programmatic mapping activity will provide the following maps and indicators of coverage for key 


populations (in each subnational area) with these indicators: 


• Percentage of venues with condoms, lubricants, peer education, outreach testing, other 


• Percentage of venues where key populations report no available service nearby  


• Maps of locations where programs currently provide services  


• Maps of locations where services should be provided 


• Estimates of persons reached by those services  


• Locations where services should be extended  


• Estimated number of each key population not reached with services   


• Size estimates that may be used both for setting targets, denominators in coverage estimates, and 


EPP/Spectrum modeling 


Maps showing the locations where key populations congregate will be shared only with groups identified in 


the data use agreements developed during the preparation phase. Maps will be used to improve services 


available for key populations.  


There should not be a long lag between mapping of venues where key populations can be reached and 


delivery of services to those venues. Among the outputs of the activity that should spark immediate action are 


the following:  


• List of venues with key populations (name, location, address, map) in each area and whether services 


are available at the venue or nearby 


• List of other venues where people meet new sexual partners (if PLACE approach is taken) 


• List of services used by key populations and location of these services  


• Data for size estimation  


  



http://www.who.int/hiv/pub/guidelines/surveillance_update/en/index.html

http://www.who.int/hiv/pub/surveillance/estimating_populations_HIV_risk/en/index.html

http://www.who.int/hiv/pub/surveillance/estimating_populations_HIV_risk/en/index.html

http://www.who.int/hiv/pub/surveillance/estimating_populations_HIV_risk/en/index.html
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Data use agreements and data storage policies should be defined during the process of protocol development. 


Topics to cover in data use agreements include:  


• Where are the data stored 


• How is confidentiality assured?  


• Who has access to the data? 


• What happens to questionnaires after data are entered?  


• Who has access to the names of venues that are mapped? 


• Who has access to the type of key populations at each venue?  


• Does the process of informed consent provide sufficient information on data storage and use? 


• What is the process for updating the information?  


• What safeguards are put in place so that the data cannot harm anyone? 
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SUPPLEMENTAL ANALYSES  


National Level 


Data from all selected areas are combined to provide national indicators, size estimates, district-level comparisons, and 


coverage maps. Data analysis is possible in Excel, Epi Info, SAS, Stata, and other statistical packages.  


1. Descriptions of venues and priority venues  


2. HIV prevention and treatment cascades  


3. HIV prevalence by group, venue type, and district  


4. Risk profile of venue patrons and workers  


5. Size estimates for key and priority populations  


6. Coverage maps  


7. National-level recommendations for action 


In addition to the simple maps and indicators provided for local data use workshops, PLACE data can be analyzed 


with more sophisticated methods that allow extrapolation to areas not covered by the study and to answer questions 


about the characteristics of sexual networks.  


At the national level, based on extrapolation from local-level results, supplemental analyses can have these objectives:  


• To estimate the sizes of key and priority populations  


• To estimate HIV prevalence for key and priority populations  


• To estimate HIV prevention and treatment cascades  


• To conduct a gap analysis for HIV prevention and treatment programming  
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APPENDIX A. PLACE READINESS ASSESSMENT TOOL 


 


Adapt the study protocol in response to the findings from the following readiness assessments before submitting it to 


the appropriate ethical review committee in the country for review and approval.  


 


Readiness Assessment for Key Populations 


The readiness assessment for key populations asks stakeholders from the key population community to provide the 


following support: 


• Describe the legal environment for each key population as well as any police harassment.  


• Assess the acceptability of the protocol among key populations. 


• Review the terminology in the protocol for each key population and improve the terminology where 


warranted.   


• Assess the risks of implementation and advise on strategies to reduce risk and ensure safety.  


• Encourage engagement of key populations in the design and implementation of the study. 


• Review, adapt, and improve the generic venue typology to reflect the country setting.   


The readiness assessment involves focus group discussions with key population groups. If the PLACE readiness 


assessment finds that key populations oppose the study or that the study cannot be implemented safely, then the study 


must be discontinued.  


 


Readiness Assessment for Service Delivery Providers  


The readiness assessment for service delivery providers asks these stakeholders to provide the following support: 


• Describe the standard package of HIV prevention interventions.  


• Describe outreach efforts to high-risk venues.  


• Describe condom promotion strategies, educational programs, and peer education.  


• Describe any efforts to estimate the size of key populations from routine data.  


• Describe the most important program coverage indicators.  


• Identify how they will use the findings from PLACE to improve HIV prevention and treatment programs.  


• Describe any division of the country among donors for key population programming. 


• Describe their efforts to engage key populations in programming efforts.  


• Describe their efforts to reduce police interference. 


 


 


 


 







204          PLACE Fieldwork Implementation Guide 


  


  







 


205 
 


 







Part 2 - Sept 2019/PLACE Community Informant Interviewer Training.pptx






PLACE Tool Kit

Interviews with Community Informants (Level 1) 
Using PLACE Form A:

Interviewer Training



Presenter name and degree here

Your organization here



Date of  presentation

Name of meeting
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PLACE Fieldwork 

Level 1: Community informant interviews



Level 2: Venue informant interviews and 	mapping



Level 3: Patron and worker interviews and     	HIV testing













	

There are three levels of PLACE fieldwork.  We will start with the first level, the community informants.



Purpose of community informant interviews

Collect names, locations, and information about venues where people meet new sex partners or inject drugs.

Public places for socializing: bars, restaurants, discos

Other public places: markets, beaches, parks, streets, taxi stops

Events: community festivals

Websites, social media applications, telephone numbers













	

READ SLIDE



Keep in mind that you will be using the information you collect about venues and their locations to later visit these places. The clearer the information is about locations, the easier your job will be in the next phase of fieldwork.



We use the word “venue,” but we are really referring to any type of place or means by which people meet sex partners. 
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How do we get this information?

Talk to people in the community
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Who are community informants?

People who are likely to know what happens in the community, especially about where people go to meet sex partners or inject drugs
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Who are community informants?



Taxi driver

Truck driver

Bar owner or worker

Person socializing at a bar

Security guard/car guard

Transgender person

Person who injects drugs

Man who has sex with men

Woman who exchanges sex for money

Hairdresser





Community leader

Youth in school

Youth out of school

Military/police

Staff of a community-based or nongovernmental organization

Peer educator

Community health worker

Trader/business person

Hawker/street vendor

Unemployed/person loitering
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Key populations as community informants

Key populations are at greater risk for HIV.

Venues visited by these populations are important for prevention efforts.

Key population members themselves will know these venues best.

Sometimes these types of informants are difficult to find during the day.
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Knowledge, not occupation

Select community informants because of what they are likely to know, not because of their job or occupation.

For example, a man at a bar is approached to be a community informant. It is not necessary to ask his occupation because he is approached as a bar patron.















	

Sometimes people confuse the type of community informant with the job he or she has. When an informant’s job is what makes them knowledgeable, then occupation and type of informant are the same, as in the case of a bar owner. However, other times, this is not the case. For example, a person socializing at a venue may be able to name venues, and his or her occupation is not important.
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Targeted community informant types

For each type of informant, there is a target number. This ensures that a variety of venues are named.

The Fieldwork Supervisor will assign target numbers of community informant types to each interviewer. The targets will appear on the Interviewer Target and Tally Sheet that you will be given to document your work.











	

Not all types of informants will be sought in every area.



Note: “FORM 1-1. INTERVIEWER TARGET AND TALLY SHEET FOR COMMUNITY INFORMANT INTERVIEWS” can be found in Step 2.12 of the Fieldwork Implementation Guide, in the PLACE Tool Kit available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.                               





9



Tally Sheet

Interviewer Target and Tally Sheet for Community Informant Interviews











	

Note: Give one tally sheet (Step 2.12 of the Fieldwork Implementation Guide) and one PLACE Form A and one Form A Fact Sheet for Informed Consent by a Community Informant (both in Step 2.8 of the guide) to each interviewer. These materials are also available as discrete files in the PLACE Tool Kit, online.
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Blank Tally Sheet









Note: Modify slide to show a picture of the tally sheet as adapted for this study.



The tally sheet is used to indicate the targeted types of informants and to record the types interviewed. You will notice the types of informants identified to be knowledgeable about where people meet new sex partners. Some types were identified because they move people around and know where they are going, such as taxi drivers. People associated with venues, such as a bar owner or employee or someone having a beer, are already knowledgeable about one venue and so may know where else people go. Some people are at higher risk for HIV, such as the key populations listed here. We want to know from them where other members of their population go. We want to interview people of different ages and different socioeconomic status to make sure we are getting a complete list of venues, so you will see youth in school and youth out of school, but also business person, street vendor, and even people who stay in one place all day but observe what occurs in the community. People who work in healthcare or nongovernmental organizations may also have good information. And military personnel will know where men away from their families go, and police will know about the nightlife in a community.



This is how you use this form:



The supervisor will fill in the District, Selected Area, and the Target column.



Each interviewer will fill in his or her name, ID number, and the date of data collection. 



If the Fieldwork Supervisor wants specific interviewers to have a certain targeted type of informant, the supervisor may fill in the interviewer name and ID number. 



During fieldwork, the interviewer will use the tally column to mark the types of informants interviewed, one mark for each. At the end of the day, the interviewer will add up the tally marks and enter the number in the “Total” column.
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Supervisor filled in prior to fieldwork









Note: Modify slide to show a picture of the tally sheet as adapted for this study.



Here is an example of a tally sheet filled in by the supervisor prior to fieldwork. These community informant interviews will take place in Central District in the selected area we are calling City Center.



This interviewer is assigned a target of 10 informants: four taxi drivers, one bar owner or worker, one security guard, one woman exchanging sex for money/female sex worker, and two military personnel or policemen. 



There is one type of informant that is marked “unassigned.” This means that the interviewer should look for another type of informant to interview. This respondent may be from the types that have no target listed, such as a truck driver, a community leader, or a young person out of school. If the interviewer finds another informant who knows what occurs in the community but no type of informant listed describes that person, the interviewer marks “other.” An example is a liquor store owner.

12



Boundaries of selected area

City Center is the name of the selected area.

Interviewers must know the boundaries.

Look for informants within those boundaries.

Focus on identifying venues within those boundaries.

















	

Because we can’t cover the entire country, the National Steering Committee has selected specific areas to be covered. It selected areas in districts that can be referred to as subdistricts. 



The sample Tally Sheet says the selected area is called City Center. Continuing with this example, note that the interviewers should be aware of the boundaries. Different people might not agree on what the boundaries of City Center are. For the purposes of PLACE, the boundaries of City Center have been established and the interviewers should keep them in mind during fieldwork.



Focus on finding informants within the boundaries. Ask the community informants to name venues within those boundaries. They may name venues outside the boundaries and it is ok to find out information about them, but remember that the focus is City Center. 



If you do not know the boundaries of a selected area for fieldwork, ask the Fieldwork Supervisor.
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Priority prevention areas

Some selected areas are referred to as priority prevention areas, or PPAs.

These areas were identified because of known activity that makes them a priority for HIV prevention efforts.

Some selected areas are not picked for PLACE because of known risk. Instead they are selected randomly. 













	

If all selected areas in this application of PLACE are PPAs, this slide can be deleted. The purpose of this slide is to explain why sometimes we refer to PPAs and why some selected areas are not PPAs.



In these slides and in the forms for PLACE, you will see the term “selected area.” Often a selected area is a PPA. PPAs are areas for conducting PLACE that were identified because of known activity making them a priority for HIV prevention programs. An example is a neighborhood known for female sex workers. 



Some areas are picked randomly and are not known for any risky activity. They are not considered PPAs but are nevertheless areas selected for PLACE.
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Interviewer filled in during fieldwork









Here is the same form filled in by the interviewer named Mary, who has the ID number “12.” Fieldwork was done on June 11, 2018.



She had a target of four taxi drivers. She marked the “tally” column with a line each time she interviewed a taxi driver. At the end of the day, she totaled the tally marks and wrote “4” in the “total” column.



She met the targets for bar owner or worker, security guard, and military/police.



She was unable to find a female sex worker to interview. So, she made no tally marks and after fieldwork recorded “0” as the total.



However, she did interview 10 people. She found an individual at a venue, so marked a tally in that row. She also interviewed a street vendor.



The interviewer did NOT fill in the bottom portion in gray to indicate the total number of informants reached. The supervisor will count the total and will fill in this number.
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Interviewer numbers

Each interviewer is assigned an identification number.



Use the same number throughout all phases of PLACE.











	

Note: Give interviewers their numbers now. If the numbers fit on a slide, post them in this presentation and let the interviewers take note of theirs.
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Fact Sheet

PLACE Form A: 



Questionnaire for

Community Informants











	

Note: Give one tally sheet, one Form A questionnaire, and one Form A Fact Sheet for Informed Consent by a Community Informant to each interviewer.
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Blank Form A







Note: Replace the image of Form A with the version that will be used in this application of PLACE.



Form A is also referred to as the community informant report because it is where the interviewer records the information about each venue the community informant reports.



Fill out one form for each venue. So, if an informant names nine venues, fill out nine Form As.
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Top portion of Form A: Interviewer filled in







Note: Replace the image of Form A with the version that will be used in this application of PLACE.



Note: Review each question in the form, using a brief description of what to fill in where. Later we will use the “Questions to Ask Community Informants” as the script to use with the form. Consider this a first look at the form in detail.



Note: Point out that the gray boxes are not filled in; this will not be done by the interviewers.



You will see that this portion of Form A focuses on the name of the venue and the location. Information about the location is very important because we will visit each venue in the next step. Be sure to get enough detailed information so that you can find the place without too much trouble.
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Bottom portion of Form A: Interviewer filled in







Note: Replace the image of Form A with the version that will be used in this application of PLACE.



Note: Review each question in the form, using a brief description of what to fill in where. Later we will use the “Questions to Ask Community Informants” as the script to use with the form. Consider this a first look at the form in detail.



Note: Point out that the gray boxes are not filled in; this will not be done by the interviewers.
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Questions to ask community informants









Note: Replace the image of Questions to Ask Community Informants with the version that will be used in this application of PLACE. (The questions appear on PLACE Form A.)



You may have noticed that the Form A Response Sheet has space to record information about each venue, but does not include the text of each question.



Instead, the text of the questions is part of the Interview Instructions at the top of Form A, on the sheet called “Questions to Ask Community Informants.” You will carry one copy of this at all times. Interviewers use this by reading the question and then recording the information on the Form A Response Sheet. Think of this as the script of what you will say to community informants.
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Activity: Read the questions 

Read the questions to ask the community informants aloud.

Interviewers take turns reading a question.

After each question is read, the trainer describes the type of information sought and answers any questions.













	

Note: The purpose of this activity is for interviewers to hear the questions read aloud while they read along. Taking turns reading a question keeps interviewers engaged, even though each interviewer may not have a turn because of the length of Form A.



Note: The trainer explains the purpose of each question and clarifies any doubts the interviewers have about the interpretation of the questions.
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Observe: Role-play

Interviewers observe an interview using Form A. 













	

Note: This role play consists of two PLACE team members (e.g., Fieldwork Supervisors) conducting the interview portion of Form A. Interviewers watch the role play but do not participate. This is meant to be a good example of an exchange between an interviewer and a community informant while completing Form A. This role play does not include describing the interview and determining eligibility. The focus is solely on the questions and completion of Form A. 
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Activity: Practice

Interviewers form pairs.

One interviewer takes the role of the community informant and one interviewer conducts the interview using Form A.

Reverse roles to give the other interviewer practice.

Any questions about the interview using Form A?













	

Note: Make sure that the interviewers have several blank Form As to complete during practice. If there is time, the interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form A with the responses.
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Fact Sheet

Fact Sheet











	

Note: Give one Tally Sheet, one Form A, one Fact Sheet, one Questions to Ask Community Informants, and one Interviewer Instructions to each interviewer.
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Fact sheet











	

Note: Replace the image on this slide with the fact sheet adapted for this implementation of PLACE.



Now we will review the fact sheet.



Why do we give participants a Fact Sheet? To inform them about the study and the rights of participants. It also provides information to contact study personnel later if they have a question at a later time. This is part of treating a participant ethically.



You can see that there are several sections in this Fact Sheet that answer common questions about PLACE, for example: Who is conducting the study, what is the study about, why is this study important, what will the survey cover, can I refuse, who will have access to my survey answers, and what if I have questions?
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Activity: Read the fact sheet 

Read the fact sheet aloud.

Interviewers take turns reading a paragraph.

Feel free to ask questions about the content of the fact sheet.

Discussion: What are the key points in the fact sheet?













	

Note: The purpose of this activity is for interviewers to hear the questions read aloud while they read along. Taking turns reading a question keeps the interviewers engaged, even though each interviewer may not have a turn due to the length of Form A.



Note: The trainer explains the purpose of each question and clarifies any doubts the interviewers have about their interpretation.



Let’s take turns reading aloud each paragraph of the fact sheet and discuss it as we go along. Feel free to ask questions so we can clarify any doubts. Interviewers should be able to explain and summarize the information on the fact sheet.



Note: The fact sheet has these key points:

The interview is part of an effort to improve health programs, specifically where to target HIV prevention programs.

We are not asking any questions about you or your life.

Participation is voluntary; you can refuse to answer any question or stop the interview at any time.

We will not record your name or any information that will make it possible to identify you later.
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Putting It All Together











	

Now that we have reviewed all the pieces of the community informant interview (tally sheet, fact sheet, and Form A), let’s put them together as one set of steps.
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Steps





Step-by-step fieldwork instructions for community informant interviews





Note: Replace this image of the fieldwork instructions with the version that will be used in this application of PLACE.



We will now review the steps for recruiting an informant with the fact sheet, conducting the interview and recording responses in Form A, and marking the type of informant on the tally sheet.



You will carry one copy of these instructions at all times.



Note: Interviewers take turns reading each step aloud. 
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Steps

Review the tally sheet for targeted types of informants.

Prepare several copies of Form A with your name/number, date, and location of the interview.

Find community informants.

Introduce yourself and describe the interview.

Offer the fact sheet.

Confirm eligibility (ages 18 or older, willing).

Ask the informant to name venues.

Complete Form A with information about each venue.

Thank the informant and record the types on the tally sheet.











	

Note: Replace the Steps of Interviewer Instructions (Section 2.8 of the Fieldwork Implementation Guide) with the version that will be used in this application of PLACE.



So that you can see the steps more clearly, they have been abbreviated for this slide. Each step corresponds to a step on the sheet called Interviewer Instructions with the arrows that you should have in front of you.

30



Observe: Role-play

Interviewers observe recruitment of a community informant and interview using Form A.



Questions about the recruitment process?













	

Note: This role play consists of two PLACE team members (e.g., Fieldwork Supervisors) conducting the recruitment and interview portion of Form A. The interviewers watch the role play but do not participate. This is meant to be a good example of an interviewer recruiting a community informant and carrying out the interview. 



Note: After the role play, ask if the interviewers have any questions.
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Activity: Practice

Interviewers form pairs.

One interviewer takes the role of a community informant while the interviewer recruits him/her and conducts the interview using Form A.

Reverse roles to give the other interviewer practice.

Change partners and begin the process again.

Each interviewer gets to practice with two different people.















	

Note: Make sure the interviewers have several blank Form As to complete during practice.



Note: The purpose of this activity is to give the interviewers a chance to practice the recruitment of an informant, including pointing out the key points of the fact sheet. This is another chance to practice completing Form A.
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Activity: Practice outside

Interviewers practice with two people in the community.

Go outside the training venue, but do not go far.

Return here immediately after two interviews.















	

Note: Make sure the interviewers have several blank Form As to complete during practice.



Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of recruiting and interviewing community informants in the immediate vicinity of the training venue with people unfamiliar with PLACE. Afterward, the group will discuss the process before going to the field for more practice and to look for community informants with knowledge of where people meet new sex partners or where people go who inject drugs. Supervisors and trainers accompany the interviewers outside.



Now we will practice with people in the community who are not familiar with PLACE. Each interviewer will recruit and interview two people. These people do not have to be informants of the types on the tally sheet.
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Discussion

How was recruitment?

How were the interviews?

How many venues did each person name?

Questions about the steps?

Any other questions?















	

Note: This provides an opportunity for interviewers to share their first experiences with community informant interviews. Trainers can help problem-solve, give tips, and address doubts.
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Things to avoid (1)

Informant names a type of venue in general: “People go to bars”

Not specific enough. Remember you will need to visit this place. 

Probe: “Can you tell me about one of the bars people go to?”



Informant says “I don’t know” to most questions

They may really know but do not want to say or to think about it.

Probe: “Remember, I just want to know what you think.”
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Things to avoid (2)

Informant names few venues:

A good informant will know many venues. You can record up to 10 venues from each informant. However, he/she may feel that it is enough after they’ve given you one or two venue names.



Probe: “You are giving me very good information. Can you name more places.” Also make sure you have used all probing questions about key populations.
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Two interviewers volunteer to role-play recruitment and the interview.



Discuss strengths and weaknesses of the role- play.

Interviewer role-play













	

Note: This activity provides an opportunity for interviewers to critique the recruitment and interview process as carried out by a fellow interviewer. This can be done more than once with different pairs of interviewers.
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Activity: Practice fieldwork

Go to the field.

Look for community informant types on the tally sheet: one taxi driver and four other types.

Complete the tally sheet and Form As.

Stay with your partner or within eyesight of your partner.















	

Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of recruiting and interviewing community informants in a setting that is like that of fieldwork. Supervisors and trainers accompany the interviewers to the field. Trainers can provide a tally sheet marked with five target types of informants. Make sure that the interviewers practice in an area where there is a sufficient number of people and activity.



Now we will practice in a setting that is similar to what you will experience during fieldwork. As in fieldwork, you and another interviewer work as partners so that you are always able to see one another. This is best practice for safety in the field.



After five interviews, contact the supervisor or trainer who is with you. Give him or her your completed forms.



Note: The supervisor or trainer who receives the completed forms should verify that the interviewer put his/her name on the Tally Sheet and Form As. The supervisors will review the forms and provide feedback to the interviewers.
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Feedback

Supervisors and trainers review the completed Form As for quality with each interviewer.

Provide feedback to each interviewer.

Provide feedback to the group to share what was learned in reviewing the Form As.















	

Note: One copy of “Form A Quality Checklist” is needed for each interviewer or trainer reviewing the completed forms. This is provided in the PLACE Tool Kit, online.



Now the supervisors and other trainers will review the forms you completed in the field. They will be looking to make sure that they can read what is written and that the form was filled in correctly. They will call you up one at a time to review your forms. Please wait patiently until this process is completed.



Note: For the review, a supervisor or trainer sits beside an interviewer and looks at the completed forms. Use “Form A Quality Checklist” to guide the review process. Feedback should include aspects of the work the interviewers need to improve and what was done well. After all forms are reviewed, tell the group what was observed in the completed forms. Pointing out the errors of some people (without naming names) can help others avoid the same errors.
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PLACE fieldwork 

Level 1: Community informant interviews



Level 2: Venue informant interviews and 	mapping



Level 3: Patron and worker interviews and 	HIV testing













	

Remember that after we collect information about venues, we have to find them. We will begin Level 2 interviews, where we visit those venues. Keep this in mind when asking for the location and how to find venues: you will be using this information!













This presentation was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government. 

www.measureevaluation.org
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Priorities for Local AIDS Control Efforts (PLACE)

       Agenda: Training for Community Informant Interviews (Level 1)



		Time

		Interviewer Training for Community Informant Interviews

		Materials Needed



		Day 1 



		9:00 – 9:20

		Welcome and introductions

		1. Level 1 Community Informant Interviewer Training Agenda (1 per participant) 



		9:20 – 10:00

		PLACE Overview

		2. PLACE Overview (PowerPoint presentation) (1 for Study Coordinator)



		10:00 – 10:30 

		Introduction of interviewers (describe experience with interviewing, HIV, key populations)

		



		10:30 – 10:45

		Break

		Coffee and snacks



		10:45 – 11:30

		Training in the ethics of research with human subjects and the confidentiality pledge

		3. Interviewer Research Ethics Training (PowerPoint presentation) 

4. Interviewer Confidentiality Pledge



		11:30 – 12:30

		Interviewing techniques

		5. Interviewing Techniques (PowerPoint presentation) 



		12:30 – 1:45

		Lunch

		6. Lunch



		1:45 – 2:15

		Overview of community informants, boundaries of selected areas, and list of community informant targets

		7. Community Informant Interviewer Training (PowerPoint) 

8. Interviewer Instructions for Form A



		2:15 – 3:00

		Review Tally Sheet and Form A

		9. Interviewer Tally Sheet for Community Informant Interviews

10. Form A: Community Informant Response Sheet



		3:00 – 3:15

		Break

		Coffee and snacks



		3:15 – 3:30

		Role play to demonstrate interview

		



		3:30 – 4:00

		Practice in pairs

		11. Blank copies of Form A



		4:00 – 4:15

		Review and questions: include discussion around ethical/confidentiality issues specific to Form A

		



		4:15 – 4:30 

		Review Form A Fact Sheet for Informed Consent by a Community Informant

		12. Form A Fact Sheet for Informed Consent by a Community Informant



		4:30 – 5:00

		Putting it all together: identifying community informants, recruitment, and interviewing

		



		Day 2 



		9:00 – 9:30

		Role play: observe complete process

		



		9:30 – 10:00

		Practice with two other interviewers

		



		10:00 – 10:15

		Discuss safety issues

		



		10:15 – 10:30

		Break

		Coffee and snacks



		10:30 – 11:15

		Practice in a nearby neighborhood with two community informants

		Blank forms: Tally Sheet Form 1-1, Form A, Fact Sheet



		11:15 – 11:45

		Group discussion: interviewers discuss their experiences, including whether the community informants named many spots, how to get them to name more spots, etc.

		



		11:45 – 12:00

		Review things to avoid

		



		12:00 – 12:15

		Interviewer role play

		



		12:15 – 1:15

		Lunch

		Lunch 



		1:15 – 3:00

		Practice fieldwork; five interviews each

		



		3:00 – 3:15

		Break 

		Coffee and snacks



		3:15 – 5:00

		Review of Supervisor Summary Form 1-2  

		Form 1-2 
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Priorities for Local AIDS Control Efforts (PLACE)

District Launch Meeting Agenda

		 

		Time

		District Launch

		Materials/Resources  Needed



		Large-Group Setting 



		9:00–9:15

		Welcome and introductions and revew of agenda 

		1. Letter of introduction 

1. Agenda 

1. Lists of actual participants and invitees 



		9:15–9:45

		PLACE overview with Q&A from participants 

		1. PLACE overview 

1. PLACE staff to record issues raised by participants 



		9:45–10:15 

		Discussion of how results would be used to improve program 

		1. PLACE staff to record how results will be used by stakeholders and implementing partners 

1. Led by Principal Investigator 





		10:15–10:30

		What is a priority prevention area? 

Introduction to small group work to identify PPAs in the district 

		1. Principal Investigator presents typology of PPAs and asks participants to identify any additional types of PPAs in the district to add to list 



		10:30–10:45

		Break and group photo. Take break in small groups. 

		Coffee and snacks



		10:45–11:20

		Each small group identifies all PPAs in the district and describe them.



		1. Map of the district 

1. Flip charts for each small group to list all PPAs in the district and describe for each:

· Rationale why it should be designated a PPA  

· High-risk activities in the PPA

· Whether it is dangerous or not feasible to visit 

· What precautions are needed prior to implementing study in the PPA 



		11:20–12:00

		Reconvene in large group to reach consensus on PPAs in the district

		1. Principal Investigator leads discussion along with head of local HIV unit. Small groups present their recommendations for PPAs. Consensus is reached on the PPAs where PLACE will be implemented.



		12:00–12:30

		Setting targets for type of community informants to interview in each PPA

		1. Discussion to review types of community informants and to allocate community informants by type across each PPA, such that the overall target for community informant interviews is met



		12:30–1:45

		Lunch

		During lunch, PLACE staff prepare draft launch report. 



		1:45–2:15

		Review of draft report 

		Draft report is shared and questions raised that will be addressed before it is finalized. 

Draft report includes:

· The agenda 

· List of participants 

· Group photo 

· Questions raised during PLACE overview and how answered 

· Plans for how results will be used 

· Next steps for ensuring that results will be used 

· List of PPAs with rationale, risks, dangers, precautions 

· For each PPA, target number of community informants, by type of informant
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Background  

This guide is one part of a bigger package: the Priorities for Local AIDS Control Efforts (PLACE) Tool Kit. The tool kit is available on the website of MEASURE Evaluation (a project funded by the United States Agency for International Development and the United States President’s Emergency Plan for AIDS Relief), here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. Please see “Overview of the Tool Kit and the Method It Supports” for orientation to the tool kit as a whole (its history, purpose, and content) and how the Fieldwork Implementation Guide fits into it.

This guide assumes that a PLACE Steering Committee has developed a PLACE protocol in collaboration with stakeholders. It assumes that the protocol has received ethical approval. It assumes that the protocol includes the specific study objectives, the sampling strategy, the biomarker and lab decisions, the informed consent documents, the adapted questionnaires, the targets for each type of interview, a time frame, and expected outputs. This guide assumes that geographic areas have been selected for implementation of PLACE and that the details of area selection are well documented. 

This implementation guide assumes that the areas selected for implementation of PLACE are districts, even though, in fact, any type of area can be selected for a PLACE study: a neighborhood, a city, some other subnational area, an entire country, or a region. The Sample Protocol and this Fieldwork Implementation Guide assume districts were selected because districts often are selected, but the protocol can be adapted for use with any type of geographic area. The only requirement is that the boundaries of the geographic area can be specified. 

See the PLACE Protocol Decisions Manual in the Tool Kit for guidance on decisions to be made before you implement a PLACE study.

Many of the materials needed to support the implementation of a PLACE study in the field are incorporated in this manual. All others (PowerPoint presentations, Excel spreadsheets, and agendas and other documents in Microsoft Word) can be found online on the main page of the PLACE Tool Kit, given just above. 

Adapt this guide as appropriate for the specific needs of your study. These symbols at the beginning and end of text are notes to you, which you can delete from your revised version: < >.



The PLACE Method: Overview  

Fieldwork for the implementation of a study using the PLACE method follows a five-step process to identify priority prevention areas (PPAs); identify, describe, and map a master list of venues where people go to meet new sexual or needle sharing partners in the district; and interview and test for HIV a probability sample of men and women at these venues. Following the analysis of findings, the District Fieldwork Team returns to the district for a feedback and data use workshop (Figure 1).








Figure 1. Five-step fieldwork protocol 







Organizational Structure 

Members of the Core Implementation Team are as follows: 

· Principal Investigator 

· Study Coordinator 

· Mapping Specialist 

· Finance Manager 

· Logistics Coordinator 

· Fieldwork Supervisors

The District Fieldwork Teams (Figure 2) are led by the study coordinator. Each team has its own fieldwork supervisor and assistant supervisor.  There should be an assistant supervisor for every four interviewers. 

Table 1 should be adapted to define the roles of each member of the PLACE team. After confirming the roles of each team member, supervisor training can begin.  



Figure 2. PLACE organizational structure

 




Table 1. District Fieldwork Team and their roles

		Position on the District Fieldwork Team 

		Role



		Study Coordinator



		Ensures that the protocol for data collection is followed and carried out consistently across selected areas; has frequent contact with the study Principal Investigator and other key contributors to study implementation; leads the interviewer training; ensures that fieldwork logistics run smoothly; oversees several supervisors and teams of interviewers; troubleshoots during fieldwork; reviews the Form 1-2: Supervisor Summary Forms after fieldwork is completed



		Fieldwork Supervisor  



		Responsible for carrying out the protocol in the field with a team of interviewers; prepares supplies for each day of fieldwork (copies of forms, charged tablets, etc.); oversees interviewers and is in the field at all times; has frequent contact with the Study Coordinator to report progress and problems; assists with interviewer training; completes the Form 1-2: Supervisor Summary Forms after fieldwork is completed



		Assistant Fieldwork Supervisor

		Provides support to the Fieldwork Supervisor, including supervision of interviewers



		Experienced interviewers

		Responsible for recruiting respondents, obtaining consent to participate and carrying out interviews; have frequent contact with the Fieldwork Supervisor; works as a team with other interviewers



		Local district liaisons 

		People from the district who can support the fieldwork. Some people can serve as interviewers; others can serve as liaisons to key population groups; others can serve as liaisons to the District Steering Committee. Because the core experienced interviewers may not live in the district, they will benefit immensely from local people helping find venues, answering community questions, and increasing local ownership of the study.



		Data entry technician

		Responsible for entering data in Excel to create the master venue list and updating this list after each level of interviews; resolves issues that may arise from quality checks; receives data for input from the Fieldwork Supervisor; sends the master venue list to the Study Coordinator after data entry is completed for each level of interviews





 

Conducting a Full Pilot Study 

Before data collection with the full study teams begins, the Principal Investigator and the Study Coordinator train the Fieldwork Supervisors. The Principal Investigator and the Study Coordinator provide an initial two-day training for the supervisors and then implement PLACE in the first district with the Fieldwork Supervisors serving as the interviewers. The first district is a training opportunity for the Principal Investigator and Study Coordinator to train all supervisors. This approach ensures that all supervisors have the same understanding of the PLACE protocol and helps them be more knowledgeable about how to handle questions that arise during implementation. 

The materials prepared for training the interviewers can be used for training the Fieldwork Supervisors, with additional attention to supervisor duties, such as reviewing completed forms for quality and managing the process of sorting the completed Form As, as described in this guide.

These training materials (available on the main web page of the PLACE Tool Kit) are: 

· Supervisor Training Agenda

· PLACE Overview (PowerPoint)

· Interviewer Research Ethics Training (PowerPoint)

· Interviewing Techniques (PowerPoint)

· Form A questionnaire and fact sheet for informed consent 

· Form B questionnaire and fact sheet for informed consent

· Form C questionnaire and fact sheet for informed consent 

· This Fieldwork Implementation Guide 

The Principal Investigator and Study Coordinator prepare for Fieldwork Supervisor training by:

· Adapting the training agenda and assigning presenters/facilitators for each section

· Adapting the PowerPoint slide presentations and other documents, as referenced in the agenda

· Assembling materials for the training 

· Arranging logistics, including the date and location of the training

If hired before the data collection forms are finalized during the planning phase, the Fieldwork Supervisors can pre-test the forms at the community level. This will serve to provide feedback to the preparers of the forms while allowing practice with the forms and the PLACE protocol before actual fieldwork is supervised. By the end of the training, the supervisors should be familiar with all forms, including the questionnaires and the forms for fieldwork management. After being trained by the Study Coordinator and the Principal Investigator, the Fieldwork Supervisors should actively participate in the interviewer training, thereby reinforcing what they have learned. 




Step 1. District Launch  

Introduction  

The first step in fieldwork is to hold a district launch meeting. Before this meeting, the PLACE Core Implementation Team has conducted the PLACE district readiness assessment using the Readiness Assessment Tool (Appendix A). to ensure that the district welcomes the study and to identify members of the District Steering Committee. By the time of the district launch meeting, key stakeholders have been identified, including healthcare officials, district leaders, service delivery providers, and key population groups.



Rationale 

The district launch meeting is led by the District Steering Committee, members of the PLACE Core Implementation Team, and members of the PLACE District Fieldwork Team. The PLACE method is designed to be implemented by and for local HIV prevention and treatment organizations. Engagement with district stakeholders is a critical ingredient to obtain valid and useful information and having the results used. 



Objectives 

The district launch meeting typically takes three hours. Its objectives are as follows:  

1. Give stakeholders an overview of the PLACE method.  

2. Describe the responsibilities of the District Steering Committee.

3. Identify the PPAs in the district. 

4. Determine the district targets for the number and type of community informants to interview.

5. Document how local organizations will support PLACE.  



Outputs from the District Launch Meeting 

The outputs from the district launch meeting are as follows:   

1. Successful engagement with district officials 

2. List of all PPAs 

3. Commitment from interested implementing partners to provide interviewers and to use data in an ethical way to improve programs

4. Commitment from network of men who have sex with men (MSM) to host two events in the district at which Form C interviews and testing will be conducted

5. Confirm the engagement and support of key population groups, to identify any risk and to develop a risk mitigation plan

6. District MSM network liaison identified

7. Other key population liaisons identified, if necessary

8. Summary report on the district launch meeting 

Key Terms 

Priority Prevention Area 

Priority prevention areas (PPAs) are geographic areas that are expected—based on epidemiologic data and contextual information—to have higher incidence of HIV infection. 

Stakeholder 

Anyone who could be affected by the PLACE study or who could benefit from the findings. Stakeholder consultations should include engagement with healthcare workers, politicians, national AIDS control committees, health ministry leaders, key populations, police, epidemiologists, and academics.

Key Populations 

Key populations are populations most at risk of acquiring and transmitting HIV either by sex or needle sharing. Key populations generally include female sex workers (FSWs), men who have sex with men (MSM), people who inject drugs, and transgender women. 



Overview of Step 1

Box 1 provides an overview of Step 1. Specific instructions for each step follow. 


Box 1. Overview of Step 1



Instructions for Step 1



		

		Step

		Procedures 

		Materials needed  



		PLANNING 



		1.1 

		The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of this step. 

		Step 1.1. Roles and responsibilities



		

		1.2 

		The Study Coordinator invites participants, creates the fieldwork schedule and arranges logistics. Participants include the District Steering Committee members, representatives from district level health care providers, police, commerce, organizations implementing services for key and priority populations, and representatives of key population groups. The Study Coordinator compiles materials for the launch meeting.

		Step 1.2. Checklist for logistics and materials 



		

		1.3

		The Principal Investigator writes the Letter of Introduction that study staff will carry during implementation and bring to the launch meeting. 

		Step 1.3. Letter of introduction 



		DISTRICT LAUNCH

		1.4 

		The Principal Investigator begins the district launch meeting with a review of the agenda. 

		Step 1.4. Launch agenda



		

		1.5 

		The Principal Investigator provides an overview of PLACE. Stakeholders should have the opportunity to ask questions and discuss how the results will be used to improve programs in the district. A member of the District Fieldwork Team should record the main points raised by stakeholders and follow up after the meeting, as appropriate. The meeting should encourage stakeholders about the value of the PLACE study and the need for their enthusiastic support and participation.

		Step 1.5. PLACE Overview (PowerPoint presentation)



		

		1.6 

		The Principal Investigator leads discussion to identify PPAs in the district. 

		Step 1.6. Identification of PPAs 



		

		1.7 

		Community informant targets are set.  

		Step 1.7. Community informant targets 



		

		1.8 

		The Fieldwork Supervisor documents the engagement of district leaders, the Steering Committee, district service delivery providers, and key population organizations.   

		Step 1.8. Attendance register 



		OUTPUTS

		1.9

		Report on the District Launch Meeting



		Step 1.9. District launch agenda and notes












		Step 1.1. Roles and Responsibilities 

<The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of this step. Review and adapt this list.>



		Position

		Responsibilities: Activities 

		Responsibilities: Outputs 



		Principal Investigator 

		Prior to launch: 

· Approved protocol

· Approved forms 

· Established National Steering Committee 

· Identified Core Implementation Team 

· Implemented Readiness Assessments in Districts 

· Conducted pilot study 

· Trained Study Coordinator 

· Trained Fieldwork Supervisors



During launch 

· Leads district launch meetings 

		



		Study Coordinator



		· Invites District Steering Committee members 

· Arranges logistics 

· Lists materials needed 

· Ensures PPAs are identified 

· Ensures district specific community informants identified 

· Captures attendance of participants  

		· List of PPAs 



		Fieldwork Supervisors 



		· Assists Study Coordinator 

		



		District Steering Committee

		

· Meet with the PLACE Core Implementation Team during the preparation phase to learn about the study and visit the district, to ensure that people there welcome the study and are willing to support it. Provide the study team with a list of contact people for local service delivery providers who may be interested in collaborating on the implementation of PLACE and the use of its findings.  

· Host the district launch meeting: Convene a meeting of stakeholders during the first week of district-level fieldwork.  

· Identify a person who is engaged with programs for men who have sex with men (MSM) in the district to serve as a liaison to the MSM community and to ensure engagement with the MSM community. 

· Identify other key population liaisons, as recommended by the District Steering Committee.

· Serve as a contact point for communication between organizations and people in the district and the Study Team. 

· Communicate to police and law enforcement that the study is being implemented and ensure their support. 

· Coordinate HIV testing and referral of HIV-positive people to treatment.  

· Host the Feedback and Data Use Workshop to disseminate the PLACE findings. 

		







Step 1.2.  Checklist for Logistics and Materials 

< The Study Coordinator invites participants, creates the fieldwork schedule, and arranges logistics. Participants include the District Steering Committee members, representatives from district-level health care providers, police, commerce, organizations implementing services for key and priority populations, and representatives of key population groups. The Study coordinator compiles materials for the launch meeting and adapt this checklist.> 



		Topic 

		Instructions



		Identify and invite participants. 

		The Principal Investigator identifies participants in consultation with the National Steering Committee and invites them to the district launch meeting. Confirm that the rationale for selecting the districts is documented (see Worksheet 4.4, Appendix A, PLACE Protocol Decisions Manual). Identify people who are on the District Steering Committee (Worksheet 3.5, Appendix A, PLACE Protocol Decisions Manual). 



		Number of days required 

		· Two days for identifying and inviting participants and preparing for the meeting 

· One day for the launch meeting

· One day to write the launch report



		Supplies needed 

		See Step 1.4 



		Vehicles and travel time 

		Vehicles to take members of the Core Team to the district.  



		Hotel accommodations

		If necessary



		Materials needed

		· Previously visited the district and ensured that the people there welcome the study and are willing to support it

· Previously completed typology of PPAs (see Appendix A, Worksheet 4.2, in the PLACE Protocol Decisions Manual)

· Identification badges

· Step 1.3: Letter of introduction  

· Computer for presentations 

· Step 1.4: Launch meeting agenda 

· PLACE Overview PowerPoint presentation 

· Flip chart for identifying PPAs 

· Form to record the names and descriptions of PPAs in the district 

· Form to record target for each type of community informant to be interviewed in Step 2 

· Clipboards, pens, pencils

· Lunch and transport allowance for interviewers 

· Attendance register  










Step 1.3. Letter of Introduction 

<The Principal Investigator writes the Letter of Introduction that study staff will carry during implementation and bring to the Launch. Add Logo of Implementing Organization.> 





< LOGO of Implementing Organization> 



Letter of Introduction 



To Whom It May Concern: 



The <Implementing Organization> is implementing a study protocol called Priorities for Local AIDS Control Efforts (PLACE). The protocol has been approved by <Name of Approving Agency such as an Institutional Review Board>. 

The interviewers have been trained. All participation is voluntary. The results will be used to improve health programs in this area. 

A National Steering Committee is guiding the implementation of the study. Members of the National Steering Committee are as follows: 

<List of names and affiliations> 

If you have any questions you can ask: 

<Name of Principal Investigator and contact details> 



Sincerely, 



Name of Principal Investigator 










Step 1.4. Plan the Agenda for the PLACE District Launch Meeting  

<The following sample agenda can be adapted for the district launch meeting.>

Agenda: District Launch Meeting

		Time

		District Launch 

		Materials/Resources  Needed 



		Large Group Setting 



		9:00 – 9:15

		Welcome and introductions and revew of this agenda 

		1. Letter of Introduction 

1. Agenda 

1. Lists of actual participants and invitees 



		9:15 – 9:45

		PLACE overview with Q& A from participants 

		1. PLACE Overview 

1. PLACE staff to record issues raised by participants 



		9:45– 10:15 

		Discussion of how results would be used to improve program. 

		1. PLACE staff to record how results will be used by stakeholders and implementing partners 

1. Led by Principal Investigator 





		10:15 – 10:30

		What is a priority prevention area? 

Introduction to small group work to identify PPAs in the district 

		1. Principal Investigator presents typology of PPAs and asks participants to identify any additional types of PPAs in the district to add to list. 



		10:30 – 10:45

		Break and group photo. Take break in small groups. 

		Coffee and snacks



		10:45-11:20

		Each small group identifies all PPAs in the district and 



		1. Map of the district 

1. Flip charts for each small group to list all PPAs in the district and describe for each:

0. Rationale why it should be designated a PPPA  

0. High risk activities in the PPA

0. Whether it is dangerous or not feasible to visit 

0. What precautions are needed prior to implementing study in the PPA.  



		11:20 – 12:00

		Reconvene in large group to reach consensus on PPAs in the district.

		1. Principal Investigator leads discussion along with head of local HIV unit.  Small groups present their recommendations for PPAs. Consensus is reached on the PPAs where PLACE will be implemented.



		12:00-12:30

		Setting targets for type of community informants to interview in each PPA. 

		1. Discussion to review types of community informants and to allocate community informants by type across each PPA such that the overall target for community informant interviews is met.



		12:30 – 1:45

		Lunch

		During lunch, PLACE staff prepare draft launch report. 



		1:45 – 2:15

		Review of draft report 

		Draft report is shared and questions raised that will be addressed before it is finalized. 

Draft report includes:

· The agenda 

· List of participants 

· Group photo 

· Questions raised during PLACE overview and how answered 

· Plans for how results will be used. 

· Next steps for ensuring that results will be used 

· List of PPAs with rationale, risks, dangers, precautions 

· For each PPA, target number of community informants by type of informant





Step 1.5. Prepare the PLACE Presentation for the District Launch Meeting  

Adapt the PLACE Overview PowerPoint presentation (available in the PLACE Tool Kit, online) for use at the district launch meeting.






Step 1.6. Collectively Identify Priority Prevention Areas 

The Principal Investigator leads a discussion on how to identify PPAs in the district. The following process is one way to do this:  

1. Define a PPA. 

2. Describe how PPAs are the areas within the district where PLACE will be implemented (Figure 3). 



Figure 3. Identification of PPAs



3. Present the typology of PPAs that was finalized during the protocol preparation phase. See Box 2.

4. Lead a group discussion on which PPA types are relevant to the district and whether there are additional types that should be added to the typology. 

5. Divide participants into small groups and ask them to identify all PPAs in the district on flip chart pages. 

6. After 20 to 30 minutes of discussion, reconvene the small groups and ask each to share its list of PPAs.

7. Discuss the lists and reach consensus on a final full list of PPAs that will be used for the study. 



Figure 4 is an example of a map of the PPAs identified for a district, in this case the Agogo District, in Uganda.

Figure 4. PPAs in Agogo District, in Uganda         	Box 2. Typology of PPAs

Urban and peri-urban areas where there is an economic draw for people:

1. Central business district 

2. Truckstop/border crossing

3. Trading center 

4. Area with high concentration of illegal drugs 

Areas with night life, massage, or street sex work:

5. Area with a concentration of bars and clubs 

6. Area with a high concentration of massage parlors

7. Area with a high density of street sex workers 

High density and poorly served areas:

8. Urban slums 

9. Townships 

10. Refugee camps

Areas with high male employment:

11.  Construction site 

12. Tea or farming estate 

13. Fishing village 

14. Mining operation 

15. Military barracks or garrison 

Other areas 















































Source: https://www.measureevaluation.org/resources/
tools/hiv-aids/place/uganda/place-assessments-in-uganda



For each PPA identified, you can use Table 2 as a template to record the following information about it:

· The name of the PPA 

· Its specific location 

· The rationale for including the PPA 

· What high-risk activities occur in the PPA

· Whether it is dangerous to visit 

· What precautions should be taken before conducting the PLACE survey in the PPA

Table 2. Template for recording descriptions of the PPAs identified at a district launch meeting

		Step 1.6: Description of PPAs identified during the district launch meeting



		PPA ID

		Information requested 

		Provide information in space



		01

		Name of PPA

		



		

		Describe exact location and boundaries 

		



		

		Rationale: Why it should be included in the PLACE study 

		 

 



		

		What high-risk activities occur in the PPA

		 

 



		

		 Whether it is dangerous to visit 



		 



		

		 What precautions should be taken before conducting the PLACE survey in the PPA  

		  



		02

		Name of PPA

		



		

		Describe exact location and boundaries 

		



		

		Rationale: Why it should be included in the PLACE Study 

		



		

		What high-risk activities occur in the PPA

		



		

		 Whether it is dangerous to visit 

		



		

		 What precautions should be taken before conducting the PLACE survey in the PPA  

		



		03

		Name of PPA

		



		

		Describe exact location and boundaries 

		



		

		Rationale: Why it should be included in the PLACE Study 

		



		

		What high-risk activities occur in the PPA

		



		

		 Whether it is dangerous to visit 

		



		

		 What precautions should be taken before conducting the PLACE survey in the PPA  

		



		04

		Name of PPA

		



		

		Describe exact location and boundaries 

		



		

		Rationale: Why it should be included in the PLACE Study 

		



		

		What high-risk activities occur in the PPA

		



		

		 Whether it is dangerous to visit 

		



		

		 What precautions should be taken before conducting the PLACE survey in the PPA  

		



		05

		Name of PPA

		



		

		Describe exact location and boundaries 

		



		

		Rationale: Why it should be included in the PLACE Study 

		



		

		What high-risk activities occur in the PPA

		



		

		 Whether it is dangerous to visit 

		



		

		 What precautions should be taken before conducting the PLACE survey in the PPA  

		



		06

		Name of PPA

		



		

		Describe exact location and boundaries 

		



		

		Rationale: Why it should be included in the PLACE Study 

		



		

		What high-risk activities occur in the PPA

		



		

		 Whether it is dangerous to visit 

		



		

		 What precautions should be taken before conducting the PLACE survey in the PPA  

		










Step 1.7. Set Targets for Number and Type of Community Informants in the District 

<The stakeholders attending the district launch meeting review the types of community informants (see the form below), add or remove types of informants, and give feedback on which type of community informants are likely to be the most knowledgeable.  Based on the total target for the district, fill in the target number for each type of informant.> 

 The typical target is 30 community informant interviews per 20,000 district population ages 15 to 49; however, community informants should be interviewed until no new venues are named in the area. Generally, interviewing 30 community informants per 20,000 population ages 15–49 will provide enough information for you to obtain a complete list, but the number of informants can be increased if there is evidence that full saturation has not been reached. 

Here are some tips for Step 1.7: 

· Targets should total the desired sample size for the district. 

· Targets for many types of informants are set to ensure that a variety of people are interviewed. 

· Each type may not have the same target number. For example, taxi drivers are typically the best informants; therefore, the target number of taxi drivers will be higher than other types. 

· The kinds of informants should reflect the area. In a rural area, there may be fewer taxi drivers. In an area with a health clinic, it may be easier to find a community health worker. In an area with a university, there will be more in-school youth.





		Step 1.7: Number of community informants, by type, across district 



		Based on the population of the district (30 community informants per population of 20,000 adults ages 15–29) 

District population: Target

· 20,000:  30 informants  

· 200,000; 300 informants 

· 500,000: 750 informants 

· 1,000,000: 1,500 informants

		



TARGET number for district: 



		Community informant types

		TARGET

		Type

		TARGET



		

		

		

		



		1 Taxi driver

		

		12 Youth in school

		



		2 Truck driver

		

		13 Youth out of school

		



		3 Bar owner or worker

		

		14 Military/police

		



		4  Individual socializing at a venue

		

		15 Community-based organization/nongovernmental organization staff 

		



		5 Security guard/car guard

		

		16 Peer educator 

		



		6 Transgender person

		

		17 Community health worker  

		



		7 Person who injects drugs

		

		18 Trader/business person

		



		8 Man who has sex with men 

		

		19 Hawker/street vendor 

		



		9 Woman who has sex for money

		

		20 Unemployed/person loitering

		



		10 Hairdresser

		

		21 Other/specify 

		



		11 Community leader

		

		22 Other/specify 

		






Step 1.8. Document the Engagement of Service Delivery Providers and Key Population Organizations 

The district launch meeting provides an opportunity for engagement with district health structures, including service delivery providers and key population organizations, and for seeking their help during the implementation of PLACE. For example, MSM organizations may agree to support the recruitment of MSM to participate in the study, and people from public health services may agree to provide support for on-site HIV testing during Step 4. Initial contact with health structures and district-level organizations should have been made during the protocol development phase. The district launch meeting provides an opportunity to confirm commitments made during the initial contact with districts. 

Options for roles in a PLACE implementation are: 

· District Steering Committee member

· MSM or FSW liaison person 

· Stakeholder 

· Testing and counseling provider

· Key populations service delivery liaison 

· Liaison to police 

· Liaison to bars and clubs 




		Step 1.8: Documentation of stakeholder engagement 





		Name of district: 



		Name of organization

		Individual representative name 

		Contact information

		Role in PLACE implementation 



		Government heath/census/statistics sector 



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Other government/political sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Commercial sector 



		

		

		

		



		

		

		

		



		Nongovernmental sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Civil society advocacy 



		

		

		

		



		

		

		

		



		Donors 



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Political/religious groups/other



		

		

		

		












Step 1.9. Report on the District Launch Meeting

Prepare a report summarizing the content and output of the meeting for the Study Coordinator or Principal Investigator to submit to the District Steering Committee and the National Steering Committee.




Step 2. Venue Identification 

Introduction 

This section of the Fieldwork Implementation Guide describes how to prepare for community informant interviews, train interviewers, conduct fieldwork, and enter data. The intended audience is the Core Implementation Team, the Study Coordinator, Fieldwork Supervisors, and Interviewers. 

During the PLACE planning phase, the National Steering Committee made protocol decisions, including where to implement PLACE and what questions to ask. They also created forms and other tools used in fieldwork by adapting the standard PLACE forms. 


Rationale 

The PLACE method recognizes the importance of new sexual and needle-sharing partnerships in spreading the HIV epidemic. Without these new partnerships, the epidemic would sputter and die. The PLACE method focuses on trying to find the locations where people with many partners can be reached. These people are more likely to transmit the virus, and when it is newly acquired, it is more infectious. They are also less likely to seek care and, consequently, can benefit from outreach. 

Although new sexual partnerships may be formed in private or public settings, HIV prevention programs cannot readily intervene in private settings. Therefore, outreach needs to focus on public venues. Public venues where people meet new sexual partners offer programs a strategic opportunity to reach the local sexual networks that facilitate HIV transmission.

HIV can also be transmitted through a network of people who share injecting equipment. Because injection drug use is illegal, people often inject in private, making locations where the actual drug use occurs hard to access by prevention programs. Venues where people socialize, rather than inject, provide a point of access to this population. In areas where injection drug use occurs, the PLACE method also identifies venues where people who inject socialize and can be reached. Populations who have multiple sexual partners and populations of people who inject drugs (PWID) often overlap. 

The approach used to identify venues assumes that some local community members know where people meet new sexual partners (and where PWID can be found), and that community informants will provide this information if a trained interviewer requests it. The interviewer does not ask the informant to disclose whether he or she has personally visited the venue, or has had sex, or has injected drugs. Self-presentation bias is minimized by not asking where the informant meets new sexual partners and by not asking the respondent’s name or any other personal identification information. 

Asking people to identify venues where others meet new sexual partners has been successful even in areas where people are reluctant to talk about sex. Experience has shown that few community informants refuse to provide the name and address of at least one public venue where they believe people meet new sexual partners. Not every community member will know every venue; however, interviews with 30 community members per 20,000 general population ages 15–49 should provide a comprehensive list of venues in most areas.  

There are several reasons for being systematic and thorough in identifying venues where people meet new sexual partners: 

1. Important transmission paths will be missed without a thorough assessment. In every implementation of PLACE to date, many venues have emerged that were previously unknown to HIV prevention planners. 

2. A thorough assessment provides data that can be readily used to track prevention program coverage in the area. A partial list of venues provides a biased assessment of program coverage and an incomplete picture of those at risk of transmitting HIV.

3. The preparation of a complete list of venues in this step is needed to have confidence that the priority venues identified by the PLACE method are indeed the most important venues for prevention programs. The extra time and effort required to be systematic and thorough is relatively small.



Objectives 

Step 2 has three objectives: 

1. To identify all public venues (including physical venues, events, and social media sites[footnoteRef:1]) where people in the district go to meet new sexual partners  [1:  To learn more about conducting an Internet-based PLACE study, see Virtual Priorities for Local AIDS Control Efforts (PLACE): Protocol for a Study of Social Media Sites, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.] 


2. To identify all public venues (including physical venues, events, and social media sites) where PWID could be reached with services  

3. To obtain information about the name, location, and characteristics of each venue identified, and to summarize it in a master list of venues



Outputs 

By the end of the community informant interviews, the study team will have created a master list of venues that will be used to plan for the next types of interviews: Level 2 venue informants and Level 3 venue workers and patrons. (Figure 5 is an example of a portion of a completed list. See the “Master Venue List” Excel file on the main page of the PLACE Tool Kit for a spreadsheet template.) The success and usefulness of PLACE depend on the quality of the list of venues. A high-quality list is a complete list of venues in the study area. To obtain a complete list, a large number and a variety of types of community informants are interviewed. 




Figure 5. Example of a portion of a Master Venue List





A data analyst can produce charts to display the results (Figure 6). The information is also used to obtain a sampling frame of venues for Steps 3 and 4 of the PLACE protocol.

Figure 6. Example of a chart displaying results from community informant interviews

Total venues named = 2000

*Venues may have more than one characteristic

With female sex workers

With MSM

With people who inject drugs

Sex occurs onsite








Key Terms 

Venue 

A venue is a physical site, event, or website where people go to meet new sexual partners or where PWID socialize and could be reached by a prevention program. Private venues are excluded. 

Community Informant (Level 1 Interviews) 

Community informants are adults ages 18 and older who are knowledgeable about where people go to meet new sexual partners or where PWID can be reached. Community informants are men and women knowledgeable about the movement and behavior of people in the area. Community informants can be taxi drivers, food-stand sellers, teachers, transport workers, alcohol sellers, people loitering in the streets, security guards, and public officials, such as police. The categories relevant to each site are determined by the District Steering Committee before fieldwork begins.

· Inclusion/exclusion criteria: Men and women ages 18 and older are eligible. Anyone younger than 18 is excluded.

Community informant interviews are also called Level 1 interviews because the interviews are the first wave of data collection. Subsequently, there are venue informant interviews (Level 2) and patron and worker interviews (Level 3).  

Master List of Venues 

The master list of venues is a spreadsheet that lists each unique venue identified by community informants. The master list should include all venues in the study area. Each venue is assigned a unique venue identification number on the master list. The master list is the sampling frame for selecting venues to visit and for sampling venues for the biobehavioral survey (Level 3 interviews). The master list is a key output of the PLACE method. 




Overview of Step 2

Box 3 provides an overview of Step 2. Specific instructions for each step follow. 

Box 3. Overview of Step 2




Instructions for Step 2

		

		Step

		Procedures 

		Forms and Tools  



		PREPARE



		2.1

		The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of this step.

		Step 2.1. Roles and Responsibilities



		

		2.2

		The Fieldwork Supervisor creates the fieldwork schedule and compiles materials. 

		Step 2.2. Checklist for Logistics and Materials 



		TRAIN

		2.3

		The Study Coordinator and Fieldwork Supervisor finalize the agenda and adapt the training materials. The Study Coordinator assigns presenters/facilitators for each section, assembles materials for the training event, including photocopying the Tally Sheet, Form A, Interviewer Instructions, Fact Sheet, and Confidentiality Agreements. The Study Coordinator also arranges logistics, hires interviewers, and assigns a code to each interviewer that will be used throughout PLACE to identify who conducted each interview. 

		Step 2.3. Level 1 Interviewer Training Agenda



		

		2.4

		The Study Coordinator and Fieldwork Supervisor give an overview of the PLACE method. 

		Step 2.4. PowerPoint slides: Overview of PLACE



		

		2.5

		The Study Coordinator and Fieldwork Supervisor give an overview of Interviewing Techniques and Teamwork. Training includes: 

•	Interviewing skills 

•	Having a nonjudgmental attitude

•	Teamwork 

•	How to ensure data quality 

•	Interviewer and respondent safety 

•	Contingency planning

		Step 2.5. PowerPoint slides: Interviewing Techniques



		

		2.6

		The Study Coordinator and Fieldwork Supervisor review Research Ethics and ask interviewers to sign the Confidentiality Pledge 

		Step 2.6. PowerPoint slides: Interviewer Research Ethics Training

Interviewer Confidentiality Pledge



		

		2.7

		 PowerPoint slides: Form A Training

The training event provides an opportunity for interviewers to practice administering Form A with each other and then in a nearby community. After these practice sessions, the Fieldwork Supervisors perform a quality check of the completed forms looking for completeness, legibility, and accuracy. (A checklist for performing a quality check can be found in Quality Checklist Form A.doc.) Supervisors then give feedback to the interviewers by reviewing the practice Form As with each interviewer while pointing out areas for improvement. The Study Coordinator provides feedback to the Fieldwork Supervisors.

		Step 2.7. PowerPoint slides: Community Informant Interviews Training



		

		2.8

		Question-by-question review of Form A and Fact Sheet 

		Form A and Form A Fact Sheet for Informed Consent by a Community Informant



		                     COLLECT DATA

		2.9

		Establish team briefings and allocate targets to each interviewer

		



		

		2.10

		Interviewers recruit and interview community informants. 

		Interviewer Instructions for Community Informant Interviews



		

		2.11

		Interviewers complete the Tally Sheet 

		Form 1-1: Interviewer Tally Sheet for Community Informant Interviews 



		PROCESS DATA

		2.12

		Fieldwork Supervisors assess quality and saturation and provide feedback

		Quality Checklist for Form A (in the PLACE Tool Kit online)



		

		2.13 

		Fieldwork Supervisor works with Assistant Fieldwork Supervisor to collate Form As and enter data for each venue identified in the master list of venues.   

		Master Venue List 



		    REVIEW OUTPUTS

		2.14

		Fieldwork supervisor completes Form 1-2: Supervisor Summary Form for Interviews with Community Informants (Level 1) and submits the Master Venue List to the Principal Investigator. 

The Fieldwork Supervisor meets with the interviewers after all community informant interviews have been completed in a district to review the process, collect all the tally sheets, completes Form 1-2: Supervisor Summary Form for Interviews with Community Informants (Level 1), and reviews data entry. The form summarizes the total number and type of community informants interviewed, whether targets were met, the total number of mentions of the venues, the total number of unique venues after sorting Form As, and the number of venues with key populations. There is also a place to note whether the saturation of venues was reached, the estimated refusal rate, and any difficulties in the field, such as bad weather or transportation issues. 

		 Form 1-2: Supervisor Summary Form for Interviews with Community Informants (Level 1)



		

		2.15 

		Principal Investigator prepares charts of the findings. 

		












Step 2.1. Roles and Responsibilities 

< The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of this step. Fieldwork Supervisors are responsible for preparing for and executing fieldwork according to plan. They make sure that the number of planned community informant interviews is achieved; monitor whether targets are met in terms of the types of informants; review completed Form As to ensure the quality of the information; and obtain a complete list of venues. 

Interviewers are responsible for pursuing the target community informants given on their tally sheets and for carrying out the interviews according to their training. Before beginning fieldwork, the interviewers meet with their Fieldwork Supervisor to receive the assignment for the day, including a tally sheet with targets and interviewing locations. Review and adapt the list below.>


		Position

		Responsibilities: Activities 

		Responsibilities: Outputs 



		Principal Investigator 

		· Ensures funding is accessible to Study Coordinator 

· Answers questions and addresses challenges 

· Oversees implementation through communication with Study Coordinator and Fieldwork Supervisors 

· Receives master list of venues and oversees creation of charts 

		· Charts of results 



		Study Coordinator



		· Trains Fieldwork Supervisors and interviewers 

· Ensures supplies and resources are available to Fieldwork Supervisors 

· Ensures that the list of PPAs and the list of stakeholders in the district are provided to Fieldwork Supervisors 

· Visits teams during fieldwork 

· Responds to questions from the fieldwork teams  and resolves  issues 

To prepare for the training, the Study Coordinator:

· Adapts the training agenda and assigns presenters or facilitators for each section

· Adapts the PowerPoint slide presentations and other documents, as referenced in the agenda

· Assembles materials for the training event, including photocopying the tally sheet, Form A, interviewer instructions, fact sheet, and confidentiality pledge

· Arranges logistics, including the date and location

· Assigns a code to each interviewer that will be used throughout PLACE to identify who conducted each interview. This code will be maintained as part of the database and is entered on each form.

		



		Fieldwork Supervisors 



		· Lead implementation of Step 2 in the districts 

· Set daily calendar during fieldwork 

· Lead morning and evening debrief meetings 

· Remain with team at all times 

· Assign work to the interviewers 

· Oversee quality 

· Complete data quality forms 

· Provide master list to Study Coordinator 

		· Master Venue List 

· Form 1-2: Supervisor Summary Form for Interviews with Community Informants (Level 1)

· Quality Checklist for Form A 



		Assistant Fieldwork Supervisor 

		· Assists the Fieldwork Supervisor 

· Responsible for supervising data entry for the Master List

		



		District Steering Committee

		· Serve as a contact point for communication between organizations and people in the district and the Study Team. 

· Communicate to police and law enforcement that the study is being implemented and ensure their support. 

· Coordinate HIV testing and referral of HIV-positive people to treatment.  

		



		MSM Liaison and FSW Liaison 

		· Provide support to fieldwork team and encourage key population members to participate 

		



		Interviewers 

		· Interview community informants to identify places where people meet new sexual partners or where people who inject drugs can be reached 

		










Step 2.2. Checklist for Logistics and Materials  

<The Fieldwork Supervisor creates the fieldwork schedule and compiles materials. Review the checklist below and adapt it as needed.> 

		Topic 

		Instructions



		Training Materials 

		· Interviewer Training Agenda (Step 2.3)

· PowerPoint slides: PLACE Overview(online)

· PowerPoint slides: PLACE Interviewing Techniques (online)

· PowerPoint slides: PLACE Interviewer Research Ethics Training (online)

· PowerPoint slides: PLACE Community Informant Interviewer Training (online)

· Form A Fact Sheet for Informed Consent by a Community Informant (online)

· Form 1-1: Tally Sheet (Step 2.11)

· Form 1-2: Supervisor Summary Form for Community Informant Interviews (Step 2.14)

· Step-by-step interviewer instructions (Step 2.8) 

· Interviewer Confidentiality Pledge (online)



		Documents Needed 

		· List of PPAs in the district (template online)

· List of the target number of community informants by type (Step 1.7)

· Checklist for Fieldwork Logistics and Schedule (this list)

· Map of districts with PPAs identified 

· Fieldwork schedule and logistics plan 

· Letter of introduction (Step 1.3)

· Instructions for data entry (Step 2.13)

· Examples of charts of results (Step 2.15) 



		Fieldwork Forms Needed 

		· Form 1-1: Interviewer Target and Tally Sheet (Step 2.12)

· Form A Questionnaire (online)

· Form A Response Sheet 

· Form A Fact Sheet for Informed Consent by a Community Informant (online)

· Master List of Venues Excel Spreadsheet Template (online)

· Quality Checklist for Form A (online)

· Form 1-2 Supervisor Summary Form for Interviews with Community Informants (Level 1) (Step 2.14)

· Summary Form As—one per venue



		Example of Forms Needed 

		Example of materials needed for a selected area with a target of 50 community informants and five interviewers:

Photocopies:

· 5 Tally Sheets (Form 1-1) (one for each interviewer)

· 500 copies of Form A (10 for each of 50 informants)

· 5 copies of Interviewer Instructions (one for each interviewer)

· 5 copies of Questions to Ask Community Informants, drawn from Form A (one for each interviewer)

· 60 Fact Sheets for Informed Consent by a Community Informant (one for each of 50 informants plus 10 extra)

· 1 Form 1-2: Supervisor Summary Form for Interviews with Community Informants (Level 1)



Supervisors also carry a map of each selected area showing the boundaries and the fieldwork schedule.



		Supplies 

		· Identification badges (1 per interviewer) 

· Clipboards, pens, pencils



		Team meet-up location 

		Before each day of fieldwork and at the end of each day, there should be a designated place for the District Fieldwork Team to meet to review the schedule for the day. The place should have sufficient room to sort the hundreds of paper copies of Form A (community informant interview) that will be generated during each day of fieldwork.



		Number of days required 

		· Two days for training Fieldwork Supervisors (first district only) 

· Two days for training interviewers (first district only)

· Each interviewer can usually conduct 10 interviews per day

· One to two days for data entry 

· One to two days for travel 

For example, a district with a population of 400,000 would have a target of 600 community informant interviews. If there were 16 interviewers, the team could complete 150 interviews per day and would need four days to complete 600 interviews plus another three days for data entry and travel time. If it were the first district, an additional four days for training would be required. 



		Number of supervisor-interviewer teams 

		A Fieldwork Supervisor accompanies each team of interviewers to the field to monitor progress and address any problems that arise. Each team consists of pairs of interviewers who work within eyesight of each other for safety reasons. Each interviewer can conduct 10 interviews per day. 



		Computer, printer, and electricity to power the computer and cell phones 

		A computer with a spreadsheet program, such as Excel, is needed by the data entry technician for entering the data from the Form As in the spreadsheet that will become the master list of venues. A printer is also useful for printing the master list.  



		Vehicles and travel time 

		Vehicles may be needed to take the team to the district and to transport interviewers within the district to the areas where interviews will be done.



		Geographic size of a selected area 

		Community informants should be recruited from across the selected area, such that venues in the entire area are named.



		Optimal time of day for community informant interviews

		Most types of community informants can be found during daytime hours. Some types of informants, such as sex workers, are easier to reach in the evening. Safety and security issues are considered when planning the time of day for fieldwork in each selected area.



		Transportation 

		Transportation and drivers may be required to take the team to the district and within the district. Public transportation options may be less expensive and readily available. 



		Per diem payments

		Interviewers, Fieldwork Supervisors, and people from the district who are helping with the study are likely to require per diem payments to cover the expenses of food and, perhaps, local transportation. 



		Air time 

		Needed so that interviewers can communicate by cell phone when in the field.



		Hotel accommodations

		If necessary








Step 2.3. Adapt Agenda and All Training Materials  

<The Study Coordinator and Fieldwork Supervisor finalize the agenda and adapt the training materials. All of the training materials are listed in the agenda. An additional one-half day can be added to the training, if necessary, to cover employment issues related to interviewer contracts, payment, per diem, and expectations, such as arriving on time.>

Agenda: Training for Community Informant Interviews (Level 1)

		Time

		Interviewer Training for Community Informant Interviews

		Materials Needed



		Day 1 



		9:00 – 9:20

		Welcome and introductions

		12. Level 1 Community Informant Interviewer Training Agenda (1 per participant) 



		9:20 – 10:00

		PLACE Overview

		13. PLACE Overview (PowerPoint presentation) (1 for Study Coordinator)



		10:00 – 10:30 

		Introduction of interviewers (describe experience with interviewing, HIV, key populations)

		



		10:30 – 10:45

		Break

		Coffee and snacks



		10:45 – 11:30

		Training in the ethics of research with human subjects and the confidentiality pledge

		14. Interviewer Research Ethics Training (PowerPoint presentation) 

15. Interviewer Confidentiality Pledge



		11:30 – 12:30

		Interviewing techniques

		16. Interviewing Techniques (PowerPoint presentation) 



		12:30 – 1:45

		Lunch

		17. Lunch



		1:45 – 2:15

		Overview of community informants, boundaries of selected areas, and list of community informant targets

		18. Community Informant Interviewer Training (PowerPoint) 

19. Interviewer Instructions for Form A



		2:15 – 3:00

		Review Tally Sheet and Form A

		20. Interviewer Tally Sheet for Community Informant Interviews

21. Form A: Community Informant Response Sheet



		3:00 – 3:15

		Break

		Coffee and snacks



		3:15 – 3:30

		Role play to demonstrate interview

		



		3:30 – 4:00

		Practice in pairs

		22. Blank copies of Form A



		4:00 – 4:15

		Review and questions: include discussion around ethical/confidentiality issues specific to Form A

		



		4:15 – 4:30 

		Review Form A Fact Sheet for Informed Consent by a Community Informant

		23. Form A Fact Sheet for Informed Consent by a Community Informant



		4:30 – 5:00

		Putting it all together: identifying community informants, recruitment, and interviewing

		



		Day 2 



		9:00 – 9:30

		Role play: observe complete process

		



		9:30 – 10:00

		Practice with two other interviewers

		



		10:00 – 10:15

		Discuss safety issues

		



		10:15 – 10:30

		Break

		Coffee and snacks



		10:30 – 11:15

		Practice in a nearby neighborhood with two community informants

		Blank forms: Tally Sheet Form 1-1, Form A, Fact Sheet



		11:15 – 11:45

		Group discussion: interviewers discuss their experiences, including whether the community informants named many spots, how to get them to name more spots, etc.

		



		11:45 – 12:00

		Review things to avoid

		



		12:00 – 12:15

		Interviewer role play

		



		12:15 – 1:15

		Lunch

		Lunch 



		1:15 – 3:00

		Practice fieldwork; five interviews each

		



		3:00 – 3:15

		Break 

		Coffee and snacks



		3:15 – 5:00

		Review of Supervisor Summary Form 1-2  

		Form 1-2 












Step 2.4. Overview of the PLACE method (for Interviewers)

The Study Coordinator and Fieldwork Supervisor use the “PLACE Overview” PowerPoint (in the PLACE Tool Kit online) to present the PLACE method to interviewers. Interviewers should understand the rationale for implementing PLACE, the steps involved, and their role as part of a larger team.










Step 2.5. Training on Interviewing Techniques and Team Building   

The Study Coordinator and Fieldwork Supervisor give a presentation on interviewing techniques and teamwork, using the PowerPoint presentation in the PLACE Tool Kit online: PLACE Interviewing Techniques. This training covers topics such as: 

•	Interviewing skills 

•	Having a nonjudgmental attitude

•	Teamwork 

•	How to ensure data quality 

•	Interviewer and respondent safety 

•	Contingency planning










Step 2.6. Training in Research Ethics and Confidentiality   

Training in the ethics of human subjects research is an important part of the interviewer training agenda. This session is led by someone knowledgeable about the subject who can lead a general discussion about ethical issues present in the PLACE protocol, as well as challenge interviewers to think critically about ethical issues they may confront in the field. A PowerPoint presentation on this topic is available in the PLACE Tool Kit online: PLACE Interviewer Research Ethics Training.

Because of the sensitive nature of some questions in the PLACE interviews, all PLACE team members, including the interviewers, sign a confidentiality agreement stating that they will not share or discuss the information they learn during the PLACE interviews with anyone outside of the PLACE team. This form is signed during the training session on the ethics of human subjects research. 



Priorities for Local AIDS Control Efforts

Interviewer Confidentiality Pledge



The information you will be collecting using Form A, Form B, and Form C is sensitive and may cause harm to the participants in this study if it were to be shared with anyone outside of this study. To protect those people participating this the study, we require you sign a confidentiality pledge.

· Form A is the Community Informant Interview. 

· Form B is the Venue Informant Interview. 

· Form C is the Patron and Worker Interview. 



This pledge indicates that any information you may learn from community informants, people knowledgeable about particular places in this study including key population members, or people socializing at these places will not be repeated or released to any sources outside of those personnel directly involved in this study. If you agree to this pledge, please sign below.



___________________________		_________________

Signature					Date



___________________________

Name (Please Print)



Thank you for your cooperation.




Step 2.7. Training Interviewers to Use Form A to Interview Community Informants 

This training uses the PLACE Community Informant Interviewer Training PowerPoint presentation (in the PLACE Tool Kit online). It covers the following topics: 

· Recruitment of community informants 

· Administration of informed consent using the Form A fact sheet

· Question-by-question review of Form A to collect information from community informants on the location and characteristics of venues where people meet new sexual partners or where PWID can be reached

· Information on Form A includes: 

a. Interviewer ID 

b. Community informant type 

c. Community informant sequential number 

d. Venue ID (determined at the time of data entry) 

e. Date of interview

f. Name of venue

g. Additional names 

h. Geographic codes of the location of the interview 

i. Type of venue (according to the venue typology in Form A)  

j. Location: physical street address, village/town

k. Nearby landmark/how to find the venue

l. Type of key population at the venue 

m. FSWs

n. PWID

o. MSM

p. Size of the site at a busy time

· Fieldwork forms to monitor progress in reaching targets

· Process used to summarize information about venues reported by multiple informants (see Step 2.9)  

· Data entry using the master list spreadsheet 

· End-of-day activities, including returning to the designated meeting location to turn in completed questionnaires 



See Step 2.8 for instructions for conducting community informant interviews. 

 


Step 2.8. Step-by-Step Fieldwork Instructions for Community Informant Interviews



		Interviewer Instructions for Community Informant Interviews



		1

		Make sure you are ready:  

· You know the name of the District and the PPA.

· You have transportation to the PPA and a partner to work with. 

· You have Form As and Form A fact sheets. 

· You have the Tally Sheet (Form 1-1) with your targets. 





		2

		Upon arrival at the PPA, the team fans out across the PPA. Go to the part of the PPA that the Fieldwork Supervisor tells you to go to. 





		3



		Review your Tally Sheet and the types of community informants assigned to you. Make sure you know the boundaries of the selected area you have been assigned for interviews.



		4

		On arrival at the selected area where you are working, prepare several copies of Form A by filling in the date, your interviewer number, and the area of the interview. Be sure you have been given one Tally Sheet for each selected area you work in.



		5

		Find a community informant to interview. Ideally, the type of informant you approach is noted on your Tally Sheet as one of your targets. If your target types of informants cannot be found, confirm with your supervisor that you can interview other types.



		6

		Introduce yourself. Say the text under Questions to Ask Community Informants, on Form A.



		7

		Offer a Form A Fact Sheet for Informed Consent by Community Informants.



		8

		Confirm elgibility: willing to answer questions and age 18 or older. 



		9

		Ask the community informant to name venues, events, or websites/social media apps. Use all probing questions from Form A, Part I to obtain information about as many venues as possible, up to 10 venues. Venues can be bars, brothels, hotels, parks, streets, beaches, and events, such as festivals. Record this information on Form A, Part II: Community Informant Report—one for each venue mentioned.



		10

		Ask the community informant about each venue, event, or website/social media app, and record the location and how to find it, the type, busiest day and time, number of people at a busy time, whether each key population visits the venue, whether sex workers solicit outside the venue, whether people have sex on-site, and whether female workers live there. Record information on Form A.



		11

		Ask about venues with key populations. Ask if the informant can name venues where each key population can be reached, such as female sex workers (FSWs), MSM, and injecting drug users.  



		12

		Thank the informant and mark the type of informant successfully interviewed on the Tally Sheet and on Form A. Also mark the number of the informant on Form A.



		13 

		Keep interviewing. Ideally, the team conducts interviews in an area until no new venues are named. It is important for the list of venues in an area to be complete. 







 
 Form A and Form A Fact Sheet for Informed Consent by a Community Informant 

Level 1: Interview with a Community Informant



		Form A: Interview Instructions



		Interviewers carry these instructions at all times. 

Record responses on Form  A: Community Informant Response Sheet



		

FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT:



· Interviewer number to identify who conducts the interview 

· Community informant (CI) number (for example, for the 2nd informant this interviewer recruits that day, write 2)

· Date



		

INTRODUCTION TEXT:



Hello. My name is	    and I am working with <Implementing Organization> on a study that will improve HIV prevention and treatment programs in this area. I would like to ask you some questions about where people go to meet new sexual partners around here and where people who inject drugs could be reached. This should take about 10 minutes. I will not ask for your name or any personal questions about you. I only want to ask about your knowledge about places in the community. I will give you this fact sheet that has more information, including a telephone number if you have any questions later.



		

CONFIRM ELIGIBILITY AND CONSENT 



ASK: 

1. Are you willing to answer a few questions? 

2. Are you at least 18 years of age? 



If the person is not willing or is younger than 18, stop the interview. 

If the person is willing and 18 or older: Mark the tally sheet to indicate the type of informant you are interviewing and continue. 



		ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 PLACES. FOR EACH PLACE NAMED, FILL IN A COMPLETE FORM A. ASK ALL OF THE QUESTIONS   BELOW TO IDENTIFY PLACES AND PROBE FOR ADDITIONAL VENUES. FOR EACH VENUE NAMED, FILL IN ONE FORM A. 



· Could you tell me where people go to meet new sex partners in this area? This includes places where people who will have sex only one time meet, but also places where people may meet partners they will know for a long time. 



· We are interested in public places, as well as events and Internet sites or social media apps.



· We are not interested in private homes. 



· The places might be indoor locations where people socialize, such as bars, or outdoor places, such as parks and streets or outdoor places or events. 



· What are the names of these places? 





		

PROBE FOR ADDITIONAL VENUES WHERE PEOPLE MEET NEW SEXUAL PARTNERS OR WHERE PEOPLE WHO INJECT DRUGS CAN BE REACHED:



· Can you tell me about any other public places where women might look for men to pay them for sex? Or where men look for sex workers?

· Can you tell me about any other public places where men who have sex with men socialize?

· We are also interested in places where people who inject drugs can be reached. Can you tell me about public places where people who inject drugs socialize? We don’t want to know where they get drugs or use drugs, only where they socialize.

· Can you tell me about events where people might go to meet a new sexual partner?

· Which websites, social media apps, or phone numbers do people use to meet sex partners?

START WITH THE FIRST VENUE NAMED. ASK THE QUESTIONS BELOW FOR THE FIRST VENUE. THEN CONTINUE FOR EACH VENUE OR PLACE OR EVENT OR WEBSITE NAMED. 



		

		QUESTIONS TO ASK INFORMANT

		INSTRUCTIONS TO INTERVIEWER FILLING IN FORM



		    A

		In which district is this venue located? 

		RECORD THE NAME OF THE DISTRICT



		B

		

		RECORD THE DISTRICT CODE.



		C

		

		INTERIVEWER LEAVE BLANK. SUPERVISOR FILLS IN LATER.



		D

		What is the name of the venue? 

		WRITE NAME OF VENUE HERE.



		E

		Are there additional names for the venues? 

		SOME PLACES ARE KNOWN BY DIFFERENT NAMES. WRITE THESE NAMES HERE. 



		F

		Now I want to know how to find the venue.

		IF VENUE IS LOCATED IN A PRIORITY PREVENTION AREA (PPA), WRITE THE NAME OF THE PPA HERE. IF IT IS NOT IN A PPA, WRITE “NONE.”



		G

		

		IF VENUE IS LOCATED IN A PPA, WRITE PPA ID NUMBER HERE. IF IT IS NOT IN A PPA, WRITE “0.”



		H

		In which subdistrict is the venue? 

		WRITE THE NAME OF THE SUBDISTRICT IN WHICH THE VENUE IS LOCATED.



		I

		What is the address or street of this place?

		WRITE THE ADDRESS OR STREET NAME OF THE VENUE.



		J

		Is there anything else you can tell me that would help me find this place? What does it look like? What is it near? 

		WRITE ANY OTHER INFORMATION THAT MAY BE HELPFUL IN FINDING THE PLACE (FOR EXAMPLE, THE COLOR OF THE BUILDING), INCLUDING WHAT IT IS NEAR OR LANDMARKS.  



		K

		What type of place is this?			

		CIRCLE ONE CODE TO INDICATE THE TYPE OF VENUE.



		L

		What days are typically the busiest at that place?

		CIRCLE CODES TO INDICATE THE RESPONSES. LEAVE GRAY BOXES BLANK.



		M

		On that day / those days, what is the busiest time?

		READ OPTIONS AND CIRCLE ONE OR MORE. LEAVE GRAY BOXES BLANK.



		N

		At that time on that day, how many people visit that place?

		READ OPTIONS AND CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		O

		

		INTERVIEWER LEAVE BLANK. SUPERVISOR FILLS IN LATER. 



		P

		I want to know about people who visit that place.	

Do women who have sex for money visit this place?

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		Q

		Do people who inject drugs visit this place?  

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		R

		Do men who have sex with men visit this place?  

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		S

		Is this a place where female sex workers look for customers on the street? 

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		T

		Do people have sex at this place?

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		U

		Do any women who work there live at the place? 

		CIRCLE ONE. LEAVE GRAY BOXES BLANK.



		V

		

		INTERVIEWER LEAVE BLANK.







		FORM A: Community Informant (CI) Response Sheet



		See Form A: Interview Instructions. 

Do not administer without script.

 Interviewers leave GRAY boxes blank. Data entry: Enter responses A–W in corresponding Excel columns.



		Interviewer number:

		A. District name:

		A.



		CI number:

		B. District number :

		B.



		Date (DD/MM/YY):               /              /

		C. Venue ID:

		C.



		D. Venue name:

		D.



		E. Additional names for this venue:

		E.



		Venue Location

		F. Priority prevention area (PPA): 

		F. 



		

		G. PPA ID number

		G.



		

		H. Subdistrict of venue:    

		H.



		

		I. Address of venue: 

		I.



		

		J. How to find venue/landmarks: 

		J.



		K. Type of venue CIRCLE one below 

		K. 



		Venue with Alcohol or Beds 

Formal bar   1

Informal bar   2

Nightclub/disco   3 

Truckstop   4

Brothel    5

Rest house/guesthouse    6 

Hotel/motel   7

Massage parlor   8 

		Outdoor Venues

Street     9

Beach   10

 Field/bush   11

Park    12

Construction site   13

Port/harbor   14

Bus/taxi Stop   15 

Market   16

		Other Venues / Events  

Restaurant  17

School/campus   18

Shopping mall/shop   19

Public event   20

Special men-who-have-sex-with-men event   21

Other   22 

		Internet & Social Media

Internet site  23

Social media app  24



Private (Excluded) Veneus               

Telephone number  25 Private home/parties   26





		L. Busy Days CIRCLE up to three. 

Sunday   1

Monday   2

Tuesday   3

Wednesday  4

Thursday   5

		

Friday       6

Saturday     7

Month end       8

Every day   9     

		M. Busiest Time        

 11 AM to 2 PM       1 

 2PM to 5 PM        2 

 5PM to 8 PM        3   

8 PM to 11 PM        4   

11PM to 2AM         5

		N. Number at busy time 

CIRCLE one: 

 < 30        1

30–100        2  

101–200        3 

> 200 people        4



		L Busy Days:  

		

		

		

		

		

		

		M  Busy  Times:

		

		

		

		N.  Busy Number:  

		



		O. Number of CIs who named this venue

		O. 








		Do these people come to this venue? 



		P. Women who have sex for money?

		YES

		NO

		DK

		P.

		Number yes:

		



		Q. People who inject drugs?

		YES

		NO

		DK

		Q.

		Number yes:

		



		R.  Men who have sex with men?

		YES

		NO

		DK

		R.

		Number yes:

		



		S.  Is this a place where female sex workers (FSW)    
     solicit on the street?

		YES

		NO

		DK

		S.

		Number yes:

		



		T. Is there sex on-site?

		YES

		NO

		DK

		T.

		Number yes:

		



		U. Do female workers live on-site?

		YES

		NO

		DK

		U.

		Number yes:

		



		V. Feasibility   

		Feasible  1

		Insufficient information   2

		   Inaccessible/too far 3

		Not available   4

		Internet/phone    5










<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>

Fact Sheet for 
Informed Consent by a Community Informant



Who is conducting this study?

<Name of implementing agency> in to improve health programs in this area with funding from <name of funding collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems, such as infectious diseases—especially HIV. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to strengthen HIV programs and to improve people’s access to services. 



What will the survey cover?

If you participate in this study, we will ask you questions about your knowledge of this particular area or location, and about venues or events where people go to meet new sexual partners around here. None of the questions will be about your behavior specifically. The interview will last 10 to 20 minutes. 



Can I refuse? 

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups, including official groups>. If you have any questions you can contact <project director or principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.



							

Step 2.9. Instructions for Team Briefings 

		 Action 

		Description 



		Morning briefing 

		



		1. Give each interviewer a Tally Sheet

		The Tally Sheet (Form 1-1) has the number of each target type of community informant indicated, the district and selected area where interviews should be carried out, and the name and code of the interviewer.  



The Fieldwork Supervisor fills in the Tally Sheets before meeting with the interviewers and before the beginning of fieldwork that day. The Fieldwork Supervisor collects the Tally Sheets at the end of each day and reviews them for progress. The targets are meant as a guideline to ensure that a variety of informants provide information; it is not necessary for the interviewers to comply precisely with the suggested targets. 



If targets are not reached, the Fieldwork Supervisor documents the reason in Form 1-2: Supervisor Summary Form after fieldwork is completed.





		2. Identify where in a selected area the interviewers have recruited community informants  

		Interviews should be spread geographically across each PPA in the district. The Fieldwork Supervisor identifies specific crossroads, markets, parks, or other places where informants can be found and shows the interviewers a map if boundaries of a selected area are not obvious.

 



		3. Distribute fieldwork materials

		· A sufficient number of photocopies of Form A

· Copies of the Form A fact sheets for informed consent

· A clipboard with one copy of the interviewer instructions and the Form A questions to ask community informants



		4. Remind Interviewers to stay safe 

		· Security should constantly be reassessed. If an area feels too unsafe to carry out fieldwork, the Fieldwork Supervisor should communicate with the Study Coordinator about the concerns.



		5. Remind interviewers 

		· To identify all venues in each PPA

· That each informant can name up to 10 venues 



		6. Remind interviewer that venues include  

		· Physical places where people meet new sexual partners 

· Events 

· Sex worker sites 

· MSM sites 

· People who inject drug sites 

· Websites

· Social media sites 



		7. Review any issues from the previous day

		Review issues in order to improve the quality of information collected and to address any interviewer concerns.





		Evening briefing 

		



		1. Collect questionnaires 

		Ask each interviewer to review their Form A questionnaires and then turn them in. 



		2. Sort Form As into piles

		Interviewers can help sort Form A data in piles: one pile per venue.



		3. Discuss Issues 

		Issues that arise during the briefing should be communicated to the Study Coordinator, who can bring the issues to the Principal Investigator.  





		Review stacks of Form As and select one to be the top sheet  

		The supervisor reviews each stack and prepares one Form A (the top sheet) to be used to summarize all information given about each venue, which will be entered in an Excel spreadsheet to create a master list of venues.












Step 2.10. Allocate Targets to Each Interviewer

The Fieldwork Supervisor refers to Step 1.7 for the target number of each type of community informant in the district and allocates the total across the interviewers. In the example below, the target ranges from zero hairdressers to 14 taxi drivers. All interviewers try to meet their targets. Three types are “unassigned,” which indicates that interviewers can choose any type on the list. The “other” type is used to indicate if an informant was not any type listed but is available and knowledgeable. The opportunity should not be lost to interview knowledgeable people. Note that interviewers interview eight to ten community informants each per day and visit a site in pairs to ensure their safety in the field. Each interviewer has his or her own targets and works independently. Before each day of fieldwork, the Fieldwork Supervisor completes one Tally Sheet per interviewer. (A template in Microsoft Word is in the PLACE Tool Kit online.) In the example below, the total target of 50 interviews was allocated across four interviewers, with each interviewer assigned 12 or 13 informants.



		Step 2.10. Allocation of 50 informants divided among four interviewers



		

		Total in area

		Interviewer #1

		Interviewer #2

		Interviewer #3

		Interviewer #4



		1 Taxi driver

		14

		4

		3

		4

		3



		2 Truck driver

		1

		1

		

		

		



		3 Bar owner or worker

		5

		

		2

		1

		2



		4 Individual socializing at a venue

		6

		1

		1

		2

		2



		5 Security guard/car guard

		3

		1

		1

		1

		



		6 Transgender person

		

		

		

		

		



		7 Person who injects drugs

		

		

		

		

		



		8 Man who has sex with men 

		

		

		

		

		



		9 Woman who exchanges sex for money

		5

		

		2

		

		3



		10 Hairdresser

		

		

		

		

		



		11 Community leader

		1

		

		1

		

		



		12 Youth in school

		3

		1

		1

		1

		



		13 Youth out of school

		3

		1

		1

		

		1



		14 Military/police

		2

		

		

		1

		1



		15 Community-based organization (CBO)/nongovernmental organization (NGO) staff 

		1

		1

		

		

		



		16 Peer educator 

		

		

		

		

		



		17 Community health worker  

		

		

		

		

		



		18 Trader/business person

		

		

		

		

		



		19 Hawker/street vendor 

		3

		2

		

		1

		



		20 Unemployed/person loitering

		

		

		

		

		



		21 Other 

		

		

		

		

		



		Unassigned

		3

		1

		

		1

		1



		Total

		50

		13

		12

		12

		13












		FORM 1-1. INTERVIEWER TALLY SHEET FOR COMMUNITY INFORMANT INTERVIEWS                               

 ONE SHEET PER INTERVIEWER PER PRIORITY PREVENTION AREA (PPA)



		T1. Interviewer name:

		T2. Interviewer number:



		T3. Date:  DD/MM/YY     

		T4. District of interviews:      

		T5. Selected area/PPA of interviews:



		EACH TALLY MARK BELOW INDICATES THAT INFORMED CONSENT WAS CARRIED OUT AND A BROCHURE WAS OFFERED TO THE COMMUNITY INFORMANT.



		Community Informant Types

		TARGET

		REACHED

		

		TARGET

		REACHED



		

		

		Tally

		Total

		

		

		Tally

		Total



		1 Taxi driver

		

		

		

		12 Youth in school

		

		

		



		2 Truck driver

		

		

		

		13 Youth out of school

		

		

		



		3 Bar owner or worker

		

		

		

		14 Military/police

		

		

		



		4  Individual socializing at a venue

		

		

		

		15 Community-based organization/nongovernmental organization staff 

		

		

		



		5 Security guard/car guard

		

		

		

		16 Peer educator 

		

		

		



		6 Transgender person

		

		

		

		17 Community health worker  

		

		

		



		7 Person who injects drugs

		

		

		

		18 Trader/business person

		

		

		



		8 Man who has sex with men 

		

		

		

		19 Hawker/street vendor 

		

		

		



		9 Woman who has sex for money

		

		

		

		20 Unemployed person/person loitering

		

		

		



		10 Hairdresser

		

		

		

		21 Other 

		

		

		



		11 Community leader

		

		

		

		Unassigned

		

		

		



		TOTAL NUMBER OF COMMUNITY INFORMANTS

		TARGET: ______________                      REACHED: _____________





Step 2.11. Interviewers Complete the Target and Tally Sheet: Fieldwork Form 1-1 

Interviewers use the Tally Sheet (Form 1-1) to record the type of community informant interviewed and complete one Form A, Venue Report, for each venue or event named by the informant.TL-19-61



Step 2.12. Fieldwork Supervisors Assess Quality and Saturation and Provide Feedback 



		 Fieldwork Supervisor Actions  

		Description 



		General 

		During fieldwork, the Fieldwork Supervisor assesses the quality of the information recorded and provides feedback.



		Accompanies interviewers during data collection 

		To monitor progress, coordinate interviewers, solve problems, and answer questions.



		Checks supplies 

		To ensure that there is a sufficient number of blank Form A Response Sheets and Fact Sheets throughout the day.



		Monitor target types of community informants.

		1. If a type of informant is difficult to find, consider whether the interviewers should move to another location in the selected area to find that type of informant.

2. 



		Check quality and provide feedback

		· The Fieldwork Supervisor reviews completed Form As for quality and provides feedback to the interviewers. This is best done in the field, so that the interviewers can correct the information the same day; when this is not possible, feedback is provided after interviews have been completed that day. Each interviewer is told how he/she can improve the information recorded on Form A. This step is important for improving quality and avoiding future mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback at the field team meeting the following day. 



		Supervisor reviews Form As each day to look for specific issues (see “Quality Checklist for Form A” in the PLACE Tool Kit online).

		1. Legible handwriting to avoid errors later. Clarify with the interviewer any response that is difficult to read.

2. Detailed information, especially about the location of the venue. Some community informants will only give a general location of a venue (e.g., “on Main Street”). This may not be sufficient to find the venue later, especially in larger areas, such as cities. Interviewers should probe informants for a detailed response (e.g., “on Main Street, across from the police station”).

3. There are a few missing or “don’t know” responses. Ideally, a response for each question will be recorded on Form A. Some informants do not want to respond or claim not to know the information asked. When this occurs, the interviewers should ask the question again and remind the respondent to give his or her best guess. Interviewers who consistently return Form As with missing or “don’t know” responses should be trained in this interviewing technique.

4. Valid venue name. A venue name should refer to a specific place. Community informants may name a general venue type, such as “bars” or “streets.” The interviewer should ask for a specific bar or street. 

5. Several venues named by each informant. Ideally, the interviewer obtains information about as many venues as possible (up to 10) from each informant. An informant may name only one or two venues even though they know many more.



		Check security

		· Security should constantly be reassessed. If an area feels too unsafe to carry out fieldwork, the Fieldwork Supervisor should communicate with the Study Coordinator about the concerns.



		Assess saturation of venues

		To ensure that a complete list of venues is obtained in a selected area. The purpose of the community informant interviews is to obtain a complete list of venues. During fieldwork, the Fieldwork Supervisor monitors whether saturation of venues is reached in terms of new informants naming previously unnamed venues. When new informants name only venues that were previously named by other informants, saturation has been reached. To assess this informally, supervisors ask interviewers midway through each day’s work whether informants are naming venues that had previously not been named. This is asked again at the end of each day. Saturation can be assessed after data entry by looking for the number of venues named for the first time on the last day of data collection. Following are two examples of saturation.



		Saturation example 1



		Four interviewers carry out 250 community informant interviews in a city with an adult population of 250,000 over five days, conducting 50 interviews per day: 

· The first day, community informants name 261 different venues. 

· On the second day, the interviewers receive about the same number of reports of venues, but many are duplicates; only 98 are new venues to be added to the list. 

· The third day provides only 24 new venues. 

· The fourth day yields only three new venues and the fifth day none.  

· On the last two days of interviewing, 100 community informants only produced three new venues! Saturation was reached on Day 4. 

Interviewing the target number of 250 informants was the surest way to obtain a complete list of venues; however, data collection on Day 5 was not necessary. Although the number of new venues named each day will not be known until after data collection, saturation is assessed after data entry by sorting the master venue list by the first date a venue was named. 



		Saturation example 2

		In another city (adult population 150,000), four interviewers recruited 150 community informants over three days. 

· On the first day, 198 unique venues were named. 

· On the second day an additional 152 were named. 

· On the third day an additional 113 unique venues were named.  

Although the interviewers reached their target of 150 community informants, this trend suggests that they have not yet reached saturation and that more interviews are needed. The supervisor reports this information to the Study Coordinator and asks for approval to conduct more interviews.











Fieldwork Supervisors should provide feedback to interviewers on the quality of their work, paying attention to the following points. The checklist below is available in the PLACE Tool Kit online for supervisors to print for use in the field.

· Legible handwriting to avoid errors later. Clarify with the interviewer any response that is difficult to read.

· Detailed information, especially about the location of the venue. Some community informants will give only a general location of a venue (e.g., “on Main Street”). This may not be sufficient to find the venue later, especially in larger areas, such as cities. Interviewers should probe informants for details (e.g., “on Main Street, across from the police station”).

· There are a few missing or “don’t know” responses. Ideally, a response for each question will be recorded on Form A. Some informants do not want to respond or claim not to know the information asked. When this occurs, interviewers should ask the question again and remind the respondent to give their best guess. Interviewers who consistently return Form As with missing or “don’t know” responses should be trained in this interviewing technique.

· Valid venue name. A venue name should refer to a specific place. Community informants may name a general venue, such as “bars” or “streets.” The interviewer should ask for a specific bar or street (e.g., Joe’s Bar, Main Street between the park and Third Street).

· Several venues named by each informant. Ideally, the interviewer obtains information about as many venues as possible (up to 10) from each informant. An informant may name only one or two venues even though they know many more. 

· Provide feedback to interviewers. Let each interviewer know how they can improve the information they record on Form A. This step is important for improving quality and avoiding mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback during the fieldwork team meeting the following day.




Step 2.13. Form A Data Are Summarized and Entered in the Master List of Venues 

After the Form As are completed, there is a process for organizing them so that one Form A per venue can be entered in a master list of venues. There can be 20 or 30 Form A venue reports for the same venue. To avoid entering the data 20 or 30 times, the information for that venue is combined in one Form A report. Then the data from all of the unique venue reports are entered in a Master Venue List (see Figure 7 for an example). Ideally, the data entry person can begin data entry in the field within hours of the end of data collection. 


		Fieldwork Supervisor Actions  

		Description 



		General 

		The Fieldwork Supervisor enlists the help of the team to sort the Form As and prepare a Form A Top Sheet for each stack for data entry. Data from the Top Sheet are entered in an Excel spreadsheet, one per venue. 



		Collate Form As. 

		After all completed Form As have been checked by the Fieldwork Supervisor, they are collated, or sorted, such that all Form As of the same venue are stacked together. 

Each interviewer sorts his or her forms by venue name in each PPA, grouping venues named by multiple community informants together in one stack. These stacks are organized alphabetically. (Example: A venue named Joe’s Bar was named by seven informants; therefore, the interviewer will have a stack of seven Form As on which Joe’s Bar was written.)





		Combine stacks from the same venue.  

		Next, the interviewers combine their stacks of Form As so that there is one stack for each unique venue in the selected district.

The Fieldwork Supervisor consults with  the  interviewers or other personnel knowledgeable about the local district to ensure that there are not two stacks of Form As for one venue that has two different names. Some venues may have different names, but are in the same location and should be treated as the same venue, and should be put in the same stack. (Example: Joe’s Bar is also known by residents as Main Street Bar, so those two stacks are combined.)





		Identify the best Form A in a stack to be the Top Sheet. 

		The Fieldwork Supervisor orders each stack so that the most complete and valid Form A is on top and secures it with a paper clip or staples the stack. This is called the “Top Sheet.” (Example: Some Form As may not have a well-specified location or may have missing information. The best Form A is put on top of the stack for Joe’s Bar.) 





		Complete the Top Sheet for each venue for data entry

		· The Fieldwork Supervisor and Assistant Fieldwork Supervisor and data entry technician review the information recorded on the Form As in each stack and summarize it in the gray boxes on the top of the Form A Top Sheet. 



		Enter the Top Sheet data in the Master Venue List

		· The data entry technician enters the information in gray boxes in the Excel spreadsheet to create the Master Venue List. 



		Ensure there is a Venue ID for each venue. 

		· The Venue ID number should already be on the Excel spreadsheet. The Venue ID number should be written on the top of each Top Sheet as soon as the information is entered in the master list. The Venue ID is a consecutive number that is unique to each venue. The first digits of the Venue ID are the district code. Then the venues are numbered 001, 002, etc. If the District number is 302, the Venue IDs would begin with 302001,302002, 302003, etc. 



		Data entry guidance

		(The instructions below refer to the question numbers on the unadapted Form A available as part of this guide. Question numbers may change when the form is adapted by the National Steering Committee.)

· Check the venue name on each form in the stack. If the venue name on the Top Sheet is different, enter the most commonly listed name in the stack on the Top Sheet in D. Venue name.

· If there are any additional names listed on any of the Form As, enter each of those names in E. Additional names for this venue. 

· Check the variables related to the location of the venue: A. District, B. District number, F. Priority Prevention Area, G. PPA number, and H. Subdistrict. If these five variables listed on the Top Sheet are different from any of the other forms in the stack, consult local staff about the correct district, selected district, or subdistrict. Enter the correct information on the Top Sheet in A, B, F, G, and H. 

· Check the variables on the specific location or how to find the venue, including the address, a physical description of the venue, and how to find the venue or nearby landmarks. If these variables on the Top Sheet are different from any of the other forms in the stack, add those other responses to the Top Sheet in the corresponding place: I. Address and J. How to find the venue, including landmarks. 

· Look at the type of venue circled in K on each form in the stack. Determine the best code to indicate the type. If one code is listed on all sheets, enter that code in the gray box labeled K. Venue type: only 1 code. If more than one code is listed, enter the most commonly listed code from the sheets or confirm the correct code with local staff.

· Check the responses circled for L. Busy day on every form, counting the number of times that each day was circled. Enter the codes of the three most commonly listed days in the gray boxes for L. Busy day codes. If fewer than three days were circled, only list the ones circled.

· Check M. Busiest time on each form in the stack, and determine which time is listed most often. Enter the code for that time on the Top Sheet in the gray box under M. Busiest time code. Enter the most frequently named busy time first. Then indicate other busy times that were reported. 

· Check N. Number at busy time on each form in the stack and determine which number is listed most often. Enter the code for that time on the Top Sheet in the gray box under N. Number at busy time code.

· Count the number of forms in each stack to determine how many community informants mentioned it. Enter this number in the gray box next to O. Number of community informants who named this venue.

· Count how many forms have P. Women who have sex for money with “Yes” circled. Write this number in in the corresponding gray boxes, after P. Number yes. If no community informant indicated that women who have sex for money are at the venue, write the number zero. Do not leave the gray box blank.

· Follow the instruction above for Q. People who inject drugs, R. Men who have sex with men, S. Is this a place where FSWs solicit on the street, T. Is there sex on-site, and U. Do female workers live on-site. Do not leave any gray box blank.

· Based on the information from the community informants and local PLACE staff, choose a best answer for V. Feasibility based on how feasible it is to visit the venue. Most venues are expected to be feasible to visit. For venues for which the interviewers did not collect sufficient information, mark “2” Insufficient info. For named venues that are too far for the team to reasonably visit, mark “3” Inaccessible/too far. Venues that are not occurring during fieldwork (such as seasonal events or markets held on days when the field team will not be present) or that are inside a private home the team cannot access are marked “4” Not available. Internet websites, apps, or phone numbers that are not venues and that can be visited are marked “5” Internet/phone. Select a code that most closely resembles the feasibility of visiting the venue.

· After the gray boxes are filled in on the Top Sheet of each venue stack, put the stacks in alphabetical order by venue names. Any form indicating that a venue is not feasible to visit is placed at the bottom of the stack. 

· The data entry person enters the information recorded on each Top Sheet, including in the gray boxes, in an Excel worksheet. Information about each venue occupies one line of the worksheet, with information from A. District name entered in column A, information from B. District number entered in column B, etc.  

·  The Venue ID is generated by the spreadsheet and is a sequential number that includes a prefix for the district. It should be written on the Top Sheet during data entry so that each Top Sheet has a unique number that matches the Venue ID on the Master Venue List.

· See the example below. 





		Send Master Venue List to the Principal Investigator

		When the master venue list has been completed, it is sent to the Study Coordinator, who will later indicate which venues are to be visited for Level 2 interviews. If all venues cannot be visited for lack of resources, a sample of venues should be selected. In that case, the Principal Investigator identifies a person to conduct the sampling.  The supervisor-interviewer teams cannot begin Level 2 data collection until they receive the list of assigned venues. It is important for the strategy for sampling to be documented.











Figure 7. Example of a Master Venue List  





	

	

	






Step 2.14. Fieldwork Supervisor Completes Fieldwork Form 1-2: Supervisor Summary Form 

The Fieldwork Supervisor meets with the interviewers after all community informant interviews have been completed in a district to review the process, collects all the tally sheets, completes Form 1-2: Supervisor Summary Form, and reviews data entry. The Supervisor Summary Form provides a place to summarize the total number and type of community informants interviewed, whether targets were met, the total number of mentions of the venues, the total number of unique venues after sorting Form As, and the number of venues with key populations. There is also a place to note whether the saturation of venues was reached, the estimated refusal rate, and any difficulties in the field, such as bad weather or transportation issues. Although a formal refusal rate of participation is not recorded during the community informant interviews, the interviewers are asked approximately how many people refused to participate after hearing the interview described. This information is used to estimate the percentage of people refusing to participate. 

The Fieldwork Supervisor submits the Master Venue List to the Principal Investigator.

		Form 1-2: Supervisor Summary Form for Community Informant Interviews 





		INSTRUCTIONS: THE FIELDWORK SUPERVISOR AND/OR FIELDWORK COORDINATOR COMPLETES THIS FORM FOR EACH SELECTED AREA



		Supervisor name:

		



		Location of interviews: 

		



		District:                                            

		



		Selected area/PPA:

		



		Outputs : Enter Yes or No for each output to indicate if it was completed 

		YES

		NO



		Forms completed:   

		1. Completed Form As, sorted by ID

2.  Completed tally sheets for all interviewers 

3. Completed Supervisor Summary Form 

		

		



		Data entered 

		4. All unique venues and their characteristics entered in a master list of venues

5. Master list ready for sampling in Step 3

		

		



		 Quality checks

		6. Master list reviewed by supervisors 

7. Quality Checklist Form A completed 

		

		



		Types of venues included in the Master Venue List 

		· Venues where people meet new sexual partners 

· Events 

· Sex worker sites 

· MSM sites 

· People who inject drug sites 

· Websites

· Social media sites 

		

		



		TOTAL NUMBER OF COMMUNITY INFORMANTS INTERVIEWED BY ALL INTERVIEWERS IN THE AREA

		TARGET: ______________             REACHED: _____________



		Community informant types

		TARGET

		REACHED

		

		TARGET

		REACHED



		1 Taxi driver

		

		

		12 Youth in school

		

		



		2 Truck driver

		

		

		13 Youth out of school

		

		



		3 Bar owner or worker

		

		

		14 Military/Police

		

		



		4  Individual socializing at a venue

		

		

		15 Community-based organization (CBO) /nongovernmental organization (NGO) staff 

		

		



		5 Security guard/car guard

		

		

		16 Peer educator 

		

		



		6 Transgender person

		

		

		17 Community health worker  

		

		



		7 Person who injects drugs

		

		

		18 Trader/business person

		

		



		8 Man who has sex with men 

		

		

		19 Hawker/street vendor 

		

		



		9 Woman who exchanges sex for money

		

		

		20 Unemployed/person loitering

		

		



		10 Hairdresser

		

		

		21 Other 

		

		



		11 Community leader

		

		

		Unassigned

		

		



		If the targeted number of informants was not met, why not?







		If the targeted types of informants were not interviewed, why not?







		



		Was saturation of venues reached? (By the end of the community informant interviews, were no new venues named?) 



		



		If saturation was reached, were extra community informant interviews necessary? If so, how many?
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Step 2.15. Principal Investigator Summarizes and Shares the Findings 	

Using Form 1-2: Supervisor Summary Form for community informant interviews and the Master Venue List, results are prepared in a way that is easily understood. The information includes the types of informants interviewed, the types of venues identified, the types of people who visit the venues, busy days and times, and the number of people at venues at busy times. Figure 8 offers examples of ways to present the results.

Figure 8. Examples of results summaries: community informant interviews



Although more detailed information about venues will be collected during the Level 2 venue informant interviews, a description of the venues as described by the community informants can be immediately useful to prevention programs. Programs that visit venues for HIV prevention outreach can immediately see whether they will need to scale up efforts to reach all venues with a key population, for example, or will confirm whether they are already aware of most of these venues. For example, if a program currently does outreach for HIV prevention among FSWs at 20 venues but the community informants report 100 venues, the program immediately knows that it is missing venues. Program managers may become aware of a type of venue not previously targeted when seeing the results. 

The summary of results is presented to the National Steering Committee to share information and to communicate fieldwork progress.
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Step 3. Venue Verification and Mapping

Introduction 

This section covers how to prepare for venue verification and mapping, train interviewers, conduct fieldwork, and enter data. The intended audience is Study Coordinators, Fieldwork Supervisors, and anyone wanting to understand how to implement this step of PLACE. 

Rationale for Venue Verification and Mapping

Venue verification is the heart of the PLACE method. Before venue verification is done, district leaders have identified PPAs and community informants have named venues where people meet new sexual partners or where PWID could be reached. However, it is not known which venues on the Master Venue List actually exist and what their characteristics are. During venue verification, the interviewers try to locate each venue on the master list, document the existence and location of the venue, interview someone at the venue who is knowledgeable about its characteristics and its patrons, and determine the availability of HIV prevention services on-site.

The approach assumes that:

· Venue informants are willing to report information to trained interviewers about socially unacceptable or illegal behaviors that occur at the venue, such as people meeting new sexual partners, commercial sex workers soliciting clients, or injection drug users socializing at the venues.

· Venue informants are knowledgeable about the characteristics of people who patronize the venues.

· Self-presentation bias is reduced by not asking questions about the personal behaviors of the venue informants. 

· Requesting verbal, anonymous informed consent increases the acceptability of the questionnaire. 

· Each interview takes about 30 minutes, such that two interviewers, working together, can complete six venue verifications per day.

The information collected by the venue verification interviews is needed to describe the venues at which HIV transmission is likely to occur and to develop a list of priority venues for prevention program activities. Global positioning system (GPS) coordinates of each venue are obtained so that the geographic distribution of venues in a PPA can be displayed on a map.

Why does the PLACE method focus on describing and mapping venues where people meet new sexual partners and if appropriate, where PWID socialize? The number and diversity of venues where people meet new sexual partners (and where PWID socialize) serve as useful gauges of the local potential for HIV transmission. Many previously unknown venues have been revealed in every application of PLACE. Frequently, more venues are identified than expected. The number and diversity of the types of venues and their patrons often expose patterns of transmission opportunity that were previously unknown. For example, because of several PLACE studies to date, venues where youth meet new sexual partners have been identified: for example, fast food restaurants, video stores, and malls. The variety and sheer number of venues often serve as a dramatic reminder to prevention program managers that the scope and size of the sexual network in their communities can easily serve as the mechanism for widespread HIV transmission.

PLACE uses a venue-based approach rather than a risk-based group approach. Instead of targeting risk groups directly, PLACE identifies venues where these people can be reached by venue-based programs. Venue-based prevention programs are useful because they potentially reach many different risk groups socializing at a single venue and, therefore, prevent transmission through multiple routes and among several key populations.

Objectives  

The venue verification process has five objectives: 

1. To visit all or a sample of venues identified by community informants and obtain information about the venue from a venue informant (one per venue)

2. To obtain information to create a profile of venues for possible outreach

3. To obtain longitude and latitude coordinates to allow the venues to be mapped 

4. To obtain information needed to crudely estimate the size of key populations 

5. To verify and update the location and characteristics of the venue as reported by the community informants

Outputs 

Outputs from this step are maps of venues locations (see Figure 9 for an example); descriptive characteristics of those venues (see Figure 10 for an example of how this can be displayed as a chart): information about the venue patrons and workers; hours of operation; activities and amenities on-site; and outreach services available on-site. In addition, this step provides crude estimates of the sizes of key populations, such as FSWs and PWID, who can be reached by outreach programs at venues.

Figure 9. Example of a map displaying results from venue informant interviews



Figure 10. Example of a chart displaying results from venue informant interviews






Key Terms 

Venue Verification 

Venue verification is the process of visiting venues listed on the Master Venue List to determine whether the venue can be located and is operational, and to collect information about the venue from a knowledgeable person at the venue. 

GPS 

GPS is a navigation system using radio waves that allows users to determine their exact location in terms of latitude and longitude. 

Venue Informant 

A venue informant is an adult age 18 or older who is at the venue when the PLACE fieldwork team collects information during a visit there. This person could be a patron, a key population member socializing at the site, a security guard, or the venue owner or manager. One general venue informant is selected per venue based on his or her ability to provide information about what occurs there, the people who visit the venue, and HIV prevention activities occurring on-site. Venues include physical venues, events, and websites. 

· Inclusion/exclusion criteria: Men and women ages 18 and older who provide informed consent are eligible. There are no exclusion criteria.  

· Recruitment: Venue informants are recruited by interviewers who visit a sample of venues. The interviewers look for someone who is knowledgeable about the venue, such as a manager. No incentive payment is provided.

· Survey content: The Form B questionnaire for venue informants (in the PLACE Tool Kit online) collects information about the characteristics of the venue. 




Overview of Step 3

 Box 4 provides an overview of Step 3. Specific instructions for each step follow. 



Box 4. Overview of Step 3






Instructions for Step 3

		

		Step

		Procedures 

		Forms and Tools  



		PREPARE



		3.1

		The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of Step 3.

		Step 3.1. Roles and Responsibilities



		

		3.2

		The Principal Investigator and Study Coordinator review the Master Venue List from Step 2 and select the venues that will be visited during Step 3.

		Step 3.2. Select Venues to Visit from the Master List



		

		3.3

		The Fieldwork Supervisor creates the fieldwork schedule and compiles materials.

		Step 3.3. Checklist for Logistics and Materials (Tables 3 and 4)



		TRAIN

		3.4

		The Study Coordinator prepares for the interviewer training, including assembling all materials and assigning facilitators for each section.

		Step 3.4. Prepare for the Interviewer Training

Level 2 Training Agenda





		

		3.5

		The Study Coordinator and Fieldwork Supervisors conduct the interviewer training. 

		Step 3.5. Conduct the Interviewer Training

Powerpoint slides: Venue Informant Interviewer Training



		

		3.6

		Form B review (step by step)

		Form B Questionnaire and Form B Fact Sheet/Consent Form



		                          COLLECT DATA

		3.7

		The Fieldwork Supervisors establish a routine for meeting with the interviewers each day during data collection to assign targets, distribute materials, review any security concerns, and provide feedback to interviewers on their performance.

		Step 3.7. Establish Team Briefings



		

		3.8

		The Fieldwork Supervisors group the selected venues geographically and fill out venue assignment forms for each interviewer pair.

		Step 3.8. Assign Venues to Interviewers

Venue Assignment Form



		

		3.9

		Interviewers recruit and interview informants, completing Form B.

		Step 3.9. Recruit and Interview Venue Informants 



		

		3.10

		The Fieldwork Supervisors assess the quality of interviews, provide feedback to interviewers, and implement strategies for improving data quality.

Ideally, data are uploaded daily to a central server so that the Study Coordinator can also provide regular feedback on data quality to the Fieldwork Supervisors.

		Step 3.10. Assess Quality and Provide Feedback



		PROCESS DATA 



		3.11

		After all interviews are conducted, the Fieldwork Supervisors hold a debriefing meeting with the interviewers to ensure that all interviews have been submitted and to estimate the refusal rate.

		Step 3.11. Hold Debriefing Meeting with the Fieldwork Team



		

		3.12

		The Fieldwork Supervisors ensure that all data are entered in an electronic database and/or uploaded from the tablets to a secure server.

		Step 3.12. Enter Data or Upload Data from Tablets



		

		3.13

		The Fieldwork Supervisors complete a fieldwork summary form and update the Master Venue List.

		Step 3.13. Complete Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2) and Update the Master Venue List





		PROCESS 

		3.14

		The Fieldwork Supervisors and Study Coordinator verify that all documentation of the fieldwork process has been completed and that expected outputs exist.

		Step 3.14. Verify Outputs and Documentation (Table 5)



		 REVIEW OUTPUTS

		3.15

		The Study Coordinator and Principal Investigator analyze and summarize the results of Step 3.

		Step 3.15. Summarize Results

(Figure 12)



		

		3.16

		The Study Coordinator and Principal Investigator present the results of Step 3 to the Steering Committee.

		Step 3.16. Share Results





DATA




Step 3.1. Review Roles and Responsibilities 

The Study Coordinator should meet with the Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of Step 3. The Field Coordinator should consult with the Principal Investigator to select the venues that will be visited. The Master Venue List created in Step 2 is used as the sampling frame. The Fieldwork Supervisors supervise the collection of data, but the decision about which venues to visit rests with the Principal Investigator. The Study Coordinator is responsible for ensuring that the Fieldwork Supervisors have a list of the venues to be visited for venue informant interviews and mapping. The sampling strategy was defined in the protocol. 

		Position

		Responsibilities 



		Principal Investigator 

		· Responsible for selecting the venues that will be visited, supporting the Study Coordinator, and analyzing and presenting the data collected during Step 3



		Study Coordinator



		· Responsible for preparing and conducting the interviewer training, providing support to the Fieldwork Supervisors throughout data collection, ensuring the quality of the data collected, and assisting the Principal Investigator in selecting the venues that will be visited and analyzing and presenting the results



		Fieldwork Supervisors 



		· Responsible for carrying out the protocol in the field with a team of interviewers; prepares supplies for each day of fieldwork (copies of forms, charged tablets, etc.); oversees interviewers and is in the field at all times; has frequent contact with the Study Coordinator to report progress and problems; assists with interviewer training; completes the Form 2-1: Supervisor Summary Forms after fieldwork is completed



During fieldwork, the Fieldwork Supervisors are responsible for the following:

•	Accompanying the interviewers during data collection to monitor progress, coordinate interviewers, solve problems, and answer questions

•	If using tablets, having a backup tablet and paper Form Bs available in case there is a malfunction or a battery runs out. If using paper forms, having a backup GPS unit available for mapping in case of malfunction or a battery runs out.

•	Charging tablets or GPS units and keeping them secure when not in use

•	If using paper forms, having extra paper Form Bs available

•	Having extra copies of Form B Fact Sheet for Informed Consent by a Venue Informant available

•	Helping find venues, when necessary. If a venue is difficult to find using the information provided by the community informants, and if the interviewers are unable to determine whether the venue exists by asking people in the community, the Fieldwork Supervisor can dedicate more time to searching for information about that venue. 

•	Monitoring progress in the visits to all assigned venues. If one pair of interviewers is ahead of schedule, venues assigned to another pair that is behind schedule can be reassigned for completion of the work on time as a team.



		Experienced Interviewers

		· Responsible for recruiting respondents, obtaining consent to participate and carrying out interviews; have frequent contact with the Fieldwork Supervisors; work as a team with other interviewers



		Local District Liaisons 

		· People from the district who can support the fieldwork. Some people can serve as interviewers; others can serve as liaisons to key population groups; others can serve as liaisons to the District Steering Committee. Because the core experienced interviewers may not live in the district, they will benefit immensely from local people helping find venues, answering community questions, and increasing local ownership of the study. 



		Data Entry Technician

		· Responsible for entering data in Excel to create the Master Venue List and updating this list after each level of interviews; resolves issues that may arise from quality checks; receives data for input from the Fieldwork Supervisors; sends the Master Venue List to the Study Coordinator after data entry is completed for each level of interviews








Step 3.2. Select Venues to Visit from the Master List 

There are three options for sampling venues (Figure 11). One of these options was decided in the protocol preparation phase. Regardless of the method selected for sampling venues from the venue list, the PLACE fieldwork teams interview one venue informant per selected venue.  

Figure 11. Options for sampling venues



If Option A Is Selected 

If option A is selected, all venues on the Master Venue List that are feasible to visit (Form A feasibility code=1) should be visited. A list of Internet and telephone sites (feasibility code=5 from Form A) should be provided to the Study Coordinator for separate investigation. Venues on the master list are not selected for a visit if they are coded as: 

· Feasibility code=2 (insufficient information to find or identify)

· Feasibility code=3 (inaccessible/too far to visit) 

· Feasibility code=4 (not available during the study period) 

If Option B Is Selected 

The number of venues to visit will have been set in the protocol using Table 3 as a guide. 

Table 3. Number of venues to visit

		District

		Number of venues identified 

		Minimum number of venues to visit



		A

		300

		300



		B

		750

		450 (60% of 750) 



		C

		1,500

		900 (60% of 1,500)







A simple random sample of venues can be selected using interval sampling (Box 5). For interval sampling, the Principal Investigator first excludes the venues that are not feasible to visit (venues with insufficient information, that are inaccessible, that are not available, or that are private or social media sites). Events are feasible to visit only if they occur during the fieldwork period. The list of feasible venues and events is sorted by strata (high priority, low priority), subdistrict area, and type. The first venue is selected randomly using a random number generator. For example, if there are 600 venues on the list, the first venue is the nth venue on the list where n is a random number between 1 and 600. Subsequent venues are selected using a set interval, or an equal interval skip (e.g., every second venue on the list, beginning with the randomly selected venue). The size of the skip is based on the number on the list and the target number to be sampled. For example, if there were 600 venues on the list and the target was 300 venues, the skip interval would be two: every other venue would be selected. To determine the skip interval, divide the total number of venues on the list by the target to be visited. 



Box 5. Selecting a random sample of venues1. In a spreadsheet, identify the venues that are not feasible to visit or the social media sites or private venues (codes 27 and 28 in column K) and copy them to another sheet in the spreadsheet to remove them from the sampling process. In the example, the “not feasible” venues have been moved already. 

2. Then sort the FEASIBLE venues on the Master Venue List by venue strata (column V), subdistrict area (column H) , and type (column K). Feasible venues can include events that will occur during the fieldwork period. Column X is already provided to do this sorting. Sort by column X. The number in column X  is based on a formula that puts the highest-priority venues at the top of the list. The formula is: 

=IFS(W2=1,Y2+100000,W2=2,Y2+200000,W2=3,Y2+300000,W2=4,Y2+400000, W2=5,999999)

LEAVE COLUMN Y AS IT IS. 

3.     Insert a new column called “sequential number for interval sampling.” Begin with 1 and number the venues in the sorted list sequentially. Do not disturb the venue ID number.)  

3. Generate a random number between 1 and the largest number on the list to identify which venue will be selected first. 

4. Divide the reported number of venues on the list by the target number of venues to be visited  to obtain the number of venues in the “skip” or interval that will provide the desired sample size.

5. The first venue selected was chosen in Step 4. Select subsequent venues by adding the “skip” interval to the first venue selected, continuing until the desired number of venues has been identified, and rounding up, as necessary. For example, if there are 1,500 venues on the list and 900 are to be selected, the “skip” or interval is 1500/900=1.66. If the random number selected is 343, the selected venues include 343, 345, 346, 348, 350, 351, 353, 355, 356, 358, etc. 

6. Continue the selection for the remainder of the list. At the bottom of the list, continue the selection by interval at the top of the list. Continue until the first selected venue is reached, such that the interval is applied to the entire list of venues. For example, after selecting venues between number 343 and 1,500 in the example above, continue selecting venues between 1 and 342. 



















































7. Sort the list of venues by sub-district area, size and type. 

8. Number the venues in the sorted list sequentially. 

9. Generate a random number to identify the first selected venue in the list. 

10. Divide the number of reported venues by the target number of venues to obtain the number of venues in the “skip” or interval that will provide the desired sample size.

11. Selected subsequent venues by adding the interval to the first random number, continuing until the desired number of venues has been identified, and rounding as necessary. 

12. For example, if there are 1500 venues in the list and 900 are to be selected, the “skip” or interval is 1500/900=1.66. If the random number selected is 343, the selected venues include 343, 345, 346, 348, 350, 351, 353, 355, 356, 358, etc. 

13. Continue the selection for the remainder of the list. At the bottom of the list, continue the selection by interval at the top of the list. Continue until the initially selected venue, such that the interval is applied over the entire list of venues.

14. For example, after selecting venues between 343 and 1500 in the example above, continue selecting venues between 1 and 342. 









If Option C Is Selected 

To select a stratified random sample of venues, the Master Venue List is similarly sorted (as above for interval sampling) but random samples are selected separately from the strata of high-priority venues, low-priority venues, and social media sites. Stratified random sampling is similar to interval sampling as described above, except that the proportion of venues selected from each stratum can vary. This allows oversampling of high-priority venues. To use this option, the Study Coordinator or Principal Investigator can simply follow the instructions on the Instructions tab of the Master Venue List.

The number of venues selected from each stratum is calculated so that the probability of selection of a high-priority venue is three times that of the probability of selection of a low-priority venue. For example, if there were 1,500 feasible events and venues, of which 750 are high-priority and 750 are low-priority, then the final sample would be:

· 675 randomly sampled from high-priority stratum (a probability of selection of 90%) 

· 225 randomly sampled from low-priority stratum (a probability of selection of 30%)



Instructions for Stratified Random Sampling

See the “Instructions” tab in the Master Venue List (Microsoft Excel file) in the PLACE Tool Kit online. Below is a screenshot of what you will see there.



 


Step 3.3. Create a Fieldwork Schedule and Arrange Logistics 

The checklist below can be used to create a schedule for fieldwork.  

Table 4. Checklist for fieldwork logistics and schedule

		Topic

		Instructions



		Team meet-up location 

		Before each day of fieldwork and at the end of each day, there should be a designated place for the District Fieldwork Team to meet to review the schedule for the day. 



		The number of days required 

		· One day for training Interviewers 

· Assume eight interviews per day for each pair of interviewers 

· No travel days because the team is already in the field  

· 11 days total

For example, if there is a target of 600 venue informant interviews, 16 interviewers (eight teams of two) could complete 64 interviews in one day and would need 10 days to complete 600 interviews plus one day for training. 



		Computer, printer, and tablets; cables to charge tablets; electricity to power the computer and cell phones. 

		A computer with the Master Venue List is required. If tablets are used, they should be loaded with Form B. The tablets should be set up to use GPS. Cables to charge the tablets are required. A printer is also useful for printing the master list.  



		Vehicles and travel time 

		Vehicles may be needed to take the team to the district and to transport interviewers within the district to the area where interviews will take place.



		Optimal time of day for venue informant interviews

		Most venue informants can be found during daytime hours. Some types of informants, such as sex workers, are easier to reach in the evening. Safety and security issues are considered when planning the time of day for fieldwork in each selected area.



		Transportation 

		Transportation and drivers may be required to travel within the district. Public transportation options may be less expensive and readily available. 



		Per diem payments

		Interviewers, supervisors, and people from the district who are helping with the study are likely to require per diem payments to cover the expenses of food and, perhaps, local transportation. 



		Air time 

		Needed so that the interviewers can communicate while in the field



		Hotel accommodations

		If necessary
























Step 3.4. Prepare for Interviewer Training 

Before the training starts, the Study Coordinator and Principal Investigator should ensure that all forms have been appropriately adapted and that the tablets have been programmed. Materials needed for the training are listed in Table 5. To prepare for the training of interviewers for the venue informant interviews, the Study Coordinator should take care of the following tasks:

· Adapt the training agenda and assign presenters/facilitators for each section, if not completed during planning.

· Adapt the PowerPoint slide presentation and other documents, as listed in Table 5 and referenced in the training agenda, if not completed during planning.

· Assemble materials for the training event, including photocopying the venue assignment sheet, Form B, interviewer instructions, and the Form B Fact Sheet for Informed Consent by Venue Informants.

· Test the survey on the tablets to ensure that it works as intended.

· Arrange logistics, including the date and location of the training.

· Select venues for practice in the community before interviewer training.

· Identify pairs of interviewers to work together.	



Table 5. Materials required for venue informant interviews

		

		Item

		Number required

		Forms and tools



		DOCUMENTS FOR STEP 2  



		List of PPAs in the district 

		1 per Fieldwork Supervisor 

		List of PPAs (Step 1.6)



		

		Map of districts with PPAs identified 

		1 per supervisor

		



		

		Master Venue List 

		1 per supervisor

		



		

		Identification badges

		1 per interviewer

		



		

		Clipboards, pens, pencils

		1+ per interviewer 

		



		

		Letter of introduction

		

		Letter of Introduction (Step 1.3) 



		PLANNING MATERIALS

		Checklist for Fieldwork Logistics and Schedule

		1 per supervisor 

		Table 4



		TRAINING MATERIALS

		Interviewer Training Agenda

		

		Level 2 Interviewer Training Agenda (below)



		

		Paper copies of Form B 

		5 per interviewer 

		Form B (in the PLACE Tool Kit online)



		

		Form B Training 

		1 per supervisor

		PLACE Venue Informant Interviewer Training (PowerPoint)



		

		     Step-by-step interviewer instructions 

		1 per interviewer and Fieldwork Supervisor 

		Instructions for Venue Informant Interviews (Step 3.6, Box 6)



		FIELDWOK FORMS

		Venue Assignment Form 

		1 per interviewer 

		Venue Assignment Form (Step 3.7 and in the PLACE Tool Kit online)



		

		Form B questionnaire 

		1 tablet per interviewer 

		Form B



		

		Form B questionnaire – paper copy

		20 copies per supervisor for back up

		



		

		Form B Fact Sheet 

		1 per respondent 

		Form B Fact Sheet for Informed Consent by a Venue Informant (online in the PLACE Tool Kit)



		

		Per diem for interviewers 

		

		



		DATA ENTRY

		Update master venue list 

		1 per district team 

		



		

		Data entered in the tablet  

		

		



		QUALITY  CHECKS 

		Form B Quality Checklist

		1 per supervisor 

		Quality Checklist for Form B (online in the PLACE Tool Kit)



		

		Supervisor Summary Form



		1 per supervisor

		Form 2-1: Level 2 Supervisor Summary Form



		 DATA USE

		Charts

		

		



		

		Summary fieldwork tables 

		

		








Example of a Level 2 Training Agenda 

<The Study Coordinator can adapt this to suit the needs of the study. >

Agenda: Training for Venue Informant Interviews (Level 2)

		Time

		Interviewer Training for Venue Informant Interviews

		Materials Needed



		Day 1 



		9:00 – 9:15

		Welcome and comments

		



		9:15 – 9:45

		Feedback: Interviewers discuss community informant interview process

		



		9:45 – 10:15 

		Overview of venue informant interviews and mapping

		PLACE Venue Informant Interviewer Training (PowerPoint)



		10:15 – 10:30

		Break

		Coffee and snacks



		10:30 – 11:00

		Review fact sheet

		Form B Fact Sheet for Informed Consent by Venue Informants



		11:00 – 12:15

		Review content of Form B

		Form B: Interview with a Venue Informant 



		12:15 – 1:15

		Lunch

		Lunch



		1:15 – 3:00

		Review Form B in closer detail, one section at a time

		



		3:00 – 3:15

		Break

		Coffee and snacks



		3:15 – 3:30

		Putting it all together: Identifying informant, recruitment, and interviewing

		



		3:30 – 4:00

		Role play: Observe the complete process

		



		4:00 – 4:45

		Practice with two other interviewers

		



		4:45 – 5:00 

		Discuss the practice

		



		Day 2



		9:00 – 10:00

		Tablet training: General use

		



		10:00 – 10:30 

		Form B on tablets

		



		10:30 – 10:45

		Break

		Coffee and snacks



		10:45 – 11:00

		Practice in pairs using Form B on the tablets

		



		11:00 – 12:30

		Practice in the community: 2 venues each pair of interviewers

		



		12:30 – 1:30

		Lunch

		Lunch



		1:30 – 2:00

		Discuss the practice

		



		2:00 – 2:15

		Things to avoid

		



		2:15 – 2:45

		Interviewer role play

		



		2:45 – 3:15

		Venue assignment form

		



		3:15 – 3:30

		Break

		Coffee and snacks



		Day 3



		9:00 – 11:00

		Review questionnaires: Fieldwork Supervisors sit with each pair of interviewers and review the questionnaires completed in the field, looking for completeness, legibility, and accuracy, as outlined in the protocol

		



		11:00 – 11:15

		Break

		           Coffee and snacks



		11:15 – 12:00

		Feedback to group: Provide feedback to interviewers as a group, based on observations from the review of the questionnaires

		



		12:00 – 12:30 

		Logistics to begin fieldwork

		










Step 3.5. Conduct Interviewer Training

Details of the content to cover when training interviewers are found in the Venue Informant Interviews Training slide presentation (in the PLACE Tool Kit online) and the training agenda (provided in Step 3.4). The training event is an opportunity for interviewers to practice administering Form B with each other. After these practice sessions, the Fieldwork Supervisors perform a quality check of the completed forms looking for completeness, legibility, and accuracy (as detailed in Step 3.9). The Fieldwork Supervisors then give feedback to the interviewers by reviewing the practice Form Bs with each pair of interviewers and pointing out areas for improvement.

The interviewers are responsible for looking for all venues assigned to them and for interviewing a venue informant at each venue, as trained. 

The training covers the topics listed below. Details on each topic are provided in the training slides.  

· Recording information from Form A about the venue on Form B before visiting the venue 

· Recruitment of venue informants

· Eligibility criteria 

· Informed consent  

· Question-by-question review of Form B 

· Information obtained by observation 

· Collection of GPS data 

· Ensuring data quality 






PLACE Form B: Interview with a Venue Informant (Level 2)

		PLACE FORM B:  
INTERVIEW WITH A VENUE INFORMANT  

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE 1: INFORMATION FROM MASTER LIST

		

		



		B1

		District name:

		TEXT: 



		



		B2

		District number:

		NUMBER:



		



		B3

		Subdistrict name:

		TEXT:

		IF NO SUBDISTRICT, 

WRITE NOT APPLICABLE.



		B4

		Subdistrict number:

		NUMBER:

		IF NOT IN A SUBDISTRICT, WRITE NOT APPLICABLE.



		B5

		Priority prevention area name:

		TEXT:

		IF NOT IN A PPA, WRITE NOT APPLICABLE.



		B6

		Priority prevention area number:

		

NUMBER:

		IF NOT IN A PPA, LEAVE BLANK. 



		B7

		Venue identification number (site ID):

		

SITE ID:

		



		B8

		Venue name:

		TEXT:

		



		B9

		Number of community informants who named this venue:

		Number:

		ENTER NUMBER FROM MASTER LIST. 



		B10A

B10B

B10C

B10D

B10E

B10F

		Venue priority indicators based on master list

		WOMEN WHO HAVE SEX FOR MONEY VISIT  

		1

		CIRCLE 1 IF TRUE BASED ON MASTER LIST.

 OTHERWISE LEAVE BLANK. 



		

		

		MEN WHO HAVE SEX WITH MEN VISIT 

		1

		



		

		

		PEOPLE WHO INJECT DRUGS VISIT

		1

		



		

		

		WOMEN LIVE ON SITE

		1

		



		

		

		SEX OCCURS ON SITE 

		1

		



		B11

		Type of sampling used to select venue for a visit

		 TAKE ALL      1 

PROBABILITY SAMPLING     2

PURPOSIVE/QUOTA SAMPLING     3

CONVENIENCE      4

		



		MODULE 2: OUTCOME OF VENUE VISIT



		B12

		Outcome of the venue visit: Was the venue found and operational?



		Venue not found     0

Venue found & operational     1

Closed temporarily      2

Closed permanently     3

Duplicate venue (see B13A & B13B)    4

Venue visit not attempted (see B13C)    5

Other (see B13C)     6

		IF VENUE NOT FOUND OR CLOSED PERMANENTLY, 

STOP INTERVIEW. TELL SUPERVISOR. 



		B13A

B13B

		IF DUPLICATE: NAME and VENUE ID of original venue for which this venue is a duplicate. 

		A. NAME:  

		 GIVE NAME OF THE ORIGINAL VENUE.



		

		

		B. VENUE ID:

		VENUE ID OF THE ORIGINAL



		B13C

		PROVIDE EXPLANATION FOR VENUE OUTCOME: 

		

		EXPLAIN B12 RESPONSE. 



		B14

		What is the correct venue name?

		

		



		B15

		Correct address/location:

		

		



		B16

		Correct landmarks:

		

		



		B17

		Correct type of venue: 

		With Alcohol/Beds

Formal bar     1

    Informal bar     2

Nightclub/disco     3

Truckstop     4

Brothel     5

 Rest/guesthouse     6

 Hotel / motel     7

Massage parlor     8

Outdoor

Street     9

Beach   10

Field/bush    11

Park     12 Construction site    13

		Port/Harbor   14

Bus/taxi stop   15

Market 16

Other Public

Restaurant   17

School/campus 18

Mall/Shop   19

Public Event   20

Men who have sex with men event   21

Other  22     

Internet 

Internet site   23

Social media   24



		CIRCLE ONLY ONE 



		B18

		Describe venue in 4–6 words:

		TEXT: 

		



		B19

		INTERVIEWER: IS A VENUE INFORMANT AVAILABLE? 

		YES     1

NO     2

		IF THERE IS NOBODY TO INTERVIEW AS A VENUE INFORMANT, GO TO MODULE 8.








		MODULE 3:  RECRUITMENT OF GENERAL VENUE INFORMANT AND VERBAL INFORMED CONSENT 



		B20

		Hello. My name is <   > and I am working on a study coordinated by <   > to improve HIV prevention and treatment programs in this area. I would like to talk to someone who spends a lot of time here and can tell me about activities here and general characteristics of the people who come here. 

Are you knowledgeable about this place? 

 I can offer you this FACT SHEET that has more information. This should take about 30-40 minutes.

		YES     1

NO     2

		IF THE PERSON IS NOT KNOWLEDGEABLE, FIND ANOTHER PERSON. 



		B21

		INTERVIEWER: DID YOU READ OR OFFER THE FACT SHEET AND ANSWER QUESTIONS?

		YES     1

NO     2

		



		B22

		ASK: Are you willing to answer the questions I will ask you?

		YES     1

NO     2

		IF NO, STOP, THANK RESPONDENT, AND FIND ANOTHER INFORMANT.



		B23

		ASK: We want to interview people 18 years old or older. Are you age 18 or older?   



		YES     1

NO     2

		IF NO, STOP AND FIND ANOTHER INFORMANT.             



		

		SEX OF RESPONDENT AS OBSERVED BY INTERVIEWER 

		MALE     1

 FEMALE     2

		



		MODULE 4:  NUMBER OF WORKERS



		B25A

		I would like to ask you a few questions about the people who work here. Do any men work here?

		YES     1

NO     2

		IF NO, SKIP TO B26A.



		B25B

		How many men usually work here during a busy day from opening to closing? They could work here as staff or as self-employed persons. 

		NUMBER:

		



		B26A

		Do any women work here? 

		YES     1

NO     2

		IF NO, SKIP TO B27A



		B26B

		How many women usually work here during a busy day from opening to closing? They could work here as staff or as self-employed persons.

		NUMBER:

		



		B26C

		Some women who work at a place live at the site. How many of the women who work here live here? 

		NUMBER:

		



		B26D

		Do women perform exotic dances here? 

		YES     1

NO     2

		








		MODULE 5:  BUSY DAYS AND TIMES AND TYPES OF PATRONS 



		B27A

		We want to bring health and education services to places when they are busy. What is the busiest day at this place? On which day of the week do the most people visit this venue?





		MONDAY     1

TUESDAY     2

WEDNESDAY     3

THURSDAY     4

FRIDAY     5

SATURDAY     6

SUNDAY     7

		CIRCLE CODE FOR ONLY ONE DAY OF THE WEEK.



		B27B

		

On <DAY FROM B27A ABOVE, e.g. “SATURDAY”>, when is the busiest time of the day for people to socialize?





		MIDDAY:	11 AM – 2PM     1

LATE AFTERNOON: 2 PM – 5 PM     2

EARLY EVENING: 5 PM – 8 PM     3

EVENING:  8 PM – 11 PM     4

LATE NIGHT:  11 PM – 2 AM     5

EARLY MORNING:  2 AM- 5 AM    6

MORNING:  5 AM – 11AM    7

		READ OPTIONS AND CIRCLE ONLY ONE CODE (1–7).



		B27C

		

Approximately how many people are here socializing on <the busiest day> at the < busiest time>?





		NONE    0

1–9    1

10–19    2

20–29    3

30–39    4

40–49    5

50–59    6

60–79    7

80–100    8

		101–150    9

151–200   10

201–300   11

301–500   12

501–1000   13

>1000   14

DOES NOT KNOW  77

REFUSED  88

		PROBE FOR CODE. CIRCLE ONLY ONE CODE. 





		B28

		What types of people visit this place? For each group I name, let me know if people from that group come here. Do young women ages 15–24 come here to socialize? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B29A

		Do women who have sex with men for money come here?  

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		IF B29A NOT EQUAL YES,  SKIP TO B30.



		B29B

		On which day(s) of the week do the most women who have sex with men for money come here? 

		SUNDAY   1

MONDAY   2

TUESDAY   3

WEDNESDAY   4

THURSDAY   5

FRIDAY    6

SATURDAY    7

MONTH END     8

		IF THERE IS MORE THAN ONE BUSY DAY, INDICATE UP TO THREE BUSY DAYS.



		B29C

		At what period on those busiest days is the greatest number of women who have sex with men for money here? 

		MID-DAY:	11 AM – 2PM     1

LATE AFTERNOON: 2 PM – 5 PM     2

EARLY EVENING: 5 PM – 8 PM     3

EVENING  8 PM – 11 PM     4

LATE NIGHT:  11 PM – 2 AM     5

EARLY MORNING  2 AM- 5 AM    6

MORNING  5 AM – 11AM    7

		READ OPTIONS.



		B29D

		

Approximately how many women who have sex with men for money are here socializing on <the busiest day from B 29B> at the < busiest time from B29C>?





		NONE    0

1–2    1

3–5    2

6–9    3

10–15    4

16–20    5

21–30    6

30–39    7

40–49    8

		50–59    9

60–99   10

100–199   11

200–299   12

300–399   13

>=400   14

DOES NOT KNOW  77

REFUSED  88

		PROBE FOR CODE. CIRCLE ONLY ONE CODE. 





		B29E

		Is Saturday night between 8PM and 11PM one of the busiest times at this place? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B29F

		Think about the women who have sex for money. On a typical Saturday night between 8 and 11PM, how many women who have sex for money come here? This includes women who may be here all evening as well as women who are here for a short time. 

		NUMBER:

		ASK EVEN IF THIS PLACE IS 

NOT BUSY SATURDAY FROM 

8–11 PM.



		B30

		Some people inject drugs without a prescription. It might be heroin or some other addictive drug. How many men or women who inject drugs come here over the course of a week? 

		NONE   1

VERY FEW: 1–3   2  

FEW:  4–9    3

BETWEEN 10 AND 20   4 

BETWEEN 20 AND 100   5

MORE THAN 100   6 

DOES NOT KNOW     7

REFUSED     8 

		READ OPTIONS. 



		B31A

		Some men have sex with men. Do men who have sex with men come here? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		IF B31A NOT EQUAL YES, SKIP TO B32.



		B31B

		On which day(s) of the week do the most men who have sex with men come here? 

		SUNDAY   1

MONDAY   2

TUESDAY   3

WEDNESDAY   4

THURSDAY   5

FRIDAY    6

SATURDAY    7

MONTH END     8

		IF THERE IS MORE THAN ONE BUSY DAY, INDICATE UP TO THREE BUSY DAYS.



		B31C

		At what time of the day or night do the most men who have sex with men come here? 

		MIDDAY:	11 AM–2PM     1

LATE AFTERNOON: 2 PM–5 PM     2

EARLY EVENING: 5 PM–8 PM     3

EVENING  8 PM–11 PM     4

LATE NIGHT:  11 PM–2 AM     5

EARLY MORNING  2 AM–5 AM    6

MORNING  5 AM–11AM    7

		READ OPTIONS.



		B31D

		

Approximately how many men who have sex with men are here socializing on <the busiest day from 31B> at the < busiest time from B31C>?





		NONE    0

1–2    1

3–5    2

6–9    3

10–15    4

16–20    5

21–30    6

30–39    7

40–49    8

		50–59    9

60–99   10

100–199   11

200–299   12

300–399   13

>=400   14

DOES NOT KNOW  77

REFUSED  88

		



		B32

		Do transgender women come here? These people were born as men but see themselves now as women.

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		MODULE 6: MEETING SEXUAL PARTNERS ON SITE AND NEARBY AT OTHER VENUES 



		B33

		I have been told that people can be attracted to new sex partners here. In your opinion, do people ever meet a new sex partner here?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B34

		Does someone here help people find a sex partner?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B35

		Can people have sex on site, here at this place?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B36

		Do you keep a list of women who are available to provide sex to men who come here?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B37A

		Where else do people go to look for new sexual partners in this district?  

		NAME OF VENUE:

		PROBE FOR THE NAME OF A VENUE.



		B27B

		Where is this place located? 

		NAME OF SUBDISTRICT:

		RECORD NAME OF SUBDISTRICT. 



		B37C

		Venue ID:

		

		SUPERVISOR WILL FILL IN LATER.



		MODULE 7: ON-SITE HIV PREVENTION ACTIVITIES



		B38

		We are also interested in knowing if there have been HIV prevention activities at this place. How many years has this place been in operation? 

			< 1 YEAR     1

	1–2 YEARS     2

> 2 YEARS     3

NOT APPLICABLE     9

		



		B39

		In the past 6 months, how often have male condoms been available here? By available, I mean they are free or for sale.

		ALWAYS     1

SOMETIMES     2

NEVER     3

DOES NOT KNOW     7

                                                         REFUSED    8

		



		B40

		Can you show me a condom that is available for someone for free or to buy? 

		            SHOWN A CONDOM     1

            NOT SHOWN A CONDOM     2

		



		B41

		Is there a place within a ten-minute walk of here where you can get condoms at night (not including this place)?

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		IF NO, DOES NOT KNOW, OR REFUSED, SKIP TO B53.



		B42

		In the past 6 months, how often has sexual lubricant been available here? By available, I mean either free or for sale.

		ALWAYS     1

SOMETIMES     2

NEVER     3

DOES NOT KNOW     7

REFUSED    8

		



		B43

		Has anyone been tested for HIV here at this place in the past six months, longer than six months ago, or never?       

		IN THE PAST 6 MONTHS     1

 LONGER THAN 6 MONTHS AGO     2

NEVER     3

 DOES NOT KNOW     7

REFUSED     8

		



		B44

		Have any outreach workers or peer educators provided education to people here about how to prevent getting infected with HIV during the past six months, longer than six months ago, or never?

		    IN THE PAST 6 MONTHS     1

 LONGER THAN 6 MONTHS AGO     2

NEVER     3

 DOES NOT KNOW     7

REFUSED     8

		



		B45

		Has a needle exchange program to help people who inject drugs been available close by here in the past 6 months, longer ago, or never?       

		    IN THE PAST 6 MONTHS     1

 LONGER THAN 6 MONTHS AGO     2

NEVER     3

 DOES NOT KNOW     7

REFUSED     8

		



		B46

		Are you supportive of condoms being available at this place? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B47

		Are you supportive of HIV testing at this place? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8

		



		B48

		Are you supportive of outreach education at this place by peer educators or other health workers? 

		YES     1

NO     2

DOES NOT KNOW     7

REFUSED     8









		



		MODULE 8:  COMPLETING THE INTERVIEW 



		B49

		Thank you for answering my questions. Now, if you would permit me, I would like to look around this place a few minutes to fill in information about the physical space. 

		PERMITTED  1

DID NOT PERMIT  2

		READ. RECORD WHETHER THE PERSON PERMITTED OR NOT.



		B50

		INTERVIEWER OPINION: HOW KNOWLEDGEABLE IS THE GENERAL VENUE INFORMANT ABOUT THE ACTIVITIES AND PATRONS AT THIS PLACE?



		EXTREMELY KNOWLEDGEABLE     1

KNOWLEDGEABLE     2

NOT VERY KNOWLEDGEABLE     3

		FILL IN YOUR ASSESSMENT. 



		B51A

		WAS AN INTERVIEW WITH A VENUE INFORMANT COMPLETED?

		YES     1

NO     2

		IF YES, SKIP TO B64.



		B51B

		IF NO, WHY NOT?

		

		FILL IN IF B62 IS NO.



		MODULE 9:  INTERVIEWER OBSERVATION OF THE VENUE

		

		

		



		

		

		PRESENT ON-SITE? 

		



		B52

		BAR FOR ALCOHOL SALES  

		YES

		NO

		INDICATE IF PRESENT AT THE VENUE DURING VISIT. ENTER YES IF PRESENT, NO IF NOT PRESENT.



		B53

		BEDS ON-SITE   

		YES

		NO

		



		B54

		VENUE INCLUDES OUTDOOR AREA

		YES

		NO

		



		B55

		FUNCTIONAL ELECTRICITY    

		YES

		NO

		



		B56

		USED NEEDLES LYING AROUND  

		YES

		NO

		



		B57

		WOMEN LIVE AT THE PLACE

		YES

		NO

		



		B58

		HIV/AIDS POSTERS DISPLAYED    

		YES

		NO

		



		B59

		CONDOM PROMOTION POSTERS

		YES

		NO

		



		B60

		PEER EDUCATORS PRESENT    

		YES

		NO

		



		B61

		CONDOMS VISIBLE     

		YES

		NO

		



		B62

		SEXUAL LUBRICANT PACKETS VISIBLE

		YES

		NO

		



		B63

		SUPPORTIVE VENUE MANAGER  

		YES

		NO

		



		MODULE 10: URBANITY, CLUSTER, TYPE OF PPA, AND GPS 



		B64A

		URBANITY OF VENUE LOCATION

		URBAN     1

PERI-URBAN     2

RURAL     3

		



		B64B

		VENUE IS IN A DISTRICT CAPITAL 

		YES     1

NO     2

		



		B65A

		VENUE IS IN A CLUSTER OF SIMILAR VENUES

		YES     1

NO     2

		IF B65A=2 SKIP TO B66



		B65B 

		HOW MANY OTHER VENUES IN THE CLUSTER

		NUMBER: 

		IF B65A=1.



		B65C

		NAME OF OTHER VENUES IN CLUSTER (FIRST)

		NAME

		NAME EACH VENUE. 



		B65D

		NAME OF OTHER VENUES IN CLUSTER (SECOND) 

		NAME

		



		B65E

		NAME OF OTHER VENUES IN CLUSTER (THIRD)

		NAME

		



		B66

		TYPE OF PPA VENUE IS LOCATED IN

		 BUSINESS    1

BORDER    2

TRUCKSTOP   3    

TRADING CENTER    4 

DRUG CENTER   4 

NIGHTLIFE   5

MASSAGE   6

STREET SEX   7 

		URBAN SLUMS   8 TOWNSHIPS   9 

REFUGEE CAMP    10

CONSTRUCTION    11 

FARMING   12 

FISHING    13 

MINING   14 

MILITARY   15 

		



















		B67

		GPS Coordinates: LATITUDE

		

		



		B68

		GPS Coordinates: LONGITUDE

		

		



		MODULE 11:  WRAP-UP INFORMATION 



		B69

		INTERVIEWER ID

		

		



		B70

		TABLET ID NUMBER 

		

		



		B71

		DATE OF SURVEY

		Day:             Month:                   Year:

		



		B72

		ADDITIONAL COMMENTS

		

		



		B73

		SUPERVISOR NAME:

		

		



		END OF SURVEY








<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address and Telephone Number>

Fact Sheet for 
Informed Consent by a Venue Informant


Who is conducting this study?

<Name of implementing agency> in collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older to improve health programs in this area with funding from <name of funding sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems such as infectious diseases—especially HIV/AIDS. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to improve HIV programs and improve people’s access to services.  



What will the survey cover?

If you participate in this study, we will ask you questions about this place. Some questions are related to sexual partnerships. None of the questions will be about your behavior specifically. The interview will last 15 to 30 minutes. 



Can I refuse?  

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups including official groups>.  If you have any questions you can contact <project director principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.

							               FS-19-397




Step 3.6. Fieldwork Instructions (Steps for Using Form B)

Box 6 summarizes the steps for conducting venue informant interviews. More information about conducting venue informant interviews and mapping is available in the training PowerPoint.

Box 6. Step-by-step fieldwork instructions for conducting venue informant interviews



		Step-by-Step Instructions



		1

		

		Review your list of assigned venues to visit and map. Identify a venue nearby to visit.



		2

		

		Enter information about the venue provided by community informants (Form A) on Form B.



		3

		

		On arrival at the venue, begin recording basic information about it on Form B, such as whether it is in operation, the correct name and address, etc.  



		4

		

		Find a venue informant to interview. 



		5

		

		Introduce yourself to the venue informant. Describe the study and content of the interview.



		6

		

		Offer a Form B Fact Sheet for Informed Consent by a Venue Informant.



		7

		

		Confirm elgibility: ages 18 or older and willing to answer questions. 



		8

		

		Conduct the interview with the venue informant.



		9

		

		Thank the informant and write the outcome of the venue visit on the list of assigned venues.



		10

		

		Complete observations of the venue, as indicated on Form B.



		11

		

		Go outside to measure geographic coordinates.








Step 3.7. Establish Team Briefings

As with the community informant interviews, the Fieldwork Supervisors should establish daily briefings with the interviewers to review the day’s work and to assign venues for the following day. Before interviews begin each day, the Fieldwork Supervisor holds a meeting with the interviewers for the following purposes:

· Give each pair of interviewers a venue assignment form with the list of venues in a selected area or district that they are expected to look for and visit. The supervisor fills out these forms before meeting with the interviewers and before fieldwork in that area begins. Venue assignment forms are reviewed each day for progress and are compared against completed Form Bs.

· Distribute other fieldwork materials, including a sufficient number of photocopies of Form B (interviewers using tablets need to carry only a few copies of Form B as backup) and Form B fact sheets, and a clipboard with one copy of the interviewer instructions.

· Keep security concerns in mind. Security should be reassessed constantly. If an area feels too unsafe to carry out fieldwork, the Fieldwork Supervisor should communicate with the Study Coordinator about the concerns.

· Review any issues from the previous day to improve the quality of information collected and to address any interviewer concerns.




Step 3.8. Assign Venues to Interviewers 

The Fieldwork Supervisors are responsible for preparing and executing fieldwork according to the plan. They make sure that the interviewers attempt to find every assigned venue and that a Form B is completed for each venue. If there are 336 venues assigned to be visited and mapped, there should be known outcomes of 336 Form Bs completed. There will not likely be interviews conducted at all 336 venues, because some will not be found, will be temporarily closed, will be permanently closed, or will be discovered to be the same venue visited under a different name. 

Tips for venue assignments:

4. Group venues geographically. Using information on the master venue list, determine which venues are reported to be near each other so that sites can be assigned to interviewer pairs such that travel time between the venues is minimized.

5. Assign venues to each interviewer pair. Divide the number of venues to be visited by the number of interviewer pairs to determine how many should be assigned to each. Then, fill out a venue assignment form for each interviewer pair, listing venues that have been grouped geographically, when possible. The venue assignment form has space for only five venues, so it will be necessary to use multiple copies to list all assigned venues.



An editable file of the Venue Assignment Form below is in the PLACE Tool Kit online. Fieldwork Supervisors should fill out the form and distribute it to interviewers.




		Venue Assignment Form

Supervisor completes one form per selected area or district for each pair of interviewers



		Supervisor name and ID code:

Name:

Code:

		Interviewer name and ID code:

Name:

Code:

		Interviewer tablet code:





		Dates of field work: DD/MM/YY

Start:

End:

		Selected area/district:

Notes:





		Interviewer instructions: Complete one Form B on the tablet for every venue listed on this form. Form B must be completed for all venues assigned to you (even venues not found, closed, or duplicated, or where a willing and eligible venue informant could not be found). At the end of the interview, enter the busiest days/times, or number of men and women present at the busiest time, and the outcome of the visit.



		Venue ID

		Venue Name

		Street address/landmark

		Owner/manager

Name and contact

		Busy day/time

		Number of people at the busiest time

		     Outcome


1=Not found

2=Operational

3=Closed temp

4=Closed perm

5=Duplicate

6=Other



		

		

		

		

		

		M

		W

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		







Step 3.9. Recruit and Interview Venue Informants

Before visiting a venue, record on Form B preliminary information about the venue obtained from Form A. The information provides the interviewer with basic data, such as the venue’s name, location, description, and type, so that the interviewer can find the venue. 

To ensure safety, interviewers work in pairs to complete the venue verification interviews. Each pair of interviewers visits its assigned venues, identifies a person knowledgeable about each venue, and requests an interview. The knowledgeable person at a venue may not be a manager or owner of that venue. At places like taxi stands, street corners, or parks, the interviews are not conducted with people in a position of leadership at the location. In such situations, the interviewer pair chooses a person who is likely to be familiar with the venue, but who is not a manager, or owner or in a position of leadership. For example, a food vendor who regularly sets up near a city park could be approached for an interview about the park. Although not in a position of responsibility for the park, this person is likely to know about the types of people who visit the park. The Fieldwork Supervisor can be consulted by the interviewers for advice before going to the venue, if necessary.

At the end of the interview, the interviewer records the GPS location of the venue. 

If the venue cannot be found or is closed, the interviewers ask people in the area about the venue’s location and the days and times that it is open. If no one is available for an interview during the first visit, the venue is revisited.

Verbal informed consent for an anonymous interview is obtained for each completed interview, using the Form B Fact Sheet for Informed Consent by a Venue Informant (online in the PLACE Tool Kit). (The Study Coordinator can adapt this form to meet the needs of the study.) On completion of their daily target number of interviews, the interviewers return to the designated meeting location to turn in the completed Form B questionnaires to the Study Coordinator and receive instructions for the next day. 

See Box 6 (Step 3.6) for step-by-step instructions for conducting these interviews.




Step 3.10. Assess Quality and Provide Feedback

The Fieldwork Supervisors review completed Form Bs and venue assignment forms for quality and provide feedback to the interviewers. This can be done when the tablets or completed paper forms are collected at the end of the day. During the review, supervisors look for the following:

· Legible handwriting to avoid errors later. Clarify with the interviewers any response that is difficult to read. It is important that venue assignment forms have clear information because they will be used to update the master venue list.

· There are a few missing or “don’t know” responses. Ideally, a response to each question will be recorded on Form B. Some informants do not want to respond or claim not to know the information asked. When this occurs, the interviewers should ask the question again and remind the respondent to give his or her best guess. Interviewers who consistently return Form Bs with missing or “don’t know” responses should be trained in this interviewing technique. If information is missing from the venue assignment form, the supervisor should follow up with the interviewer.

· Provide feedback to interviewers. Let each interviewer know how he/she can improve the information recorded on Form B. This step is important for improving quality and avoiding future mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback at the fieldwork team meeting the following day. Some issues, such as mismatched venue IDs, can be fixed immediately.

· Multiple forms for one venue. Sometimes a fieldwork team miscommunicates and a venue informant interview is conducted more than once at the same venue. In this case, select the form that is the most complete (fewest missing and “don’t know” responses) or was completed with the most knowledgeable informant, and remove the other form.

· Form B completed for a venue that was not assigned. If a Form B was completed for a venue that was not on the Master Venue List or not assigned to be visited, ask the interviewer why it was visited. It could be a venue that was not named by community informants but that the interviewer noticed was in fact a venue and, therefore, should be added to the Master Venue List. Or, it may have been visited in error, in which case the Form B should be removed.

· Mismatched venue names and venue IDs. Each Form B should be checked to make sure that the venue name and ID match the venue assignment form and Master Venue List. If paper forms are used, the venue ID in the GPS units should also be checked. Incorrect venue IDs create many problems later. Confirm with the interviewer which venue was visited: the one whose name was used on Form B or the one that truly corresponds to the venue ID.

· Missing forms. One Form B should be submitted for each venue on the list of assigned venues given to the interviewers. Even if the venue is not operational or if an interview was not possible for some other reason, a form needs to be submitted.

· Discrepancies between venue outcome of Form B and that written on the venue assignment form. The outcome on the updated venue assignment form should reflect what is on Form B.



Quality Checklist for Form B (in the PLACE Tool Kit online) captures this list. Fieldwork Supervisors can print it for use as a tool in the field.


Step 3.11. Hold a Debriefing Meeting with the Fieldwork Team

The Fieldwork Supervisor meets with the interviewers after all venue informant interviews are completed and the venues are mapped in a selected area to review the process, obtain information needed to complete the Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2), and to prepare for data entry. All Form Bs (or tablets) and GPS units are collected and reviewed before this meeting.

· Collect venue assignment forms. The supervisor collects the venue assignment forms from the interviewers in order to summarize the venue visit outcomes on the Form 2-1: Supervisor Summary Form later.

· Estimate the refusal rate. Although a formal refusal rate of participation is not recorded during the venue informant interviews, ask the interviewers approximately how many people refused to participate after hearing the interview described. Use this information to estimate the percentage of people refusing to participate to document the general acceptability of the survey when completing the Form 2-1: Supervisor Summary Form. (See Step 3.12, below, for more information.)




Step 3.12. Enter Data or Upload Data from Tablets

If paper forms are used, completed Form Bs are delivered to the data entry technician(s), who will use a data entry template that was prepared to match the adapted Form B. Mapping data gathered with GPS units should be downloaded and the digital file backed up. This file will be linked with the Form B data later using the venue IDs.

If tablets are used, no additional data entry is required. Instead, the Fieldwork Supervisor sends the completed Form Bs to a server. Each Form B file in a tablet includes the mapping data. In some cases, tablet data from completed forms will be downloaded to a computer. If this is done, these data should be backed up with another drive and sent to a server to avoid total data loss if a file or computer is corrupted.

The protocol may consist of the Fieldwork Supervisor sending completed forms after reviewing them each day. This eliminates the risk of losing data if a tablet is lost, malfunctions, or is corrupted. Sending tablet data daily is preferable to waiting until the end of fieldwork.




Step 3.13. Complete the Supervisor Summary Form and Update the Master Venue List

Immediately following the completion of interviews in a selected area, the Fieldwork Supervisor and the interviewers meet for a final time for Level 2 data collection to discuss the fieldwork and to review the venue assignment forms for completion. Information recorded on the venue assignment forms will be used to update the Master Venue List in preparation for Level 3 interviews with venue patrons and workers. 

The Data Entry Technician or Fieldwork Supervisor enters the information recorded on the venue assignment forms in the Master Venue List. If venue names or addresses were corrected during the venue visit, the information on the Master Venue List is also corrected. New columns are added to record the owner/manager name and contact information, busy days/times, number of men and women present at a busy time, and venue visit outcome. Care should be taken to double-check that the venue ID on the venue assignment form corresponds with those recorded on the Master Venue List. Any discrepancies should be resolved by asking a supervisor or the interviewer. When the Master Venue List has been updated with information from the venue visits recorded on the venue assignment forms, it is sent to the Study Coordinator, who will later indicate which venues will be visited for Level 3 interviews. Level 3 interviews with venue patrons and workers require a lot of time and resources; therefore, a sample of venues to be included is needed. The supervisor-interviewer teams cannot begin Level 3 data collection until they receive the list of venues to be visited.

The Fieldwork Supervisors document the process using Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2). This form provides a place to summarize the total number of venues on the master list, the number selected to be visited, the outcomes of the venue visits, the number of venues at which an interview was attempted, and the number of people refusing to be interviewed. There is also a place to note how venues were selected to be visited and any difficulties in the field, such as bad weather or transportation issues. Information about sampling can be completed by the Study Coordinator if the supervisor does not have it.

Fieldwork Supervisors complete Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2) as soon as all venues have been visited in a selected geographic area. 




Priorities for Local AIDS Control Efforts (PLACE)

Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2)



INSTRUCTIONS: THE FIELD SUPERVISOR AND/OR COORDINATOR COMPLETES THIS FORMA FOR EACH SELECTED AREA



Supervisor Name: 



Location of interviews:



District:                                                            Selected Area/PPA:  



Date(s) of Field Work:



Interviewers:



		OUTCOME OF VENUE VISITS



		

		Number

		%



		Total number of venues on the master list

		

		100%



		Number of venues assigned for venue informant interviews

		

		



		Of the venues assigned for visits, visit outcome



		Venue not found

		

		



		Venue found and operational

		

		



		Venue closed temporarily

		

		



		Venue closed permanently

		

		



		Duplicate venue

		

		



		Other

		

		



		Number of venues where an interview was attempted

		

		



		Number of venues where all potential informants refused to participate

		

		





       

If not all venues on the master list were assigned for visits, how were they selected? Describe sampling strategy here.





Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty recruiting venue informants, problems measuring mapping coordinates, or any other issues.




Step 3.14. Verify Outputs and Documentation

To conclude the fieldwork process, the Fieldwork Supervisors and Study Coordinator verify that all documentation of the fieldwork process has been completed and that expected outputs exist. They provide the updated Master Venue List to the Principal Investigator so that venues for Form C data collection can be selected. Table 6 presents the outputs of venue informant interviews for each selected district. 

Table 6. Outputs of venue informant interviews

		Forms  

		Completed venue assignment forms and completed Form Bs, if using paper, or verification that tablet data have been received by a server or data analyst.

Completed Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2)



		Data 

		All data entered in a database 

Master Venue List updated and ready for sampling for Level 3 patron and worker interviews

GPS points linked to venue IDs 



		Quality checks

		  Updated Master Venue List reviewed



		

		









Step 3.15. Summarize Results

Using the updated Master Venue List, the Study Coordinator prepares fieldwork results in a way that is easily understood. This information includes the number of venues visited for interviews and mapping and the outcomes of those visits, such as the number of existing venues and those in operation, the number of venues that are closed, and the number not found.

If tablets were used, preliminary interview and mapping data will be available immediately, making it possible to produce results that describe the venues, the people who visit them, and HIV prevention efforts conducted on-site. Figure 12 offers examples of ways to present the Level 2 results summary.

Figure 12. Examples of results summaries: venue informant interviews






















































Step 3.16. Share Results

A description of the venues, as described by the venue informants and observed by the interviewers, can be immediately useful to prevention programs. For example, programs that provide outreach to sex workers can see whether all venues with sex workers have condoms available. Program managers may learn about venues where sex occurs on-site and that have not been included in their activities. Because maps show the results visually, they can be a powerful way to communicate results. Maps can also highlight information about the clustering of venues. Areas with many venues near one another provide opportunities for efficient program execution.

The summary of results discussed above is presented to the District Steering Committee to share information and to communicate the fieldwork’s progress. The District Steering Committee makes decisions about sharing results with other audiences, including specific programs.










Step 4. Biobehavioral Survey (Patrons and workers)

Introduction 

This section covers how to prepare for the biobehavioral survey of patrons and workers, train interviewers, conduct fieldwork, and enter data. The intended audience is Study Coordinators, Fieldwork Supervisors, and anyone wanting to understand how to implement this step of PLACE. 

During the planning phase of PLACE, a National Steering Committee made protocol decisions about where to implement PLACE, how many interviews to carry out, and which questions to ask. They created forms and other tools used in fieldwork by adapting those provided in the PLACE Tool Kit. To implement Level 3 interviews with venue patrons and workers, the Study Coordinator and Fieldwork Supervisors must have access to these forms, as well as be informed of the sample size or sample of venues selected for the biobehavioral survey, the budget, field staff hired, and other factors key to implementing venue patron and worker interviews.

This section refers to documents, PowerPoint slides, and other files and lists them for ease of reference.



Rationale for the Biobehavioral Survey of Patrons and Workers

The biobehavioral survey of venue patrons and workers provides information on HIV prevalence, HIV prevention, and treatment cascades and describes the important local proximate and underlying determinants of the local HIV epidemic and the extent to which those most likely to acquire and transmit the virus are receiving prevention and treatment services. People working or socializing at venues that were identified and confirmed as places where people meet new sexual partners or where injection drug users socialize are people who are important to reach with prevention and treatment services. The survey confirms whether interventions at these venues will reach people with a high rate of new partner acquisition or who inject drugs and are thereby at risk of acquiring and transmitting HIV to others. This step is the only one where people are tested for HIV and self-reported behavioral information is gathered. Combined with venue-level information gathered during venue verification, the PLACE method identifies specific venues where HIV/AIDS prevention programs should focus to reach key members of sexual and injection drug use networks. 

The survey answers the following questions about the population of venue patrons and workers: 

· What is the prevalence of infection by age and risk-group? 

· Have 90-90-90 treatment goals been reached? 

· What are the rates of sexual and needle-sharing partnerships?

· What is the rate of unprotected vaginal and anal sex? 

· How accessible are condoms and lubricants? 

· Are the venues reached by peer education, condom suppliers, and outreach testing services? 

· Do prevention cascades show gaps in prevention programming? 

· What are the characteristics of people with HIV? 

· What is the estimated size of key population groups such as FSWs, MSM, transgender people, and PWID? 

· What are the underlying factors, such as poverty, homelessness, and incarceration history, associated with risk of HIV transmission and acquisition? 

· What is the reported experience with stigma and discrimination in health care settings? 

The PLACE approach makes the following assumptions:

· People working at PLACE venues are at increased risk of acquiring or having HIV. 

· People socializing at venues are willing to report information to trained interviewers about their personal sexual and injection drug use behavior.

· Requesting verbal, anonymous informed consent, assuring confidentiality, and designing close-ended questionnaires minimizes self-presentation bias.

· Venue managers allow patrons and workers at their venue to be interviewed for the study and tested for evidence of HIV. 

· District health authorities will coordinate HIV testing on-site and confidentially link people with HIV to care.

Objectives 

During fieldwork, study staff visit a probability sample of venues and conduct interviews and HIV testing with a probability sample of venue patrons and workers. Those found to be HIV-positive are linked to treatment using local protocols. 

At the end of these venue visits, the study team updates the Master Venue List with the number of male and female patrons and workers interviewed at each selected venue. A data analyst produces charts and tables to display the results of the venue patron and worker interviews and HIV test results. 

Survey data and test results provide the following indicators:   

· HIV prevention and treatment cascade 

· The size of key populations (sex workers, MSM, transgender people, and PWID)

· The prevalence of HIV risk behaviors 

· The prevalence of HIV and other STIs 

· Access to and use of HIV services 

Subgroup analyses provide indicators for important subgroups, such as these:

· Male and female workers 

· Male and female sex workers

· Male clients of sex workers 

· PWID

· Mobile populations 

· Young people  

National estimates can be made from the district-level estimates using methods outside the scope of this protocol. Figures 13 and 14 offer examples of snapshots of fieldwork results for a district. 



Figure 13. Example of results from interviews with workers and patrons in Uganda



Figure 14. Examples of chart displaying results from venue patron and worker interviews















Key Terms 

Biobehavioral Survey

A survey that collects information about certain contextual factors and behaviors that may elevate a person's risk of infection, in addition to rapid testing and/or specimen collection to test for HIV and other sexually transmitted infections (STIs)

Dried Blood Spot 

A small sample of venous blood that is collected on a special card, dried, and processed in a laboratory to determine a person's viral load (i.e. the concentration of the virus in their blood)

Female Sex Worker

In a PLACE Study, a female sex worker is defined as someone who was born a female, self-identifies as a woman, and answers “Yes” to one or both of the following questions: 

· Have you had sex for money in the past three months? 

· Some people see themselves as a sex worker. Do you see yourself as a sex worker? 	

Men Who Have Sex with Men 

In a PLACE Study, a man who has sex with men is defined as someone who was born a male, self-identifies as a man, and answers “Yes” to the following question: 

· Have you had anal sex with a man in the past 12 months? 

Person Who Injects Drugs

In a PLACE Study, a person who injects drugs is defined as someone who answers “Yes” to one person who answers yes to the following question: 

· Have you injected a non-prescription drug in the past 12 months?

Transgender Person	

In a PLACE Study, a transgender person is defined as either: 

· Someone who was born a female but self-identifies as a man 

· Someone who was born a male but self-identifies as a woman

Treatment Cascade 

A graphic showing how successful an HIV treatment program is at finding people who have HIV, getting those people on treatment, and helping them attain viral suppression. The Joint United Nations Programme on HIV/AIDS (UNAIDS) has set the following global targets: by 2020, 90 percent of people living with HIV should be diagnosed, 90 percent of those who know their status should be on treatment, and 90 percent of those on treatment should attain viral suppression. PLACE allows for treatment cascades to be constructed by geographic area or subpopulation group for comparison with these global targets.





Venue Patron 

A venue patron is anyone age 15 and older other than venue workers who are at the venue at the time of the survey. At many venues such as bars and clubs they are socializing at the venue.  If the venue is a market, they may be shopping or waiting in a queue. 

Anyone at the venue younger than 15 is excluded. Individuals between the ages of 15 and 17 are eligible if they are acting autonomously and independently from their family—that is, they are not at the venue with relatives and are not there on a family errand such as buying bread. Additionally, individuals will be excluded if they are unable to understand the study and informed consent process (for example, if they are intoxicated or do not comprehend the conversation). There is no exclusion based on race, gender, residence, or ethnicity, and pregnant women will not be excluded.

Venue Population 

The population at venues at a busy time comprises workers and patrons who attend venues. 

Venue Worker 				Figure 15. Types of workers and patrons at venues

A venue worker is a person age 15 or older who is employed by the venue or self-employed at the venue.

People who work at venues where people meet new sexual partners or where people who inject drugs can be reached work in an environment that may place them at risk of acquiring or transmitting HIV. Workers may engage in sexual or needle sharing partnerships with other workers or with venue patrons. Female workers who live at the venue are a subgroup of workers who are especially at risk. These may include women who are encouraged to sell sex to male venue patrons.  

Inviting all workers to participate indicates the public health benefit of the survey to venue managers and may foster further engagement of venue managers in HIV prevention and treatment programs. Full participation also reduces any stigma from participating in the survey and allows estimates of HIV prevalence and access to services among this group. Workers who are tested and found to be infected with HIV are confidentially linked to care. Survey and test results are not shared with other people in the venue including any venue managers. During analysis, questions about working at the venue (e.g., “Do you work at this venue?”)  are used to confirm that a respondent in the worker sample is actually a worker at the venue. 

Workers ages 15–17 are excluded if they are working at the venue with their parents or on behalf of their parents.  

	 




Overview of Step 4 

Box 7 provides an overview of Step 4. Specific instructions for each step follow.

Box 7. Overview of Step 4






Instructions for Step 4   

		

		Step

		Procedures 

		Forms and Tools  



		PREPARE



		4.1 

		The Principal Investigator meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of this step. 

		Step 4.1. Roles & Responsibilities



		

		4.2

		The Fieldwork Supervisor creates the fieldwork schedule and compiles materials.

		Step 4.2. Checklist for Logistics and Materials



		

		4.3

		The Study Coordinator reviews and finalizes the process for HIV testing including:

· How to assign participant ID numbers

· Determining what supplies and arrangements are needed for conducting HIV testing in accordance with local and national guidelines 

· How to coordinate interviewing and testing  at the venue, including collecting biomarker samples for viral load testing,  referring people to treatment if indicated, and linking survey and test results

		Step 4.3. Finalize HIV Testing Procedures and Participant ID Number



		

		4.4

		The Study Coordinator and the Principal Investigator review the procedures for collecting dried blood spots and obtaining laboratory analysis and provision of results. 

		Step 4.4.  Procedure for Collecting Dried Blood Spots



		

		4.5 

		The Fieldwork Supervisor updates the Master Venue List and selects venues for patron and worker interviews and testing. To prepare for fieldwork, the supervisor contacts the manager of each venue selected for patron and worker interviews and testing. During this conversation, the supervisor describes the process, obtains permission, and agrees upon a busy time at the venue when fieldwork can take place. The supervisor communicates with the HIV testing and counseling team to establish the workflow and to ensure that a code is used to link HIV test results to surveys anonymously later.



		Step 4.5.  Update the Master List of Venues 



Table 8. Target numbers chart



		

		4.6 

		The Study Coordinator and Fieldwork Supervisor allocate the interviews across the venues proportional to size and record the targets on Form 3-1.

		Step 4.6. Allocate the Form C Interviews across the Selected Venues

Form 3-1: Supervisor District Summary Form for Form C



		TRAIN

		4.7

		The Study Coordinator and Fieldwork Supervisor finalize the agenda and adapt the training materials. The Study Coordinator assigns presenters/facilitators for each section, assembles materials for the training event, sets up the tablets with Form C, and prints Interviewer Instructions and Form C Fact Sheets for Informed Consent by Patrons and Workers. The Study Coordinator also arranges logistics for the training. 

		Step 4.7. Level 3 Interviewer Training Agenda

PLACE Patron and Worker Interviewer Training (PowerPoint)

Table 9. Venue allocation example



		

		4.8

		The training event is an opportunity for interviewers to practice administering Form C with one another and then in a nearby community. After these practice sessions, the Fieldwork Supervisors perform a quality check of the completed forms looking for completeness and accuracy. Supervisors then give feedback to the interviewers by reviewing the practice Form Cs with each interviewer while pointing out areas for improvement. The Study Coordinator provides feedback to the Fieldwork Supervisors.



		Step 4.8. PowerPoint slides: PLACE Patron and Worker Interviewer Training

Step-by-Step Fieldwork Instructions 

Form C 

Form C Fact Sheet for Informed Consent by Patrons and Workers 





		COLLECT  DATA

		4.9

		Establish team briefings 

		Step 4.9. Instructions for Team Briefings 



		

		4.10

		The Fieldwork Supervisor fills in sections of the Form 3-2: Supervisor Form C Summary Form for a Specific Venue, indicating the targets for each type of respondent. 

		Step 4-10. Instructions for Form 3-2

Form 3-2: Supervisor Form C Summary Form for a Specific Venue



		

		4.11

		Data collection begins with interviews and testing of female workers at the venue. 

		Step 4.11. How to Recruit Female Workers (Optional: Male Workers)



		

		4.12

		How to complete Form 3-3: Interviewer Outcome Log for Form C Interviews 

		Step 4.12. How to Complete Form 3-3

Form 3-3: Interviewer Outcome Log for Form C Interviews



		

		4.13

		How to recruit patrons

		Step 4.13 How to Recruit Patrons



		

		4.14 

		Interviewers request informed consent. For each person who agrees or refuses, a Participant ID is assigned by the counsellor. Stickers are used to ensure that test results and dried blood spots and interviews from one individual  can be linked. Stickers reduce the likelihood of errors. 

		Step 4.14. How to Complete the Testing and DBS Sample Forms

Form 3-4, Form 3-5



		

		4.15

		Some studies may include an objective to oversample key populations.

		Step 4.15. Optional: Strategies to Increase the Sample of Key  Populations



		

		4.16

		Quality should be assessed on an ongoing basis with feedback provided to interviewers, counselors, and testers. 

		Step 4.16. Assess Quality, Update Master Venue List, and Provide Feedback

Quality Checklist for PLACE Form C  



		 REVIEW OUTPUTS

		4.17

		Verify outputs and documentation. Fieldwork Supervisor completes Form 3-1: Supervisor District Summary Form for Form C and submits the Master Venue List to the Principal Investigator. 

The Fieldwork Supervisor meets with the interviewers after all interviews have been completed to review the process, collects all the tally sheets, completes the Form 3-1: Supervisor District Summary Form for Form C, and uploads the data. Form 3-1 summarizes the total number and type of community informants interviewed, whether targets were met, the total number of mentions of the venues, the total number of unique venues after sorting Form As, and the number of venues with key populations. There is also a place to note whether the saturation of venues was reached, the estimated refusal rate, and any difficulties in the field, such as bad weather or transportation issues. 

Ensure that all data have been uploaded or given to the data entry team if paper forms are used.  



		Step 4.17. Verify Outputs and Documentation during a Debriefing Meeting

Form 3-1: Supervisor District Summary Form for Form C

Table 10: Outputs/debriefing



		

		4.17

		Summarize and share results

		See examples 










Step 4.1. Roles and Responsibilities 

<The Principal Investigator provides leadership and meets with the Study Coordinator and Fieldwork Supervisors to review the roles and responsibilities of each person involved in the implementation of this step and ensures that the processes are in place to implement the protocol, including programming the tablets, counseling and testing participants, and linking HIV and viral load test results. 

Fieldwork Supervisors are responsible for preparing for and executing fieldwork according to plan and reaching the targets for interviews and tests. They review collected data to ensure their quality.  

Interviewers are responsible for recruiting and interviewing patrons and workers according to their training. Before beginning fieldwork, the interviewers meet with their Fieldwork Supervisor to receive the assignment for the day, including a Tally Sheet with targets and interviewing locations. Review and adapt the list below.>



		Position

		Responsibilities: Activities 

		Responsibilities: Outputs 



		Principal Investigator 

		· Ensures funding is accessible by the Study Coordinator 

· Answers questions and addresses challenges 

· Oversees implementation through communication with Study Coordinator and Fieldwork Supervisors 

· Ensures that the protocol is followed regarding sampling of venues; takes primary responsibility for selecting the sample of venues

· Ensures that the tablets have been programmed and that quality checks have been made on the programs

· Ensures that Form C and the Form C Fact Sheets have been translated into the appropriate languages

· Ensures that national and local guidelines are followed regarding testing, reporting of test results, and linkage to care 

· Leads the negotiations for obtaining HIV testing supplies and trained HIV testers and counselors and for detailing the processes regarding viral load testing, including all negotiation with the laboratory that is implementing the viral load testing 

· Leads discussion with implementing partners and stakeholders regarding access to HIV test results and findings from the surveys

· Negotiates all data use agreements so that people have access to the data (see Step 5) 

		· Detailed plans for HIV testing and for viral load tests that adhere to national guidelines  

· Tablet program that has been checked and re-checked for quality and languages





		Study Coordinator



		· Trains Fieldwork Supervisors and interviewers 

· Ensures supplies and resources are available to Fieldwork Supervisors 

· Visits teams during fieldwork 

· Responds to questions and issues from the fieldwork teams  

· Ensures that there is a process for assigning Participant IDs that can link the survey, test result, and viral load result. 



To prepare for the training, the Study Coordinator handles the following tasks:

· Adapts the training agenda and assigns presenters/facilitators for each section.

· Adapts the PowerPoint slide presentations and other documents, as referenced in the agenda.

· Assembles materials for the training event, including the tablets, Interviewer Instructions, and Form C Fact Sheet. 

		



		Fieldwork Supervisors 



		· Lead implementation of Step 4 in the districts 

· Set daily calendar during fieldwork 

· Lead morning and evening debrief meetings 

· Remain with teams at all times 

· Assign work to the interviewers 

· Oversee quality 

· Complete data quality forms 

· If using tablets, have available a backup tablet and paper Form Cs in case there is a malfunction, or a battery runs out. 

· If using paper, have extra paper Form Cs available

· Have extra Fact Sheets available

· Collect initialed Form C Fact Sheets

· Monitor progress toward reaching targets for types of respondents by recording respondent type of each completed interview immediately afterword

· Record number of refusals

· Assign a target respondent type (worker, male patron, or female patron) to each interviewer prior to recruitment of each participant

· Indicate the sampling strategy to be used in the recruitment of each participant. Workers are identified by the venue manager. Most patrons are identified randomly. After random selection of participants, the supervisor may indicate that respondents must be recruited purposively (for example if needing to interview female sex workers or men who have sex with men).

· Verify that HIV test and survey results can be properly linked through the use of a code that makes it impossible to know the identity of the respondent. 



		· Master Venue List 

· Form 3-1: Supervisor District Summary Form for Form C 

· Form 3-2: Supervisor Form C Summary Form for a Specific Venue Quality Check List 



		Assistant Fieldwork Supervisor 

		· Assists the Fieldwork Supervisor 

· Responsible for ensuring that all dried blood spot samples taken for the viral load test are properly labeled, delivered, and analyzed and that the results are provided to the study team 

		



		District Steering Committee

		· Serves as a contact point for communication between organizations and people in the district and the Study Team. 

· Communicates to police and law enforcement that the study is being implemented and ensure their support 

· Coordinates HIV testing and referral of HIV-positive people to treatment 

		



		MSM Liaison and FSW Liaison 

		· Provide support to the Fieldwork Team and encourage key population members to participate 

		· Form 3-3 Interviewer Outcome Log for Form C Interviews

· Tablets with completed questionnaires 

· Form C fact sheets 



		Interviewers 

		· If part of the study protocol, facilitate MSM special events 

		








Step 4.2. Select Venues for Interviews and Testing, Create a Schedule for Fieldwork, and Compile Materials  

< The Study Coordinator updates the Master Venue List and works with the Principal Investigator to select venues and confirm how Participant IDs will be created. The Fieldwork Supervisor creates the fieldwork schedule, compiles materials for training and fieldwork, and contacts the manager of each venue selected for patron and worker interviews and testing. During this conversation, the supervisor describes the process, obtains permission, and agrees upon a busy time at the venue when fieldwork can take place. The supervisor communicates with the HIV testing and counseling team to establish the work flow and to ensure that a code is used to link HIV test results to surveys anonymously, later.>



		Topic

		Instructions



		Update Master Venue List and select venues

		· Update Master Venue List and select venues. See Step 4.5.

· List selected venues on Form 3-1: Supervisor District Summary Form for Form C



		Visit venues to obtain permission to conduct interviews and testing. 

		· Visit venues and schedule interviews and testing at venue during a busy time. See Step 4.5. 

· The manager of each venue selected for Level 3 interviews and testing is contacted to discuss field work and agree upon a busy day and time for the PLACE team to return. The result is a schedule that includes venue names and target numbers of respondents.



		Compile training materials 

		· Interviewer Training Agenda

· PowerPoint slides: PLACE Patron and Worker Interviewer Training 

· Fact Sheet for Form C 

· Step-by-step interviewer instructions 

· Tablets programmed with Form C. The coordinator and supervisors should test the program to verify that it works and is the same as the paper version of Form C.

· Form C on paper for training and backup

· Form C Fact Sheet 

· National standards for counseling and testing

· Fieldwork schedule and logistics plan 

· Letter of introduction 

· Form 3-1: Supervisor District Summary Form for Form C 

· Form 3-2: Supervisor Form C Summary Form for a Specific Venue Form 3-3: Interviewer Outcome Log for Form C Interviews 

· Form 3-4: Tester Venue Summary Form 

· Form 3-5: Dried Blood Spot Tracking Form

· 



		Conduct training

		· 2 days for Form C training 

· Required: Principal Investigator, Study Coordinator, Fieldwork Supervisors, Interviewers 

· Counselors and testers required for topics concerning ethics, safety, informed consent, scheduling, testing, counseling, and provision of results 



		Compile forms needed for fieldwork

		· Form 3-1: Supervisor District Summary Form for Form C 

· Form 3-2: Supervisor Form C Summary Form for a Specific Venue Form 3-3: Interviewer Outcome Log for Form C Interviews 

· Form 3-4: Tester Venue Summary Form 

· Form 3-5: Dried Blood Spot Tracking Form

· Tablets with Form C 

· Paper copies of Form C. The number of photocopies depends on the sample size. If using Form C in paper format, the number of forms should be slightly more than the sample size. If using tablets, supervisors should have 20 on hand, in case tablets malfunction or run out of battery power.  

· Photocopies of the Form C Fact Sheet that interviewers will give to each participant to inform them about the interview. Each participant initials one copy of the fact sheet and is offered another to keep. 

· Form C interviewer instructions (1 per  interviewer)

· ID stickers (pre-printed with unique IDs to link test and survey and viral load test results, 6 per participant) 

· Master Venue List from Step 3  

· Quality Checklist for Form C 

· Participant Card (Appendix G in the PLACE Protocol Decisions Manual, in the PLACE Tool Kit online) 





		Compile other fieldwork supplies 

		· Identification badges (1 per interviewer) 

· A computer with the Master Venue List 

· If tablets are used, they should be loaded with Form C. 

· Cables to charge the tablets 

· A printer is also useful for printing the venue assignments.  

· Every member of the team needs access to a cellphone

· Stickers with Participant IDs (6 identical stickers per participant)





		Establish team meet-up location 

		Before each day of fieldwork and at the end of each day, there should be a designated place for the District Fieldwork Team to meet to review the schedule for the day. The place should have sufficient room to sort the hundreds of paper copies of Form A (community informant interview) that will be generated during each day of fieldwork.



		Number of days required 

		· Two days for training interviewers (first district only)

· Each interviewer can usually conduct 4–6 interviews per night. 

· Generally busy days are Wednesday, Thursday, Friday, Saturday, and Sunday and there is a 4–6 hour window for interviewing and testing per night. 

· A team of 16 interviewers therefore can usually conduct at least 60 interviews per night. 

· One to two days for travel 

For example, a district with a target of 600 interviews and a team of 16 interviewers would need approximately 8–10 working days (Wednesday through Sunday) over two weeks.  



		Number of supervisor-interviewer teams 

		The number of interviewers assigned to a venue depends somewhat on the size of the venue and how many interviews are expected at the venue. Each team is accompanied by the Fieldwork Supervisor or Assistant Supervisor. Interviewers should work in pairs for safety reasons. 



		Vehicles and travel time 

		Vehicles may be needed to take the team to the district and to transport interviewers within the district to the areas where interviews will be done.



		Optimal time of day for patron and worker interviews

		Workers can be recruited when the venue is less busy, often during the time just prior to the busiest time. Interviews with patrons should be conducted during the busiest times at the venue as reported on Form B. See Step 4.5.



		Transportation 

		Transportation and drivers may be required to take the team to the district and to the venues. Public transportation options may be less expensive and readily available, but because the interviews often occur late at night, it is important to ensure that the teams have safe transportation even if that is more expensive.



		Per diem payments

		Interviewers, Fieldwork Supervisors, and people from the district who are helping with the study are likely to require per diem payments to cover the expenses of food and, perhaps, local transportation. 



		Air time 

		So that interviewers can communicate by cellphone when in the field



		Hotel accommodations

		If necessary








Step 4.3. Finalize HIV Testing Procedures and Participant ID Number

The Study Coordinator reviews and finalizes the process for HIV testing: assigning participant ID numbers, determining what supplies and arrangements are needed for conducting HIV testing, ensuring that local and national guidelines are followed for testing and counseling, coordinating between interviewers and testers at the venue, collecting biomarker samples for viral load testing,  referring people to treatment if indicated, and linking survey and test results.

		Topic

		Preparation Tasks



		Coordinator and supervisors inform HIV testing and counseling team in the district about the study and request support.   

		The Study Coordinator and supervisors: 

· Describe the PLACE method to the testers and counselors 

· Explain that testing can occur late at night 

· Explain that testing is conducted in social venues including bars and restaurants 

· Explain that testing and counseling should follow national guidelines 

· Explain that testing is voluntary



		Information requested from the testers and counselors

		The study coordinator asks: 

1. Whether testers and counselors have all supplies needed to reach the targets for the testing and if not what else is needed

2. Whether the study will need to buy any testing and counseling materials 

3. Whether group informed consent is an option they would recommend or not

4. What type of physical space and lighting they require for testing and counseling. Will testing be done using a mobile clinic and generator to provide light? Or with a table and chairs, a tent for shelter, and a screen for privacy? Some other way? 

5. What type of per diem or transportation allowance should be paid to the testers and counselors? 

6. Are the testers experienced in taking and storing dried blood spots? 

7. What type of rapid test is recommended? 

8. Confirmatory testing may not be provided during the PLACE survey. Where should the person with a positive rapid test go to get a confirmatory test. Can the counselor provide that information to the person? 

The Study Coordinator should note the names and contact information of the people providing HIV counseling and testing as part of the PLACE study. 



		The Study Coordinator documents the testing process and testing algorithm that will be used. 

		The process should follow national guidelines. Here is a typical process. A nurse or laboratory staff member will use finger-prick whole blood samples to conduct a rapid HIV test (for example a Determine HIV 1/2 test, Alere/Abbott Laboratories, Waltham, MA, USA). A negative test will be considered as a true negative and the result will be reported to the patient after post-test counseling. A positive test should be confirmed by another test (such as the Uni-gold HIV test, Trinity Biotech, Bray, Ireland). HIV test results for the rapid tests will be available after 20 to 30 minutes. Results will be recorded on a HIV test results form. 

If both tests are positive, the result will be communicated to the participant as a positive result during post-test counseling. The participant will be advised that all those with a positive test will have viral load testing at the study laboratory. If results are indeterminate (initial test positive and confirming test negative), a third test may be done if the participant is willing. The participant will be counseled about the result and the importance of obtaining follow-up, and provided a reference card with his or her code number to obtain the results from the viral load test at the study laboratory in two weeks. The counselor will also advise participants on the recommended referral options for following up HIV and notification of sex partners.



		Confirm strategy to link test results and the survey and the viral load test results.

		An important part of planning for testing is deciding how test results will be linked with surveys. In many countries, personal information about individuals undergoing tests, such as names and national identification numbers, are recorded next to test results in an official registry. PLACE does not collect this information and PLACE staff should not have access to this information. If the testers and counselors are part of the district public health program, they should report HIV test results just as they would at the clinic. But they cannot share the information with the PLACE study team. 

In order to keep test results confidential, the PLACE protocol uses a unique identification code called the Participant ID. One option is to print stickers with an identification code. (If using a digital device for data collection, a bar code can be scanned using the tablet or phone.) 



		Participant ID codes  

		Here is one option for an ID code: use the district code plus a number from 1 to the target for the district. 

If the District Code is 43 and the target is 600 participants, the Participant IDs will be: 



43001

43002

43003 

43004 

….. on to 

43699 

This allows an extra 100 participant IDs. 





		Number of stickers required 

		The number of stickers required for each participant depends on the process used for monitoring fieldwork testing and labeling specimens and providing test results. Here is one option showing which forms receive stickers A–F  that requires 6 stickers for each participant: 

· ID Sticker A: On the Participant Card 

· ID Sticker B: On the Form 3-3: Interviewer Outcome Log for Form C Interviews

· ID Sticker C: On the HIV test instrument 

· ID Sticker D: On the Form 3-4: Tester Venue Summary Form

· ID Sticker E: On the viral load dried blood spot sample 

· ID Sticker F: On Form 3-5: Dried Blood Spot Tracking Form 





		Finalize how to sequence testing and interview 

		Fill in the chart below. 





Step 4.4. Procedure for Collecting Dried Blood Spots 

Rationale

Although HIV testing using venous whole blood collection is common worldwide and governed by clear local, national, and global standards, collecting dried blood spots (DBS) is an effective specimen collection method that can be used for viral load testing and an appealing alternative. When compared to viral load tests performed on plasma separated from whole blood, viral load tests done on DBS are highly sensitive and specific for detecting HIV-1 viremia and treatment failure at the current World Health Organization-recommended threshold of 5,000 c/mL. Currently available viral load testing technology in resource-limited settings uses venous whole-blood specimens; however, venous sample collection is technically demanding, with rigorous transport requirements. Collecting dried blood spots (DBS) is a practical alternative method for specimen collection, because it requires only a few drops of blood collected on special filter paper from a finger-stick. The filter paper is easily obtained and samples can be stored at ambient temperatures for up to six months. Training for DBS collection is less intensive than for venous blood collection and plasma separation, both of which are necessary for traditional viral load testing methods. DBS sample collection is the standard of care for qualitative viral load testing for early infant diagnosis of HIV in resource-limited settings, and the benefits of DBS have led to numerous low-income countries preparing to transition away from plasma to DBS for viral load testing. 

The comparative simplicity of DBS sample collection may alleviate logistical and financial barriers to viral load testing for treatment monitoring among HIV-positive key populations. Reductions in and simplification of staffing, supply requirements, sample processing, and storage logistics offered by the DBS approach may facilitate community- and venue-based DBS specimen collection for hard-to-reach key populations. When complemented with quantitative biobehavioral surveys on engagement in HIV testing and care services, DBS collection can improve assessments of virological suppression and core indicators for measuring the engagement of key populations in the HIV care continuum. 

DBS collection also provides a multimodal platform for additional testing among key populations, who are at great risk for HIV acquisition and transmission. Within the first weeks to months of acquiring the virus—during the acute and early HIV infection phases—HIV viremia is high and, consequently, transmission rates peak. Appropriately detecting, diagnosing, and treating acute and early HIV infection in key populations is crucial for preventing onward HIV transmission. During these phases of HIV infection, DBS can be used for HIV detection, when traditional rapid HIV testing approaches fail. In addition to HIV, the burden of other STIs among key populations is high. The synergistic relationship between HIV and STIs exacerbates HIV transmission potential. To support prevention of HIV transmission, DBS can be used for STI antibody testing, leading to improvements in STI care and treatment initiation. Once someone is on HIV treatment, DBS also serves as a platform for monitoring uptake of HIV care, virological suppression, and drug resistance genotyping.

Table 7 summarizes the advantages of DBS collection.




Table 7. Advantages of DBS collection

		Advantage

		Reason



		Safety

		Once dried, blood spots are not considered biohazardous.



		Durability and ease of transport

		DBS samples are not subject to the same processing time frame and temperature sensitivities as whole blood or plasma specimens are.



		Accessibility

		DBS samples facilitate field and peripheral health facility collection for hard-to-reach key populations.



		Minimal storage requirements

		One DBS card is generally about the size of a credit card.



		Ease of use

		Minimal training is required to collect DBS samples.







General Procedures 

DBS should be collected by trained project staff. Clients should undergo a finger stick. Using special filter paper, staff should collect five DBS from the finger stick. The World Health Organization provides detailed instructions on how this should be done, here: https://www.who.int/diagnostics_laboratory/documents/
guidance/pm_module14.pdf. Also each laboratory may have its own specifications for collection, handling, and shipment of DBS samples, and these should be followed, as well.

Clients ideally should be informed of their viral load test results within one month of testing and referred to appropriate antiretroviral therapy clinics for medical care and treatment, as necessary.  

DBS Collection Procedures

The fieldwork team is tasked with making sure that samples are appropriately collected, handled, and shipped to the laboratory. Once dried, cards will then be inserted in gas-impermeable zip-closure storage bags with two desiccant sachets. The bags will be sealed and stored at ambient temperature. Each bag will be appropriately labeled with the client ID number and a unique laboratory sample ID. Clinic staff will complete a sample collection form by recording client ID, laboratory sample ID, and specimen type, which the Study Coordinator will keep on file.










Step 4.5. Update the Master Venue List, Select Venues for Interviews and Testing, and Obtain Permission to Visit Venues   

The venues are sampled from the Master Venue List found to be operational in the previous step. To calculate the sampling weights accurately, the list must be updated with the results of the venue visits in Step 3. After the venues are selected, the Fieldwork Supervisor visits the selected venues to set the fieldwork schedule for interviews and testing. 

		Topic 

		Instructions



		Update the Master Venue List with Form B results. 

		Update each venue in the Master Venue List that community informants identified with its venue outcome:

· Venue found and operational 

· Venue not found/closed 

· Duplicate venue 

· Venue was not visited 



		Estimate the number of operational venues in the district and calculate the venue weights.  

		Based on the proportion of venues that were found and operational among the venues that were visited, estimate the total number of operational venues. 



If the venues were stratified into higher- and lower-priority operational venues, then estimate the totals for each stratum separately. 



For example, if 700 high-priority venues were initially identified, 645 of these were selected for a venue visit, and 500 were found and operational, then the estimated total number of higher-priority operational venues is 500/645 * 700 = 543. 



Similarly, if 700 lower-priority venues were also initially identified, 215 of these were selected for a venue visit, and 150 were found and operational, then the estimated total number of lower-priority operational venues is 150/215 * 700= 488. 



Estimate the survey weight for each found and operational venue. For example, the survey weight for higher-priority venues above would be 543/500=1.08. The survey weight for the lower-priority venues would be 488/150=3.25. 



For each found and operational venue, enter the survey weight for Level 2 interviews on the spreadsheet.





		Identify which venues are eligible for Form C interviews.  

		· All venues that were found and operational are eligible for Form C interviews and testing. 

· In addition, the protocol may indicate that special MSM events be scheduled for additional targeted recruitment of MSM. 

· Indicate on the Master Venue List which venues are eligible for Form C interviews.  



		The Principal Investigator will select the venues and events for Form C interviews. 

		· The Principal Investigator will select the venues from the Master Venue List after the list is updated to indicate which venues selected for a visit in Step 3 were operational. 



· The recommended method for sampling venues is to sort the sampling frame by venue strata (higher- and lower-priority venues), subdistrict area, and type of venue. Then sample the venues in each stratum using interval sampling with a random start.



· The selected venues should be a probability sample of venues. It is possible that a stratified sampling approach will be taken that oversamples higher-priority venues. The Master Venue List that is provided is partially programmed to identify a sample of venues. 



		Tips for how many venues to visit for Form C interviews 

		· No fewer than 30 venues should be selected. 

· Fewer than 60 venues: Select 30 venues 

· 61-749 venues: Select 30 venues 

· 750-1,499 venues: Select 38 venues 

· 1,500+ venues: Select 45 venues. 



		More detailed guidance for how many venues to select for Form C interviews 

		The table below shows options for a range of implementation scenarios: The first column indicates the number of venues that were found to be operational in the district or whatever area was selected for the PLACE implementation. 

The next column indicates the percentage and number of venues to be selected. It ranges from 50 percent of the venues where there are only 60 or fewer venues to 3 percent of venues where there are 1,500 or more venues. 

Assuming there are approximately an equal number of higher- and lower-priority venues, the sampling probability for higher-priority venues should be three times that of lower-priority venues (example: 15% versus 5%). 



		Visit selected venues to get permission to conduct interviews on-site. 

		The Fieldwork Supervisor contacts the venue manager or responsible person at the venue and provides information about the survey including letters of support from the National and District Steering Committees. 

The venue manager may refuse to participate. If this happens, the venue is replaced with the next venue on the list. 

During the visit to the venue, the supervisor identifies where the HIV testing and counseling will occur and negotiates a private and quiet place. Sometimes additional funding is required to rent a room on-site during the survey. 

In addition, the supervisor obtains permission to interview and test all female workers. The supervisor ensures that the results are provided only to the person being tested and not to anyone else at the venue (including the management of the venue). 



		Schedule interviews at a busy time for the venue. 

		During this visit, the supervisor schedules an appropriate time for the interviews and testing. Information from Form B for the selected venue is used to determine when the venue has the largest number of patrons on-site. The Fieldwork Supervisor works with the venue manager to ensure that the survey of patrons is scheduled to occur during a peak period. The reason the survey is conducted at a peak time is to increase the probability of including people who visit only during peak times. People who attend venues at off-peak hours also generally visit during peak times. In addition, the findings from a particular venue are more readily interpreted relative to information from other venues if all data are collected at peak times. The survey and testing of female workers usually occurs just prior to the peak period for patrons so that the workers will not be as busy. 



		Allocate target number of interviews across selected venues. 

		See Step 4-6. 

Record the venues and the target for each venue on Form 3-1. 



		Create a calendar for patron worker interviews. 

		Indicate the date and time each venue will be visited and how many interviewers are needed at each venue. 





Table 8. Step 4.5 chart of target number of venues and interviews 

		Number of Operational Venues

		% and Number of Venues to Select*

		Estimated Number of Operational Venues by Stratum

		Percentage and Number of Venues to Sample using a Ratio of 3:1

		

Number of Interviews to Conduct



		

		

		

		

		Female Workers

		Female Patrons

		Male Patrons



		< = 60

		50%=30

		One Stratum

		60

		50%

		30

		All

		300

		300



		300

		10%=30

		Higher

Lower

		150

150

		15%

5%

		22

8

		All

All

		220

80

		220

80



		750

		5%=38

		Higher

Lower

		375

375

		7.5%

2.5%

		28

10



		All

		280

100

		280

100



		1,500+

		3% =45

		Higher

Lower

		750

750

		4.5%

1.5%

		34

11



		All

All

		340

110

		340

100










Step 4.6. Allocate the Form C Interviews across the Selected Venues 

If feasible, all workers and patrons should be interviewed and tested. 

However, if this approach is not feasible, the Fieldwork Supervisor initially distributes the target number of workers and patron interviews across the selected venues based on the expected number of workers and  patrons at the venue according to available information from the Level 2 interviews (Form B) about the number at the busiest time. Enter the information from Form B onto Form 3-1 and indicate the allocation of the total target size across all of the venues.

Female Workers 

Use information from B26B (in Form B) as a guide, but in actuality, interview all female workers at the venue. 



		B26A

		Do any women work here? 

		YES     1

NO     2

		IF NO SKIP TO B27A



		B26B

		How many women usually work here during a busy day from opening to closing? They could work here as staff or as self-employed persons.

		NUMBER:

		







Male and Female Patrons 



One way to allocate the number of interviews across the venues is to sum the number of estimated female and patrons at all of the selected venues and estimate the distribution of the women across all venues by dividing the estimated number at each venue (based on B27C and B27D) by the sum. In the example below, only 10 venues were selected. This is too few venues for an actual study, but it is fine for illustrating a method for allocating interviews across venues. 



		B27C

		

Approximately how many men are here socializing on <the busiest day> at the < busiest time>?





		NONE    0

1-9    1

10-19    2

20-29    3

30-39    4

40-49    5

50-59    6

60-79    7

80-100    8

		101–150    9

151-200   10

201-300   11

301-500   12

501-1000   13

>1000   14

DOES NOT KNOW  77

REFUSED  88

		PROBE FOR CODE. CIRCLE ONLY ONE CODE. 





		B27D

		

Approximately how many women are here socializing on <the busiest day> at the < busiest time>?





		NONE    0

1-9    1

10-19    2

20-29    3

30-39    4

40-49    5

50-59    6

60-79    7

80-100    8

		101–150    9

151-200   10

201-300   11

301-500   12

501-1000   13

>1000   14

DOES NOT KNOW  77

REFUSED  88

		PROBE FOR CODE. CIRCLE ONLY ONE CODE. 









Use the midpoint of the range above. See the example below for allocating a sample of 300 women across 10 venues. 

Table 9. Example of venue allocation

		

		Code from Form B B27D 

		Range 

		B27C Estimated number of female patrons at a busy time; midpoint of the range  

		Percentage distribution of target sample 

		Target number of interviews at each venue 

		Percentage of women interviewed at each venue



		Venue A 

		0

		0

		0

		0

		0

		74%



		Venue B

		1

		1-9

		 5

		1.2%

		4

		74%



		Venue C 

		5

		40-49

		45 

		11.1%

		33

		74%



		Venue  D

		8

		80-100

		90

		22.2%

		67

		74%



		Venue E

		7

		60-79

		70

		17.3%

		52

		74%



		Venue F

		6

		50-59

		55

		13.6%

		41

		74%



		Venue G

		4

		30-39

		35

		8.6%

		26

		74%



		Venue  H

		3

		20-29

		25

		6.2%

		19

		74%



		Venue  I 

		4

		30-39

		35

		8.6%

		26

		74%



		Venue  J 

		5

		40-49

		45

		11.1%

		33

		74%



		Total 

		

		

		405

		100.0%

		300

		74%









At smaller venues, fewer patrons should be interviewed. At larger venues, more should be interviewed. The goal is to interview approximately the same percentage of male and female patrons at each venue so that every male patron has the same probability of selection across all selected venues and so that every female patron has the same probability of selection across all selected venues.

If the actual number at a venue turns out to be significantly different from the expected number, the supervisor can increase or decrease the target number to be interviewed, taking into account the need to reach the overall target for the district. 







		Form 3-1: Supervisor District Summary Form for Form C

Supervisor completes one form per district.



		S1 Supervisor Name 



		S2 Supervisor ID 

		S3 Number of Interviewers 



		S4 Number of PPAs Where FORM C Surveys Conducted: 

		S5 Date Form C Began:  DD/MM/YY

		S6 Date Form C Ended:

DD/MM/YY 



		Number of Venues Selected: 



		Target Number of Interviews: 

Female Workers: 

Female Patrons: 

Male Patrons: 

		Targets for Other Subgroups, if Any 



		VENUES  SELECTED FOR FORM C INTERVIEWS 



		

		

		FW: Female Workers 

		FP: Female Patrons 

		MP: Male Patrons 

		

		



		Venue ID

		Expected Number from Form B

		Target

		Actual

		Target

		Actual

		Target

		Actual

		Count at Peak Time

		Comments 



		

		FW

		FP

		MP 

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		FW: Female Workers 

		FP: Female Patrons 

		MP: Male Patrons 

		

		



		Venue ID

		Expected Number from Form B

		Target

		Actual

		Target

		Actual

		Target

		Actual

		Count at Peak Time

		Comments 



		

		FW

		FP

		MP 

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		





1. If the target number of respondents was not met, why not?









2. What is the estimated refusal rate? A range is acceptable (e.g., <5% or between 5% and 10%).









3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty recruiting community informants, or any other issues.  


































Step 4.7. Adapt Agenda and All Training Materials 

<The Study Coordinator and Fieldwork Supervisor finalize the agenda and adapt the training materials. All of the training materials are listed in the agenda.> 

Agenda: Training for Patron and Worker Interviews (Level 3)

		Time

		Interviewer Training: Patron and Worker Interviews

		Materials Needed



		Day 1 

		

		



		9:00 – 9:20

		Welcome 

		Agenda: Training for Level 3 Patron and Worker Interviews (1 per participant) 



		9:20 – 10:30

		Overview of Patron and Worker Interviews 

		Patron and Worker Training (PowerPoint)



		10:30 – 10:45

		Break

		Coffee and snacks



		10:45 – 11:30

		Recruitment, HIV Testing, Fact Sheets and Informed Consent 



		Patron and Worker Training (PowerPoint) 

Form C Fact Sheet and Informed Consent for Patron and Worker Interviews (Step 4.8 and in the PLACE Tool Kit online)



		11:30 – 12:30

		Sequencing of Informed Consent, Interviewing and Testing 

		Step-by-Step Form C Instructions (Step 4.8)



		12:30 – 1:45

		Lunch

		Lunch



		1:45 – 2:15

		Overview of Form C 

		Patrons and Worker Training (PowerPoint)



		2:15 – 3:30

		Form C: Question by question read- though

		



		3:00 – 3:15

		Break

		Coffee and snacks



		3:15 – 3:30

		Read-through, continued 

		



		3:30 – 4:30

		Practice in pairs

		Blank copies of Form C



		4:30 – 5:00

		Review and questions: include discussion around ethical/confidentiality issues specific to Form C 

		



		Day 2 

		

		



		9:00 – 10:00

		Role play: observe complete process

		



		10:00 – 10:30

		Discuss issues that arose during role play

		



		10:30 – 10:45

		Snack 

		Coffee and snacks



		10:45 – 11:15

		Form 3-1: Supervisor District Summary Form for Form C

		Form 3.1 



		11:15 – 11:45 

		Form 3-2: Supervisor Form C Summary Form for a Specific Venue

		Form 3.2 



		11:45 – 12:15 

		Form 3-3: Interviewer Outcome Log for Form C Interviews

		Form 3.3 



		12:15 – 1:15

		Lunch

		Lunch 



		1:15 – 1:45

		Form 3-4: Tester Venue Summary Form 

		Form 3.4 



		1:45 – 2:00

		Form 3-5: Dried Blood Spot Tracking Form 

		Form 3.5 



		2:00 – 3:00 

		Safety issues 

		



		3:00 – 4:00 

		Break

		Coffee and snacks



		4:00 – 7: 00

		Practice in a venue setting. Each interviewer recruits and interviews 2 respondents using the Tablet. 



		



		Day 3 

		

		



		9 – 11:00 

		Supervisors provide feedback on practice interviews from the day before.

General discussion 



		










Step 4.8. Train Supervisors and Interviewers

Training covers the following topics for supervisors: 

· Introduction of survey to venue managers

· On-site requirements for HIV testing and counseling 

· Coordination with district and country guidelines on reporting HIV test results 

· Confidentiality of HIV test results 

· Understanding of the HIV treatment cascade and importance of measuring viral loads

· Collection and storage and transportation of DBS specimens

· Estimating the target number of patrons to interview per venue 

· Ensuring the safety of interviewers and participants 

· Documentation of refusals 

· Teamwork  

Training covers the following topics for interviewers: 

· Recruitment of workers and patrons

· Eligibility criteria 

· Informed consent  

· Question-by-question review of Form C

· Definition of key populations 

· Respect for participants 

· Handling refusals and sensitive questions 

· Common problems encountered and how to resolve them

· Ensuring data quality 

Safety

The training covers issues regarding safety. Steps must be taken to ensure the safety of the interviewers and participants during the biobehavioral survey. Decisions arising from a safety incident in the field will be made by the District Steering Committee and the Study Coordinator within 24 hours. It will be mandatory for the field teams to have the following items with them when they in the field:

· Contact information of the coordinator

· Incident report forms

· Flashlights

· Discretionary money 



Step by Step Fieldwork Instructions for Patron and Worker Interviews 

Training covers the step-by-step process that occurs during fieldwork. The description below assumes that interviewers are using tablets, that all female workers are being interviewed, and that HIV testing and counseling is being done with an additional DBS taken for those with a positive test. The Principal Investigator and Study Coordinator should review and adapt the following step-by-step guide (Box 8) and provide copies to the interviewers, counselors, and Fieldwork Supervisors. 



Box 8. Step-by-step fieldwork instructions for patron and worker interviews

		Step-by-step instructions



		1. 

		Fieldwork Supervisor previously filled in the list of venues and targets on Form 3-1 for the district (Step 4.5).



		2. 

		Fieldwork Supervisor fills in targets on Form 3-2 for the specific venue where interviews and testing are to take place soon. 



		3. 

		Fieldwork Supervisor explains that first the female workers will be interviewed. 



		4. 

		Fieldwork Supervisor greets venue manager or responsible person and explains that it is time to interview female workers. The Fieldwork Supervisor pairs a worker with an interviewer. 



		5. 

		Interviewer requests informed consent from the female worker and follows the steps here, from Step 9 on. 



		6. 

		The Fieldwork Supervisor counts the number of people at the venue and fills in the total on Form 3-2.  



		7. 

		Once the interviews with female workers have been completed, each interviewer should ask the Fieldwork Supervisor what type of respondent to interview next (for example, a randomly selected male or female patron).



		8. 

		Fieldwork Supervisor draws a map of the venue and shows each interviewer where to stand to recruit patrons randomly.



		9. 

		The interviewer goes to his recruitment location and approaches the nearest person meeting his target type. The interviewer records in the tablet if the person turns away before informed consent is requested. 



		10. 

		If person is offered informed consent and refuses, this is also noted in the tablet. The interviewer keeps approaching and recording each result: either a turn-away or refusal until a person agrees to the interview. 



		11. 

		Once a participant agrees, the interviewer takes the participant to the HIV Counselor.



		12. 

		The HIV Counselor puts Sticker A on a Participant Card and gives it to the respondent. 



		13. 

		The HIV Counselor puts Sticker B on the interviewer’s Form-3-3: Interviewer Outcome Log for Form C Interviews.  



		14. 

		Counselor provides HIV pre-test counseling to participant. Interviewer waits. 



		15. 

		Tester takes blood sample with a finger prick for the HIV test. The interviewer labels the testing strip with ID Sticker C that matches the Participant ID. 



		16. 

		Tester hands respondent back to the interviewer, who takes the respondent to a quiet place and conducts the interview. 



		17. 

		Tester processes the test while the interview is being done and records the test result in any  official forms and puts the ID Sticker D and test result on the Form 3-4 Tester Venue Summary Form. 



		18. 

		Interviewer takes participant back to get post-test counseling and test results. Shows the HIV Counselor ID Sticker B on Form 3-3. HIV Counselor initials Interviewer Form 3-3, indicates the HIV test result on the tablet, and swipes the screen so that the result is not visible. 



		19. 

		The interviewer checks the interview before saving the form and closing it. The interviewer returns to the Fieldwork Supervisor to get the next assignment—whether to interview a randomly selected male or female patron or other special group. 



		20. 

		HIV Counselor provides the result and appropriate post-test counseling. If the person is HIV+, the counselor asks for a blood sample for a viral load test. 



		21. 

		Collection is done by finger prick. Tester labels the DBS specimen with ID Sticker E.



		22. 

		 Tester puts ID Sticker F on Form 3-5: Dried Blood Spot Tracking Form. The list indicates for each sticker from someone with a positive HIV test if the DBS sample was taken or not. Stickers for HIV-negative participants are stored, to be destroyed and not used for anyone else.   



		23. 

		 Viral load specimens are stored safely with an ID sticker on each one.



		24. 

		Fieldwork Supervisor collects all forms and ensures that all results have been received and all viral load samples obtained. Supervisor fills out the rest of Form 3-1 and Form 3-2. 










PLACE Form C: Interview with a Patron or Worker (Level 3)

		PLACE FORM C: PATRON AND WORKER INTERVIEW

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE 1:   LOCATION INFORMATION 

		

		



		C1

		District Name

		NAME:

		TEXT.



		C2

		District Number

		NUMBER:

		



		C3

		Subdistrict Area Name

		NAME:

		TEXT. 



		C4

		Subdistrict Area Number

		NUMBER:

		



		C5

		Priority Prevention Area (PPA) Name

		NAME:

		IF NOT IN A PPA, WRITE “NOT APPLICABLE.”



		C6

		Priority Prevention Area Number:

		NUMBER:

		IF NOT IN A PPA, LEAVE BLANK.



		C7

		Venue Identification Number (Site ID):

		NUMBER:

		



		C8

		Venue Name:

		NAME:

		TEXT. 



		C9

		Type of sampling used to select venue for FORM C

		 PROBABILITY SAMPLE      1 

PURPOSIVE     2 

		



		MODULE 2:   VENUE AVAILABILITY  



		C10A

C10B

C10C

		Date of survey

		A DAY:  

		



		

		

		B MONTH:

		



		

		

		C YEAR:

		



		C11

		Interviewer identification number

		NUMBER:

		



		C12

		Is the venue available for interviews? 

		YES       1

NO       2

		IF NO, GO TO C73A.



		C13

		Start time

		HOUR: ______   MINUTE: _____

		









		MODULE 3: RECRUITMENT OF RESPONDENT



		C14

		What type of respondent are you recruiting? 

		RANDOMLY SELECTED MALE   1

RANDOMLY SELECTED FEMALE   2

“TAKE ALL” FEMALE WORKERS   3

PURPOSIVELY SELECTED MEN WHO HAVE SEX WITH MEN (MSM)   4

PURPOSIVELY SELECTED FEMALE SEX WORKERS (FSW)   5

		



		

		Hello. My name is < ............ > and I am working on a study that will improve HIV prevention programs. I would like to ask you some questions about this venue and some questions to assess your need for and access to services. I would like to offer you an HIV test, too.  Here is a FACT SHEET that has more information about the study. This should take about 30–-40 minutes.  

		

		READ:



		C15

		INTERVIEWER: DID YOU READ THE FACT SHEET TO THE RESPONDENT AND ANSWER QUESTIONS? 

		YES       1

NO       2

		



		C16

		HOW MANY POTENTIAL RESPONDENTS REFUSED BEFORE YOU COULD INTRODUCE YOURSELF AND REQUEST INFORMED CONSENT? 

		

NUMBER: 

		



		C17

		GENDER OF RESPONDENT AS OBSERVED BY INTERVIEWER

		MAN   1

WOMAN   2 

TRANS FEMALE   3

		



		C18A

		What is your age?                                                                                                                             

		 AGE:

		IF 18 OR OLDER, GO TO C19A.



		C18B

		[IF AGE 15–17] Are you here with a parent or on a family errand? 

		YES     1

NO     2

REFUSED     8

		ONLY ASK IF AGE 15–17. IF YES, END THE INTERVIEW AND GO TO C73A. IF NO, GO TO C19A.



		C19A

		As part of this study you will be interviewed and tested for HIV. Those with a positive test will have another test to determine the level of infection. Are you willing to be interviewed and tested? 

		YES       1

NO       2

		IF YES, WILLING, GO TO C20.



		C19B

		[IF NO] Some people don’t want to be interviewed and tested, because they already know they have HIV. Is this why you don’t want to be interviewed and tested? 

		YES     1

NO     2

REFUSED     8

		ASK ONLY IF C19A IS NO.  IF RESPONSE IS YES, GO TO C73A.  



		C20

		INTERVIEWER: IS RESPONDENT CAPABLE OF ANSWERING THE QUESTIONS? 

		YES      1

NO       2

		 IF NO, THANK THE RESPONDENT AND GO TO C73A.



		C21

		LANGUAGE OF INTERVIEW:     

		

		TEXT. 



		MODULE 4: DEMOGRAPHIC CHARACTERISTICS



		

		Thank-you for agreeing to participate. First I am going to ask you a few general questions.

		

		READ



		C22

		In what district do you live?  

		DISTRICT CODE:

		USE CODE SHEET.



		C23

		How many years have you lived here/there?

		NUMBER OF YEARS:______

                                       ALL MY LIFE        66

DON’T KNOW      77

REFUSE    88

		



		C24

		Are you currently employed?   

		YES      1

NO      2

REFUSED     8

		



		C25

		Are you currently in school or taking classes? 

		YES      1

NO      2

REFUSED     8

		



		C26

		What is the highest level of education you completed? 

		NONE       1

PRIMARY SCHOOL     2

SECONDARY SCHOOL    3

POSTSECONDARY     4

REFUSED   88

		



		C27

		What type of phone do you use, if any? 

			NO PHONE AT ALL    1

BASIC PHONE (NOT SMART)    2

SMART PHONE     3

		READ OPTIONS. 



		C28

		Now think about the place where you slept last night. Did you sleep at….

		THIS VENUE	    1

ANOTHER SOCIAL VENUE      2

FAMILY RESIDENCE	 3

FRIEND’S RESIDENCE	    4

DORMITORY      5

HOTEL/COMMERCIAL LODGING      6

STREET/OUTSIDE      7

SOMEWHERE ELSE	8

		READ OPTIONS.



		C29

		Some people travel to other districts and some do not. When did you most recently travel outside this district, if ever? 

		IN THE PAST WEEK   1

IN THE PAST MONTH   2 

                   IN THE PAST 6 MONTHS   3

OVER 6 MONTHS AGO   4

NEVER  5

		READ OPTIONS.











		MODULE 5: VENUE ATTENDANCE 



		

		Next, I am going to ask you about how often you come here to this venue. This information will help us estimate how many people could be reached here.

		

		READ



		C30

		Do you work here?

		YES      1

NO      2

REFUSED  8

		



		C31

		Do you live here?

		YES      1

NO      2

REFUSED     8

		



		C32

		How often do you come to this venue? 

READ OPTIONS

		LIVES AT VENUE   0

VISITS DAILY    1

4–6 TIMES PER WEEK   2

2–3 TIMES PER WEEK   3

WEEKLY    4

2–3 TIMES PER MONTH   5

MONTHLY  6

LESS THAN ONCE A MONTH  7

THIS IS MY FIRST TIME HERE  8

DOES NOT KNOW  77

REFUSE  88 

		



		C33

		Why did you come here today/tonight? Did you come to:



		A. Socialize?    

		1

		CIRCLE 1 IF YES. 



		

		

		B. Drink Alcohol?    

		1

		



		

		

		C. Look for A Sexual Partner?    

		1

		



		

		

		D. Work?

		1

		



		C34

		Other than this place, how many other public places have you visited today to socialize, drink alcohol, or look for a person to have sex with? 

		NUMBER:

		



		C35

		How many other public places do you plan to go to today to socialize, drink alcohol, or look for a sexual partner?

		NUMBER: 

		



		C36A

		Think about <last> Saturday night. Including this place, did you go to any public venues to socialize last Saturday during the period 8 PM –11 PM? 

		YES      1

NO      2

REFUSED     8

		IF TODAY IS SATURDAY, ASK ABOUT THE PREVIOUS SATURDAY. IF NO, GO TO C37. 



		C36B

		[IF YES] Including this venue if you came here, how many public social venues did you go to last Saturday night between 8 PM and 11 PM? 

		NUMBER: 

		



		MODULE 6: DRUG USE 



		

		Now I have a few questions about smoking, drinking alcohol, and using drugs. 

		

		READ.



		C37

		 Do you smoke a cigarette once a week or more? 

		YES      1

NO      2

REFUSED     8

		



		C38

		Do you drink alcohol daily or almost every day? 

		YES      1

NO      2

REFUSED     8

		



		C39A

		Have you injected nonprescription drugs at any time in the past year? 

		YES      1

NO      2

REFUSED     8

		IF YES, GO TO C39C.



		C39B

		Have you ever injected nonprescription drugs? 

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C40.



		C39C

		Some people take medicine to help with a drug addiction. Are you receiving opioid substitution therapy or taking a medicine to treat a drug addiction? 

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C39E.



		C39D

		Have you been taking the medicine for six months or more? 

		YES      1

NO      2

REFUSED     8

		



		C39E

		The last time you injected drugs, did you use a sterile needle and syringe?

		YES      1

NO      2

REFUSED     8

		



		C39F

		How easy or hard is it to get sterile injecting equipment such as clean needles? 

		VERY EASY   1

EASY   2

DIFFICULT   3

VERY DIFFICULT   4

		



		
MODULE 7   SEXUAL BEHAVIOR 



		

		The next few questions are about sexual behavior.

		

		READ



		C40

		At what age did you first have sex? By sex I mean penile-vaginal sex or anal sex. Let me know if you have never had sex. 

		

AGE: __________

DOES NOT KNOW  97

REFUSED   98

NEVER HAD SEX   99

		 IF NEVER HAD SEX, GO TO C52A.



		C41

		Did you use a condom the last time you had penile-vaginal sex?

		YES      1

NO      2

REFUSED     8

NEVER HAD VAGINAL SEX   9

		PROBE IF NECESSARY TO ENSURE THAT THE PERSON HAS HAD VAGINAL SEX. 



		C42A

		Have you ever had anal sex with a man? 

		YES       1

NO       2

REFUSED     8

		IF NO, GO TO C43



		C42B

		[IF YES] The last time you had anal sex with a man, did you use a condom? 

		YES      1

NO      2

REFUSED     8

		



		C42C

		Some people use a personal lubricant during anal sex. The last time you had anal sex with a man, did you use any lubricant? 

		YES      1

NO      2

REFUSED     8

		



		C42D

		If you wanted personal lubricant, how easy or difficult would it be for you to get one quickly? 

		VERY EASY   1

EASY   2

DIFFICULT   3

VERY DIFFICULT   4

		READ OPTIONS.



		C43

		In the past 12 months, have you had sex with a person who you never had sex with before?

		YES      1

NO      2

REFUSED     8

		



		C44

		In the past 12 months, approximately how many men did you have sex with?  

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE TO NINE  5

TEN TO TWENTY   6

TWENTY TO THIRTY   7

31–100   8

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS.



		C45

		In the past 12 months, approximately how many women have you had sex with? 

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE TO NINE  5

TEN TO TWENTY   6

TWENTY TO THIRTY   7

31–100   8

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS.



		C46A

		In the past 12 months, have you paid a woman to have sex with you?

		YES      1

NO      2

REFUSED     8

		



		C46B

		In the past 12 months, have you paid a man to have sex with you?

		YES      1

NO      2

REFUSED     8

		



		C47A

		Has anyone ever paid you money for sex?

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C48A.



		C47B

		[IF YES] When did this happen most recently? 

		WITHIN THE PAST WEEK  1

WITHIN THE PAST 2–4 WEEKS  2

WITHIN THE PAST YEAR  3

OVER A YEAR AGO   4

		READ OPTIONS. 



		

		Now I am going to ask you about how many people you had sex with in the past 4 weeks.

		

		READ.



		C48A

		First, I would like to know how many men you had sex with in the past 4 weeks, including men you had sex with once and men you had sex with more often. In total, how many men did you have sex with in the past 4 weeks?

		NUMBER:

		IF ZERO, GO TO C49A.



		C48B

		Of these men, how many were new male partners: that is, the first time you had sex with the person was in the past 4 weeks?

		NUMBER:

		



		C49A

		In total, how many women did you have sex with in the past 4 weeks?

		NUMBER:

		IF ZERO, GO TO C50A.



		C49B

		Of these women, how many were new female partners: that is, the first time you had sex with the person was in the past 4 weeks?

		NUMBER:  

		



		C50A.

		Do you have a main sexual partner now? A main partner could be a spouse, someone you live with, or someone else.

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C51A.



		C50B.

		[IF YES] Are the main partner(s) male, female, or do you have both a main female and main male partner?

		MALE   1

FEMALE   2

BOTH   3

REFUSED   8

		



		C50C

		Do you think that your main partner(s) (any of your main partners) has had sex with another person in the past 12 months?
PROBE FOR BEST GUESS.

		YES      1

NO      2

REFUSED     8

		



		MODULE 8 CONDOM USE



		C51A



		We’ve talked a bit about male condoms, but I want to know if you have ever used a male condom or not. Have you ever used a male condom?   

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C52A



		C51B

		Think about the past 7 days. How many times did you have vaginal sex with a condom? And how many times did you have vaginal sex without a condom? 

		WITH A CONDOM:_______

		



		

		

		WITHOUT A CONDOM:_________

		



		C51C

		Which best describes your condom use during vaginal sex (man with woman) in the past 6 months?


		I DID NOT USE CONDOMS AT ALL  1

I OCCASIONALLY USED THEM   2 

I USED CONDOMS EVERY TIME   3

I DID NOT HAVE VAGINAL SEX IN THE PAST 6 MONTHS.   4

		READ ALL. 



		C51D

		If you wanted a condom, how easy or difficult would it be for you to get one quickly? 

		VERY EASY   1

EASY   2

DIFFICULT   3

VERY DIFFICULT   4

		READ OPTIONS.



		C51E

		Do you have a condom with you now that you can show me? Will you show it to me now?  



		YES      1

NO      2

REFUSED   8

		ONLY CIRCLE 1 IF YOU SAW THE CONDOM.








		MODULE 9: KEY POPULATION SIZE-ESTIMATION QUESTIONS



		

		Next, there are a few groups of people who may be at higher risk of getting infected with HIV. We would like your help estimating how many of these people are in the district. We are asking everyone who is interviewed how many people they personally know in each group. Knowing them personally means that you know their name and they know your name and you have talked face to face in the past 4 weeks. We are asking people so we can plan programs. 

		

		READ.



		C52A

		Some men have sex with other men. How many men who have sex with men do you personally know in the district? 

		NUMBER:

		IF ZERO, GO TO C53.



		C52B

		Of these <number> men, how many socialize in public places where they may meet a new sexual partner?

		NUMBER:

		



		C53A

		Some women have sex with men for money. How many women who have sex with men for money do you personally know in the district? 

		NUMBER:

		IF ZERO, GO TO C54.



		C53B

		Of these <number> women you know who have sex with men for money, how many go to public places to find clients who will pay them for sex? 

		NUMBER:

		



		MODULE 10: SYMPTOMS AND USE OF SERVICES



		

		Next I would like to ask you if you have some physical symptoms of an infection and whether you are getting health services.

		

		READ



		C54

		In the past 12 months, were you given a diagnosis of tuberculosis (TB)?

		YES	       1

NO      2

DON’T KNOW      7

REFUSED     8

		



		C55

		Have you had a cough for the past two weeks, fever, night sweats, or unexplained weight loss?  

		YES      1

NO      2

DON’T KNOW      7

REFUSED     8

		



		C56A

		MEN ONLY: Do you currently have any of the following symptoms: a discharge from your penis, burning when you urinate, or sores on your penis? 

		YES	       1

NO       2

REFUSE     8

NOT APPLICABLE: FEMALE    9

		IF FEMALE, DO NOT ASK QUESTION. CIRCLE 9.



		C56B

		MEN ONLY: Are you circumcised?

		YES	       1

NO       2

REFUSE     8

NOT APPLICABLE: FEMALE    9

		IF FEMALE, DO NOT ASK QUESTION. CIRCLE 9.



		C57

		WOMEN ONLY: Do you currently have an unusual vaginal discharge or sores around your vagina? 

		YES	       1

NO       2

REFUSE     8

NOT APPLICABLE: MALE    9

		IF MALE, DO NOT ASK QUESTION. CIRCLE 9.



		

		In the past 12 months, have you received information about HIV or AIDS from a heath care provider or peer educator at: 

		

		READ. 



		C58A

C58B

C58C

		This venue?  

		YES	      1

NO      2

		ASK ABOUT EACH TYPE OF LOCATION. ENTER YES OR NO FOR EACH. 



		

		 A drop-In center?  

		YES	      1

NO      2

		



		

		 A public health clinic? 

		YES	      1

NO      2

		



		C59

		Do you know where to go to get tested for HIV in <this district>?

		YES      1

NO      2

REFUSED   8

		



		C60A

		Have you ever been tested for HIV? 

		YES      1

NO      2

REFUSED   8

		IF NO, GO TO C63A. 



		C60B

		When were you most recently tested? 

		IN THE PAST 6 MONTHS  1

6 MONTHS TO ONE YEAR AGO 2

1 TO 5 YEARS AGO  3

OVER FIVE YEARS AGO  4

		READ OPTIONS



		C60C

		Have you ever had a positive HIV test indicating that you have an HIV infection? 

		YES      1

NO      2

REFUSED   8

		



		C60D

		How long ago did you have your first HIV-positive test? 

		IN THE PAST 6 MONTHS  1

6 MONTHS TO ONE YEAR AGO 2

1 TO 5 YEARS AGO  3

OVER FIVE YEARS AGO  4

		READ OPTIONS.



		C61A

		Have you ever taken medicine provided by a trained health care provider to treat or prevent getting an HIV infection? The treatment medicines are called antiretroviral drugs, or ART. The prevention medicines are called pre-exposure prophylaxis, or PrEP. Have you ever taken ART or PrEP? 

		YES       1

NO      2

REFUSED   8

		IF NO, GO TO C66.



		C61B

		Are you currently taking ART drugs or PrEP or neither?

		ART       1

PrEP       2

NEITHER   3

REFUSE     8

		



		C61C

		Have you been taking your ART OR PrEP less than 12 months? 

		YES	       1

NO       2

REFUSE     8

		



		C61D

		In the past 7 days, did you miss taking your ART or PrEP 3 days or more?

		YES	       1

NO       2

REFUSE     8

		



		 C61E

		In which district did you most recently obtain your ART or PrEP medicine?

		DISTRICT CODE:_______________



		    







		MODULE 11: VULNERABILITIES



		

		READ: Finally, there are just a few more questions about problems people face in their lives.

		

		READ



		C62

		In the past four weeks, did you go to sleep at night hungry because there was not enough food?

		YES	       1

NO       2

REFUSE     8

		



		C63 

		In the past 12 months, has a family member or sexual partner hurt you physically? 

		YES	       1

NO       2

REFUSE     8

		



		C64

		In the past 12 months, have you been forced to have sex against your will?

		YES	       1

NO       2

REFUSE     8

		



		C65

		Some people get paid money for sex and see themselves as sex workers. Do you get money for sex and do you see yourself as a sex worker? 

		YES	       1

NO       2

REFUSE     8

		



		C66

		Some people see themselves as gay or lesbian. Do you see yourself as gay or lesbian? 

		YES	       1

NO       2

REFUSE     8

		



		C67

		In the past 12 months, have you spent a night in jail or prison?

		YES	       1

NO       2

REFUSE     8

		



		C68

		In the past 12 months, have you experienced stigma from a health care worker?

		YES	       1

NO       2

REFUSE     8

		



		C69

		Have you been homeless anytime in the past 12 months?  

		YES	       1

NO       2

REFUSE     8

		



		C70

		Do you see yourself as a man or a woman?

		MAN  	1

WOMAN 	2

		



		C71

		Were you born male or female? 

		             MALE              1

FEMALE          2

		



		C72

		What is your current marital status? 

		Married/Living with Partner     1

Separated    2 

Divorced    3

Never Married    4 

		







		MODULE 12: RESPONDENT SELF-COMPLETED SECTION 



		READ: Finally, I would like you to answer a few questions privately on this <tablet or paper> that I will give you. I will read the question and the response choices. You should enter your honest answer on the <tablet or paper answer sheet>. Just to remind you, these responses will not be shared with anyone, and I will not look at what you say, so there is no reason to give a false answer. We really want to know the truth. Some of the questions may seem like they are repeated, but please be patient. I want you to pick your most honest answer without showing or telling it to me. If your answer is YES, please <tap the tree on the tablet or circle the tree on the answer sheet>. If your answer is NO, please tap or circle the ball.  INTERVIEWER: READ THE QUESTIONS. 



		Q1 

		Have you had sex with anyone in the past 12 months?

		xxxxx



		Q2 

		In the past 12 months, has someone paid you money for sex? 

		xxxxx



		Q3 

		In the past 12 months, have you had anal sex with a man?

		xxxxx



		Q4 

		In the past 12 months, did you have anal sex without using a condom?

		xxxxx



		Q5 

		In the past 12 months, did you have vaginal sex without using a condom?

		xxxxx



		Q6 

		Have you ever received an HIV test result from a health worker showing that you are infected with HIV?

		xxxxx



		Q7 

		Are you currently taking antiretroviral (ART) drugs to treat an HIV infection?

		xxxxx



		Q8 

		Some people see themselves as gay or lesbian or transgender. Do you see yourself as gay or lesbian or transgender?

		xxxxx







		

		  MODULE 13: INTERVIEWER SECTION 

		RESPONSE OPTIONS

		DIRECTIONS



		

		INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR EVERY VENUE THAT IS VISITED, EVEN IF THERE ARE NO RESPONDENTS. YOU MUST COMPLETE THIS MODULE FOR EACH POTENTIAL RESPONDENT, EVEN IF THE PERSON WAS NOT ELIGIBLE OR REFUSED AT THE BEGINNING OR PART-WAY THROUGH. YOU MUST COMPLETE THIS SECTION FOR EACH RESPONDENT YOU INTERVIEWED.

		

		



		C73A

		Outcome of interview 

		COMPLETED INTERVIEW 1 

VENUE NO LONGER IN OPERATION	 2

VENUE MANAGER REFUSED   3 

VENUE NOT AVAILABLE   4

RESPONDENT NOT ELIGIBLE   5

RESPONDENT REFUSED COMPLETELY   6

INCOMPLETE INTERVIEW 	7

COMPLETE INTERVIEW    8

OTHER   9

		



		C73B

		IF OTHER EXPLAIN 

		

		TEXT. 



		C74A

		HIV TEST RESULT 

		REACTIVE (POSITIVE)   1

NONREACTIVE (NEGATIVE)    2

INDETERMINATE    3 

TEST NOT DONE    4 

		



		C74B

		IF TEST NOT DONE, WHY NOT 

		

		



		C75

		CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED TODAY BY THIS INTERVIEWER:

		

		



		C76

		TABLET ID NUMBER 

		

		



		C77

		NAME OF YOUR SUPERVISOR: 

		

		









 


<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>



Fact Sheet and Consent Form for Participation in the PLACE Study Patron/Worker Interview 

 

IRB Study # 

Title of Study: Priorities for Local AIDS Control Efforts (PLACE)

Principal Investigators:  

· <Name>

· <Phone Number>  

Sponsor: 


Introduction 

This study has been approved by < > and the < > . 

Your participation in this study is voluntary, and you may end your participation in the study at any time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you may discontinue participation at any time without penalty or loss of benefits.  

This study involves research. The purpose of the research is to identify ways to improve  HIV prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to get some information necessary to develop and monitor the programs. I would like to ask you some questions about your behavior, including your sexual behavior. The interview should take 30 minutes of your time, and a rapid HIV test will take up to another 30–45 minutes. Your name will not appear anywhere on the survey and I will not ask your name, but the person who tests you for HIV may ask for your name in case you need follow-up medical care. You must agree both to the interview and the HIV test in order to participate. 


Testing 

If you agree to the interview and testing, the testing will be done by trained people working with the County or District Health Team or other organizations committed to HIV testing and counseling. The County or District Health Team will not be able to link your name to this survey. 

Testing is a benefit for you, because you might have HIV but not show any signs or symptoms of the infection. If you want to be tested, the tester will need to prick your finger for a drop of blood. One drop will be used for the HIV test. The counselor will give you your results today, after the interview. The counselor will refer you to services and treatment if you need it. If you have a positive HIV test, you will be asked to provide an additional five drops of blood that will be sent to the lab to determine your level of infection. You can call the number on your participant card to get the results of that test if you would like. 


Possible risks and benefits 

When trained medical personnel prick your finger, sterile equipment will be used to minimize discomfort or infection, but you may experience minor discomfort and bruising. Learning your HIV status may make you feel uncomfortable. Your test results will be provided by a trained counselor.  

Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to pay you anything.  

Learning your HIV status is a personal benefit and your community will benefit from the results of this study, which will inform health programs here. 

Confidentiality 

All data obtained through the interview will be stored in a manner such that the information about individual respondents is kept strictly confidential. Your name will never be used in connection with your interview responses and your name will not appear in any report. The only people who will see the questionnaire are people working on this study. Your HIV test results will not be shared with anyone but you. 

Any information that links you to a specific venue or that could be used to ascertain your identity will be kept strictly confidential by the study team. Once information that may link you to a specific venue or that could be used to identify you has been removed, the remaining information you provide may be shared publicly or with third parties, without additional informed consent from you or your legal representative. 

If you have any questions about this research study, you can contact <name> at <telephone number>.




	  

Volunteer Agreement: Patron/Worker 

By marking an X in this box, I certify that the nature and purpose, the potential benefits, and possible risks associated with participating in this survey have been explained to me. 





Put X in box: 





Signature of Interviewer: ______________________________ 

Date: _________________________ 
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Step 4.9. Instructions for Team Briefings 

		 Action 

		Description 



		Briefing prior to beginning interviews. 

		This briefing can be held just prior to the interviews at the venue location or someplace nearby.    



		Fieldwork Supervisor provides materials 

		Checks that all materials are available: 

•	Tablets (Form C) charged and ready 

· Back up tablets 

•	Step-by-Step Instruction Sheet 

· Sufficient number paper copies of Form C for backup

•	Fact Sheets for Form C (1 per respondent plus extra) 

•	List of Venues Sampled for Form C Interviews (from Step 3)

•	Form 3-1: Supervisor District Summary Form for Form C

•	Form 3-2: Supervisor Form C Summary Form for a Specific Venue

•	Form 3-3: Interviewer Outcome Log for Form C Interviews 

•	Form 3-4: Tester Venue Summary Form 

•	Form 3-5: Dried Blood Spot Tracking Form

•	Stickers (6 per participant, with the ID number on the sticker. The ID numbers are consecutive.)

· Participant Cards 



		Ensures testers and counselors are ready 

		· Supervisor gives the counselors the ID Stickers and Participant Cards 

· Ensures that the counselors and testers have copies of the step-by-step instructions 

· Ensures that all materials are ready for HIV testing and that the testing location is adequate 



		Fieldwork Supervisor describes and assigns targets to each interviewer  

		· Fieldwork Supervisor explains the targets for the venue. 

· Assigns a target respondent type (worker, male patron, or female patron) to each interviewer prior to recruitment of each participant

· Indicates the sampling strategy to be used in the recruitment of each participant. Workers are identified by the venue manager. Most patrons are identified randomly. After random selection of participants, the supervisor may indicate that respondents must be recruited purposively (for example if needing to interview female sex workers or men who have sex with men).



		Reminds Interviewers to stay safe 

		· Security should be reassessed constantly. If an area feels too unsafe to carry out fieldwork, the Fieldwork Supervisor should communicate with the Study Coordinator about the concerns.



		Reminds interviewers 

		· To check in with the Fieldwork Supervisor after each completed interview in order to obtain their next assignment

· To turn in their completed Tally Sheet before they leave the venue



		Reviews any issues from the previous day

		Review issues in order to improve the quality of information collected and to address any interviewer concerns.





Step 4.10. Instructions for Form 3-2: Supervisor Form C Summary Form for a Specific Venue

The Fieldwork Supervisor fills in the top of the form and the targets for each type of interview. The targets should have been entered on Form 3-1 based on the information obtained during the visit to the venue. Form B records the number of  female workers, female patrons, and male patrons at a busy time. Based on these estimates, the targets are set. Form 3-2 is used to keep track of progress against the targets as the interviews are implemented. The Fieldwork Supervisor keeps a tally in the boxes of the number of completed interviews. 

		Form 3-2: Supervisor Form C Summary Form for a Specific Venue

Supervisor completes one form per venue where Form C interviews are conducted.



		S1. Supervisor Name: 



		S2. Supervisor ID:

		S3. Number of Interviewers: 



		 S4. Date of Interviews:  DD/MM/YY     

		S6. District Name and District Number 





		S7. Name of Venue

		S8 Venue ID 



		Number Counted by Supervisor



		TIME

		Female Workers 

		Male Patrons 

		Female Patrons 



		Arrival 

		Time: 

		

		

		



		Peak

		Time: 

		

		

		



		Departure

		Time: 

		

		

		



		

		Female Workers

		Male Patrons

		Female Patrons



		Target for Number of Completed Tests and Interviews 

		

		

		



		Number Who Turned Away 

		

		

		



		Refused Test or Interview 

		

		

		



		Completed Test and Interview 

		

		

		



		TOTAL 

		

		

		










1. If the targets for the number of completed interviews and tests was not reached, why not?









2. What is the estimated refusal rate? A range is acceptable (e.g. <5% or between 5% and 10%).









3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty recruiting community informants, or any other issues. 

















































										



Step 4.11. How to Recruit Female Workers (Optional: Male Workers)

A worker is a person age 18 or older who works at the venue (see Figure 16). Workers are people on the payroll of the venue and people who are self-employed at the venue. Workers are people selling food at the venue, security guards, managers, wait staff, and people engaged in sex work. Usually, PLACE excludes male workers from the survey because there are often few male workers. Male workers can be included if it is a group of interest to the District Steering Committee. 

Figure 16. Types of workers













Workers may be informed as a group about the purpose of the survey and what participation entails. Informed consent is requested individually and privately. The interview is conducted privately. Survey data and test results are never provided to anyone except the participant. 

During analysis, workers are categorized in one of three groups: 

· Resident female workers: Women ages 18 and older who live at the venue (or slept at the venue the night before the interview)

· Nonresident female workers: Other women ages 18 and older who work at the venue but do not live at the venue 

· Male workers: Men ages 18 and older who work at the venue 

During analysis, questions about working at the venue (e.g., “Do you work at this venue?”) are used to determine whether a respondent is a worker or patron.  

The Fieldwork Supervisor will organize the interviews with workers. Extreme care must be taken to ensure that the interviews are conducted in a quiet area, that the manager does not force workers to participate, that the test results are not shared with the management, and that the workers participate voluntarily. 

Follow the Step-by-Step Instructions provided in Step 4.7.  

Ensure that the Form 3-3: Interviewer Outcome Log is completed for each participant who consents to the study (see Step 4.12). 






Step 4.12. How to Complete Form 3-3: Interviewer Outcome Log for Form C Interviews 

Each interviewer is provided a Form 3-3 to complete at each venue. There are six stickers per respondent. The HIV counselor places Sticker B on Form 3-3 . The Fieldwork Supervisor fills out the top of the form.  



		Form 3-3: Interviewer Outcome Log for Form C Interviews

Supervisor completes gray box. Interviewer completes one form per site.



		1. Interviewer Name and ID Code Name:



Code:	Tablet Code:

		T2. Supervisor Name and ID Code Name:



Code:



		T3. District and District Code :





		T4. Date Arrived at Site:

/	/

		T7: PPA ID Code 



		



  T8: PPA Name



		T9. Site Address:

		T10. Site  Location/Landmark:



		Site Name: 

		Site ID: 



		Interviewer Instructions:

1. For each of the participants for whom you obtained informed consent for the interview and test, the counselor will put Respondent Sticker B in a row below just prior to counseling. Then the interviewer fills in the requested information. When the interviewer returns so that the participant can get the test results, the tester initials this form and enters the test result in the tablet. 





		   Respondent Sticker B



		

Sex

		

Age

		Interviewed?  (Yes/No)

		Tested?   (Yes /No)

		Tester Initials
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Step 4.13. How to Recruit Patrons 

Who Is a Patron? (Eligibility) 

Venue patrons are people ages 15 and older who are not working at the venue. They may be socializing, buying something, eating, resting, drinking alcohol. or waiting. Patrons ages 15–17 are eligible for an interview only if they meet additional requirements. Figure 17 shows the types of patrons for this phase of a PLACE study.

Figure 17. Types of patrons















Gender (male, female, transgender) is determined during analysis based on answers to the following questions: 

· What was your sex at birth? Responses: Male or female 

· Do you see yourself as a man or a woman? Responses: Man or woman 

Patrons ages 15–17 are eligible if they are acting autonomously and independently from their family—that is, they are not at the venue with relatives and are not there on a family errand, such as buying bread. People younger than 15 will be excluded, as will those between the ages of 15 and 17 who are accompanied by a parent or relative or who are there on a family errand. 

Additionally, people are excluded if they are unable to understand the study and informed consent process (for example, if they are intoxicated or do not comprehend the conversation). There is no exclusion based on race, gender, residence, or ethnicity, and pregnant women will not be excluded.

Recruitment 

The approach for identifying people at the venue to recruit is important for the biobehavioral survey. Since it is not possible to interview every patron at every venue, people must be selected randomly so that the results can be extended to those not interviewed and tested. If venues have fewer than 15 people, they should all be recruited.  

Sampling people randomly as they come and go and move around within a venue can be challenging. For venues with more than 15 people, the Fieldwork Supervisor will let you know whether Method 1 or Method 2 will be used. 




Method 1: Venue Map 

One method that is flexible enough for use in most places is for the Fieldwork Supervisor first to draw the venue (see Figure 18), and then assign physical places in the venue at which each interviewer will recruit a patron participant (see Figure 19). The objective is to evenly spread all physical places for participant recruitment throughout the physical space of the venue. Identifying points for recruitment prior to interviewers entering the site reduces selection bias. Evenly distributing the recruitment points throughout the venue reduces the chance that more than one person socializing in the same group is interviewed; people socializing together are more likely to be similar, so interviewing people from one group and not another may not accurately describe the patrons at the site. 

Each interviewer is given a target type of respondent to interview, such as a randomly selected female patron. In this case, the first potential respondent is the closest woman to the interviewer’s designated spot on the floor. The interviewer approaches the respondent, greets the respondent, and asks the person to participate in the study. If the person agrees, the interviewer provides more information about the study and conducts the informed consent process. After the interview and testing are completed and the test result has been entered in the tablet, the interviewer asks the Fieldwork Supervisor whether to interview a male or female patron next. 

Recruitment continues until the overall target is reached. Transgender people are recruited as males if they present as males and as females if they present as females. During the analysis, transgender respondents are treated separately. If an interviewer has a question about recruitment, he or she should ask the supervisor. 

Figure 18. Illustrative drawing by a supervisor in preparation for assigning predetermined, physical points in the venue for recruiting participants
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Figure 19. Illustrative assigned physical points in each area of a venue (12 spots designated for the 12 interviewers) Outdoor Area
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Entrance
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Method 2: Interval upon Arrival   

Another method to recruit patrons randomly is to use an interval to approach people as they enter the venue. First the Fieldwork Supervisor uses the venue list with important results from Form B to identify the number of people expected at the spot, based on the number reported by the venue informant. Using that number, the supervisor calculates the interval to use. For example, if 70 patrons are expected and 12 patrons are to be recruited, every sixth person entering the venue can be approached to participate (rounding 5.8 to 6). The first person should be selected randomly, such as by rolling a die. If the supervisor rolls a die and it lands on two, the second person to enter the venue is requested for an interview, then the eighth, fourteenth, and so on, adding the interval of six each time. See Figure 20.

Turning Away from a Request for Informed Consent and Refusals 

The interviewer may approach someone who turns away before the interviewer can explain the study and offer informed consent. The interviewer keeps track of how many people turn away before a potential respondent listens to the informed consent request. The number of people who turn away will be entered in the tablet at the outset of the interview with the next participant who agrees to listen to the informed consent request. If the person listens and then refuses, the interviewer notes on the Form 3-3 log that the person refused. After the refusal, the interviewer goes to the counselor and obtains a Participant Card for the person who refused. The counselor puts Sticker A on the card. The interviewer enters the Participant ID in the tablet along with the reason for refusal and the information requested up to and including the reason for refusal. The interviewer saves the form and returns to recruit another person. 

To summarize: 

· The interviewer must remember and keep track of how many people turned away before someone got to the point either of agreeing to the survey or refusing. 

· If a person refuses the survey, a Form C is saved for that person. The tester puts a Sticker A on a Participant Card and writes REFUSED on it. The tested also puts a Sticker B on the Form 3-3 and notes REFUSED for the person. Any leftover stickers for the person are destroyed. 

Figure 20. Sampling patrons at venues using an interval at the entrance 

 Outdoor Area

Bar

Dance Floor

Entrance





Note: The second person in line was selected because two was the random start identified by the supervisor by rolling a die. The interval is six, so the next person selected is the 8th person to enter the site. 


Step 4.14. Complete the Testing and DBS Sample Forms

Use Form 3-4 and Form 3-5 below to carry out this step. 

		Form 3-4: Tester Venue Summary Form for Patron/Worker Interviews

Supervisor completes gray box. Tester completes one form per site.



		T1. Tester Name and ID Code

Name:

Code:

		T2. Supervisor Name and ID Code:

Name:

Code:



		T3. District Name :                         District  Code: 

		T4. Date:     

/              /

		T5. Site Code: 



		T6. Site Name:

		T7. Site Address



		Tester / Counselor Instructions:  

· Put ID STICKER A on Participant Card and give to participant at time of pre-test counseling.  

· Put ID Sticker B on Form 3-3: Interviewer Outcome Log for Form C Interviews

· Put ID Sticker C on HIV Test instrument 

· Put ID Sticker D on Form 3-4: Tester Venue Summary Form

· Put ID Sticker E on viral load DBS sample 

· Put ID Sticker F on Form 3-5:  Dried Blood Spot Tracking Form 



If participant has refused to participate: (1) put Sticker A on a Participant Card and write “REFUSED” on the card. (2) Keep the cards of the people who refuse. (3) Put Sticker B on Form 3-3 and note that the person refused. Throw away the rest of the stickers in that set. 



· Conduct pre-test counseling

· Take blood for an HIV test. Put Sticker C on the HIV test.

· Return participant to the interviewer. 

· When participant returns, give results, fill in Form 3-4: Tester Venue Summary Form, take blood for DBS, put stickers on test results and Form 3-5: Dried Blood Spot Tracking Form. 

· Fill in the test result on the tablet. 

 



		Interviewer 
ID

		Testing Code 

STICKER D

		Sex

		Age

		Outcome

(R/NR / Indeterminate)

		Test Lot Number

		Test

Expiration Date

		DBS

1=Yes

2=No



		1

		

		

		

		

		

		

		

		



		2

		

		

		

		

		

		

		

		



		3

		

		

		

		

		

		

		

		



		4

		

		

		

		

		

		

		

		



		5

		

		

		

		

		

		

		

		



		6

		

		

		

		

		

		

		

		



		7

		

		

		

		

		

		

		

		



		8
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		FORM 3-5: DRIED BLOOD SPOT TRACKING FORM 



		T1. Interviewer

Name:

Code:	

Tablet Code:	



		T2. Supervisor

Name:

Code:



		T3. District Name 



District CODE: 



		T4. Date Arrived at Site:



		SITE NAME

		SITE ID: 



		Name of Lab: 

		Name of Contact at Lab: 

		Call PHONE CONTACT: 





		Instructions:  

· After DBS are dried and packaged appropriately, they should be sent to the lab on a daily basis.

· After dispatching the samples, the lab should be contacted to ensure receipt of the samples.



		STICKER 

		DATE COLLECTED 

		DATE SENT TO LAB

		DATE RECEIVED BY LAB
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Step 4.15. Optional: Strategies to Increase the Sample of Key Populations 



Oversampling Venues with Key Populations

One strategy is to oversample venues reporting the type of key population that should be oversampled. For example, venues with MSM or venues with FSWs according to Form B can be oversampled. 

Create Special MSM Events 

If MSM are included as a target population in a district, a strategy to interview a sufficient number of MSM is to work with the district stakeholders and the MSM community to convene two MSM events during the time of fieldwork. The MSM community encourages attendance at these events and works with the PLACE study team to convene the event so that it is acceptable to MSM. When MSM events are convened for a PLACE study, the approach used is to interview and test all persons at the event. These events should be identified on the Master Venue List as Special MSM Events for the variable indicating type of venue. 

Purposive Sampling at Venues 

Depending on the type of key or vulnerable populations that are of interest in a PLACE study, it may be necessary to use purposive sampling to meet targets. This should be done only after all random sampling is complete. (Remember that some key population members may have been recruited already using random identification; any key or vulnerable population recruited randomly should be tallied as a woman or man on the Supervisor Venue Form.) Purposive sampling is selecting someone intentionally for a certain quality of interest. For example, if interviewing six female sex workers at each venue is a target, the supervisor instructs the interviewers to recruit female sex workers after all random sampling is completed. There are different ways to identify FSWs: have as part of the PLACE team a female sex worker from the area who can identify others; or, if interviewers are familiar with this population, they may be able to use their judgement to identify sex workers. 



Screening Tool 

Another option is to use a screening tool during Form C interviews to identify members of key populations. The screening tool is used after the regular random sample has been recruited. The screening questions identify people who meet the key population inclusion criteria so that they can be interviewed. In this situation, it is essential to track the number of people screened and the number who meet the screening criteria. In the analysis, these oversampled people recruited with the screening tool will have a lower sampling weight than people who were selected randomly. 








Step 4.16. Assess Quality, Update Master Venue List, and Provide Feedback

The Fieldwork Supervisor reviews completed Form Cs for quality and provides feedback to interviewers. This can be done upon collecting tablets or completed paper forms at the end of the day or the next morning. The following list is available in printable form for Fieldwork Supervisors’ use (see Quality Checklist for Form C in the PLACE Tool Kit online):

· Few missing or “don’t know” responses. Ideally, a response for each question will be recorded in Form C. Some participants do not want to respond. When this occurs, interviewers must ask the question again and remind the respondent that their name does not appear on the survey. Some participants do not clearly remember all of their experiences in the time frames asked about. When this occurs, tell them to give their best guess. If the time frame presents a challenge, the interviewer can remind them of the month or week of reference. (For example, if the respondent interviewed in mid-August has trouble with a question about what occurred in the last four weeks, the interviewer can remind them that that would be since mid-July.) Interviewers who consistently return Form Cs with missing or “don’t know” responses must be trained in these interviewing technique. 

· Provide feedback to interviewers. Let each interviewer know how they can improve the information they record in Form C. This step is important for improving quality and avoiding future mistakes. If quality checks are done after a day of field work, the supervisor provides feedback at the field team meeting the following day. Some issues, such as an erroneously recorded venue ID, can be fixed immediately.

· Mismatched venue names and venue IDs. Each Form C should be checked to make sure that the venue name and ID have been recorded correctly. Incorrect venue IDs can create problems for data analysis. 

· Duplicate respondent IDs are used to link test and survey results. If the linking codes are created from a combination of participant information, it is possible that two respondents will have the same code. Using randomly generated codes can eliminate this problem.

· Mismatched respondent IDs and test result IDs. Having no HIV test result that corresponds to a respondent ID is problematic and must be avoided.

· Number of initialed fact sheets should equal the number of completed Form Cs. Each respondent must initial or write the letter X on a copy of the fact sheet to be kept by the PLACE team. If there are fewer fact sheets than completed questionnaires, there may be a concern about informed consent.

· Sticker inventory. Ensure that stickers have been used appropriately and that unused stickers have been destroyed. Ensure that there are sufficient stickers for the next day. 

The supervisor should update the Master Venue List to show the number of interviews conducted at each venue. 













Step 4.17. Verify Outputs and Documentation during a Debriefing Meeting 

Hold a debriefing meeting with the fieldwork team to ensure that all outputs are completed. 

Table 10. Outputs of the patron and worker interviews 

		

		



		Fieldwork forms  completed

		1. Form 3-1: Supervisor District Summary Form for Form C 

2. Form 3-2: Supervisor Form C Summary Form for a Specific Venue

3. Form 3-3: Interviewer Outcome Log for Form C Interviews 

4. Form 3-4: Tester Venue Summary Form 

5. Form 3-5: Dried Blood Spot Tracking Form





		Data 

		1. Updated Master Venue List

2. Form C tablet data 

3. HIV test results : Enter results in an Excel spreadsheet to compare with results in tablet 

4. DBS tracking sheet 



		Quality checks

		· Form C 

· Fieldwork forms 

· Stickers linking test and survey 



		Programmed quality checks 

		· If feasible, a quality check program can be written to check errors in the responses. The program can be used daily as new data from the tablets are uploaded. This process can identify problems quickly. Output from the quality check can be provided to Fieldwork Supervisors within a day of the data being uploaded. Interviewers can be shown their mistakes and problem behaviors corrected. 



		Targets 

		·  Whether targets are met for each type of respondent 



		Final debrief 

		The supervisor meets with interviewers and HIV testers and counselors after all venues selected for worker and patron interviews and testing have been completed in a selected area. Together they review the process, and the supervisor obtains information needed to complete the Form 3-1: Supervisor District Summary Form. All Form Cs, or tablets, are collected and reviewed before this meeting.

List strengths and weaknesses of the survey as perceived by the interviewers. Are there signs that people did not tell the truth? Are there signs that people avoided the survey? 








Step 4.18. Summarize Results 

Using the updated Master Venue List and Form 3-1: Supervisor Form C District Summary Form, you can organize the fieldwork results in a way that is easily understood. This information includes the number of venues visited for the biobehavioral survey, the number of respondents by type, and the refusal rate.

If tablets are used, preliminary interview and testing data will be available immediately, making it possible to produce results that describe venue patrons and workers, including key or vulnerable populations. Here are some examples of ways to display the results.

Figure 21. Examples of results summaries: patron and worker interviews





















Step 5. District Feedback and Data Use Workshop 

Overview and Rationale 

The PLACE protocol has been reframed to focus on data use at the district level by implementing partners. District-level engagement begins before the district launch meetings and continues throughout data collection, data analysis, and use. 

The objectives of the workshop are as follows: 

· To increase local capacity to use data and plan venue-based HIV prevention outreach

· To describe venues 

· To identify gaps in services 

· To estimate HIV prevention and treatment cascades  

· To estimate the size of key populations (optional) 

· To provide two-pager result summaries for each local area (district) 

· To provide coverage maps 

· To collaboratively develop districts action plans to address gaps identified by PLACE

Venue Profiles 

 Profiles of each venue (see Box 9) can be created and made available based on the information collected on Form B. 






Box 9. Venue profile






Analysis of Service Gaps 

The overall objective is to identify gaps in coverage of services so that these gaps can be addressed. Specific indicators are as follows: 

· The percentage of venues with each on-site service available at the time of the visit: for example, the percentage of venues with condoms available, peer education available, outreach testing available, and lubricant distribution

· The percentage of venues with a package of services available 

· The percentage of male patrons, female patrons, female workers, and key populations who report that each service is accessible 

· The percentage of zones that contain the full package of services 

· The location of hidden subgroups not yet receiving services 

· Overlap between subgroups such as the sex workers who inject drugs 

· Unmet demand for services 

· Structural issues that should be addressed so that services can be provided

During the preparation phase, each country should have determined the package of services and interventions that should be available in each area. Data from PLACE will be used to assess availability of these services in each district.  



Size Estimation 

Size estimates based on PLACE have the following advantages: 

· Size estimates based on information from specific locations can be readily translated into outreach targets by local service delivery providers because the providers have been a part of the mapping in collaboration with and led by members of the key population

· Venue-based estimates can empower key populations because they are at the center of the process. 

· Often, people who go to venues are among the most at-risk of the key populations, because the venues are places where people go to meet new sexual partners or socialize with PWID. 

Here are two limitations:

· If the process of identifying venues is not comprehensive, important venues and segments of the population can be missed. 

· Venue-based estimates reflect the number of people who visit venues and not the entire population. 

Size estimates based on venue mapping are usually lower than estimates based on other methods.

Guidance on conducting size estimates can be found here:

· Joint United Nations Programme on HIV/AIDS (UNAIDS) & World Health Organization (WHO). (2009). Estimation of the size of high-risk groups and HIV prevalence in high-risk groups in concentrated epidemics. Geneva, Switzerland: UNAIDS. Retrieved from 

http://www.epidem.org/Publications/Amsterdam%20Report_July%202009.pdf

· World Health Organization (WHO) & Joint United Nations Programme on HIV/AIDS (UNAIDS). (2013). Guidelines for second generation HIV Surveillance: An update: Know your epidemic. Geneva, Switzerland: WHO. Retrieved from http://www.who.int/hiv/pub/guidelines/surveillance_update/en/index.html

· Joint United Nations Programme on HIV/AIDS (UNAIDS) & World Health Organization (WHO). (2010). Guidelines on estimating the size of populations most at risk to HIV.  Geneva, Switzerland: WHO. Retrieved from http://www.who.int/hiv/pub/surveillance/estimating_populations_HIV_risk/en/index.html



Maps: Data Confidentiality and Use 

Data are used for program planning, including target setting, coverage monitoring, budgeting. For example, information on the size of key populations can inform targets for programs, coverage maps can show areas where services are not provided, and the distribution of the type of subgroups can indicate changes that should be made in program delivery. In Nigeria, programmatic mapping showed that in one area, home-based sex work was dominant whereas in other areas, bar-based sex work was more common. Outreach strategies were adapted to reach the different types of sex-worker environments. 

The programmatic mapping activity will provide the following maps and indicators of coverage for key populations (in each subnational area) with these indicators:

· Percentage of venues with condoms, lubricants, peer education, outreach testing, other

· Percentage of venues where key populations report no available service nearby 

· Maps of locations where programs currently provide services 

· Maps of locations where services should be provided

· Estimates of persons reached by those services 

· Locations where services should be extended 

· Estimated number of each key population not reached with services  

· Size estimates that may be used both for setting targets, denominators in coverage estimates, and EPP/Spectrum modeling

Maps showing the locations where key populations congregate will be shared only with groups identified in the data use agreements developed during the preparation phase. Maps will be used to improve services available for key populations. 

There should not be a long lag between mapping of venues where key populations can be reached and delivery of services to those venues. Among the outputs of the activity that should spark immediate action are the following: 

· List of venues with key populations (name, location, address, map) in each area and whether services are available at the venue or nearby

· List of other venues where people meet new sexual partners (if PLACE approach is taken)

· List of services used by key populations and location of these services 

· Data for size estimation 




Data use agreements and data storage policies should be defined during the process of protocol development. Topics to cover in data use agreements include: 

· Where are the data stored

· How is confidentiality assured? 

· Who has access to the data?

· What happens to questionnaires after data are entered? 

· Who has access to the names of venues that are mapped?

· Who has access to the type of key populations at each venue? 

· Does the process of informed consent provide sufficient information on data storage and use?

· What is the process for updating the information? 

· What safeguards are put in place so that the data cannot harm anyone?



Supplemental Analyses 

National Level

Data from all selected areas are combined to provide national indicators, size estimates, district-level comparisons, and coverage maps. Data analysis is possible in Excel, Epi Info, SAS, Stata, and other statistical packages. 

1. Descriptions of venues and priority venues 

2. HIV prevention and treatment cascades 

3. HIV prevalence by group, venue type, and district 

4. Risk profile of venue patrons and workers 

5. Size estimates for key and priority populations 

6. Coverage maps 

7. National-level recommendations for action

In addition to the simple maps and indicators provided for local data use workshops, PLACE data can be analyzed with more sophisticated methods that allow extrapolation to areas not covered by the study and to answer questions about the characteristics of sexual networks. 

At the national level, based on extrapolation from local-level results, supplemental analyses can have these objectives: 

· To estimate the sizes of key and priority populations 

· To estimate HIV prevalence for key and priority populations 

· To estimate HIV prevention and treatment cascades 

· To conduct a gap analysis for HIV prevention and treatment programming 






APPENDIX A. PLACE READINESS ASSESSMENT TOOL



Adapt the study protocol in response to the findings from the following readiness assessments before submitting it to the appropriate ethical review committee in the country for review and approval. 



Readiness Assessment for Key Populations

The readiness assessment for key populations asks stakeholders from the key population community to provide the following support:

· Describe the legal environment for each key population as well as any police harassment. 

· Assess the acceptability of the protocol among key populations.

· Review the terminology in the protocol for each key population and improve the terminology where warranted.  

· Assess the risks of implementation and advise on strategies to reduce risk and ensure safety. 

· Encourage engagement of key populations in the design and implementation of the study.

· Review, adapt, and improve the generic venue typology to reflect the country setting.  

The readiness assessment involves focus group discussions with key population groups. If the PLACE readiness assessment finds that key populations oppose the study or that the study cannot be implemented safely, then the study must be discontinued. 



Readiness Assessment for Service Delivery Providers 

The readiness assessment for service delivery providers asks these stakeholders to provide the following support:

· Describe the standard package of HIV prevention interventions. 

· Describe outreach efforts to high-risk venues. 

· Describe condom promotion strategies, educational programs, and peer education. 

· Describe any efforts to estimate the size of key populations from routine data. 

· Describe the most important program coverage indicators. 

· Identify how they will use the findings from PLACE to improve HIV prevention and treatment programs. 

· Describe any division of the country among donors for key population programming.

· Describe their efforts to engage key populations in programming efforts. 

· Describe their efforts to reduce police interference.













 








All Workers





Resident female workers 





Female patrons 





Nonresident female workers





Random Sample of Patrons





Male patrons 





Transgender patrons  





Male workers   







Preparation for Level 3 patron and worker interviews and testing 





4.1. Review roles and responsibilities. 





Collect data: Interview venue informants and use GPS





4.7. Adapt agenda and all training materials.





Process data 





4.15.  How to increase the sample of key populations





Review outputs 





4.16. Assess quality, update the Master Venue List, and provide feedback.





4.12. How to complete Form 3-3: Interviewer Outcome Log for Form C Interviews





Training





 4.5. Update the Master Venue List, select venues for interviews and testing, and obtain permission to visit venues.





 4.6. Allocate the interviews across the venues and record the targets on Form 3-1: Supervisor District Summary Form for Form C.





4.8. Train supervisors and interviewers.





4.9.  Establish team briefings.





4.14.  How to complete testing and dried blood spot sample forms





4.2. Create a fieldwork schedule and compile materials.  





4.11. How to recruit female workers (male workers optional)





4.13. How to recruit patrons





4.18. Summarize and share results.





4..3 Review and fix process for assigning participant ID numbers and linking survey and test results. 





4.10. Complete Form 3-2: Supervisor Summary Form for a Specific Venue.





4.4. Review procedure for collecting dried blood spots for laboratory analysis and reporting of results.





4.17. Verify outputs and document a debriefing meeting.







Workers





Resident female workers 





Nonresident female workers





Male workers   







Female patrons 





Patrons





Male patrons 





Transgender patrons  





Step 1





Step 2





Step 3





Step 4





Step 5





District launch meeting  





Identify venues 





Visit and map venues 





Conduct biobehavioral survey  





Conduct feedback and data use workshop







General Information 





Venue name  





Venue ID number





Date of visit 





Type of venue





Location  





Number at Busy Time





Male and female workers 





Male and female patrons 





Women living on-site 





On-Site Risk Activities 





Busy days and times 





Sex on-site 





Person helps patrons find sex partners





Risk of sex workers available 





Alcohol consumption 





Exotic dancing 





Prevention Services





Free condoms





Condoms for sale





Free lubricants 





Lubricants for sale





HIV prevention posters





Outreach HIV testing





Peer education 





HIV posters  





FSWs





MSM





PWID







National Steering Committee





National Consultations 





Key Population Groups





Service Delivery Providers 





Ethical Review Committees 





Core Implementation Team





Epidemiology, M&E, GIS Units 





District Steering Committees 





District Stakeholders 





Fieldwork Supervisor 





Assistant Fieldwork Supervisor 





District Fieldwork Teams 





Interviewers





District Liasions







Prepare





Review outputs





 Conduct Launch 







Prepare for district launch





Review outputs and summarize





 1.8. Document engagement of service delivery providers and key populations.





Conduct district launch meeting





 1.5. Adapt the PLACE Overview PowerPoint presentation for the purposes of this district study.





 Step 1.2. Create the fieldwork schedule, arrange logistics, compile materials, and photocopy forms.





 1.6. Collectively identify the PPAs.





 1.4. Plan the meeting agenda.





 1.9. Report on the district launch meeting.





 Step 1.1. Review roles and responsibilities.





 Step 1.3. Write letter of introduction.  





1.7. Set targets for the number and type of community informants in the district.







Country composed of districts 





Districts selected for PLACE 





PPAs identified  





 Not selected 





Selection of districts 





Identification of PPAs in districts





PPAs identified  





National planning







Prepare





Process data





Review outputs





Train 





 Collect data







Preparation for Level 1 (community informant) interviews





 2.1. Review roles and responsibilities of each person on the team.





Collect data: interview community informants 





 2.9.  Establish team briefings and set community targets. 





Process data 





Review outputs 





 2.14.  Complete supervisor summary form and submit the Master Venue List to the Principal Investigator.





 2.11  Interviewers complete the target and tally sheet. 





 2.15.  Principal Investigator prepares charts of the findings. 





Training





 2.3.  Adapt training materials.





 2.10.  Recruit and interview community informants.





 2.12.  Assess data quality.





 2.13.  Enter Form A data to create a master list of venues.





 2.2. Create the fieldwork schedule and compile materials.





 2.4.  Provide overview of the PLACE method.





 2.5.   Provide overview of interviewing techniques.





 2.6.   Provide overview of research ethics and confidentiality.   





 2.8.   Review Form A and Form A informed consent fact sheet in detail.

















 2.7.   Train how to interview with Form A. 







Prepare





Process data





Review outputs





Train 





 Collect data







Preparation for Level 2 venue  informant interviews





3.1. Review roles and responsibilities. 





Collect data: interview venue informants and use GPS





3.6. Establish team briefings.





Process data 





3.12. Complete the Supervisor Summary Form and update the master venue list.





Review outputs 





3.14. Summarize results.





3.9. Assess quality and provide feedback.





Training





3.4. Plan training for interviewers. 





3.5. Conduct training.





3.15. Share results.





3.13. Verify outputs and documentation.





3.3. Create a fieldwork schedule, arrange logistics, compile materials,  photocopy forms, and ensure that tablets have surveys loaded.





3.2. Select venues to visit from the master list. 





3.7. Assign venues. 





3.8. Recruit and interview venue informants.





3.10. Hold a debriefing meeting with the field team.





3.11. Enter data or upload data from tablets.







Option A 





Select all venues.  





Option B





Option C





Select a stratified random sample of venues. 





Select a  random sample of venues. 







Prepare





Process data





Review outputs





Train 





 Collect data





Venues named by community informants,  

by characteristic*





with female sex workers	with MSM	with people who inject drugs	sex occurs onsite	1000	200	100	250	

Number of venues







92
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		FORM 1-1. INTERVIEWER TALLY SHEET FOR COMMUNITY INFORMANT INTERVIEWS                               

 ONE SHEET PER INTERVIEWER PER PRIORITY PREVENTION AREA (PPA) 



		T1. Interviewer name:

		T2. Interviewer number:



		T3. Date:  DD/MM/YY     

/              /

		T4. District of interviews: 



		T5. Selected area/PPA of interviews: 







		EACH TALLY MARK BELOW INDICATES THAT INFORMED CONSENT WAS CARRIED OUT AND A BROCHURE WAS OFFERED TO THE COMMUNITY INFORMANT.



		Community Informant Types

		TARGET

		REACHED

		

		TARGET

		REACHED



		

		

		Tally

		Total

		

		

		Tally

		Total



		1 Taxi driver

		

		

		

		12 Youth in school

		

		

		



		2 Truck driver

		

		

		

		13 Youth out of school

		

		

		



		3 Bar owner or worker

		

		

		

		14 Military/police

		

		

		



		4  Individual socializing at a venue

		

		

		

		15 Community-based organization/nongovernmental organization staff 

		

		

		



		5 Security guard/car guard

		

		

		

		16 Peer educator 

		

		

		



		6 Transgender person

		

		

		

		17 Community health worker  

		

		

		



		7 Person who injects drugs

		

		

		

		18 Trader/business person

		

		

		



		8 Man who has sex with men 

		

		

		

		19 Hawker/street vendor 

		

		

		



		9 Woman who has sex for money

		

		

		

		20 Unemployed person/person loitering

		

		

		



		10 Hairdresser

		

		

		

		21 Other 

		

		

		



		11 Community leader

		

		

		

		Unassigned

		

		

		



		TOTAL NUMBER OF COMMUNITY INFORMANTS

		TARGET: ______________                      REACHED: _____________







											        TL-19-61
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		Form 1-2: Supervisor Summary Form for Community Informant Interviews 



		INSTRUCTIONS: THE FIELDWORK SUPERVISOR AND/OR FIELDWORK COORDINATOR COMPLETES THIS FORM FOR EACH SELECTED AREA



		Supervisor name:

		



		Location of interviews: 

		



		District:                                            

		



		Selected priority prevention area (PPA):

		



		Outputs: Enter Yes or No for each output to indicate if it was completed. 

		YES

		NO



		Forms completed:   

		1. Completed Form As, sorted by ID

2.  Completed tally sheets for all interviewers 

3. Completed Supervisor Summary Form 

		

		



		Data entered 

		4. All unique venues and their characteristics entered in the Master Venue List 

5. Master Venue List ready for sampling in Step 3



		

		



		 Quality checks

		6. Master  Venue List reviewed by supervisors 

7. Quality Checklist Form A completed 



		

		



		Types of venues included in the Master Venue List 

		· Venues where people meet new sexual partners 

· Events 

· Sex worker sites 

· Men who have sex with men sites 

· People who inject drug sites 

· Websites

· Social media sites 

		

		



		TOTAL NUMBER OF COMMUNITY INFORMANTS INTERVIEWED BY ALL INTERVIEWERS IN THE AREA

		TARGET: ______________             REACHED: _____________



		Community informant types

		TARGET

		REACHED

		

		TARGET

		REACHED



		1 Taxi driver

		

		

		12 Youth in school

		

		



		2 Truck driver

		

		

		13 Youth out of school

		

		



		3 Bar owner or worker

		

		

		14 Military/police

		

		



		4  Individual socializing at a venue

		

		

		15 Community-based organization (CBO)/ nongovernmental organization (NGO) staff 

		

		



		5 Security guard/car guard

		

		

		16 Peer educator 

		

		



		6 Transgender person

		

		

		17 Community health worker  

		

		



		7 Person who injects drugs

		

		

		18 Trader/business person

		

		



		8 Man who has sex with men 

		

		

		19 Hawker/street vendor 

		

		



		9 Woman who exchanges sex for money

		

		

		20 Unemployed/person loitering

		

		



		10 Hairdresser

		

		

		21 Other 

		

		



		11 Community leader

		

		

		Unassigned

		

		



		

If the targeted number of informants was not met, why not?





		



If the targeted types of informants were not interviewed, why not?







		



		Was saturation of venues reached? (By the end of the community informant interviews, were no new venues named?) 



		



		If saturation was reached, were extra community informant interviews necessary? If so, how many?















												TL-19-62
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Priorities for Local AIDS Control Efforts (PLACE)

Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2)



INSTRUCTIONS: This form should be completed by the Field Supervisor and/or Study Coordinator for each selected area.



Supervisor Name: 



Location of Interviews:



District:                                                            Selected Area/PPA:  



Date(s) of Field Work:



Interviewers:



		OUTCOME OF VENUE VISITS



		

		Number

		%



		Total number of venues on the Master Venue List

		

		100%



		Number of venues assigned for venue informant interviews

		

		



		Of the venues assigned for visits, visit outcome



		Venue not found

		

		



		Venue found and operational

		

		



		Venue closed temporarily

		

		



		Venue closed permanently

		

		



		Duplicate venue

		

		



		Other

		

		



		Number of venues where an interview was attempted

		

		



		Number of venues where all potential informants refused to participate

		

		





       

If not all venues on the master list were assigned for visits, how were they selected? Describe sampling strategy here.







Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty recruiting venue informants, problems measuring mapping coordinates, or any other issues.
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Interviewer Research Ethics 

Training







PLACE Tool Kit







Presenter Name and Degree Here

Your organization here



Date of presentation



Name of meeting







	





What are research ethics?

Research is the systematic gathering of information to learn about a topic and identify patterns.

Ethics are rules, guidelines, and norms that we follow.















	





Why are ethics important in research?

We should protect the rights of people who participate in research.

Unethical research can harm people and communities.

Unethical research can lead to distrust of science and research, and ultimately hinders scientific progress.















	





How do research ethics apply to me?

Ethics apply to all aspects of research:

How we interact with participants

How we collect and store data

How we report findings















	





Three basic principles

Respect for persons

Beneficence (“do no harm”)

Justice















	





Respect for persons

Obtaining informed consent.

Make sure that people know that the research is voluntary.

Give people time to ask questions so that they can decide whether they want to participate.

Do not unfairly influence people to participate.

Even after someone decides to participate, make sure that he/she understands that he/she can decline to answer a question or stop at any time.

Protecting vulnerable people and groups.

Protecting privacy and confidentiality.













	

Respect for persons recognizes the right and capacity of all people to make their own choices and decisions. Researchers should create a situation where people can make free and informed decisions. The informed consent process takes place prior to starting the study with a respondent. It should help a person decide whether to participate in the study.





Beneficence and non-maleficence (“do no harm”)

Balancing the potential benefits of the research with the risks of harm.

Examples of harm are physical harm (e.g., violence and discrimination owing to breach of privacy), psychological harm (e.g., emotional distress), and social harm (e.g., loss of a job).

Benefits may be to society rather than to individual participants.

The goal is to minimize the risk of harm to individuals and groups.













	

The principle of beneficence means that the research should weigh the potential gains of doing the study against the potential risks (the pros and cons). The medical expression, “do no harm,” applies to the principle of beneficence. The protection of the well-being of the research participant is the primary responsibility of the researcher. 





Justice

Choosing research participants and groups fairly

Making sure that everyone who could benefit from the research has the opportunity to participate

Working to bring beneficial results of research to people and groups who have contributed to the research













	

Justice: The principle of justice forbids placing one group of people at risk solely for the benefit of another. Research should include and involve people who are likely to benefit from the research.





Regulatory requirements

All research involving human subjects should have:



Institutional Review Board approval

Informed consent



All persons conducting research involving human subjects should complete human subjects protection training.













	

You’ll find resources online by searching the key words “human subjects protection training”—many of them free. The United States Health Resources and Services Administration—an arm of the U.S. federal government—offers a free course here: https://www.hrsa.gov/public-health/clinical/human-subjects/index.html. (Click “What training opportunities are available?”)











This presentation was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government. 

www.measureevaluation.org







	





image1.gif



image2.jpeg



image3.jpeg



image4.emf



image8.jpeg



image9.jpeg



image10.jpeg



image11.jpeg



image6.jpeg



image7.jpeg





Part 2 - Sept 2019/PLACE Interviewing Techniques.pptx
Presenter Name and Degree Here

Your organization here



Date of presentation



Name of meeting









PLACE Tool Kit

Interviewing Techniques 

Training







Presenter name and degree here

Your organization here



Date of presentation

Name of meeting







	






To be confident, be prepared 

Make sure you understand each questionnaire very well and that you can use it easily and correctly.

Review questionnaires until you feel confident and comfortable with them.

	Fumbling can cause the respondent 
	to lose confidence in you.

Make sure you have all materials 
with you before heading to the field.

















	

Being prepared is a crucial part of fieldwork. To be prepared, you should make sure you understand each questionnaire very well and that you can use it easily and correctly.



Review each questionnaire until you feel confident, comfortable, and able to administer it to a respondent. Being prepared can help you avoid fumbling, which can cause respondents to lose confidence in you.



Make sure you have all materials (questionnaires, maps, writing implements, descriptions of areas or venues you will visit) with you before heading to the field.





Establish good rapport and stay neutral (1)

A successful interview is founded on a good relationship with the respondent.

Show that you are an understanding and friendly person.

Avoid seeming bored, uninterested, or hostile.





















	

Establish good rapport and stay neutral (2)

Do not allow your words, tone of voice, or body language to convey judgment.

Remain friendly but neutral; avoid acting surprised, critical, approving, or disapproving.























	

Be professional

Interviewers carry out fieldwork only for PLACE.

Do not combine with other causes or activities such as canvassing for political or religious organizations.













	

Asking the questions

Ask the questions in order.

Read the questions as they appear on the form. The words on the questionnaire have been selected carefully. 

Only rephrase the question if the 
respondent does not understand it.

Do not rephrase questions in a way 
that suggests answers.















	





Asking the questions

Avoid showing the questionnaire to the respondent

Respondents may be influenced by knowing what questions are coming next or by seeing answer categories

Conduct the interview in privacy

If others are observing, respondents may change the way they answer.













	





Why is all this important?

Good rapport, a nonjudgmental attitude, and interviewing in privacy are the best ways to obtain honest and accurate responses.

Reading questions as written and in order help ensure consistency among respondents



High-quality information











	





Art of probing (1)

Probing serves three main functions...

To encourage the person being interviewed to give more information, be clearer, or finish up an answer

To discourage the person being interviewed from giving irrelevant information

To improve rapport by indicating that you (the interviewer) are paying attention















	

Art of probing (2)

When else should you use a probe?

  If a respondent has trouble putting his/her thoughts into words

  If a respondent hesitates to give you certain information















	

Other times a probe comes in handy are when a respondent has trouble putting his/her thoughts into words, and when a respondent hesitates to give you certain information.

This presentation will cover several examples of probing techniques.





Art of probing (3)

Probes you can use:

  Repeat the question you just asked.

  Repeat what the person being interviewed said last.

  Say, “Anything else?” for questions where more than one response is possible.

  Ask neutral questions such as, 
    “What do you mean?”

  Use nonverbal cues (pause, look, or nod) to give the person time to gather his or her thoughts.















	

There are many ways to probe.  (Read slide).





“I don’t know” responses

People say “I don’t know” when they:

 Do not understand the question

 Feel uncomfortable answering

 Really don’t know the answer















	

“I don’t know” is a common response.  Respondents say “I don’t know” when they don’t understand a question, feel uncomfortable answering a question, or really don’t know the answer to a particular question.





What to do with “I don’t know” responses

Probing helps to avoid “don’t know” answers:

  Repeat the question.

  Sit quietly and wait.

  Say, “Well, what do you think?” or “I just want your own ideas.”

  Try to probe at least once.



Don’t force an answer; 
stop right away if the respondent 
becomes irritated or annoyed.




















	

Probing can also be used to gather more information when a respondent says, “I don’t know.” Probes after a respondent has said “I don’t know” include repeating the question, sitting quietly and waiting for the respondent to add more, or saying, “Well, what do you think – I just want your own ideas.”  Try to probe at least once if a respondent answers, “I don’t know.”



If a respondent seems annoyed when you probe for further information after he or she has said, “I don’t know,” stop and go on to the  next question. You don’t want to irritate the respondent.





Avoid leaving blanks

Participants have the right to refuse to answer a question.

However, they may not answer a question for the same reasons they may say “I don’t know.”

Try probing to eliminate leaving a response blank.

If there is a blank, the supervisor does not know if you skipped a question or if the respondent did not answer.













	





Controlling the interview

It is important to maintain control of the interview so it can be completed on time and in order.

If a respondent provides information that will be covered later in the interview, you can:

Politely tell the respondent that you must ask other questions first

Write down the information and confirm it at the appropriate stage of the interview













	

While you want to be open and nonjudgmental toward the respondent, it is important that you do maintain control of the interview so it can be completed on time and in the order indicated by the questionnaire.

If a respondent provides information that will be covered later in the interview, you can either politely tell the respondent that you must ask other questions first or write down the information he or she has given you and confirm it later, at the appropriate stage of the interview.





Ending the interview

Tell the respondent that you are grateful for his or her very helpful cooperation.

Immediately check the questionnaire to make sure it is complete; if answers are skipped or are not clearly marked, follow up with the respondent right away.













	

When the interview is over, be sure to express your appreciation to the respondent. Thank the respondent for his or her cooperation.

Immediately check the questionnaire to make sure it is complete; if answers are skipped or are not clearly marked, follow up with the respondent right away, while you are still able.





Be prepared and be polite

Reread the instructions or interviewer script often to refresh your memory!

Remember to practice and make sure you are comfortable with the questionnaires.

Carry the field supervisor’s phone number with you to the field in case questions arise. Ask!!!!!

Be polite to everyone you meet. Remember, you are representing everyone working on PLACE!















	





Write clearly

Be sure to record answers accurately and legibly.



















































	

Also, be sure to record all information legibly. Make sure that another person can easily read what you have written or tell which response the respondent gave. If you must cross out a response, do so clearly so the reader knows which one should be used.





Take care of forms/tablets

Protect the paper questionnaires or tablets from dirt or damage.



















	

Take good care of the questionnaires; it takes a long time to collect data and you want to make sure they are readable and not damaged or soiled. When using a tablet or phone, be careful it does not get wet!





The importance of confidentiality

It is the responsibility of the interviewers to protect the confidentiality of the people involved in the study.

Responses to questions

Identity

Do not discuss the respondent or responses in public where you can be overheard.

Do not discuss the interviews with anyone outside the PLACE team.

Do not allow non-PLACE team members to see questionnaires.















	

Confidentiality pledge

All interviewers must pledge to keep information confidential.

There should be no tolerance of breaches in confidentiality.

Respondents are sharing details about their community and about their own lives. Be respectful!











	

Note: Give an Interviewer Confidentiality Pledge form to each interviewer to sign. There’s one in the Fieldwork Implementation Guide and also a discrete file in the PLACE Tool Kit, online.



Safety risks during fieldwork

Some interviews will take place in the evening or at night.

Some selected areas may be dangerous.

You are likely to encounter drunk people or people who use drugs when visiting venues at night.











	

PLACE carries with it some potential risks to interviewers who will be walking around communities, sometimes at night. It is important to voice any concerns you have to supervisors. Some risks include: READ SLIDE.



Staying safe during fieldwork

Always stay within sight of another interviewer.

Always tell another interviewer or supervisor where you are going next.

Only enter a venue in pairs, never alone.

Carry phone numbers for all team members.

Carry identification and an authorization letter.

Immediately leave a dangerous environment and contact the Fieldwork Supervisor.

Fill out an incident report form if there is a problem.











	

Note: Adapt to local needs. If interviewers will not carry an authorization letter, delete that from the slide. If there is no incident report form, delete that from the slide. If there are other plans for safety, include them in this list.



READ SLIDE 



Communicate to the supervisor if you feel unsafe. Conditions may change during a day of field work. You may begin the day feeling safe, but later things become less so. Call the supervisor to tell them about the change and leave the situation immediately.











This presentation was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government. 

www.measureevaluation.org
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PLACE fieldwork 

Level 1: Community informant interviews



Level 2: Venue informant interviews and 	mapping



Level 3: Patron and worker interviews and     	HIV testing













	

We have already gone over the second level of PLACE fieldwork, venue informant interviews, and mapping. Now, we will talk about Level 3: returning to some of the venues to interview patrons and workers and so that they can be tested for HIV. 



Purpose of interviews and tests

Collect information about characteristics of people who visit venues (patrons and workers), sexual behavior, and exposure to HIV prevention programs



Collect information about HIV status















	

Note: Adapt slide if there is no HIV testing, or if there are other tests in addition to HIV being conducted, such as syphilis, gonorrhea, etc.



The primary purpose of these interviews is to find out about the people who visit the venue or who work there, such as:

Characteristics – age, education, how often they visit the venue, other venues they visit

Sexual behavior – number of sex partners, condom use, any behavior characteristic of key populations such as using injecting drugs, having sex for money, or men having sex with men

HIV prevention exposure – any contact with peer educator, received condoms for free, purchased condoms, last HIV test

Each person interviewed will also be tested for HIV and we will link their test results with their interview results. Professional testers and counselors will perform that part of the protocol and we will work in cooperation with them.
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How do we get this information?

Visit some of the venues.



Interview all people working there.



Interview people visiting there (referred to as patrons).



The testing and counseling team will conduct rapid HIV tests and provide counseling pre- and post-test.











	

Note: Adapt slide if there is no HIV testing, or if other tests in addition to HIV are being conducted, such as for syphilis, gonorrhea, etc.



We are not able to visit every venue we already visited for Form B. So, we will take a sample of venues. You will only visit the venues selected for the sample at a busy time. Most venues will be visited at night.



We will ask all people working at the venue at the time of our visit to participate.



You will recruit patrons randomly from these venues because we want the results to represent all people there. This means you will be trained on how to pick whom you will ask to participate. Remember that we use the word “patron” to refer to people visiting a place or socializing there.



We will collaborate with a team of HIV testers and counselors. They will set up their equipment to take a drop of blood from each participant’s finger and test it for HIV. They will give the participant the results during our visit.
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Working in teams

Venues always visited by a team of interviewers



Interview simultaneously



Joined by HIV counseling and testing team





















	

For community informant interviews and venue visits, interviewers work in pairs. For these interviews with Form C, a team will visit the venue at the same time. We want to interview many people while there, and each interviewer can be working simultaneously. In this way it is possible to visit one or two venues per night.



Because each respondent will be tested for HIV and given pre-test and post-test counseling, we will be joined by trained and experienced counselors and testers who will conduct that portion of the fieldwork. The national testing and counseling guidelines will be followed and anyone testing positive will be linked to care, just as they would if testing at a clinic.



Note: Can mention the number of people to be interviewed at each venue. Can also mention the size of the teams (i.e.,  number of interviewers visiting a venue together for individual interviews).
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Who is interviewed at venues?

Men and women visiting the venue for 20 minutes or more on the night of fieldwork



Men and women working there the night of fieldwork, including women living at the venue



Must be 18 years old or older; or must be 15 to 17 years old and at the venue independent of their family













	

Note: Adapt minimum age if necessary.



We want to interview men and women who visit the venue but are not just there briefly—in other words, people who spend time there socializing for 20 minutes or more. At most venues, people will spend quite a bit of time, but if a place such as a shop is considered a venue for PLACE, some people may be there for only a few minutes to run an errand and therefore should not be included.



We will ask all men and women working on the night we are there to participate. Some women who work at venues also live there. This is an important group for HIV prevention and treatment.



Anyone 18 years old or older can participate. People 15, 16, or 17 years old may also participate, but only if they are not visiting the venue with their parents or other family members and if they are acting independently. Someone running an errand for a parent, for example, or out for a meal with their family would not be acting independently and therefore would not be eligible. But many times, people of 15 to 17 years visit venues on their own accord. They are eligible.



We will cover eligibility in more detail later.
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Supervisor gives instructions

For Forms A and B, interviewers identified informants

Different for Form C:

interviewers are trained how to select a participant

Supervisor communicates frequently with interviewers about selecting people to recruit













	

For Forms A and B, interviewers decided who would be a good informant. Interviews asked about venues and not about the informant’s own life.



Form C is different, in that it asks about a person’s own behavior and experiences. How a participant is identified is important. With several interviewers working at a venue at the same time, the Fieldwork Supervisor will coordinate who each interviewer recruits next. There will be a lot of communication between the supervisor and interviewers throughout a visit to a venue. Before and after each respondent has completed the process of HIV testing and the interview, the supervisor will check in with each interviewer.
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What about key populations?

Target number of men and women


Some will be members of key populations (sex workers, men who have sex with men, people who inject drugs, etc.)


Supervisor will tell you if there is another strategy for identifying key populations to interview











	

Note: Adapt slide if there are other plans for finding key populations to interview, such as oversampling.
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Questionnaire



Form C: Patron and Worker Interview



Includes a code that will be used to link interview to HIV test results
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Steps 1-6:

Fill in venue information

Get assignment from Fieldwork Supervisor

Identify someone to recruit

Introduce yourself and describe interview

Offer Form C Informed consent fact sheet. Respondent initials it to indicate consent.

Confirm eligibility (willing, age 18 or older, or age 15-17 if there independently)

(continued)











	

Note: Adapt to reflect agreed-upon steps. If not using incentives, delete step 10.



READ SLIDE



We will go over all of this in more detail and you will be given a copy of these instructions to carry with you. 
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Steps 7-11:

Bring participant to HIV testing and counseling team

Conduct interview in private location

Return with participant to receive results and counseling

Ensure participant receives incentive

Report to s Fieldwork Supervisor to record completed interview and to receive next assignment











	

Note: Adapt to reflect agreed-upon steps. If not using incentives, delete step 10.



READ SLIDE



We will go over all of this in more detail and you will be given a copy of these instructions to carry with you. 
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Fact Sheet

Fact Sheet











	

Note: Give one copy of Form C, one copy of the Form C informed consent fact sheet, and one copy of interviewer Instructions to each interviewer. Even if this study will use tablets or phones to record interview responses, distribute a paper copy of the form at this time. Training on tablets will occur only after the content of Form C is reviewed.
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Fact sheet

(front)







Note: Insert screenshot of fact sheet including initials of a respondent at the top to illustrate how informed consent will be recorded for Form C and testing.



Now we will review the fact sheet.



As in the other interviews, we also give a fact sheet to people at venues.



Again, much of this is the same as for Forms A and B; the section on what the survey covers is different. 



The testing and counseling team will administer their own informed consent. For that reason, the information on testing is not detailed here.
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Fact sheet

(back)











Note: Insert screenshot of fact sheet including initials of a respondent at the top to illustrate how informed consent will be recorded for Form C and testing.



Because Form C asks about personal behavior and testing requires a finger prick, it is important to have a record that informed consent was given. For each respondent, two copies of the fact sheet are needed. The participant writes his or her initials or the letter X at the top of one copy to indicate consent. The PLACE team keeps that copy. The other copy is offered to the participant. We do not want participants to write or sign their name, because that would make it possible to identify participants. Participant identity should remain anonymous to the PLACE team.
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Activity: Read fact sheet 

Read the changed sections of the fact sheet aloud. 

Interviewers take turns reading the section “What will the survey cover?” and the section on testing.

Feel free to ask questions about the content of the fact sheet.













Note: The purpose of this activity is for interviewers to hear sections of the fact sheet revised for Form C read aloud while they read along. 



Note: The trainer responds to any doubts the interviews have regarding interpretation.



This fact sheet is mostly the same as the one used in Forms A and B. Two sections are different. Let’s read aloud the section “What will the survey cover?” and the section on testing.



Again, the participant must write his or her initials or the letter X at the top of one copy of the fact sheet. The PLACE team keeps this copy. Another copy of the fact sheet is offered to the participant to keep.
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Form C: 

Individual Interview













Form C: Interview with a patron or worker









NOTE: Insert image of Form C here as adapted for this specific PLACE study.
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Form C content

Information about venue of interview

Demographics

Venue attendance

Drug use

Sexual behavior

Other venues visited

Key populations

Symptoms and use of services

Vulnerabilities

Self-completed section









Note: Adapt this slide to reflect the sections of Form C that will be used for this application of PLACE.



This list gives you an idea of the different sections of Form C. You will become familiar with specific content as we review these sections.
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Activity: Read questions 

Read Form C aloud.

Interviewers take turns reading a question and its answer categories.

Later, the questions will be explained in depth.











Note: The purpose of this activity is for interviewers to hear the questions read aloud while they read along. Taking turns reading a question keeps interviewers engaged. Interviewers must read through all of Form C to become familiar with the content. 



Note: Unlike in the Form A training, the trainer will not explain each question at this time. This is because of the length of Form C. Later, when reviewing one section of the form at a time, each question will be discussed further.
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Form C content

Information about venue location and availability

Recruitment

Demographics

Venue attendance

Drug use

Sexual behavior

Other venues visited

Key populations

Symptoms and use of services

Vulnerabilities

Self-completed section







1

2

3









Note: Adapt this slide to reflect the content areas of the version of Form C that will be used for this application of PLACE and the best way to divide it into sections for training purposes.



For training purposes, we divided Form C into three sections. We will go into detail about the purpose and intent of each question, and then will practice interviewing that section in pairs before moving on to the next section.
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Activity: Read questions in Section 1 

Read Section 1 of Form C aloud again.

Interviewers take turns reading a question and its answer categories to the group.

After each question is read, the trainer describes the type of information sought and answers any questions.











Note: The purpose of this activity is for interviewers to learn the intent of each question and discuss the answer categories.



Now we will go back to the beginning of Form C and focus on the questions in the first section of the survey. The purpose and intent of some questions will be obvious, but others will require explanation. This is a time to ask for clarification about survey questions.
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Section 1: Information about venue of interview

Basic information: Venue name, ID, etc.
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Section 1: Recruitment	—type of respondent

We will cover recruitment in more detail later.

Overview:

Some patrons will be chosen randomly.

It’s important not to select only friendly people or people from the same group of friends.

Others may be chosen purposively.

This means some will be chosen because of certain risk factors (for example: female sex workers, women who live at the venue, transgender women).









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: if no purposive sampling will be done, remove the last two bullet points. Make any other adaptations based on sampling strategy identified.



One question in the survey asks: What type of respondent are you recruiting?



The Fieldwork Supervisor will tell you what type to recruit before each respondent you look for. After you complete one interview, you will speak with the supervisor, who will tell you the next type of respondent you will look for.



Most venue patrons will be recruited randomly. That is, we do not want interviewers to decide whom to interview on their own. Some interviewers might choose to interview only friendly-looking people, only people of a certain ethnic group, or only people who came to the venue as a group. If this happened, our results would not be a good representation of people at the venue. For this reason, we need to select them randomly. We will explain how to do this later.



Other people may be selected intentionally, or purposively. For example, some female sex workers may be interviewed among those women selected randomly. But to be sure we interview enough of them to understand their behavior and exposure to HIV prevention programs, we may need to look for them intentionally. This will only be done if the Fieldwork Supervisor tells you to do so.



The question on the survey is important, because this is where you describe the recruitment instructions that the Fieldwork Supervisor has given you.
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Section 1: Recruitment of 15- to 17- year-olds	

Usually people <18 are not considered adults who can make decisions

People 15, 16, and 17 visit venues and are vulnerable; do not miss chance to interview!

If at venue independently (like an adult), we can interview

If at venue with parents or running a family errand, we CANNOT interview!









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note (VERY IMPORTANT): if people under 18 will not be interviewed at all, delete this slide.



People 18 and older are considered adults and able to decide for themselves whether they want to participate.



However, people ages 15, 16, or 17 are not considered adults. For some studies, people of this age must have their parents’ permission to participate. This would not be possible. We do not want to miss the opportunity to interview people in this age group, because they can be more vulnerable to HIV and other health issues. People in this age group visiting venues to look for a sex partner are acting as independent adults, and therefore we have permission to interview them. We ask questions to establish whether they are at the venue with a parent or visiting on a family errand. In those cases, they are not acting independently so we would not interview them. We only interview people 15 to 17 who are acting independently.



This question is very important!!! We must only recruit people in an ethical manner, by asking this question of 15- to 17-year-olds!
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Section 1: Recruitment

If not willing to take HIV test, cannot participate: END INTERVIEW

Is respondent capable of answering questions?

Drunk

Does not understand











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.
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Section 1: Demographics

Residence – how long?

Education

Employment











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.
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Section 1: Venue attendance on Saturday night

We visit venues on different days of the week.

Ask about Saturday night in some questions so that everyone is talking about the same day of the week. 

Last Saturday = 

If interviews occur Sunday, it is the day before.

If interviews occur Monday through Friday, it is the previous Saturday.

If interviews occur on a Saturday, it is the Saturday of the prior week, NOT that same day.









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.
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Section 1: Drug use

Alcohol use can lead to poor judgement and increased risk behavior.

It’s important to ask about sharing needles, because this is one way that HIV is transmitted.
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Activity: Practice Section 1

Interviewers form pairs.

One interviewer takes the role of venue patron or worker while the interviewer conducts Section 1 of the Form C interview.

Reverse roles to give the other interviewer practice.

Make up responses! It is not necessary to reveal personal information!

Questions about this section of the Form C interview?











Note: Make sure interviewers have several blank Form Cs to complete during practice. If there is time, interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form C with the responses.



Now you will form pairs and practice only that section of Form C with one of you taking the role of general venue informant and the other that of the interviewer. Afterward, reverse roles so that your partner can practice.



We do not want you to answer honestly during practice. You can pretend to be anyone you want and make up answers as you go along. This is true for all practice in pairs.



(Once everyone is finished) How did the practice go? Does anyone have any questions?
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Activity: Read questions in Section 2 

Read Section 2 of Form C aloud again.

Interviewers take turns reading a question and its answer categories to the group.

After each question is read, the trainer describes the type of information sought and answers any questions.











Note: The purpose of this activity is for interviewers to learn the intent of each question and discuss the answer categories.



Now we will move on to the second section of Form C and repeat the process. First, let’s take turns reading the questions aloud and discussing them as a group.
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Section 2: Sexual behavior— 
sex with men

# of men had sex with in past 12 months

More questions about sex with men follow: condom use, anal sex, etc.

Some use 3-month time frame



Read each question exactly as written!!!!









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



We ask it the same way to every respondent, whether a man or a woman. This allows for men who have sex with men to respond without asking their sexual orientation or identity.



Some questions ask about behavior in the past 3 months instead of the past 12 months. There are subtle differences among questions, so it is important to read each question exactly as it is written! Never assume you can memorize the wording of a question.
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Section 2: Sexual behavior— 
paid sex

Paid a woman for sex in past 3 months

Paid a man for sex in past 3 months

Received money for sex in past 3 months









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



We ask it the same way to every respondent, whether a man or a woman. Although men paying women for sex is the most common type of transactional sex, we want to allow for any type of paid sex to be reported.



We ask about paying a man or woman for sex, and also if they were paid money for sex.







32



Section 2: Sexual behavior— 
new partners

Have you had sex with a person in the past 12 months with whom you never had sex before?

First time with this person

Does not matter whether the respondent had sex only once or many times

In the past 3 months, have you met a new sex partner here at this venue?









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: Edit slide to reflect exact wording in adapted questionnaire.



We want to know if the person has had sex with a new partner. A new partner is someone with whom the respondent had sex for the first time. A new partner could be someone with whom the respondent had sex only once and never again or many times.



We then want to know about meeting a partner recently at the venue where the interview takes place.
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Section 2: Other venues

Ask the respondent about other venues they have visited in the past 7 days.

Ask whether the respondent has used a social media app to meet a sex partner.









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.
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Section 2: Sexual behavior

# of men respondent had sex with in past 4 weeks

Of those, how many were new partners?

**Should be less than total # in past 4 weeks**

# of women respondent had sex with in past 4 weeks

Of those, how many were new partners?

**Should be less than total # in past 4 weeks**

Ask again about # of men/women/transgender women respondent had sex with in past 12 months









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Next is a series of questions asking about numbers of sexual partners in past 4 weeks. We want to know the total number of partners, and then of those, how many were new. The first number we ask for is the total number. Then, we ask, of those, how many were new. This second number should be less than the first number the respondent gave. If it is not, clarify with the respondent which number is correct.



We ask about men and women partners. 



We then ask for a specific number of men the respondent had sex with in the past 12 months. Previously, the response options were given in ranges, but this asks for a specific number. The same is done for women. The question clarifies that the respondent should not include transgender women in the counts of men or women.



Then we ask about the number of transgender women the respondent had sex with in the past 12 months.
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Section 2: Key populations

Series of questions about # of people respondent knows who visit venues

Talked to in past 4 weeks

You know them and they know you

Men who have sex with men

Female sex workers

Also ask about Saturday nights









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: This slide must be edited to reflect key populations of interest--those that appear in the adapted questionnaire. These questions are used for estimating the size of key populations. 



Next is a series of questions that ask about the number of different groups of people the respondent knows, and of those, how many go out to bars and clubs. 



How do we define whether the respondent “knows” someone? We specify they talked to the person in the past 4 weeks. If the respondent is thinking of people they know just a little but are friends of friends, they aren’t likely to know whether they go to bars or clubs.



We also specify in the questions that “you know them and they know you.” This is another way to get respondents to think about people they know well enough to know their venue-visiting behavior.



The survey has questions about people in general, and also about key populations. 
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Activity: Practice Section 2

Interviewers form pairs.

One interviewer takes the role of venue patron or worker while the interviewer conducts Section 2 of the Form C interview.

Reverse roles to give the other interviewer practice.



Questions about this section of the Form C interview?











Note: Make sure interviewers have several blank Form Cs to complete during practice. If there is time, interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form C with the responses.





Now you will form pairs and practice only that section of Form C with one of you taking the role of general venue informant and the other that of the interviewer. Afterward, reverse roles so that your partner can practice.



(Once everyone is finished) How did the practice go? Does anyone have any questions?
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Activity: Read questions in Section 3 

Read Section 3 of Form C aloud again.

Interviewers take turns reading a question and its answer categories.

After each question is read, the trainer describes the type of information sought and answers any questions.











Note: The purpose of this activity is for interviewers to learn the intent of each question and discuss the answer categories.



Now we will move on to the third section of Form C and repeat the process. First, let’s take turns reading the questions aloud and discussing them.



Instructions for measuring mapping coordinates will come later.

38



Section 3: Symptoms and services

Sexually transmitted infections

Tuberculosis (TB)

Circumcision

Be careful of time references (4 weeks, 12 months, 2 weeks)









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included in these slides.



Note: The series of questions about symptoms includes one for men about whether they are circumcised. In some places, people are not familiar with the word and will need more information to answer the question. If that is the case, include a separate slide to educate the interviewers about circumcision and provide words to describe it to respondents.



The questionnaire asks about symptoms of sexually transmitted infections and tuberculosis. 



One question asks: Are you a circumcised man? Do not skip answering this question if the respondent is a woman. Instead, mark code 9 for “not applicable: female.”



Again, it is important to read the questions as written. This series of questions asks about different time frames. Sometimes the questions ask about experiences in the past 4 weeks, 12 months, or 2 weeks. Make sure to emphasize this to the participant.

39



Section 3: Symptoms and services

Health services for drug users?

Sources of information on HIV/AIDS?

Free condoms?

Peer education?

Purchased condoms?

Carry condom? – MUST SEE IT TO MARK YES

Lubricant?

HIV testing?

HIV-positive and on medication?











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



There are many questions to learn about whether programs have reached people at venues. 



We use this information to find out about gaps in services so that they can be addressed by improving programs.
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Section 3: Vulnerabilities

Vulnerabilities are factors that can affect a person’s risk for acquiring HIV

Includes question about sexual orientation and gender identity









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Certain challenges in a person’s life can increase their risk for acquiring HIV. We ask about many issues that can affect a person.
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Gender identity questions: 
Who are transgender people? 

Transgender people identify with a different gender than the one they were assigned at birth. 

For example, a transgender female was born male but over time felt more like a female than a male. In some cases, transgender people get hormone injections to change their appearance. “Trans” means “changed.” 

A transgender male was born female and became male. 

Transgender women are especially at risk of acquiring HIV.   









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: This slide was seen in the PLACE overview the first day of interviewer training and also in venue informant training. It is included here to make sure interviewers understand the definition of transgender people and how it relates to two questions in Form C.



The last two questions in the section are about gender identity: Do you see yourself as a man or a woman? And were you born male or female?



Using the responses from these questions, we can determine which respondents are transgender. Not all transgender people may identify as transgender, so we ask these two straightforward questions.
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Section 3: Self-completed 

Few questions

Respondent marks answer

Pictures useful for people who cannot read: mark tree for yes, soccer ball for no, sun for man, and moon for woman



Interviewer reads questions and prompts respondent to mark answer (holds tablet out, directly facing the respondent, facing away from interviewer)











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



The final section of the interview asks the respondent to mark the response to the questions you read. These are sensitive questions about sexual behavior, HIV status, sexual orientation, and gender identity.



You should make it clear that you cannot see the response. By doing this, the respondent has no reason to misrepresent the truth about their life. They will have complete privacy. 
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Section 3: Interviewer

After the interview, there are a few questions about the interview.

Space is given to enter the result of the HIV test. LEAVE THIS BLANK. It will be filled in by the Fieldwork Supervisor later.   









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.
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Activity: Practice Section 3

Interviewers form pairs.

One interviewer takes the role of venue patron or worker while the interviewer conducts Section 3 of the Form C interview.

Reverse roles to give the other interviewer practice.



Questions about this section of the Form C interview?











Note: Make sure interviewers have several blank Form Cs to complete during practice. If there is time, interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form C with the responses.





Now you will form pairs and practice only Section 3 of Form C, with one of you taking the role of general venue informant and the other the interviewer. Afterward, reverse roles so that your partner can practice.



(Once everyone is finished) How did the practice go? Does anyone have any questions?
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Putting It All Together









Now that we have reviewed the Form C informed consent fact sheet and Form C, let’s put them together as one set of steps.
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Steps







Note: Replace the image of Interviewer Instructions with the version that will be used in this application of PLACE.



We will now review the steps for recruiting individuals at venues with the Form C informed consent fact sheet, conducting the interview and recording responses in Form C.



You will carry one copy of these instructions at all time.



Note: Interviewers take turns reading each step aloud. 
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Steps

Fill in venue information

Get assignment from Fieldwork Supervisor

Identify individual to recruit

Introduce yourself and describe interview

Offer fact sheet; respondent initials it to indicate consent

Confirm eligibility (willing, age 18 or older or 15−17 and alone)

Bring participant to HIV testing and counseling team

Conduct interview in private location

Return with participant to receive results and counseling

Ensure participant receives incentive

Report to Fieldwork Supervisor to record completed interview and to receive next assignment









Note: Replace the Steps of Interviewer Instructions with the version that will be used in this application of PLACE.



So that you can see the steps more clearly, they have been abbreviated for this slide. Each step corresponds to a step on the sheet called Interviewer Instructions that you should have in front of you.



Remember that before you begin recruiting participants, the Fieldwork Supervisor speaks with the owner so that he/she knows what is going on at the venue.
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HIV testers and counselors

<<Provide information related to your specific PLACE study about testers and counselors here.>>









Note: Use this slide to describe the HIV testers and counselors. Who are they? How will they set up their process – mobile unit or table and chairs outside? Where will they do the counseling?
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Observe: Role-play

Interviewers observe recruitment of a venue patron or worker and interview using Form C.



Questions about recruitment process or interview?











Note: This role play consists of two PLACE team members (e.g., Fieldwork Supervisors) conducting the recruitment and interview portion of Form C. Interviewers watch the role-play but do not participate. This is meant to be a good example of an interviewer recruiting an individual at a venue and carrying out the interview. 



Note: After the role-play, ask if the interviewers have any questions.
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Activity: Practice

Interviewers form pairs.

One interviewer takes the role of an individual at a venue while the interviewer recruits him/her and conducts the Form C interview.

Reverse roles to give the other interviewer practice.



Change partners and begin the process again.

Each interviewer practices with two different people.













Note: Make sure interviewers have two blank Form Cs to complete during practice.



Note: The purpose of this activity is to give the interviewers a chance to practice the recruitment of an informant, including emphasizing the key points of the Form C informed consent fact sheet. This is another chance to practice completing Form C.
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Discussion

How were the interviews?

Any questions about steps?

Any doubts about questions or answer categories?



Any other questions?













Note: This provides another opportunity for interviewers to express any doubts they have about the form or the process. 
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Tablet Training:



Form C on Tablets

Practice in Pairs









Note: If using tablets, provide further slides here to explain how to do this. If paper questionnaires are used, delete this slide.



Note: This should include interviewers forming pairs and using tablets to administer Form C. They should practice using different responses in order to see where the skip patterns take them.
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Second part of Form C training

In the first part of training:

Reviewed Form C

Reviewed tablets

Practiced with tablets











Note: These slides assume that the interviewers have been trained in the content of Form C, the steps for interviewing individuals at venues, and the use of tablets for carrying out the Form C interview. It assumes there has been enough practice so that interviewers can practice in the community without much difficulty.



Note: If paper questionnaires are used instead of tablets or phones, this slide can be deleted.



We have already reviewed Form C on paper and on the tablets and practiced with each other. This includes recruitment and obtaining informed consent from the participant.
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Activity: Practice outside

Interviewers practice with two people in the nearby community

Interview only; no HIV testing

Outside the training venue; preassigned venues

Return here immediately after each interviewer conducts two Form C interviews













Note: Make sure interviewers have the tablets with Form C loaded or two blank paper Form Cs to complete during practice.



Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of recruiting and interviewing individuals with Form C with people unfamiliar with the survey in the immediate vicinity of the training venue. Afterward, the group will discuss the process prior to going into the field for more practice. Supervisors and trainers accompany the interviewers outside.



Note: It is important to organize this activity by identifying in advance venues that will cooperate by permitting interviewers to practice. 



We have practiced Form C interviews a few times now, but always with someone else on the PLACE team who knows the questions. Now we will practice with people in venues who are unfamiliar with PLACE. Each interviewer will recruit and interview two people. Interviewers will enter venues in pairs or in larger groups as assigned. We will not be testing for HIV, so do not read that portion of the fact sheet or ask if the respondent is willing to be tested. Mark “yes” and continue with the survey. The purpose of this is to practice the interview portion.
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Discussion

How was recruitment?

How were the interviews?

Were there any difficulties?



Questions about steps?

Any other questions?













Note: This provides an opportunity for interviewers to share their first experiences with Individual interviews. Trainers can help problem-solve, give tips, and respond to doubts.
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It can be difficult to find a place where you cannot be overheard.

Privacy is important for confidentiality and for respondents to give honest answers. Ask the respondent to follow you outside or to a place in the venue away from people. Do not let the respondent’s friends accompany the respondent throughout the interview.



Challenges (1)

It can be difficult for you to hear each other.

Some venues have loud music. You must move to a quieter location so you and the respondent can hear each other.
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Venue owners may pressure people to participate.

Make sure the person knows they do not have to participate. If owner is watching, pretend to conduct interview. 

Challenges (2)









Remember that we do not want to violate the rights of anyone. Participation is voluntary. A potential respondent may feel pressured to obey if the owner wants him or her to participate. In this case, protect the person by having a conversation in a private location and pretending to conduct the interview.
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Two interviewers volunteer to role-play recruitment and interview



Discuss strengths and weaknesses of role-play

Interviewer role-play











Note: This activity provides an opportunity for interviewers to critique recruitment and interview as carried out by a fellow interviewer. May do this more than once with different pairs of interviewers. 
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Recruiting participants











Workers:

If the team arrives at a venue before it is busy, it may be a good time to interview and test workers.

All workers

Patrons:

First, select people randomly (more on this to come).

Then select people purposively only if the Fieldwork Supervisor assigns this!!!



















Remember that we want to ask all workers to participate. They can refuse. Before arriving at each venue, the Fieldwork Supervisor has made contact with the venue manager and agreed upon a day and time to conduct the interviews and testing. The PLACE team’s arrival at the venue will not be a surprise to the person in charge.



If you do interviews at a venue with few people, you will interview all of them. The Fieldwork Supervisor will tell you what to do!



But if you do interviews at a venue with more people than you can interview, you must have a method to identify which people you ask to participate. In order to have good-quality information and results you can trust, you must select people in a planned way.



For PLACE, we select men and women randomly. Random selection ensures that results are representative of all people at the venue.



If the Fieldwork Supervisor tells you to, you will select people intentionally (or purposively), but only after meeting the target for random selection.
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Identifying patrons to recruit

Must select people randomly

Results are representative of all people at venues



Cannot select people any other way

Would likely select people who seemed friendly or people who volunteer



Would not be representative

















If you do interviews at a venue with few people, you will interview all of them.



But if you do interviews at a venue with more people than you can interview, you must have a method to identify which people you ask to participate. In order to have good-quality information and results you can trust, you must select people in a planned way.



For PLACE, we select men and women randomly. Random selection ensures that results are representative of all people there. This is the primary way we will select patrons.
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Randomly selecting a patron to recruit (1)









 Outdoor Area

Bar

Dance Floor



Entrance

First, Fieldwork Supervisor draws picture of venue	











	

This is how it is done.



Upon arrival at the venue, the Fieldwork Supervisor talks to the owner to tell them the group has arrived and what will happen. Sometimes the supervisor has already arranged with the venue owner to come at a certain time and day. 



Then the supervisor walks around to look at the place so he/she can draw a picture.



At this time, the testers and counselors are setting up for their job.
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Randomly selecting a patron to recruit (2)
	

Next, the Fieldwork Supervisor assigns points on drawing to represent where interviewer will recruit











 Outdoor Area

Bar

Dance Floor

Entrance



1

2

3

1

2

3

1

2

3

1

2

3











	

Note: This example shows how a venue is divided for 4 interviewers, each of whom will recruit 3 people. Change this slide to reflect targets and number of interviewers for this application of PLACE. 



You can see that the drawing has 12 points drawn in different physical spaces in the venue. This ensures that not only people who are on the dance floor are recruited, for example. Instead, they are recruited from all areas of the venue, including near the bar and outside.
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Randomly selecting a patron to recruit (3)

Fieldwork Supervisor tells interviewer to recruit either a male or female patron

Each venue has a target number of men and women to interview. The supervisor keeps track to determine whether the fieldwork team is meeting the targets.











	

Note: Adapt if the protocol is different from what is described here.
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Randomly selecting a patron to recruit (4)
	

Next, the interviewer goes to point in venue as indicated in drawing and identifies person closest to that point to request participation









 Outdoor Area

Bar

Dance Floor

Entrance



1

2

3

1

2

3

1

2

3

1

2

3











	

Note: Demonstrate this in the training room by drawing a picture, identifying points on the drawing, walking over to point #1, and selecting the person physically closest to that point. Then, explain that after the interview with #1, the interviewer checks in with the Fieldwork Supervisor, who may then tell the interviewer to go to point #2 to recruit the next participant. 



READ SLIDE



In some cases, the nearest person may be one foot away. In others, the nearest person may be across the room. Either situation is okay, because the point in the venue was selected without taking into account where people were.
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Test and interview, then return to Fieldwork Supervisor 
	















	

Communicating with the Fieldwork Supervisor before and after each interview is an important part of the interviewer’s responsibilities.



The Fieldwork Supervisor keeps track of how many male workers, female workers, male patrons, and female patrons are interviewed. It is important to follow the protocol for the number of male and female patrons interviewed at each venue, and because several interviewers work simultaneously, the supervisor is the key to making sure the target numbers are reached.
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Recruitment





Participant counseled and tested for HIV, interviewed, given results and counseling, receives incentive





At end of process with each patron, interviewer returns to Fieldwork Supervisor to report completed interview and obtain next assignment





Interviewers follow Fieldwork Supervisor’s instructions



Provide immediate feedback to interviewers

Activity: Practice sampling













	

Note: Have participants practice the procedure of looking at a drawing, going to the predetermined point, and indicating who is closest to that point. No need to practice the informed consent process. Just focus on the method of random sampling.



Note: Go outside to a busy place and have each Fieldwork Supervisor draw the place and assign points. Then, the supervisor and one trainer can watch as each interviewer follows the instructions. The interviewer can then indicate who they would have selected for recruitment, by describing the person closest to the predetermined point.
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Most important!

Follow Fieldwork Supervisor’s instructions

Sampling approach may change in certain circumstances









There is a chance that methods of participant selection may change for certain venues. So, the bottom line is that you must follow the Fieldwork Supervisor’s instructions.
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Activity: Practice fieldwork

Go to the field in teams.

Visit two preassigned venues.

Use random sampling.

Complete Form C with two patrons per interviewer per venue.













Note: Adapt slide to represent plans for practice if different from those described here.



Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of randomly recruiting and interviewing individuals in a setting that is like that of fieldwork. Two venues will provide different situations for the interviewers. Supervisors and trainers accompany the interviewers to the field. This activity must be planned in advance to identify venues near one another.



Now we will practice in a setting that is like what you will experience during fieldwork. As in fieldwork, you will visit each venue with a team and stay with the team until all work at that venue has been completed. 



We are practicing only random sampling, recruitment, and Form C interviews; actual fieldwork will differ, in that the HIV testing component will be included and workers will be interviewed.



Note: The Fieldwork Supervisor or trainer who receives the completed forms must verify that the interviewer put his/her name on Form Cs if using paper. The Fieldwork Supervisors will review the forms and provide feedback to the interviewers.
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Feedback

Supervisors and trainers review completed forms for quality with each interviewer.

They provide feedback to each interviewer.















Note: One copy of the Form C Quality Checklist is needed for each interviewer or trainer reviewing the completed forms. This checklist is in the PLACE Tool Kit, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.



Now the Fieldwork Supervisors and other trainers will review the forms you completed in the field. They will be looking to make sure that the forms were filled in correctly (and that they can read what is written on paper forms). They will call you up one at a time to review your forms. Please wait patiently until this process is completed.



Note: For the review, a Fieldwork Supervisor or trainer sits beside the interviewer and looks at the completed forms. Use the Form C Quality Checklist to  guide the review process. Feedback should cover aspects of the work that the interviewers need to improve, as well as those that the interviewers handled well. 

70



Discussion

How was recruitment?

How were the interviews?

Were there any difficulties?



Questions about steps?

Any other questions?













Note: This provides an opportunity for interviewers to share their first experiences with individual interviews. Trainers can help problem-solve, give tips, and respond to doubts. After all forms are reviewed and feedback has been given individually, tell the group what was observed in the completed forms. Pointing out the errors of some interviewers (without naming names) can help others avoid the same errors.
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Activity: Practice fieldwork

Go to the field in teams.

Visit two preassigned venues.

Use random sampling.

Complete Form C with two individuals per interviewer per venue.













Note: This second practice in the community might not be necessary, depending on interviewer skill. If there are any issues with following instructions for randomly selecting participants and carrying out the Form C interview, carry out this second round of training.



Note: Adapt slide to represent plans for practice if different from those described here.



Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of randomly recruiting and interviewing individuals after receiving feedback. Two venues will provide different situations for the interviewers. Fieldwork Supervisors and trainers accompany the interviewers to the field. Trainers can provide a venue for each team of interviewers. This activity must be planned in advance to identify venues near one another.



Now we will practice fieldwork again so that you can put in practice what you learned from the first experience and from the feedback and discussion.



We are practicing only random sampling, recruitment, and Form C interviews; fieldwork will differ in that the HIV testing component will be included.



Note: The Fieldwork Supervisor or trainer who receives the completed forms must verify that the interviewer put his/her name on Form Cs if using paper. The Fieldwork Supervisors will review the forms and provide feedback to the interviewers.
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Feedback

Supervisors and trainers review completed forms for quality with each interviewer

Provide feedback to each interviewer



Provide feedback to the group to share what was learned in reviewing forms













Note: One copy of the Form C Quality Checklist (from the PLACE Tool Kit, online) is needed for each interviewer or trainer reviewing completed forms.



Now the Fieldwork Supervisors and other trainers will review the forms you completed in the field. They will be looking to make sure that the form was filled in correctly (and that they can read what is written on paper forms). They will call you up one at a time to review your forms. Please wait patiently until this process is completed.



Note: For the review, a Fieldwork Supervisor or trainer sits beside the interviewer and looks at the completed forms. Use the Form C Quality Checklist to  guide the review process. Feedback should cover aspects of the work that the interviewers need to improve, as well as those that the interviewers handled well. After all forms are reviewed, tell the group what was observed in the completed forms. Pointing out errors of some individuals (without naming names) can help others avoid the same errors.
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Discussion

How was recruitment?

How were the interviews?

Were there any difficulties?



Questions about steps?

Any other questions?













Note: This provides an opportunity for interviewers to share their first experiences with individual interviews. Trainers can help problem-solve, give tips, and respond to doubts. After all forms are reviewed and feedback has been given individually, tell the group what was observed in the completed forms. Pointing out errors of some interviewers (without naming names) can help others avoid the same errors.
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Intentionally selecting a patron to participate

Fieldwork Supervisor may assign interviewers to intentionally select patrons to be interviewed

May assign this task to just a few interviewers

Done only after random selection targets are met

Assignment may be to seek a female sex worker, a man who has sex with men, an injection drug user, or a transgender woman

Community mobilizers are there to help!











Note: if never using purposive sampling, delete slide, or edit it to reflect types of populations that will be oversampled by selecting them intentionally. If not using community mobilizers, delete last bullet point.



READ SLIDE



Check to make sure the person you intentionally select has not already been interviewed.



It may be difficult to identify members of key populations. This is why we will be accompanied by members of key populations. We call them community mobilizers. They can help identify and recruit members of key populations who are more likely to participate if approached first by a member of their community.
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Congratulations!

You have completed PLACE training.















Congratulations on completing the PLACE training!



We covered a lot of information over several days. 
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This presentation was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government. 

www.measureevaluation.org
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Part 2 - Sept 2019/PLACE Patron and Worker Interviews Training Agenda.docx
Priorities for Local AIDS Control Efforts (PLACE)

       Agenda: Training for Patron and Worker Interviews (Level 3)



		Time

		Interviewer Training: Patron and Worker Interviews

		Materials Needed



		Day 1 

		

		



		9:00 – 9:20

		Welcome 

		Agenda: Training for Level 3 Patron and Worker Interviews (1 per participant) 



		9:20 – 10:30

		Overview of Patron and Worker Interviews 

		Patron and Worker Training (PowerPoint)



		10:30 – 10:45

		Break

		Coffee and snacks



		10:45 – 11:30

		Recruitment, HIV Testing, Fact Sheets and Informed Consent 



		Patron and Worker Training (PowerPoint) 

Form C Fact Sheet and Informed Consent for Patron and Worker Interviews (Step 4.8 and in the PLACE Tool Kit online)



		11:30 – 12:30

		Sequencing of Informed Consent, Interviewing and Testing 

		Step-by-Step Form C Instructions (Step 4.8)



		12:30 – 1:45

		Lunch

		Lunch



		1:45 – 2:15

		Overview of Form C 

		Patrons and Worker Training (PowerPoint)



		2:15 – 3:30

		Form C: Question by question read- though

		



		3:00 – 3:15

		Break

		Coffee and snacks



		3:15 – 3:30

		Read-through, continued 

		



		3:30 – 4:30

		Practice in pairs

		Blank copies of Form C



		4:30 – 5:00

		Review and questions: include discussion around ethical/confidentiality issues specific to Form C 

		



		Day 2 

		

		



		9:00 – 10:00

		Role play: observe complete process

		



		10:00 – 10:30

		Discuss issues that arose during role play

		



		10:30 – 10:45

		Snack 

		Coffee and snacks



		10:45 – 11:15

		Form 3-1: Supervisor District Summary Form for Form C

		Form 3.1 



		11:15 – 11:45 

		Form 3-2: Supervisor Form C Summary Form for a Specific Venue

		Form 3.2 



		11:45 – 12:15 

		Form 3-3: Interviewer Outcome Log for Form C Interviews

		Form 3.3 



		12:15 – 1:15

		Lunch

		Lunch 



		1:15 – 1:45

		Form 3-4: Tester Venue Summary Form 

		Form 3.4 



		1:45 – 2:00

		Form 3-5: Dried Blood Spot Tracking Form 

		Form 3.5 



		2:00 – 3:00 

		Safety issues 

		



		3:00 – 4:00 

		Break

		Coffee and snacks



		4:00 – 7: 00

		Practice in a venue setting. Each interviewer recruits and interviews 2 respondents using the Tablet. 



		



		Day 3 

		

		



		9 – 11:00 

		Supervisors provide feedback on practice interviews from the day before.

General discussion 



		











Part 2 - Sept 2019/PLACE Protocol Decisions.pptx
Presentation to the PLACE National Steering Committee

PLACE Tool Kit

Presenter name and degree here

Your organization here

f

Date of presentation

Name of meeting

Protocol Decisions  



















	

This is a long presentation. When used for trainings, see the agendas associated with the Priorities for Local AIDS Control Efforts (PLACE) Fieldwork Implementation Guide to plan breaks for participants. The guide is in the PLACE Tool Kit, available online here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.
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		  Protocol Section				  Decisions 

		1		Summary		Time frame, project scope

		2		Aim, rationale, specific objectives  		Tailoring PLACE objectives based on strategic information gaps 

		3		Engagement and organizational structure 		Plan for stakeholder engagement  

		4		Study location and mapping 		Where to implement PLACE  

		5		Readiness assessment		Whether PLACE can be implemented safely 

		6		Study design		Defining survey populations and consent process    

		7		HIV testing 		Which tests, the testing protocol 

		8		Quality assurance and training		Specify quality checks   

		9		Sampling and sample size		Forms A, B, and C

		10 		Key indicators 		Forms A, B, and C, variable lists

		11		Statistical analysis		Methods, weighting

		12		District reports		Data use











	

Here’s a list of all the parts of the PLACE Protocol Decisions Manual, each of which will be discussed during this presentation. See Table 1 of the manual for a more complete breakdown of what tools are provided with the PLACE method manuals, and where they can be found. The manual is in the PLACE Tool Kit, online here: https://www.measureevaluation.
org/resources/tools/hiv-aids/place. The Sample Protocol, which the Protocol Decisions Manual supports, is also in the tool kit, online.
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1. Study Summary 









	



3



The study summary (1 page) provides key information to stakeholders. It will be based on the protocol decisions, and will cover the following: 

Study aim

Study areas: Where PLACE will be implemented

Study design and methods 

Number and type of participants

Key outputs and indicators  

Study leadership and funding 

Note: It is completed AFTER protocol decisions are made. 

Study summary 
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Worksheet 1.1. Study Summary and Time Frame

		Study Title 		The 2019 PLACE Study in Carolina. 

		Aim 		To increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission and improve access to treatment.

		Objectives		<Insert specific objectives.>

		Study Areas		<Insert list of selected districts> 

		Study Design: The 5 Steps of Fieldwork  		District launch and identification of Priority Prevention Areas
Venue Identification 
Venue verification, profiling, and mapping 
Bio-behavioral survey 
Feedback and data use workshop

		Methods 		Stakeholder input  
Community informant interviews 
Programmatic mapping 
Bio-behavioral surveys 
HIV testing and viral load estimation
Data use workshops 

		Participants per District 		10-50 district stakeholders 
300 community informants 
300 venue informants 
90 venue workers 
600 venue patrons 



						

		Total Expected Number of Key Populations		<Insert expected number of key populations.>		

		Outputs in Each District		Priority Prevention Areas identified 
Complete list of public venues where people meet new sexual partners
Complete list of public venues where people who inject drugs can be reached 
Venue maps and profiles 
Estimates: HIV prevalence, HIV transmission and acquisition risk, program coverage, prevention and treatment cascades, and key population size
Action plans based on the data. 		

		Key Coverage and Bio-Behavioral Indicators Provided		<Insert list of indicators.>		

		Leadership and Funding 				

		National Level		The PLACE National Steering Committee chaired by:
 Name, Organization, Address, Contact details, telephone, email		The PLACE National Steering Committee chaired by:
 Name, Organization, Address, Contact details, telephone, email

		Local Level 		The District Steering Committee in districts where PLACE is implemented 		The District Steering Committee in districts where PLACE is implemented 

		Implementation 		Name, Organization, Address, Contact details, telephone, email		Name, Organization, Address, Contact details, telephone, email

		Other		Organizations, Address, Contact details, telephone, email		Organizations, Address, Contact details, telephone, email

		Funding 		Organization		Organization













	

This worksheet and all others referenced in this slide deck are in Appendix A of the PLACE Protocol Decisions Manual.
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2. Aim, Rationale, and Objectives  
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The aim of the Priorities for Local AIDS Control Efforts (PLACE) method is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission and improve access to treatment.  

Review aim 
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To identify “priority prevention areas” (PPAs) 

To identify public social venues where people meet new sexual (or needle-sharing) partners

To visit, describe, map, and assess the availability of HIV prevention services at these venues

To measure indicators of HIV infection status, population size, transmission risk, and access to HIV prevention and treatment services among key and priority populations at venues

To estimate HIV prevention and treatment cascades

To engage with local stakeholders to use the data to improve programs



Review and confirm objectives  
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Terms used in setting objectives

Priority prevention areas: Geographic areas expected to have higher incidence of HIV 

Key population: Populations most at risk of acquiring and transmitting HIV by sex or needle sharing  

HIV treatment cascade: A bar graph of the number of people who are HIV-positive and on treatment, and who have achieved viral suppression 

HIV prevention cascade: Bar graphs showing the number of those who need HIV prevention services, the number who have access to services, and the number who use the service consistently













	

Indicators  

HIV prevalence 

Population size 

HIV treatment cascades 

HIV prevention cascades 

Risk behavior and program coverage 

Subgroups 

Men

Women  

Female workers 

Youth 15-24 

Female sex workers* 

Men who have sex with men (MSM)* 

People who inject drugs*

Transgender women* 

Others 



Prioritize key indicators and subgroups  









* May require oversampling for precise estimates 









	

Blue check indicates PLACE will always cover these groups. Oversampling may be required for the other groups. 
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Tool to clarify rationale and objectives

Purpose of “Worksheet 2.1. PLACE Objectives: Identification of Gaps that PLACE Could Address”

 

To specify the rationale for PLACE

To identify the gaps in strategic information that the PLACE study could address.  

To specify objectives based on the gap analysis. 
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How to set priorities for PLACE 

Use Worksheet 2.1 to set priorities for PLACE

 Review the strategic information question and determine if there is a gap. 

Review the relevant PLACE objectives and determine if each one is high-, medium-, or low-priority. 

Reach consensus on whether the objective should be included. 











	

Example: Where is HIV transmission most likely to occur ? 

Do you know in which areas in the country HIV transmission is most likely to occur? 

If there is a gap in strategic information, do you want to identify priority prevention areas in the country using the PLACE method? 

If the answer is yes, can you confirm this objective of the PLACE study? 

There are 7 questions to answer on Worksheet 2.1. Answering these questions will shape the PLACE protocol. 











	



Small-group work 

Everyone should review the questions on Worksheet 2.1 and answer for each area: 

Whether the topic is a gap 

What the priority is for addressing the gap (high, medium, or low) 



Come back together to discuss your responses and confirm the objectives. 















	

 

3. Engagement and Organizational Structure 
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Stakeholder documentation

To clarify study leadership, establish an ethical review process, and document stakeholder engagement to ensure full engagement of all affected people, including key populations and priority populations  

Worksheets 

3.1 Stakeholder Engagement 

3.2 National Steering Committee Members 

3.3 Core Implementation Team Members

3.4 District Steering Committee Members

3.5 District PLACE Study Team Members 















	

Describe the recommended organizational structure that will be used for PLACE implementation and describe the role of the National and District Steering Committees and their members.

Identify leadership









	

Action: Edit the figure, as necessary. Ask the National Steering Committee for any other recommendations for the committees. 
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National Steering Committee





National Consultations 





Key Population Groups





Service Delivery Providers 





Ethical Review Committees 





Core Implementation Team 





Epidemiology, M&E, GIS Units 





District Fieldwork Teams 





District Steering Committees 





District Stakeholders 





The National Steering Committee oversees the design and implementation of PLACE, and the  dissemination of the findings. The National Steering Committee is established in collaboration with government, funding organizations, and stakeholders. 

Members are representatives from civil society, nongovernmental organizations, donors, people conducting surveillance, and advocacy groups.

National Steering Committee









	

Use Worksheet 3.1 to document stakeholder engagement.   
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Use this slide to identify the names of the National Steering Committee members. 

National Steering Committee members









	



19





Name 1





Name 3





Name 2





Core Implementation Team leadership 

 









	

Use this slide to identify the names of the Core Implementation Team
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Name 1





Name 3





Name 2





Ethical review process 

Engagement includes engagement with ethical and technical review committees. 

List committees that will formally review the protocol. This may include scientific review as well as ethical review. 

Plans for seeking ethical review should be described now. 

It may be appropriate to request an exemption from full ethical review if the findings will be used primarily for program improvement. 













	

Even if the protocol is exempt from full ethical review, ethical implementation requires the following: 

That potential participants are given information about the study, including the risks and benefits of participation

That participation is voluntary and can be stopped at any time 

That HIV test results are provided along with linkage to care, if indicated 

That maps and data are stored securely, and the confidentiality of participants is honored

Ethical implementation 
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4. Study Location and Mapping
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Background: In preparation for this National Steering Committee meeting, the Core Implementation Team will have identified the geographic framework for the country and met with key people to synthesize HIV epidemic indicators in a spreadsheet.  

Key strategic indicators may have already been mapped using the PLACE QGIS software or some other spatial analysis tool. 

The data and maps are used to better understand the drivers of the HIV epidemic, select areas to implement PLACE, and provide a spatial platform to interpret PLACE results and to create coverage maps.



Where to implement PLACE?









	

The PLACE QGIS software is available on MEASURE Evaluation’s website, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis.
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Review Sample Protocol, Section 4. 

Identify and document the geographic framework. 

Obtain spatial data for administrative levels.  

Compile district-level surveillance, population, and program data in the district summary spreadsheet. 

Review contextual factors to identify a typology of priority prevention areas (PPAs).

Produce district-level maps.

Select areas to implement PLACE.



Overview









	

The framework should be adapted to the country and should include the administrative areas in purple. This example is for a study that will select districts (both metropolitan districts and others). 

Adapt geographic framework









	

This framework should be updated to reflect the country situation. See Worksheet 4.1: The Geographic Framework, Appendix A in the Protocol Decisions Manual.
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Country:  name 





 Metropolitan districts





Subdistrict divisions





Other districts 





 Subdistrict divisions





Region(s)





Consult with spatial analysis experts to obtain spatial data for the country. 

The PLACE QGIS tool contains information for 14 selected countries:  



Obtain spatial data (the “shapefiles”)  for administrative levels

Angola

Burundi 

Côte d’Ivoire

Democratic Republic of the Congo

Eswatini (formerly Swaziland)

Ghana

Haiti

Kenya

Malawi

Mozambique

Rwanda

South Africa

Tanzania

Uganda









	

Compile available district-level surveillance of population and routine program indicators, including: 

HIV prevalence, by age, sex, and population group 

Prevention of mother-to-child transmission (PMTCT) prevalence estimates for pregnant women 

Number of people living with HIV, syphilis, and tuberculosis

Number on antiretroviral therapy (ART) 

Number on ART not achieving viral suppression 

Key-population size estimates 

General population size 

Program coverage indicators 





Compile and map district-level epidemiologic and program data 









	

Update with whatever indicators were available and used. 
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In addition to epidemic indicators based on surveillance, demographic features, and routine program data, the Core Implementation Team identifies contextual factors that may signal the location of PPAs.

These can be mapped using the QGIS PLACE Mapping Tool and used to prioritize districts for PLACE implementation. 

Based on their investigation, the Core Implementation Team proposes a typology of PPAs that should be reviewed and finalized by the National Steering Committee.  

See Worksheet 4.3 in the Protocol Decisions Manual.

Example to the left is a generic typology of PPA

Identify contextual factors 











	

Action: Review and approve the PPA typology (Worksheet 4.3 in the Protocol Decisions Manual).  
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The framework should be adapted to the country and should include the administrative areas in purple and PPAs in teal. 

Update geographic framework with PPAs









	

This framework should be updated to reflect the country situation. See Worksheet 4.3 in the Protocol Decisions Manual.
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Country:  name 





 Metropolitan districts





Subdistrict divisions





Other districts 





 Subdistrict divisions





Region 





Priority Prevention Areas 





Priority Prevention Areas







Example of PPAs in a district















	

Source: 25 Districts in Uganda: 2018 PLACE Assessments (https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=PLACE+Uganda)
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The PLACE Mapping Tool is designed to help you map strategic information at the district level and use the information to select where to implement PLACE. 

Use the QGIS PLACE Mapping Tool 











	

This description of the QGIS PLACE Mapping Tool is available on MEASURE Evaluation’s website, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis.
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Options for selecting districts









	

After reviewing available data, the Country Principal Investigator should present a recommendation on whether all areas (called districts in the generic protocol) will be selected (Option A) or not (Option B or C).  

If a subset of districts is selected, the recommendation should be to select the districts with a probability method (Option C) to allow extrapolation to areas not selected. See the tools for options on selecting areas. 

Option B is often selected if the donor is interested only in specific districts and wants to implement PLACE in all of them. 
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Option A 





Select all districts.





Option B





Option C





Select districts using a probability method that allows inferences about the districts not selected.





	Select districts purposively, without using a probability method.





One option for selecting a probability sample of  districts  is to select criteria to score districts and sort the districts into high-, medium-, and low-priority categories, based on the district scores. 

Then randomly sample in each stratum.  

A spreadsheet tool is provided to select districts using this approach. 

Use Scorecard tool to select districts under Option C









	

If the Steering Committee wants to use criteria to score districts, this is a method that can be used. If this method is not an option, don’t present this slide. 



The Scorecard tool is in the package of QGIS PLACE materials on MEASURE Evaluation’s website: https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis.
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Choose scoring criteria





Score each district 





Sort into high-, medium-, and low-priority strata based on the score





Randomly sample districts in each stratum





In Uganda, a decision was made to implement PLACE in 25 districts. Option C was used with a scorecard. Then a computer program was used to select districts, oversampling districts with the highest scores but ensuring that all four regions were sampled.

Example: PLACE Uganda 2013









	

This example can be presented as an option if the plan for selecting areas has not been finalized. For details, see:

MEASURE Evaluation. (2014). Priorities for Local AIDS Control Efforts: Uganda, 2013–2014. Chapel Hill, NC, USA: MEASURE Evaluation, University of North Carolina. Retrieved from 

https://www.measureevaluation.org/resources/publications/tr-14-109-en.
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Uganda





National level





Four regions





Central, Western, Northern, and Eastern





111 districts 

+ Kampala





25 districts selected with oversampling of high- and medium-priority strata





The scoring system included 10 items, reflecting surveillance data, population size, and contextual factors. Points were given based on the following:

1 point if the district was on a major transport route with a long-distance truck stopover

1 point if it was a border district with a major border crossing

1 point if the district had a municipality or above (reflects larger population/urban center)

1 point if the district had two or more fishing villages (fishing villages have higher HIV prevalence)

1 point if the district had mobile employment clusters evidenced by having at least one fishing village, mine, military camp, road construction, or major plantation



Uganda 2013 Scorecard (1)









	



36



1 point if the district had sites with PMTCT data showing prevalence among pregnant women 15 to 24 >=10% 

1 point if there was low coverage for medical services based on discussions with the Ministry of Health 

1 point if the district had the top 10% of the HIV burden in the region 

1 point if 10% of mothers with HIV in the region lived in the district (from PMTCT data)

1 point if there was evidence of a substantial increase in HIV prevalence



Districts were sorted into high-, medium-, and low-priority strata based on their scores. In each stratum, a random sample was selected, with oversampling from high- and medium-priority strata.



Uganda 2013 Score Card 
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Document decision on where to implement PLACE  

Document the Geographic Framework 

Save copies of any maps of surveillance data, program data, and/or contextual factors such as fishing villages and border crossings 

Document the chosen option for selecting areas: A, B, or C

Document scoring system, if used 

Select areas and document them along with the selection probability for each. 
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In this example, districts were chosen using Option C. 

Each selected area was mapped, and the probability of its selection was documented on a spreadsheet. 

Action: Identify option and map selected districts 



Identify option used and map selected districts  











	

The National Steering Committee may want to ensure that a sampling statistician is consulted to document the sampling strategy used to select areas and to ensure that the sampling approach meets the needs of the committee. 

Rarely are all areas selected. Consequently, if extrapolation of results is intended for the entire country, it is important to document which areas were selected outright for a specific reason and which areas were selected based on random or stratified random sampling. 

Action: The specific sampling probability for each selected area should be documented in a spreadsheet. 

List criteria used to select districts 

List whether Option A, B, or C was selected 

Explain the rationale for the strategy 

Provide the list of sampled areas 
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Option A 





Select all districts 





Option B





Option C





Select districts using a probability method that allows inferences about the districts not selected





Select districts purposively, without using a probability method





Conduct district entry visits

After the districts have been selected, a team should visit each one to determine if it is willing to participate and to establish the District Steering Committee.











	

 

5. Readiness Assessments
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Readiness assessment based on the principle of “do no harm”
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Engagement





Risk assessment





Preparation





Nothing about us without us. 





Based on current laws, policy, and the environment, what is the risk from mapping? 





Is the team prepared if a problem arises? 





Ethical review





Has the protocol received review from an ethics committee, such as an institutional review board?





And on principles of safety and data confidentiality









	



A mapping readiness assessment makes sure that people at higher risk for HIV, such as female sex workers and men who have sex with men, are aware of PLACE and understand that their communities will benefit from it. During that assessment, we identify ways to protect those populations and to make sure that no harm comes from identifying places to find these populations. 
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Informed consent





Program improvement





Is a process in place to monitor  and address incidents that arise, such as harassment? 





Is participation voluntary? Is there a proper process for informed consent? 





Does the mapping and size estimation result in program improvement?





Data security





Are safeguards in place to keep the data secure?





Are data use agreements in place?





Incident monitoring





Readiness assessments in each district have these aims:  

Assess district support for PLACE 

Engage key populations to assess their support and to determine whether harms could arise if PLACE were implemented. 

Identify strategies to mitigate risks or dangers 

The National Steering Committee may want to attend some of the readiness assessments and/or may want to lead a national-level readiness assessment.  

Readiness assessments (1)
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PLACE readiness assessments determine the appropriateness, readiness, and safety of conducting PLACE within a district. The Protocol Decisions Manual and its supplementary materials in the PLACE Tool Kit online offers the following support: 

Readiness Assessment Tool with a set of questions for stakeholders representing key populations and a set for service delivery providers in the district to be surveyed

Guidance for gathering the information needed to identify collaborating partners, describe the key populations that will be mapped, assess the local legal environment, and identify data safety and security procedures

Worksheets to help organize information-gathering

 



Readiness assessments (2) 









	

Stakeholder consultation guides to gather input from key populations/key population representatives, healthcare and service providers, and mapping team members 

Questions for key populations about the types of venues where people meet new sexual partners or people who inject drugs can be reached. 

Summary tables to describe each risk identified and create a plan for addressing each risk.  



Readiness assessments 









	

Venues: typology  

Action: This is the generic list of the types of venues where people meet new sexual partners or where people who inject drugs can be reached. Review and adapt to your setting. 

								

		Venue with alcohol or beds 
Formal bar   1
Informal bar   2
Nightclub/disco   3 
Truck stop   4
Brothel    5
Rest house/guesthouse    6 
Hotel/motel   7
Massage parlor   8 
		Outdoor venues
Street with sex work    9
Beach/lake/river   10
Yard/field/bush   11
Street   12
Park    13
Construction site   14
Port/harbor   15
Bus/train/taxi stop   16
		Other venues/events  
Restaurant  17
School/campus   18
Shopping mall/shop   19
Other physical venue   20 
Cultural events    21
Sports event    22
Market day event    23
Other event    24
		Internet and social media
Internet site  25
Social media app  26
 
Private (excluded) venues               
Telephone number  27 Private home/ parties   28












	

This list is in PLACE Form A: Questionnaire for Community Informants, in the PLACE Tool Kit online.
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Findings from the readiness assessment should be  used to adapt the protocol, so it is acceptable to key populations, does not pose risks, reflects the type of venues that key populations identify, and will be supported by service providers in the area.

The National Steering Committee should  replace districts that decline participation and districts with safety issues that cannot be resolved. 

For example, in Malawi, two districts were replaced because of unrest in the district over HIV testing. In Uganda, one district was replaced because of a concurrently implemented large sex worker survey there. 

Use findings to design the study’s protocol 
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6. Study Design and Methods 
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Overview



Review 5 steps of PLACE 

Define survey populations

Recruit respondents 

Define key populations 

Review ethical issues and informed consent















	

Fieldwork phase: 5 steps 

All 5 steps of PLACE are required for estimating prevention and treatment cascades. 











	

Step 1





Step 2





Step 3





Step 4





Step 5





District launch and identify PPAs 





Identify venues 





Visit and map venues 





Conduct biobehavioral survey  





Feedback and data use workshop





Objective: To define the populations who will be interviewed or tested

Level 1: The community informants who identify venues where people meet new sexual partners or where people who inject drugs can be reached. Use Form A.

Level 2:  Venue informants who provide information on one venue. Use Form B.

Level 3:  Venue workers and patrons who are interviewed about their own behavior and tested for HIV infection. Use Form C.



Define survey populations 









	

Forms A, B, and C are included in the PLACE Fieldwork Implementation Guide and are also available as discrete files in Word and pdf in the PLACE Tool Kit, online.
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Use the Form A questionnaire.

Community informants are adults ages 18 and older who are knowledgeable about where people go to meet new sexual partners or where people who inject drugs can be reached. 

Community informants can be taxi drivers, foodstand sellers, teachers, transport workers, alcohol sellers, people loitering in the streets, security guards, and public officials, such as police. 

Action: The National Steering Committee should review the generic list of community informants and adapt it to the country. 

Level 1: Community informants 
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1 Taxi driver

2 Truck driver

3 Bar owner or worker

4 Individual socializing at site

5 Security guard/car guard

6 Transgender person

7 Person who injects drugs

8 Man who has sex with men

9 Woman who sells sex for money

10 Hairdresser

11 Community leader

12 Youth in school

13 Youth out of school

14 Military/police



15 Community-based organization/

nongovernmental organization staff

16 Peer educator

17 Community health worker

18 Trader/businessperson

19 Hawker/street vendor

20 Unemployed/person loitering

21 Fishermen

22 Boda boda driver

23 Other:  	

24 Other:  	

25 Other:  	

26 Other:  	

27 Other:  	

28 Unassigned



Examples of community informant codes









	

These codes are in Form A.
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Use the Form B questionnaire.

No adaptation is necessary. 

General venue informants are adults ages 18 and older who are at the venue at the time the PLACE Fieldwork Team collects information on-site about the venue. 

The person can be a patron, a key population member socializing at the site, a security guard, or the venue owner or manager. 

One general venue informant is selected by the interviewers per venue, based on the respondent’s ability to provide information about what occurs there, the people who visit the venue, and HIV prevention activities occurring on-site.

Venues are physical venues, events, and websites. 



Level 2: Venue informants 
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Patrons and workers are recruited at the venues selected for Level 3 interviews using Form C. 

Workers are people who work at the venue. They are routinely found to be at high risk. All workers at selected venues can be recruited to participate. 

Patrons are people who are socializing at the venue. They are recruited using a probability sample. 

Workers and patrons can include all people 18 and older as well as people 15−17 years if they are at the venue independent of their families. 

Level 3: Patrons and workers
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Review the approach for informed consent and adapt it as necessary. 

Informed consent 

				Age 		Consent method		Anonymous 		Fact Sheet Offered 		Incentive Payment 

		Community Informants 		18+ 		Voluntary, Verbal 		Yes		Yes		Benefit of HIV Test

		Venue Informants 		18+		Voluntary, Verbal 		Yes		Yes		Benefit of HIV Test

		Patrons and Workers		18+
15−17 if not with their parents 		Voluntary, Verbal 		Yes		Yes		Benefit of HIV Test
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Key populations are included in PLACE surveys, but the questions used to define whether someone is a member of a key population should be reviewed to ensure that the questions are aligned with national definitions and indicators. 

PLACE definitions for four key populations follow. 

 

Key populations: Definitions 
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PLACE defines a man who has sex with men as a man who reports anal sex with a man in the past 12 months. 

MSM may self-identify as being gay, homosexual, or bisexual.  

Transgender women are not included in the category of MSM.



Men who have sex with men (MSM)











	

Note: If MSM are not a focus, delete this slide.



Read slide.



Note: Can discuss locally used terms for MSM.
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Transgender people identify with a different gender than the one they were assigned at birth. 

Transgender women were born male but self-identify now as women.

In some cases, transgender people get hormone injections to change their appearance. 

Transgender women can have sex with men, women, or both. 

Transgender people 











	

Note: If transgender persons are not a focus, delete this slide.
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People who report injecting a nonprescription drug, such as heroin, are considered people who inject drugs.

They are asked whether they share needles or syringes.  

People who get medical injections or vaccinations are not considered a key population.  

People who USE drugs, such as marijuana or alcohol, can have risky behaviors, but are not considered people who inject drugs. 

People who inject drugs









	

Note: If people who inject drugs are not a focus, delete this slide.
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Often referred to as female sex workers.

PLACE defines female sex workers as women who have had sex for money in the past 12 months. 

PLACE also asks about sex in exchange for goods, favors, or services, but size estimates and characteristics of sex workers are usually limited to those who have exchanged sex for money in the past 12 months. 

Women who have sex for money









	

Note: If female sex workers are not a focus, delete this slide.
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Key populations may not be included in a sufficient number to provide precise estimates of their characteristics and HIV prevalence. 

To obtain more precise estimates, a strategy to oversample key populations can be implemented. 



Key populations: Oversampling
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Female or male sex workers 

MSM

People who inject drugs 

Transgender people 

Girls ages 15−19 years

Women who live at venues 

Male clients of sex workers 

Street-based female sex workers

Transportation workers

Mobile people  

Oversampling key populations 

Action: Determine which key populations and priority populations are of greatest importance in the HIV epidemic and warrant the additional cost of oversampling or special recruitment to reach a sufficient sample size to achieve adequate precision for estimates of population size, HIV prevalence, risk factors, or cascade indicators.





Common key populations and priority populations: 
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7. HIV Testing
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Overview 

Identify the specific tests that will be offered. 

Review process of collecting specimens and providing results.

Determine how people with a positive HIV test will be linked to ART if they are not already receiving ART. 

See the Fieldwork Implementation Manual Step 4 for a step-by-step option for getting informed consent, testing, and returning results.  

Establish quality control procedures. 











	

General principles  

Testing is voluntary. 

Testing is conducted by trained personnel.

Often testers are local Ministry of Health staff given an extra stipend.

The protocol for PLACE is aligned with national protocols and reporting HIV+ test results is the national process. 

Linkage to care follows national guidelines. 

Test results are collected for the respondent but not any identifying information. 











	

Recommended tests 

		Tests		Used for:  

		HIV antibody test 		HIV prevalence  

		Dried blood spots collected from HIV-positive people:  		

		1. Tested for viral load		Cascade: suppressed 

		2. Tested for evidence of antiretroviral therapy		Cascade:               on treatment  
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Gonorrhea (rectal, vaginal)

Chlamydia (rectal, vaginal)

Syphilis 

Malaria 

Vitamin A deficiency 

Phylogenetic clusters of HIV 

Trichomonas 



Other testing options used in PLACE studies
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8. Quality Assurance and Safety 
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Overview  

 Identify the quality checks that will be performed. 

Review training materials to ensure that key topics are covered sufficiently. 

Review safety protocols for the study team.  











	

Importance of data quality 

One of the pillars of the PLACE method is scientific rigor. 

A key ingredient of scientific rigor is careful implementation of the protocol. 

Missing or incomplete data or documentation can make interpreting a PLACE study impossible. 

The Fieldwork Implementation Guide includes several forms to document implementation of PLACE. 













	

A full pilot of the protocol 

Often people decide to cuts costs or shorten the implementation time by minimizing the importance of a full pilot of the protocol. 

We encourage people to fully implement the protocol using all training and fieldwork forms so that problems can be identified.

A full pilot of the protocol is a useful way to train supervisors and assistant supervisors. 

During the full pilot, all translations and skip patterns and tablet issues can be identified and fixed. Pilots save time! 











	

Training 

Shortcuts are often taken in training. 

The Fieldwork Implementation Guide includes agendas for training and PowerPoint presentations for training sessions. 

Training should be conducted just prior to data collection so that the training is not forgotten. 

The guide also offers quality checklists for each step. 











	

 

9. Sampling and sample size
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Set quotas for the number of community informant interviews.

Select option for sampling venues to visit and venues for the biobehavioral survey. 

Specify how female workers and male and female patrons will be sampled for the interview and testing. 

Specify if and how key populations and priority populations will be oversampled. 

Ensure the sample size is large enough to ensure adequate precision.

Document the sampling design.



Guidance 









	

Level 1: Community informants 

Use quota sampling. 

Experience suggests that interviewing 30 community informants per population of 20,000 people ages 15−49 provides a complete list of venues in the area. 

During implementation, the team should determine whether additional informants should be interviewed to achieve saturation.  





Sampling recommendations 
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Community informant targets 

		District 		District population 
ages 15-49 		Number of clusters of 20,000 people ages 15-49		Target number of community informant (CI) interviews  
(30 CI interviews per cluster of 20,000 people) 

		A		200,000		10		300

		B		500,000		25		750

		C		1,000,000		50		1,500
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Level 2: Venue informants 

1 venue informant per venue





Sampling recommendations 

		District		Number of venues identified 		Minimum number of venues to visit

		A		300		300

		B		750		450 (60% of 750) 

		C		1,500		900 (60% of 1500)











	



79



Master Venue List (1)

Community informants name venues along with their address and some basic characteristics. 

The list of venues is entered in MS Excel. This list is called the Master Venue List. 

The Master Venue List serves as the sampling frame for sampling venues to visit to characterize the venue using Form B and to subsequently select venues where the interviews and tests will be conducted. 











	

A Master Venue List template in MS Excel is available in the PLACE Tool Kit, online.
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A spreadsheet – the Master Venue List – is provided to facilitate sampling. 

The spreadsheet can be adapted to the sampling strategy defined in the protocol.  

Above is a section of the Master Venue List used in 25 districts in Uganda in 2013.   

Master Venue List (2) 
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Sampling venues for mapping and Level 2 interviews

The Master List of Venues can be used to select the venues to visit. There are 3 options. 











	



Option A 





Select all venues





Option B





Option C





Select a stratified random sample of venues 





Select an interval random sample of venues 





The recommended approach (Option A) is to visit all venues that are feasible to visit and interview a venue informant at each venue. Visiting each venue ensures that a map of venues will be completed and facilitates outreach to venues by prevention programs. 

Social media venues are also visited. 

If there are fewer than 300 venues per selected area, all venues should be visited. 



Option A: All venues  
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Option B

If there are financial or logistical constraints, select a random sample of 300 or more venues.



Option C 

If there are financial or logistical constraints, select a stratified random sample of venues, with oversampling of high priority venues. 

Other options 
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Option A 





Select all venues  





Option B





Option C





Select a stratified random sample of venues 





Select an interval random sample of venues





Option C requires prioritizing venues. Here is an example: 
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1: Higher priority





Female workers live on-site





2: Lower priority 





 All remaining physical venues 





3: Social media sites





Social media venues include websites and telephone applications 





MSM visit venue





People who inject drugs visit venue





10 or more community informants reported that sex workers visit the venue





Sex occurs on-site





20 or more community informants reported the venue 





Exclude the few events and venues that are not feasible to visit.  

Determine if each feasible event and venue is higher or lower priority. 

Oversample a higher-priority stratum relative to a lower- priority stratum (for example, in a 3:1 ratio, 90% versus 30%).

In addition, randomly select 30 social media sites. 



Sampling venues by strata: General recommendations 
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1 Higher priority 





Sex occurs onsite





2 Lower priority  





 All remaining feasible venues





3 Events





4 Social media sites





Social media venues include websites and telephone applications 





MSM visit venue





People who inject drugs visit venue





More than 10 community informants reported that sex workers visit the venue





More than 20 community informants reported the venue 





Events with sex work or MSM or sex on site or people who inject drugs





 All remaining feasible events  





Assign feasible events to higher or lower priority stratum 





High-priority vs low-priority venues

		 		Proportion of high-priority venues selected 		Proportion of low- priority venues selected 		Comments 

		Example 1 		100%		50%		This has the advantage of including all high-priority venues. 

		Example 2		60%		30% 		If the number of high-priority venues is more than can be feasibly visited, then visiting a sample of them may be required. 

		Example 3		50%		50%		This is the same as interval sampling.
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To adapt the Master Venue List for a particular PLACE study: 

Read the instructions on the first tab of the MS Excel template provided in the PLACE Tool Kit. 

Confirm how many venues you want to select for Form B and Form C and practice using the spreadsheet to select those samples. 

Identify one person to draw the samples. All sampling should be documented and the venue list saved. Fieldwork supervisors should not draw the sample. 





Using the Master Venue List: Tips 









	

Sampling venues for a biobehavioral survey 
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Stage 2 





From among the venues selected above, select 30 for the biobehavioral survey. 





Stage 3





Stage 1





Select venues to visit for Level 2 interviews. 





On arrival at the venue, select patrons and workers to interview. 





If the National Steering Committee wants separate indicators for key populations, additional interviews of male and female patrons may be needed. 

Key populations may not be sufficiently represented in a simple cross-sectional sample of people socializing at the selected venues. If the cross-sectional sample is expected to provide fewer than 200 people meeting the definition for membership in the key populations of interest, then additional interviews should be conducted to reach the target of 200 interviews per key population. 

Key populations (1) 









	

One strategy is to complete the regular PLACE interviews at a venue, count the number of key population members who have been interviewed, and if more are required, use a screening form to identify people at the venue who meet the criteria for the key population. The sampling weight for these add-on interviews is usually based on the proportion of those screened who meet the criteria for a key population. 

Key populations (2)









	

A rule of thumb is to interview all female worker and at least 300 men and 300 women at 30 or more venues selected using a probability sampling method.  

Assuming a design effect of two, interviewing 600 patrons at 30 venues provides sufficiently precise indicators for most public health programs. 

See Section 9 of the PLACE Protocol Decisions Manual. 

Ensure the sample size is large enough 









	

 

10. Key Indicators
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Guidance

Confirm venue typology, profiles, and maps. 

Review patron and worker indicators. 

Review the 3 questionnaires:

Form A : Community informant interview to identify venues 

Form B: Venue informant interview to describe venues 

Form C:  Biobehavioral survey to describe patrons and workers 

Review and confirm Key Population indicators 

Review national level indicators 













	

Venue profile elements in Form B  
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General information 





Venue name  





Venue identification number





Date of visit 





Type of venue





Location  





Number at busy time





Male and female workers 





Male and female patrons 





Women living onsite 





Onsite risk activities 





Busy days and times 





Sex onsite 





Person helps patrons find sex partners





Risk of sex workers available 





Alcohol consumption 





Exotic dancing 





Erotic massage 





Injecting drug use 





Prevention services





Free condoms





Condoms for sale





Free lubricants 





Lubricants for sale





HIV prevention posters





Outreach HIV testing





Peer education 





HIV posters  





Female sex workers 





MSM 





People who inject drugs 





Venue maps 

Map of venues by venue type and priority 

Map of condom availability at venues

Map of HIV prevention outreach at venues
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PLACE has a standard set of indicators that can be adapted to fit program needs. See the following slides. Changes may not be necessary.

Biomarkers: HIV tests and other options 

Indicators 

Patron and worker profiles 

Key population profiles 

Cascade indicators 

District yield 

Form C indicators and biomarkers  
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Patron and worker profiles 
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Vulnerability and adverse events 





Sex work





Use of  services





HIV testing





Lubricants 





Peer education 





Drug use





Alcohol consumption





History of jail/prison





History of rape, violence





History of stigma 





Circumcision





Condoms





Sexually transmitted infection screening





Need for services 





Size of population





Prevention cascade 





Treatment cascade 







Socio-demographic characteristics 





Age





Proximate determinants





Sex/gender





Current marital status





Educational attainment





Employment status 





Type of employment





Student status





Area of residence 





Length of time in area 





Where slept last night





Access to mobile phone 





Social media use





Sex born as/gender now 





Sexual partnership rates





Anal sex





Needle sharing





Condom use





Lubricant use





HIV    





HIV prevalence 





HIV treatment cascade  





No additional questions are required on the questionnaire. 

Responses to the questions are used to determine who is a member of which key population. 

Then the biobehavioral survey indicators are estimated for each key population separately, using appropriate sample weights.  

Key population profiles 
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Key population profiles: Variables that define membership









	

To analyze key population data, the survey data set is limited to people who meet the definition of key population. 
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Vulnerability and adverse events 





Sex work





Use of  services





HIV testing





Lubricants 





Peer education 





Injection drug use





Alcohol consumption





History of jail/prison





History of rape, violence





History of stigma 





Circumcision





Condoms





Sexually transmitted infection screening





Need for services 





Size of population





Prevention cascade 





Treatment cascade 







Socio-demographic characteristics 





Age





Proximate determinants





Sex/gender





Current marital status





Educational attainment





Employment status 





Type of employment





Student status





Area of residence 





Length of time in area 





Where slept last night





Access to mobile phone 





Social media use





Sex born as/gender now 





Sexual partnership rates





Anal sex





Needle sharing





Condom use





Lubricant use





HIV    





HIV prevalence 





HIV treatment cascade  





Example: HIV prevalence by sex, Uganda PLACE, 2018 

		Sex 		N		N HIV + 		Prevalence 		95% CI 		

		Male 										

		Unweighted 		9,872		440		4.5		4.0		4.9

		Weighted 		298,496		13,293		4.5		3.9		5.0

		Female 										

		Unweighted 		4,301		393		9.2		8.0		10.3

		Weighted 		116,248		10,223		8.8		7.4		10.2

		Transgender women										

		Unweighted 		126		13		10.3		4.6		16.1

		Weighted 		3,211		365		11.4		3.7		19.0











	

Source: MEASURE Evaluation. (2018). PLACE Assessments in Uganda. [Website]. Chapel Hill, NC, USA: MEASURE Evaluation, University of North Carolina. Retrieved from 

https://www.measureevaluation.org/resources/tools/hiv-aids/place/uganda/place-assessments-in-uganda
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Example: Condom use by group, Uganda PLACE, 2018
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Simple 

List of venues 

Maps of venues 

Characteristics of HIV-positive people 

Condom availability at venues 

Program coverage, by type of person 

Actionable data at the district level
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HIV and cascade estimates   

Data can be used to estimate HIV prevalence and HIV treatment cascades for each district. 
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90-90-90 HIV treatment cascade 



Knows HIV+ Status 	

Percentage of Persons who are HIV+	0.9	On Treatment 	

Percentage of Persons who are HIV+	0.81	Achieved Viral Suppression	

Percentage of Persons who are HIV+	0.72900000000000009	







Prevention cascades: Condoms
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District scorecards can estimate the number of people living with HIV who are not on treatment in each PPA. 

Data can prioritize venues or types of people for outreach. 



Prioritize outreach and estimate yield 
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Be sure to update the questionnaires to reflect the changes. 

Changes in the indicators may require changes in the questions and the codes used in the responses. 

If changes are necessary…
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General recommendation: 

For Form A: Use paper forms to collect data. 

For Form B: Use a tablet or other device that can record the latitude and longitude. 

For Form C: Use a tablet or other type of computer.

Translate the forms into all common languages.  





Paper or tablets for data collection? 









	



108



 

11. Statistical Analysis
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Guidance

Describe analysis methods. 

Describe population size-estimation methods. 













	

Analysis plans should describe: 

Methods for estimating indicator

Tables that will be produced 

Strategies for weighting the sample if necessary 

Methods for size estimation of key populations 

Estimates should take into account:

Stratification during sampling 

Clustering of samples within venues 

Weights—differences in the probability a person is selected 















	

 

12. District Reports
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Guidance

Report template is provided for displaying findings to decision makers

Template helps committee to summarize findings by district

Template helps with formulating an executive summary

Report template gives examples and guidance on incorporating tables, graphs, and maps
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Report template













	

The District PLACE Report Template can be used to produce a final report, once all PLACE study fieldwork has been completed. The template is available in the PLACE Tool Kit, online.
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Examples of executive summary sections in a report

What is the PLACE method and how was it developed?

How will the results be used?

How was this district (or were these districts) selected for a PLACE study?

Where do people meet new sexual partners?

Do people use condoms consistently?

What is the prevalence of HIV?

What are the gaps in prevention?















	

Examples of other sections in a PLACE report

PLACE indicators

District characteristics

Fieldwork summary

Maps showing venue locations and characteristics (i.e., condom availability, type of venue)

Key population characteristics and behaviors at venues

HIV prevalence and treatment cascades

















	

Examples of other sections in a PLACE report (1)













	

Examples of other sections in a PLACE report (2)













	

Examples of other sections in a PLACE report (3)













	







This presentation was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government. 

www.measureevaluation.org









	





image1.gif



image2.jpeg



image3.jpeg



image4.emf



image5.png



image9.png



image10.jpg



image11.png



image12.emf



image13.png



image14.emf



image15.png



image16.png



image17.png



image18.jpeg



image19.jpeg



image20.jpeg



image21.jpg



image22.png



image6.png



image23.png



image24.png



image25.png



image26.png



image27.png



image28.png



image29.png



image7.jpeg



image8.jpeg







Part 2 - Sept 2019/PLACE Quality Checklist for Form A_tl-19-57.docx






Priorities for Local AIDS Control Efforts (PLACE)

Quality Checklist for Form A 
(Questionnaire for Interviews with Community Informants)

Fieldwork Supervisors use this checklist to review completed Form As. Meet with each interviewer to provide feedback to improve the quality of information collected, when necessary.

· Legible handwriting to avoid errors later. Clarify with the interviewer any response that is hard to read.

· Detailed information, especially about the location of the venue. Some community informants will give only a general location of a venue (e.g., “on Main Street”). This may not be sufficient to find the venue later, especially in larger areas, such as cities. Interviewers should probe informants for details (e.g., “on Main Street, across from the police station”).

· There are a few missing or “don’t know” responses. Ideally, a response for each question will be recorded on Form A. Some informants do not want to respond or claim not to know the information asked. When this occurs, interviewers should ask the question again and remind the respondent to give their best guess. Interviewers who consistently return Form As with missing or “don’t know” responses should be trained in this interviewing technique.

· Valid venue name. A venue name should refer to a specific place. Community informants may name a general venue, such as “bars” or “streets.” The interviewer should ask for a specific bar or street (e.g., Joe’s Bar, Main Street between the park and Third Street).

· Several venues named by each informant. Ideally, the interviewer obtains information about as many venues as possible (up to 10) from each informant. An informant may name only one or two venues even though they know many more. 

· Provide feedback to interviewers. Let each interviewer know how they can improve the information they record on Form A. This step is important for improving quality and avoiding mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback during the fieldwork team meeting the following day.







TL-19-57









Part 2 - Sept 2019/PLACE Quality Checklist for Form B_tl-19-58.docx
Priorities for Local AIDS Control Efforts (PLACE)

Quality Checklist for Form B
(Questionnaire for Interviews with Venue Informants)

Fieldwork Supervisors use this checklist to review completed Form Bs. Meet with each interviewer to provide feedback to improve the quality of information collected, when necessary.

· Legible handwriting to avoid errors later. Clarify with the interviewers any response that is difficult to read. It is important that venue assignment forms have clear information because they will be used to update the master venue list.

· There are a few missing or “don’t know” responses. Ideally, a response to each question will be recorded on Form B. Some informants do not want to respond or claim not to know the information asked. When this occurs, the interviewers should ask the question again and remind the respondent to give his or her best guess. Interviewers who consistently return Form Bs with missing or “don’t know” responses should be trained in this interviewing technique. If information is missing from the venue assignment form, the supervisor should follow up with the interviewer.

· Provide feedback to interviewers. Let each interviewer know how he/she can improve the information recorded on Form B. This step is important for improving quality and avoiding future mistakes. If quality checks are done after a day of fieldwork, the supervisor provides feedback at the fieldwork team meeting the following day. Some issues, such as mismatched venue IDs, can be fixed immediately.

· Multiple forms for one venue. Sometimes a fieldwork team miscommunicates and a venue informant interview is conducted more than once at the same venue. In this case, select the form that is the most complete (fewest missing and “don’t know” responses) or was completed with the most knowledgeable informant, and remove the other form.

· Form B completed for a venue that was not assigned. If a Form B was completed for a venue that was not on the Master Venue List or not assigned to be visited, ask the interviewer why it was visited. It could be a venue that was not named by community informants but that the interviewer noticed was in fact a venue and, therefore, should be added to the Master Venue List. Or, it may have been visited in error, in which case the Form B should be removed.

· Mismatched venue names and venue IDs. Each Form B should be checked to make sure that the venue name and ID match the venue assignment form and Master Venue List. If paper forms are used, the venue ID in the GPS units should also be checked. Incorrect venue IDs create many problems later. Confirm with the interviewer which venue was visited: the one whose name was used on Form B or the one that truly corresponds to the venue ID.

· Missing forms. One Form B should be submitted for each venue on the list of assigned venues given to the interviewers. Even if the venue is not operational or if an interview was not possible for some other reason, a form needs to be submitted.

· Discrepancies between venue outcome of Form B and the outcome written on the venue assignment form. The outcome on the updated venue assignment form should reflect what is on Form B.
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Priorities for Local AIDS Control Efforts (PLACE)

Quality Checklist for Form C 
(Questionnaire for Interviews with Patrons and Workers)

Fieldwork Supervisors use this checklist to review completed Form Cs. Meet with each interviewer to provide feedback to improve the quality of information collected, when necessary.

· Few missing or “don’t know” responses. Ideally, a response for each question will be recorded in Form C. Some participants do not want to respond. When this occurs, interviewers must ask the question again and remind the respondent that their name does not appear on the survey. Some participants do not clearly remember all of their experiences in the time frames asked about. When this occurs, tell them to give their best guess. If the time frame presents a challenge, the interviewer can remind them of the month or week of reference. (For example, if the respondent interviewed in mid-August has trouble with a question about what occurred in the last four weeks, the interviewer can remind them that that would be since mid-July.) Interviewers who consistently return Form Cs with missing or “don’t know” responses must be trained in these interviewing technique. 

· Provide feedback to interviewers. Let each interviewer know how they can improve the information they record in Form C. This step is important for improving quality and avoiding future mistakes. If quality checks are done after a day of field work, the supervisor provides feedback at the field team meeting the following day. Some issues, such as an erroneously recorded venue ID, can be fixed immediately.

· Mismatched venue names and venue IDs. Each Form C should be checked to make sure that the venue name and ID have been recorded correctly. Incorrect venue IDs can create problems for data analysis. 

· Duplicate respondent IDs are used to link test and survey results. If the linking codes are created from a combination of participant information, it is possible that two respondents will have the same code. Using randomly generated codes can eliminate this problem.

· Mismatched respondent IDs and test result IDs. Having no HIV test result that corresponds to a respondent ID is problematic and must be avoided.

· Number of initialed fact sheets should equal the number of completed Form Cs. Each respondent must initial or write the letter X on a copy of the fact sheet to be kept by the PLACE team. If there are fewer fact sheets than completed questionnaires, there may be a concern about informed consent.

· Sticker inventory. Ensure that stickers have been used appropriately and that unused stickers have been destroyed. Ensure that there are enough stickers for the next day. 
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PLace readiness assessment tool



Adapt the study protocol in response to the findings from the following readiness assessments before submitting it to the appropriate ethical review committee in the country for review and approval. 



Readiness Assessment for Key Populations

The readiness assessment for key populations asks stakeholders from the key population community to provide the following support:

· Describe the legal environment for each key population as well as any police harassment. 

· Assess the acceptability of the protocol among key populations.

· Review the terminology in the protocol for each key population and improve the terminology where warranted.  

· Assess the risks of implementation and advise on strategies to reduce risk and ensure safety. 

· Encourage engagement of key populations in the design and implementation of the study.

· Review, adapt, and improve the generic venue typology to reflect the country setting.  

The readiness assessment involves focus group discussions with key population groups. If the PLACE readiness assessment finds that key populations oppose the study or that the study cannot be implemented safely, then the study must be discontinued. 



Readiness Assessment for Service Delivery Providers 

The readiness assessment for service delivery providers asks these stakeholders to provide the following support:

· Describe the standard package of HIV prevention interventions. 

· Describe outreach efforts to high-risk venues. 

· Describe condom promotion strategies, educational programs, and peer education. 

· Describe any efforts to estimate the size of key populations from routine data. 

· Describe the most important program coverage indicators. 

· Identify how they will use the findings from PLACE to improve HIV prevention and treatment programs. 

· Describe any division of the country among donors for key population programming.

· Describe their efforts to engage key populations in programming efforts. 

· Describe their efforts to reduce police interference.
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Priorities for Local AIDS Control Efforts (PLACE)

Supervisor Training Agenda 

		Day 1: Supervisor Training

PLACE Overview and Steps 1 and 2 

		Time

		Materials



		Welcome and introductions

		8:00 – 8:20

		



		PLACE overview

		8:20 – 9:00

		 PowerPoint slides: Overview of PLACE 



		Introduction of Fieldwork Supervisors (describe any experience with interviewing, HIV, key populations)

		9:00 – 9:30 

		



		Overview of the Fieldwork Implementation Guide 

		9:30 –10:30

		Fieldwork Implementation Guide 



		Break

		10:30 – 10:45

		Coffee and snacks



		Training on the ethics of research with human subjects and the confidentiality pledge

		10:45 – 11:30

		PowerPoint slides: Interviewer Research Ethics Training  

Interviewer Confidentiality Pledge



		Interviewing techniques and supervising interviewers to improve data quality 

		11:30 – 12:30

		PowerPoint slides: Interviewing Techniques 



		Lunch

		12:30 – 1:30

		Lunch



		Step 1: District launch meeting

		1:45 – 3:00

		Fieldwork Implementation Guide 

Step 1 materials list 



		Break

		3:00 – 3:15

		Coffee and snacks



		Review and questions about Step 1 

		3:15 – 3:30

		



		Step 2: Community Informant Interviews 

		3:30 – 4:00

		Fieldwork Implementation Guide 

Step 2 materials list



		Practice with questionnaires, forms, data entry, Master Venue List 

		4:00 – 5:00 

		



		Assign homework 

		5:00 

		Read the Fieldwork Implementation Guide 












		
Day 2: Steps 3, 4, and 5 

		Time

		Materials



		Step 3: Venue verification 

		8:00 – 9:00

		Fieldwork Implementation Guide 



		Collecting latitude and longitude data with GPS 

		9:00 – 9:30

		



		Practice Form B and supplementary forms

		9:30 – 10:15

		



		Break

		10:15 – 10:30

		Coffee and snacks



		Step 4: Patron and worker interviews  

		10:30 – 11:30 

		Fieldwork Implementation Guide 



		Sampling venues and respondents 

		11:30 – 12:15

		



		Lunch

		12:15 – 1:15

		Lunch



		Practice Form C and supplementary forms

		1:15 – 2:15

		



		Safety issues, interviewer conduct, and teamwork 

		2:15 – 3:00

		



		Logistics and planning, including per diem, transportation, access to computers, and care of tablets  

		3:00 – 5:00 
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Priorities for Local AIDS Control Efforts (PLACE)

List of Priority Prevention Areas (PPAs) in ‹District Name›



· Create one list per district 

· Enter on district Excel spreadsheet 





		PPA ID

		Name of PPA

		PPA type 
(see Box 2, PLACE Fieldwork Implementation Guide)

		Description of the PPA 



		01

		 

		 

		 



		02

		 

		 

		 



		03

		 

		 

		 



		04

		 

		 

		 



		05

		 

		 

		 



		06

		 

		 

		 



		07

		 

		 

		 



		08

		 

		 

		 



		09

		 

		 

		 



		10
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Your organization here
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PLACE Tool Kit 

Overview









Presenter name and degree here

Your organization here



Date of presentation

Name of meeting







	

Objective of this presentation 

To describe the Priorities for Local AIDS Control (PLACE) method

Aim

Objectives 

Outputs 

Problem addressed by PLACE 

The 4 pillars of PLACE 

The 3 phases of PLACE 

In practice: How does PLACE work?  

How PLACE differs from other surveillance methods and surveys  













	

What is the PLACE method?

	

PLACE: Priorities for Local AIDS Control Efforts

 

PLACE is a rapid assessment tool to help local programs identify where to reach people most at risk of acquiring and transmitting HIV and provide evidence to support tailored interventions to reduce HIV transmission. 

















	

Every day, more and more people acquire HIV, the virus that causes AIDS.

To combat AIDS, we need tools that are rapid, valid, low-tech, cheap, suitable for scale-up, adaptable across countries, and immediately useful.



The PLACE method can be used by local HIV programs to target their prevention and treatment efforts. PLACE is used to identify areas where  prevention and treatment programs should focus.



Summary of the PLACE method

The HIV pandemic is worldwide, but transmission occurs in local epidemics. The PLACE method identifies places where local outreach could reach transmission networks.

The method maps where local programs can reach people with the highest rates of new sexual or needle-sharing partnerships and provides empiric evidence of HIV prevalence, transmission risk, and access to services among people in those places. 













	

Aim

The aim of PLACE is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission.  















	

Objectives of PLACE 

To analyze available evidence to identify geographic areas likely to contain influential HIV transmission networks

To locate public venues in these areas where transmission networks can be reached 

To assess and map the availability of HIV services at these venues 

To measure key indicators of HIV infection status, transmission risk, and access to HIV prevention and treatment services among people in these networks 

To use the data to improve programs











	

Focus on data use objective

* See next slide.











	



Know the local epidemic





HIV prevalence





Assess the response





Prevention and treatment cascades 





  Plan actions  





Size estimates 





Priority prevention areas





Risk factors/proximate determinants 





Subgroup analysis*  





What PLACE provides (1)  

Meaningful stakeholder engagement 

Identification of priority prevention areas: geographic “pockets” where HIV transmission is likely to be greatest and where HIV services should be enhanced

List and profiles of venues in each priority prevention area where people in influential transmission networks can be reached 

Coverage maps showing the availability of condoms at venues













	

What PLACE provides (2)

Size estimates for key and priority populations 

Biobehavioral profile of key and priority populations:  

Demographic profile 

Transmission risk 

HIV prevalence 

HIV prevention and treatment cascades 

Briefs summarizing a study’s results that can be used to develop action plans













	

PLACE method: Global picture







The Joint United Nations Programme on HIV/AIDS (UNAIDS) recognizes PLACE as an effective strategy for expanding testing and treatment for key populations. 

PLACE has been implemented in at least 35 countries in sub-Saharan Africa since 1999, often several times. 











	

Countries with a PLACE study

				Africa 				

		Angola		Ghana		Rwanda		Zambia 

		Burkina Faso		Kenya		Senegal		Zimbabwe

		Burundi		Madagascar		South Africa		The  Gambia

		Chad		Malawi		Swaziland		

		DRC		Mozambique		Tanzania 		

		Côte d’Ivoire		Namibia		Uganda 		













	

Countries with a PLACE study

		Asia and the Americas  						

		China		Barbados		Ecuador		Mexico

		India		Dominican Republic		Guyana		United States

		Kazakhstan		Haiti				

		Kyrgyzstan		Jamaica				

		Russia		St. Lucia				

		Uzbekistan						













	





Problem that PLACE addresses

Local evidence to inform the HIV response is often inadequate.

People most at risk are often the least likely to get services. 

Subgroups at highest risk are unknown. 

Engagement with stakeholders is often not meaningful.

Tools to monitor the local  HIV response are inadequate.  













	

Our failure to adequately focus an effective, locally tailored HIV prevention response where it is most needed





Area with clusters of venues but no prevention program.





What problem does PLACE 

address? (1)

A 2012 PLACE study in Angola 

identified venues where people met new sexual partners but where intervention programs were insufficient. 











	





What problem does PLACE 

address? (2)

Our failure to adequately focus effective, locally tailored HIV prevention response where it is most needed



The 2012 PLACE study in Angola 

Identified venues where people met new sexual partners but where they weren’t getting condoms, which help to prevent HIV transmission. 

Condoms not available





Almost a fourth of patrons had met a sex partner at the venues, yet most lacked condoms.











	





PLACE’s 4 pillars













	

Epidemiologic theory and evidence











	

Geographic core areas





Viral load





Venue-based outreach





New partnership rates





Theories, frameworks, and values

  Rose: Sick individuals and sick populations

  Anderson & Garnett: Mathematical models of transmission     and   
  control of sexually transmitted diseases (STDs)

  May & Anderson: Transmission dynamics of HIV

 Aral: Interventions appropriate to the phase of an STD epidemic

  Blanchard, et al.: Epidemiology of STDS in response to control 
  programs

  Potterat, et al.: Networks 

  Boerma, et al.: How HIV spread in rural Tanzania

  Boerma & Weir: Proximate-determinants framework

  Local knowledge and judgment











	

Rose, G. (2001). Sick individuals and sick populations. International Journal of Epidemiology, 30(3), 427–432. Retrieved from https://doi.org/10.1093/ije/30.3.427.



Anderson, R. M., & Garnett, G. P. (2000). Mathematical models of the transmission and control of sexually transmitted diseases. Sexually Transmitted Diseases, 27(10), 636–643. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/11099079.



May, R. M., & Anderson, R. M. (1988). The transmission dynamics of human immunodeficiency virus (HIV). Philosophical Transactions of the Royal Society of London. Series B: Biological Sciences, 321(1207), 565–607. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/2907158.



Aral, S. O. (2002). Determinants of STD epidemics: Implications for phase appropriate intervention strategies. Sexually Transmitted Infections, 78 (Suppl), i3–i13. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/12083444.
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Potterat, J. J., Rothenberg, R. B., & Muth, S. Q. (1999). Network structural dynamics and infectious disease propagation. International Journal of STD and AIDS, 10:182–185. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/10340199.



Boerma, J. T., Urassa, M., Senkoro, K., Klokke, A., & Ngweshemi, J. Z. (1999). Spread of HIV infection in a rural area of Tanzania. AIDS, 13(10), 1233–1240. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/10416528.



Boerma, J. T., & Weir, S. (2005). Integrating demographic and epidemiological approaches to research on HIV/AIDS: The proximate-determinants framework. Journal of Infectious Diseases, 191 (Suppl. 1): S61-S67. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/15627232.
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Proximate-determinants framework
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McGill, Deborah (MD) - DENISE: I can't type into this slide, and need to explain the 2 asterisked items in the middle column. Would you add this text at the bottom of the slide?   *STI=sexually transmitted infection  **ART=antiretroviral therapy

UNDERLYING DETERMINANTS





PROXIMATE DETERMINANTS





 HIV Incidence 





Sociodemographic factors 





Structural factors / stigma





 Health interventions  





Partnership rates 





Condom use and anal sex 





Concurrent STI* 





ART**/viral load





Needle sharing  





Scientific rigor

The third pillar of PLACE is its step-by-step systematic implementation and adherence to standards of scientific research, survey design, and data quality. The results the method yields are HIV prevalence, behavioral indicators, and coverage estimates with standard errors that reflect the sampling design and participant recruitment strategies. 













	

Ethics, Respect, Engagement   


PLACE engages key and priority populations in the design and implementation of PLACE and includes processes to safeguard people and data. 











	



Sex Workers 





MSM





People Who Inject Drugs





Transgender People











PLACE phases  











	

Preparation: Formative work and planning 





Fieldwork: Training, implementation, feedback, and local data use





 Supplemental analysis 





Preparation phase

A National Steering Committee prepares for study implementation in consultation with stakeholders.  

Planning includes adaptation of the protocol; ethical review; stakeholder input; and establishment of the timeframe, budget, and implementing organization, as well as the selection of areas where PLACE will be implemented.  















	

Key protocol decisions 

Leadership 

Where: Selection of areas   

Who:  Study populations  

Venue typology defined 

What: Selection of indicators and tests  

How many: Sample size determination 

Ethical issues and PLACE readiness 

Project staffing, timeframe, & budget 













	

More protocol decisions are covered in the PLACE Protocol Decisions Manual, available in the PLACE Tool Kit here: https://www.measureevaluation.org/resources/tools/hiv-aids/place.





Fieldwork phase: 5 steps 











	

Step 1





Step 2





Step 3





Step 4





Step 5





District launch and identify PPAs 





Identify venues 





Visit and map venues 





Conduct biobehavioral survey  





Feedback and data use workshop





Supplemental analysis phase

There are often requests to combine local PLACE reports in a comprehensive report or extrapolate the findings to other areas. 

Methods for these supplemental analyses are not provided in the PLACE Tool Kit. 

Examples of these methods are available in PLACE reports published online. 

https://www.measureevaluation.org/resources/tools/hiv-aids/place











	

In the preparation phase, the National Steering Committee adapts the Sample Protocol and determines where to implement PLACE: for example, in 30 of 120 districts in the country.   

The protocol has 12 sections, each requiring adaptation by the committee to guide implementation and data use. 

The Sample Protocol is available online in the PLACE Tool Kit, along with tools to help the committee adapt it to the needs of the study.

How does PLACE work? 











	

Step 1: Fieldwork launch 

In each selected area, a District Steering Committee launches PLACE. One of the first steps is to convene stakeholders to identify priority prevention areas.  



These are areas where local evidence and stakeholder insight suggest that HIV incidence is higher. 



Example of a selected district in Uganda with priority prevention areas identified













	

This is an example of a country with the shaded areas selected for PLACE.
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Step 2:  In each priority prevention area, community informants are interviewed 



Purpose: To identify places where people socialize and meet new sexual partners or where people who inject drugs can be reached 



      Map of venues where people meet new sexual partners 











	

Within those selected subdistricts, we will identify venues where people meet new sex partners. This is an example of one area and venues that have been identified. This is a relatively small area, with 39 venues.
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Step 3: Characteristics of venues related to programs are collected  

Venue profiles are created based on information obtained

from an interview with an on-site venue informant.











	

When we visit venues, we collect information about the characteristics of that place that are related to programs. 
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Step 4: A sample of people socializing or working at venues are interviewed and tested for HIV





Finally, the results are used to improve programs in the area. 











	

In addition to information about venues, we also collect information from people about their lives, mostly about aspects related to risk for HIV and exposure to services. We test people for HIV as part of their participation in PLACE. Some venues are large, like the disco shown in the photo on this slide, and others are small, like this bar. Information people report about themselves helps programs to understand the behaviors people engage in, their level of risk, and also what services are already reaching people at risk.
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Step 5: Outputs reviewed 

Meaningful stakeholder engagement

Priority prevention areas identified 

Validated master list of venues

Venue profiles 

Coverage maps

Size estimates: Key and priority populations 

Summary reports or briefs for each local area (district) 

Local capacity to use data 



Biobehavioral profile of key and priority populations, including:

Demographic profile 

Transmission risk 

Vulnerability and adverse event (VAE) profile 

HIV prevalence 

HIV prevention and treatment cascades

Access to and use of HIV services 













	

Actionable data at district level

List of venues 

Maps of venues 

Characteristics of HIV+ people

Condom availability at venues 

Program coverage, by type of person 











	

For example: PLACE fieldwork in Apac District, Uganda in 2018





STEP 1









STEP 2





STEP 3











STEP 4











STEP 5: December 12, 2018 review of district reports and action planning workshop 









	

For the complete brief summarizing the results of 2018 PLACE studies in Apac and 24 other districts in Uganda, see https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=PLACE+Uganda. 
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Apac results: Profiles of men and women at PLACE venues  

















	

Screenshot of MEASURE Evaluation’s Apac District brief: https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=PLACE+Uganda. 
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HIV prevalence and prevention 















	

Screenshot of MEASURE Evaluation’s Apac District brief: https://www.measureevaluation.org/resources/publications/fs-18-322z?searchterm=PLACE+Uganda. 
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Relative to other approaches 

PLACE does not limit participation to people who meet risk-group definitions.

Key population members do not have to self-identify as such to participate. Stigma may be reduced. 

PLACE provides pictures of men, women, and transgender people in a single location, providing insights into social and sexual networks and the HIV transmission opportunities in these networks. 













	

PLACE’s disadvantages 

The method will miss people who have new sexual partners but do not go to public venues. 

Fieldwork can be challenging: conducted late at night, with long hours on the road and on-site, and training must be thorough.

Self-reported behavior can be biased, and it is difficult to understand the effect of bias on a study’s findings. 













	

PLACE relative to household surveys 

Some people at higher risk for acquiring/transmitting HIV do not live in households. They live in venues. Living in venues increases risk, and people who do are missed by household surveys. 

Household surveys also miss some mobile people, fisher folk, and students. 

People in households report lower partnership rates than people in PLACE venues. Thus with a smaller sample size, we can find more people who are likely to transmit HIV. 
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Before you go out into the field for each step, you will receive additional training on how to select people for interviews and how to ask questions and code responses. For now, we hope you have a good general understanding of the PLACE method.
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PLACE Tool Kit

Interviews with Venue Informants (Level 2) 
Using PLACE Form B:
Interviewer Training













	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



PLACE fieldwork 

Level 1: Community informant interviews



Level 2: Venue informant interviews and 	mapping



Level 3: Patron and worker interviews and     	HIV testing













	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



We have already gone over the first level of PLACE field work, identifying venues through community informant interviews. Now, we will talk about Level 2: visiting the venues to interview someone who knows about the place and mapping the venues





Purpose of venue informant interviews

Does the venue exist?

Collect information about:

 Venue characteristics

 People who visit

 HIV prevention programs on site

















	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



The first question venue visits answer is, does the venue exist or not? And if it exists, is it in operation?





The primary purpose of the venue visit is to collect information about the venue, such as:

Characteristics – what type of venue is it? What do people do when they are there? What are busy days and times? Are condoms available for sale or for free on site?

Clients or patrons – who comes to the venue? Youth? Mostly men? Sex workers? How many people at a busy time?

HIV prevention – has there been any HIV prevention effort at the venue? Condom distribution? Peer education? HIV testing?
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Purpose of mapping venues

Create maps useful to programs

















	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training





A key part of PLACE is mapping the venues, and this occurs during the venue visit. Remember that we will use the maps to display information that is useful to programs. This is the same example shown on the first day of training. It shows which venues have condoms available. The venues represented by blue circles do have condoms and the ones represented by red triangles do not. 
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How do we get this information?

Visit the venue



Interview a venue informant



Use technology to measure latitude and longitude coordinates of venue













	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Note: If paper questionnaires are used, GPS units will be used to get coordinates. If tablets or other digital devices are used, that device can measure coordinates.
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Working in pairs

Venues are always visited in pairs



One person interviews venue informant



Security – always stay together













	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



A note about venue visits is that this is always done in interviewer pairs. For security reasons, two interviewers must be present at a site. Sometimes venue owners are suspicious of people asking questions.
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Who are venue informants?

People who spend a lot of time at the venue and know about what occurs there, the clients, and any HIV prevention programs that have been held there

















	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Who is a good venue informant? (1)



Owner

Worker

Regular client

Security guard





Drinking/sleeping venues

Public spaces

Street seller/vendor

Business owner in sight of venue

Regular visitor















	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



It is the interviewer’s job to find a good informant. A good general venue informant is someone who knows about the place. The owner or another employee of a bar or hotel who spends a lot of time there would be a good informant. If such a person is not available, you could interview a regular client, but you would need to confirm that this person visits the venue frequently at busy times and knows what occurs there. Another option if the owner or worker are not available is a security guard, because a guard also sees what goes on.



In venues that are public spaces, such as parks, streets, or beaches, it is less obvious who would be a good informant. Again, you will need to find someone who spends a lot of time there and sees what goes on at busy times. This may be a street vendor or a business owner who can see the venue from where they spend time. A regular visitor, such as a sex worker who solicits clients from a street, could also be a good informant if she has spent a lot of time in that place.



If it is difficult to determine who would be a good general venue informant at a place, contact the Fieldwork Supervisor for help.
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Who is a good venue informant? (2)

…….at a street corner where there is sex work?

…….at a hotel?

…….at a truck stop?

…….beach?

…….at a bar where the venue staff do not agree to be interviewed?











	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Note: Adapt this slide to include examples of venues the interviewers may encounter where a good venue informant may not be obvious. It may be necessary to replace truckstop and beach with other types of venues as examples.



Now, let’s think together about who might be a good venue informant in some situations where there might or might not be someone working there. 



Note: Ask interviewers to give ideas regarding the first four types of venues. 



There is another case where you may need to think creatively about who to interview about a venue. As you know, a person can refuse to participate. What can you do at a venue such as a bar where the venue manager does not want to be interviewed and asks that you not interview anyone in the bar? You can go outside and ask others near the bar if they know about what occurs there and who visits there. If you find a knowledgeable person outside the bar who can answer questions about the bar, then interview that person as the venue informant. Who could you look for in this case? (Possible answers: A street vender outside the venue or the owner of a bar next door.)
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Questionnaires

Form B: Venue Informant Interview

Provides space to record geographic coordinates, observations about venue, and observations about area around venue















	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training





Form B is for the venue informant. (It’s in the PLACE Tool Kit, online here: https://www.measureevaluation.
org/resources/tools/hiv-aids/place.  The form consists of questions about the venue and people who come there.



After the interview, the interviewer will look around the place and complete a section on observations about the physical space. 



Next, the interviewer completes a section on the area around the venue to collect information about the neighborhood. 
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Steps 1−6

Review list of assigned venues

Enter information provided by community informants 

Record basic information about the venue (in operation, correct address)

Find venue informant

Introduce yourself and describe interview

Offer the Form B fact sheet for informed consent

(continued)











	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Note: Replace the Steps of Interviewer Instructions on this slide with the version adapted for use in this application of PLACE.



Note: The Form B fact sheet for informed consent is in the PLACE Tool Kit, online.



These steps are similar to those used for community informant interviews, in that you first identify a potential respondent, introduce yourself and describe the interview, offer a fact sheet, ask if the person will participate, and make sure the respondent is at least 18 years old; then conduct the interview. The additional portion for Form B is looking around the venue after the interview, making observations as requested in the form, and, then, mapping the venue.



We will go over all of this in more detail and you will be given a copy of these instructions to carry with you. Remember that you will visit venues in pairs. 
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Steps 7 − 11

Confirm eligibility (age 18 or older; willing)

Complete the interview using Form B

Thank informant and record outcome of visit on list of assigned venues

Complete observation modules

Measure mapping coordinates











	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Note: Replace the Steps of Interviewer Instructions on this slide with the version adapted for use in this application of PLACE.



These steps are similar to those used for community informant interviews, in that you first identify a potential respondent, introduce yourself and describe the interview, offer a fact sheet, ask if the person will participate, and confirm that the person is at least 18 years old; then conduct the interview. The additional portion for Form B is looking around the venue after the interview, making observations as requested in the form, and, then, mapping the venue.



We will go over all of this in more detail and you will be given a copy of these instructions to carry with you. Remember that you will visit venues in pairs. 
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Fact Sheet

Informed Consent Fact Sheet











	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Note: Give one Form B, one fact sheet, and one set of interviewer instructions to each interviewer. Even if this study will use tablets or phones to record interview responses, distribute a paper copy of the form at this time. Training on tablets will occur only after review of the content of Form B.
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Fact sheet











	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Activity: Read fact sheet 

Read the changed sections of the fact sheet aloud

Interviewers take turns reading the sections “What will the survey cover?” and “Can I refuse?”

Feel free to ask questions about the content of the fact sheet













Note: The purpose of this activity is for interviewers to hear sections of the fact sheet revised for Form B read aloud while they read along. 



Note: The trainer responds to any doubts the interviews have regarding interpretation.



This fact sheet is mostly the same as the one used in Form A. Two sections are different. Let’s read aloud the sections, “What will the survey cover?” and “Can I refuse?” “What will the survey cover?” is different from the fact sheet given to community informants, because the content of the survey is different. “Can I refuse?” is the same, but let’s read it again to remind ourselves of these important concepts related to the participant’s rights.  
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Form B: 

Venue Informant Interview





















Note: Adapt this slide to reflect the version of Form B that will be used for this application of PLACE.
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Form B content

Status of venue and confirm venue location and name

Recruitment

Staff at venue

Venue visitors (patrons)

Busy days and times

Other venues nearby

HIV prevention programs on site

Interviewer observations of venue

Mapping









Note: Adapt this slide to reflect the content areas of Form B that will be used for this application of PLACE.



Here is a list of the content areas of Form B. 



READ SLIDE.
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Activity: Read questions 

Read Form B aloud

Interviewers take turns reading a question and answer categories

The questions will be explained later in depth











Note: The purpose of this activity is for interviewers to hear the questions read aloud while they read along. Taking turns reading a question keeps interviewers engaged. Interviewers must read through all of Form B to become familiar with the content.



Note: Unlike in the Form A training, the trainer will not explain each question at this time. This is because of Form B’s length. Later, when reviewing one section of the form at a time, each question will be discussed further.
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Form B content

Status of venue and confirm venue location and name

Recruitment (will review later)

Staff at venue

Venue visitors



Busy days and times

Other venues nearby



HIV prevention programs on site

Interviewer observations of venue

Mapping (will provide instructions later)









1

2

3









Note: Adapt this slide to reflect the content areas of Form B that will be used for this application of PLACE. 



For training purposes, we divided Form B into three sections. We will go into greater detail about the purpose and intent of each question, and then will practice interviewing that section in pairs before moving on to the next section.
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Activity: Read questions in Section 1

Read Section 1 of Form B aloud again

Interviewers take turns reading a question and its answer categories

After each question is read, the trainer describes the type of information sought and answers any questions











Note: The purpose of this activity is for interviewers to learn the intent of each question and discuss its answer categories.



Now we will go back to the beginning of Form B and focus on the questions in the first section of the survey.
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Section 1: Confirm venue exists

Status of venue:

Does venue exist?











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



One of the main things you do when visiting a venue is to find out if the information given by community informants is true. First – does it exist? Some informants name venues that previously existed but are now closed. 
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Section 1: Venue status options (1)

Venue not found 

Venue found and operational

Closed for a week or more, but not permanently

Closed permanently

Duplicate venue

Other











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Options for indicating the status of the venue are:



READ SLIDE



Sometimes the status of the venue is called outcome of the venue visit.
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Section 1: Venue status options (2)

Venue not found – Does not exist or not enough information to find it

Venue found and operational – Most venues!

Closed for a week or more, but not permanently – Example: for renovations, for the rainy season. If closed for one day, come back another day.

Closed permanently – No longer in operation

Duplicate venue – Example: You find out an interview was already conducted at the venue under a different name. No need to do another interview.

Other











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



In some cases it is not possible to find the venue mentioned by community informants. The venue may not exist or the information about how to find it was not sufficient. Every effort should be made to locate a venue. Ask people in the community near where the venue was reported to be located. If after trying you still cannot find a venue, mark the first option. Very few venues named by community informants should be marked “not found.”



In most cases, the venue will be found and in operation— that is, people visit the venue. Even if a venue is a park or field, if it is still a park or field or a place where people could go to meet sex partners, then it is considered operational.



Sometimes there will be a venue that is closed when you visit. Asking people near the venue may help you find a better time to visit the venue when you can find a respondent. Sometimes a venue is under renovation or the owner has gone away temporarily. If the venue is closed during fieldwork but not permanently, mark “closed for a week or more, but not permanently.” Every effort should be made to return to venues to complete Form B when possible.



Some venues named by community informants no longer exist, they have closed their doors and will not reopen. Mark these “closed permanently.”



During this step of fieldwork, you may find that one venue listed is actually the same as another on the list that has already been visited for an interview. It is not necessary to interview again. Instead, mark “duplicate venue” and indicate which venue it duplicated in the space provided.
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Section 1: Correct basic information

Correct name, address, and type given by community informants, if necessary











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Another important purpose of visiting the venue is to correct the information given by community informants. This includes the name, address, and type.
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Questions about different people who visit a venue

Including key populations







Section 1: Venue visitors









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Another portion of Form B includes questions about who visits the venue. This can help programs know at which venues they can reach certain populations at risk for HIV, including key populations such as female sex workers, men who have sex with men, transgender people, and people who inject drugs.



26



Who are men who have sex with men? 

Men who have sex with men may self-identify as being gay, homosexual, or bisexual.  

For PLACE, we will consider someone a man who has sex with men if he says that he has had anal sex with a man in the past year. 

Having anal sex is much riskier in terms of HIV risk than penis-to-vagina sex. 

Men who have sex with men are more likely to acquire HIV than other men. They are also less likely to get services. 











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: This slide was seen in the PLACE overview on the first day of interviewer training. It is included here to make sure interviewers understand the definition of MSM.



Note: If MSM are not a focus of this PLACE study, delete this slide.
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Who are transgender people? 

Transgender people identify with a different gender than the one they were assigned at birth. 

For example, a transgender female was born male but over time felt more like a female than a male. In some cases, transgender people get hormone injections to change their appearance. “Trans” means changed. 

A transgender male was born female and became male. 

Transgender women are especially at risk for acquiring HIV.   









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: This slide was seen in the PLACE overview the first day of interviewer training. It is included here to make sure interviewers understand the definition of transgender people.



Note: If transgender people are not a focus of this PLACE study, delete this slide.
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Who are people who inject drugs? 

Many people get medical injections or vaccinations. These people are not at increased risk of HIV. 

PLACE is interested in finding places where programs can reach people who inject drugs, such as heroin, illegally. 

People who USE drugs such as marijuana or alcohol can have risky behaviors while under the influence of the drugs but there is an added risk from needles that makes finding injecting drug users very important. 









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: This slide was seen in the PLACE overview the first day of interviewer training. It is included here to make sure interviewers understand the definition of people who inject drugs.



Note: If PWID are not a focus of this PLACE study, delete this slide.
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Who are women who have sex for money and/or goods and services? 

Often referred to as female sex workers

Many women find themselves in situations where they will have sex with a man in exchange for money, goods, or favors. In some cultures it is common for women to have multiple partners and accept gifts and favors from them. In some cases these gifts and favors are very important to the survival of the women. 

We will focus on obtaining data to improve services for women who have recently exchanged sex for money. These women are generally at highest risk.  









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: This slide was seen in the PLACE overview the first day of interviewer training. It is included here to make sure interviewers understand the definition of female sex workers.



Note: If female sex workers are not a focus of this PLACE study, delete this slide.

30



Activity: Practice Section 1

Interviewers form pairs.

One interviewer takes the role of venue informant while the other interviewer conducts Section 1 of the Form B interview.

Reverse roles to give the other interviewer practice.

Questions about this section of the Form B interview?











Note: Make sure interviewers have several blank Form Bs to complete during practice. If there is time, interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form B with the responses.



Now you will form pairs and practice only that section of Form B with one of you taking the role of general venue informant and the other the interviewer. Afterward, reverse roles so that your partner can practice.



(Once everyone is finished) How did the practice go? Does anyone have any questions?
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Activity: Read questions in Section 2 

Read Section 2 of Form B aloud again.

Interviewers take turns reading a question and its answer categories.

After each question is read, the trainer describes the type of information sought and answers any questions.











Note: The purpose of this activity is for interviewers to learn the intent of each question and discuss its answer categories.



Now we will move on to the second section of Form B and repeat the process. First, let’s take turns reading the questions aloud and discussing them.
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Section 2: Busy day and time

Busiest day and time

Next busiest day

Number of men and women there

Number of key populations and other vulnerable groups

Saturday night busy?

Number of female sex workers and men who have sex with men on Saturday night











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: If female sex workers and/or men who have sex with men are not a focus of this PLACE study, edit this slide so that it corresponds with Form B.



In Form B we ask about the busy days and times for each venue. This gives information about when the most people will be present at a venue, which can be used to plan outreach for programs and also to plan the next level of PLACE interviews.



There are also questions about the number of men and women, key populations, and other vulnerable groups of people who visit the venue at busy times.



Next there is a question that asks whether Saturday night between 8 and 11 pm is busy. If so, how many female sex workers and men who have sex with men are there on a typical day at that time? We ask this in order to know how many of these people are at venues in the area at one point in time that is likely busy in the community. 
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Venue informant names two other venues

Section 2: Other venues









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Questions about other venues give us information about venues that community informants may have missed.
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Activity: Practice Section 2

Interviewers form pairs.

One interviewer takes the role of venue informant while the other interviewer conducts Section 2 of the Form B interview.

Reverse roles to give the other interviewer practice.

Questions about this section of the Form B interview?











Note: Make sure interviewers have several blank Form Bs to complete during practice. If there is time, interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form B with the responses.





Now you will form pairs and practice only that section of Form B with one of you taking the role of general venue informant and the other the interviewer. Afterward, reverse roles so that your partner can practice.



(Once everyone is finished,) How did the practice go? Does anyone have any questions?
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Activity: Read questions in Section 3 

Read Section 3 of Form B aloud again.

Interviewers take turns reading a question and its answer categories.

After each question is read, the trainer describes the type of information sought and answers any questions.











Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Note: The purpose of this activity is for interviewers to learn the intent of each question and discuss its answer categories.



Now we will move on to the third section of Form B and repeat the process. First, let’s take turns reading the questions aloud and discussing them.



Instructions for measuring mapping coordinates will come later.
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HIV prevention at venue

Supportive of HIV prevention at venue?

Section 3: HIV prevention on-site









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



The next section has questions about whether HIV prevention efforts have been carried out at the venue, and if so, how recently. There are questions about the availability of condoms and sexual lubricants, HIV testing, and peer education.



At venues where the informant reports condoms being available at the time of the interview, the interviewer asks to see one and marks whether one was shown to him or her.



At the end of this section, there are questions about whether the informant is supportive of HIV prevention efforts being carried out at the venue. In many cases, the venue informant works there, and so may give a sense of whether this venue is a potential place for programs to do outreach.
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Count staff

General description of physical venue (tables? bar? beds? electricity? running water? etc.)

HIV prevention at venue (posters? condoms visible? etc.)

Area around venue (residential? rural? Industrial? etc.)

Measure geographic coordinates

Section 3: Observations









Note: This slide is intended to be reviewed in conjunction with the relevant survey question/s. Only slides for questions that may need more explanation are included here.



Interviewers look around the venue to complete the next section on observations. This includes counting the number of male and female staff working at that time, a general description of the venue, and whether there is evidence of HIV prevention at the venue. 



Next, the interviewer goes outside to observe the area around the venue. 



Finally, the venue is mapped by measuring geographic coordinates: latitude and longitude. You will be trained on how this is done later.
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Activity: Practice Section 3

Interviewers form pairs.

One interviewer takes the role of venue informant while the other interviewer conducts Section 3 of the Form B interview.

Reverse roles to give the other interviewer practice.

Questions about this section of the Form B interview?











Note: Make sure interviewers have several blank Form Bs to complete during practice. If there is time, interviewers can change partners and practice again.



Note: The purpose of this activity is to give the interviewers a chance to read each question aloud and to fill in Form B with the responses.





Now you will form pairs and practice only that section of Form B with one of you taking the role of general venue informant and the other the interviewer. Afterward, reverse roles so that your partner can practice.



(Once everyone is finished) How did the practice go? Does anyone have any questions?
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Putting It All Together









Now that we have reviewed the fact sheet and Form B, let’s put them together as one set of steps.
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Steps











	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Observe: Role-play

Interviewers observe recruitment of a venue informant and interview using Form B. 



Questions about recruitment process or interview?











Note: This role-play consists of two PLACE team members (e.g., Fieldwork Supervisors) conducting the recruitment and interview portion of Form B. Interviewers watch the role-play but do not participate. This is meant to be a good example of an interviewer recruiting a general venue informant and carrying out the interview. 



Note: After the role-play, ask if the interviewers have any questions.
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Activity: Practice

Interviewers form pairs.

One interviewer takes the role of venue informant while the interviewer recruits him/her and conducts the Form B interview.

Reverse roles to give the other interviewer practice.

Change partners and begin the process again.

Each interviewer practices with two different people.













Note: Make sure interviewers have two blank Form Bs to complete during practice.



Note: The purpose of this activity is to give the interviewers a chance to practice the recruitment of an informant, including pointing out the key points of the fact sheet. This is another chance to practice completing Form B.
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Discussion

How were the interviews?

Any questions about steps?

Any doubts about questions or answer categories?

Any other questions?













Note: This provides another opportunity for interviewers to express any doubts they have about the form or the process. 
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Tablet Training:



Overview of tablets

Form B on tablets

Mapping with tablets

Practice in pairs









Note: This slide is here to indicate it is time to change to the slides for training interviewers in using tablets for data collection. Because instructions must vary with the equipment available, the Fieldwork Supervisor should create these slides. 



If this application of PLACE uses paper, replace tablet training with slides for training interviewers on using GPS devices for measuring mapping coordinates of venues. Again, the Fieldwork Supervisor should create these slides, so the instructions will be appropriate to the devices available.



Note: These slides should include an overview of how to use tablets (turn off and on; how to advance screens; rules and responsibilities), Form B on tablets (how response options appear; skips), and mapping with tablets. Then, interviewers practice in pairs using tablets to administer Form B, including mapping.
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Activity: Practice outside

Interviewers practice at two venues in the nearby community

Outside the training venue; preassigned venues

Return here immediately after each pair visits four venues













Note: Make sure interviewers have the tablets with Form B loaded or two blank paper Form Bs to complete during practice.



Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of recruiting and interviewing general venue informants in the immediate vicinity of the training venue. Afterward, the group will discuss the process prior to going into the field for more practice. Supervisors and trainers accompany the interviewers outside.



Note:  It is important to organize this activity in advance by identifying venues prior to the activity. It is suggested that interviewers do two interviews each, but if there is not a sufficient number of venues nearby, then practice one time or find two informants in each venue to be interviewed separately. (There will be more practice later.)



We have practiced Form B interviews a few times now, but always with someone else on the PLACE team who knows the questions. Now we will practice with people in the community who are not familiar with the PLACE method. This is also a chance to complete observations in a site that is new to you. Each interviewer will recruit and interview two venue informants. Because interviewers work in pairs, this means each pair will visit four venues: two for one interviewer and two for another. We will give each pair a list of four venues and directions to arrive at the sites.
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Discussion

How was recruitment?

How were the interviews?

Were there any difficulties?

Questions about steps?

Any other questions?













Note: This provides an opportunity for interviewers to share their first experiences with venue informant interviews. Trainers can help problem-solve, give tips, and respond to doubts.
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Some venue owners may be suspicious. They may refuse to participate if they do not understand.

Emphasize that you work with health programs and are not connected with the police or drug agencies. 

Reassure the person that the information is confidential and that information about individual venues will not be shared publicly,





Things to avoid
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Form B for each venue – 
no matter what!

If someone is not willing or too young to participate, look for another informant.

If necessary, look for a knowledgeable informant outside the venue



If no informants can be found, still complete Form B.
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Two interviewers volunteer to role-play recruitment and interview.



Discuss strengths and weaknesses of role-play.

Interviewer role-play











Note: This activity provides an opportunity for interviewers to critique recruitment and interview as carried out by a fellow interviewer. You may have interviewers do this more than once in different pairs. 
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Venue assignment form (1)

Assigned venues











Note: Replace the example venues assignment form (found in the Fieldwork Implementation Guide) with the version adapted for the local context.



Before going into the field in an area, Fieldwork Supervisors will give each interviewer a venue assignment form. The supervisor will complete all the portions you see filled in here: Supervisor name and ID code, interviewer name and ID, tablet number, start date of fieldwork, and name of district or PPA. There will also be a list of venues, including the venue ID, name, and address. All of this information comes from the Master Venue List created from community informant interviews. Note that this example shows only two venues, but in the field you will be assigned more than that at one time.
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Venue assignment form (2)

Record information during visit











Note: Replace example venues assignment form with the version adapted for the local context.





After the venue informant interview, ask for the name of a manager or owner and a phone number. The supervisor may use this information to contact this person to arrange a time to return for Level 3 interviews.



Also correct any information about the venue name or address here. In this example, what community informants call Joe’s Bar is really called Last Drop Bar, but the manager is Joe, which is probably why that was an alternative name.
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Venue assignment form (3)

Supervisor fills in other blanks based on Form B













Note: Replace example venues assignment form with the version adapted for the local context.



When the supervisor reviews the completed Form Bs, he or she will fill in the rest of the information regarding busy days and times, number of men and women, and outcome of the visit.
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Activity: Practice fieldwork

Go to the field.

Look at list of assigned venues.

Complete Form B.

Stay with your partner at all times.













Note: The purpose of this activity is to give the interviewers a chance to practice the entire process of recruiting and interviewing general venue informants in a setting that is similar to fieldwork. Supervisors and trainers accompany the interviewers to the field. Trainers can provide a list of 4 venues for each pair of interviewers (2 each interviewer). This activity must be planned in advance to identify venues near each other in order to reduce travel time between venues.



Now we will practice in a setting that is like what you will experience during fieldwork. As in fieldwork, you and another interviewer will work as partners so that you always visit venues together. This is best practice for safety in the field.	

After 8 interviews, contact the Fieldwork Supervisor or trainer who is with you. (Give him or her your completed forms if using paper.)



Note: The Fieldwork Supervisor or trainer who receives the completed forms must verify that the interviewer put his/her name on Form Bs if using paper. The Fieldwork Supervisors will review the forms and provide feedback to the interviewers.
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Feedback

Supervisors and trainers review completed forms for quality with each interviewer.

Provide feedback to each interviewer.

Provide feedback to the group to share what was learned in reviewing forms.













Note: One copy of the Form B Quality Checklist (available in the PLACE Tool Kit online) is needed for each Fieldwork Supervisor or trainer reviewing completed forms.



Now the Fieldwork Supervisors and other trainers will review the forms you completed in the field. They will be looking to make sure that the form was filled in correctly and, if using paper forms, that they can read what is written. They will call you up one pair at a time to review your forms. Please wait patiently until this process is completed.



Note: For the review, a Fieldwork Supervisor or trainer sits beside a pair of interviewers and looks at the completed forms. Use the Form B Quality Checklist to  guide the review process. Feedback should cover aspects of the work the interviewers need to improve, as well as what they did well. After all forms are reviewed, tell the group what was observed in the completed forms. Pointing out the errors of some interviewers (without naming names) can help others avoid the same errors.
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PLACE fieldwork 

Level 1: Community informant interviews



Level 2: Venue informant interviews and 	mapping



Level 3: Patron and worker interviews and     	HIV testing











Remember that after we collect information about venues characteristics and map the venues, we will begin Level 3 interviews, where we return to some of those venues to interview workers and men and women there. We want to go there at a busy time, which is why we ask about that in the Level 2 interviews. In Level 3, you will be joined by a team of HIV testers and counselors who will perform that part of the protocol.













This presentation was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. MEASURE Evaluation is implemented by the Carolina Population Center, University of North Carolina at Chapel Hill in partnership with ICF International; John Snow, Inc.; Management Sciences for Health; Palladium; and Tulane University. Views expressed are not necessarily those of USAID or the United States government. 

www.measureevaluation.org







	





PLACE Interviews with Venue Informants (Level 2) 
Using PLACE Form B:

Interviewer Training



Note: Replace the images of Form A with the version that will be used in this application of PLACE.



Form A is also called the Community Informant Report since it is where the interviewer records the information about each venue the community informant reports.



Fill out one form for each venue. So, if an informant names 9 venues, fill out 9 Form As.
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Part 2 - Sept 2019/PLACE Venue Informant Interviews Training Agenda.docx
Priorities for Local AIDS Control Efforts (PLACE)

       Agenda: Training for Venue Informant Interviews (Level 2)



		Time

		Interviewer Training for Venue Informant Interviews

		Materials Needed



		Day 1 



		9:00 – 9:15

		Welcome and comments

		



		9:15 – 9:45

		Feedback: Interviewers discuss community informant interview process

		



		9:45 – 10:15 

		Overview of venue informant interviews and mapping

		PLACE Venue Informant Interviewer Training (PowerPoint)



		10:15 – 10:30

		Break

		Coffee and snacks



		10:30 – 11:00

		Review fact sheet

		Form B Fact Sheet for Informed Consent by Venue Informants



		11:00 – 12:15

		Review content of Form B

		Form B: Interview with a Venue Informant 



		12:15 – 1:15

		Lunch

		Lunch



		1:15 – 3:00

		Review Form B in closer detail, one section at a time

		



		3:00 – 3:15

		Break

		Coffee and snacks



		3:15 – 3:30

		Putting it all together: Identifying informant, recruitment, and interviewing

		



		3:30 – 4:00

		Role play: Observe the complete process

		



		4:00 – 4:45

		Practice with two other interviewers

		



		4:45 – 5:00 

		Discuss the practice

		



		Day 2



		9:00 – 10:00

		Tablet training: General use

		



		10:00 – 10:30 

		Form B on tablets

		



		10:30 – 10:45

		Break

		Coffee and snacks



		10:45 – 11:00

		Practice in pairs using Form B on the tablets

		



		11:00 – 12:30

		Practice in the community: 2 venues each pair of interviewers

		



		12:30 – 1:30

		Lunch

		Lunch



		1:30 – 2:00

		Discuss the practice

		



		2:00 – 2:15

		Things to avoid

		



		2:15 – 2:45

		Interviewer role play

		



		2:45 – 3:15

		Venue assignment form

		



		3:15 – 3:30

		Break

		Coffee and snacks



		Day 3



		9:00 – 11:00

		Review questionnaires: Fieldwork Supervisors sit with each pair of interviewers and review the questionnaires completed in the field, looking for completeness, legibility, and accuracy, as outlined in the protocol

		



		11:00 – 11:15

		Break

		           Coffee and snacks



		11:15 – 12:00

		Feedback to group: Provide feedback to interviewers as a group, based on observations from the review of the questionnaires

		



		12:00 – 12:30 

		Logistics to begin fieldwork
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Template for a District Summary Spreadsheet
for Use with the PLACE QGIS Mapping Tool 
 
MEASURE Evaluation—a project funded by the United States Agency for International Development (USAID) and the United States President’s Emergency Plan for AIDS Relief—has developed a free Priorities for Local AIDS Control Efforts (PLACE) QGIS Mapping Tool. As of July 2019, the tool offered base map information and data templates for 14 countries: Angola, Burundi, Côte d’Ivoire, the Democratic Republic of the Congo, Ghana, Haiti, Kenya, Malawi, Mozambique, Rwanda, South Africa, eSwatini, Tanzania, and Uganda. 

QGIS is a free and full-featured geographic information system (GIS). The mapping tool was designed to work specifically with the PLACE protocol (a sample is available here: https://www.measureevaluation.org/resources/tools/hiv-aids/place). The tool can be downloaded on the MEASURE Evaluation website at https://www.measureevaluation.org/resources/tools/hiv-aids/place/place-method/the-place-mapping-tool-a-plug-in-for-gis. 

Standard shapefiles and reference numbers for each area allow greater use of the PLACE data after the data are collected, and permit other data to be displayed on the maps created by PLACE.

The next step in the selection of areas is to compile information at the selected level for all areas in the country based on a review of available surveillance data, routine health and program data, donor priorities, and input from stakeholders. For example, if districts are the administrative level that will be used to select areas, compile district-level information. 

Use this District Summary Spreadsheet template, in Microsoft Excel. to enter these data. (If another level is selected, such as wards or provinces or parishes, the spreadsheet should be updated to match the selected administrative level, and mapping files containing the geometry for these levels may need to be acquired elsewhere.) If districts will be selected, list the name of each one in column B. The first column (A) must have the standard identification number code in order to be used with the mapping tool. The QGIS PLACE Mapping Tool that is often used to make maps from PLACE data calls the identification “QJOIN.” These IDs are in this spreadsheet template and other templates that are included with the tool. 

Collect and synthesize epidemiological, demographic, and other relevant district-level data of interest for your PLACE study on the spreadsheet. In many cases, the health ministry, United States Centers for Disease Control and Prevention, and USAID may already have these files available. The spreadsheet can include demographic information (population size, urbanicity), HIV epidemic indicators, and treatment indicators.
 
The advantage of recording these data in the spreadsheet template is that they can then be mapped using the QGIS PLACE Mapping Tool. Maps can facilitate selecting where to implement the PLACE method and interpreting the findings. 

District-level surveillance, population, and routine program indicators that may be available and of interest are: 

  ●    HIV prevalence estimates by age, sex, and population group 
  ●    Prevention of mother-to-child transmission (PMTCT) prevalence estimates for pregnant women 
  ●    Estimates of the number of people living with HIV, syphilis, and tuberculosis
  ●    Estimates of the number of people on ART 
  ●    Estimates of the number of people on treatment who have achieved viral suppression 
  ●    Population indicators, by age and sex 
  ●    Number of key population members (if known) 
  ●    Program coverage indicators 
 
A country’s National Steering Committee for a PLACE study should also specify the package of services and structural interventions that should be available in each district. The PLACE study will confirm whether these services are available to people at PLACE venues.




Sheet1

		SPREADSHEET TOOL TO SELECT DISTRICTS DATA FOR LINKING TO QGIS PLACE PLUG IN												Demographic and HIV Indicators 								Contextual Factors 								Key Populations 																																Scores Based on Stratum 

		QJOIN		COUNTRY		REGION		SUBREGION		Name of District		District Number		Adult Population 15-49		Number of People on ART		PMTCT Prevalence Among Women 15-24		Increase in HIV Prevalence Among PMTCT women age 15-24		Whether District Has  A Border Crossing 		Presence of Major International  Highway with Truck Stops		Number of Fishing Villages		Number of Mines, Tea Estates, Miliary Barracks		Known Area of Injecting Drug Use 		Presence of NGO Working With Female Sex Workers 		Presence of NGO Working with MSM 		OVERALL SELECTION STRATA		Adult Population 15-49		Number of People on ART		PMTCT Prevalence Among Women 15-24		Increase in HIV Prevalence Among PMTCT women age 15-24		Number of Border Crossings		Presence of Major International  Highway with Truck Stops		Number of Fishing Villages		Number of Mines, Tea Estates, Miliary Barracks		Known Area of Injecting Drug Use 		Presence of NGO Working With Female Sex Workers 		Presence of NGO Working with MSM 				Adult Population 15-49		Number of People on ART		PMTCT Prevalence Among Women 15-24		Increase in PMTCT Prevalence Over Time? 		Number of Border Crossings		Presence of Major International  Highway with Truck Stops		Number of Fishing Villages		Number of Mines, Tea Estates, Miliary Barracks		Known Area of Injecting Drug Use 		Presence of NGO Working With Female Sex Workers 		Presence of NGO Working with MSM 		TOTAL SCORE		OVERALL SELECTION STRATA REAL?

														(In thousands)										1=Yes 0=No						1=Yes 0=No		1=Yes 0=No		1=Yes 0=No

		XLA101		XLAND		NORTH		SW1		District 1		1		771,373		13653		6%		1		1		1		0		2		0		1		1		MEDIUM		HIGH		HIGH		LOW		YES		YES		YES		LOW		MEDIUM		NO		YES		YES				3		3		1		2		2		2		1		2		0		2		2		20		HIGH

		XLA102		XLAND		NORTH		SW2		District 2		2		638,509		9386		5%		1		1		1		0		4		1		1		0		HIGH		HIGH		MEDIUM		LOW		YES		YES		YES		LOW		HIGHEST		YES		YES		NO				3		2		1		2		2		2		1		4		2		2		0		21		HIGH

		XLA103		XLAND		NORTH		SW1		District 3		3		110,526		663		2%		0		0		0		0		3		0		0		0		LOWER		LOW		LOW		LOW		NO		NO		NO		LOW		HIGH		NO		NO		NO				1		1		1		0		0		0		1		3		0		0		0		7		LOWER

		XLA104		XLAND		NORTH		SW2		District 4		4		11,218		192		6%		0		0		1		2		0		0		1		0		LOWER		LOW		LOW		LOW		NO		NO		YES		HIGH		LOW		NO		YES		NO				1		1		1		0		0		2		3		1		0		2		0		11		LOWER

		XLA105		XLAND		NORTH		SW3		District 5		5		289,802		9448		11%		0		0		0		3		2		0		0		0		MEDIUM		MEDIUM		MEDIUM		MEDIUM		NO		NO		NO		HIGHEST		MEDIUM		NO		NO		NO				2		2		2		0		0		0		4		2		0		0		0		12		LOWER

		XLA106		XLAND		NORTH		SW1		District 6		6		32,598		890		10%		0		0		1		1		0		0		1		1		MEDIUM		LOW		LOW		MEDIUM		NO		NO		YES		MEDIUM		LOW		NO		YES		YES				1		1		2		0		0		2		2		1		0		2		2		13		MEDIUM

		XLA107		XLAND		NORTH		SW3		District 7		7		766,298		25364		12%		1		0		1		1		3		0		1		1		HIGH		HIGH		HIGH		MEDIUM		YES		NO		YES		MEDIUM		HIGH		NO		YES		YES				3		3		2		2		0		2		2		3		0		2		2		21		HIGH

		XLA108		XLAND		NORTH		NW1		District 8		8		14,163		562		14%		1		0		1		0		1		0		1		0		MEDIUM		LOW		LOW		HIGH		YES		NO		YES		LOW		LOW		NO		YES		NO				1		1		5		2		0		2		1		1		0		2		0		15		MEDIUM

		XLA109		XLAND		NORTH		NW1		District 9		9		239,011		11998		18%		1		1		1		0		4		0		1		0		HIGH		MEDIUM		MEDIUM		HIGHEST		YES		YES		YES		LOW		HIGHEST		NO		YES		NO				2		2		6		2		2		2		1		4		0		2		0		23		HIGH

		XLA110		XLAND		NORTH		NW2		District 10		10		213,296		4095		7%		1		0		0		0		2		0		0		0		LOWER		MEDIUM		LOW		LOW		YES		NO		NO		LOW		MEDIUM		NO		NO		NO				2		1		1		2		0		0		1		2		0		0		0		9		LOWER

		XLA111		XLAND		NORTH		SE1		District 11		11		551,436		6221		4%		0		0		0		0		2		0		0		0		LOWER		HIGH		MEDIUM		LOW		NO		NO		NO		LOW		MEDIUM		NO		NO		NO				3		2		1		0		0		0		1		2		0		0		0		9		LOWER

		XLA112		XLAND		NORTH		SE1		District 12		12		426,541		16379		13%		0		0		1		0		1		1		1		0		HIGH		HIGH		HIGH		HIGH		NO		NO		YES		LOW		LOW		YES		YES		NO				3		3		5		0		0		2		1		1		2		2		0		19		HIGH

		XLA113		XLAND		NORTH		SE1		District 13		13		344,505		17053		17%		0		0		1		3		1		0		1		0		HIGH		MEDIUM		HIGH		HIGH		NO		NO		YES		HIGHEST		LOW		NO		YES		NO				2		3		5		0		0		2		4		1		0		2		0		19		HIGH

		XLA114		XLAND		SOUTH		CEN		District 14		14		71,397		2071		10%		0		0		0		2		2		0		0		1		LOWER		LOW		LOW		MEDIUM		NO		NO		NO		HIGH		MEDIUM		NO		NO		YES				1		1		2		0		0		0		3		2		0		0		2		11		LOWER

		XLA115		XLAND		SOUTH		CEN		District 15		15		152,565		5263		12%		1		0		1		0		2		0		1		0		MEDIUM		LOW		MEDIUM		HIGH		YES		NO		YES		LOW		MEDIUM		NO		YES		NO				1		2		5		2		0		2		1		2		0		2		0		17		MEDIUM

		XLA116		XLAND		SOUTH		CEN		District 16		16		808,149		30548		13%		1		1		1		0		0		0		1		0		HIGH		HIGHEST		HIGHEST		HIGH		YES		YES		YES		LOW		LOW		NO		YES		NO				4		4		5		2		2		2		1		1		0		2		0		23		HIGH

		XLA117		XLAND		SOUTH		EAST		District 17		17		306,891		13473		15%		1		0		0		0		4		0		1		0		MEDIUM		MEDIUM		HIGH		HIGH		YES		NO		NO		LOW		HIGHEST		NO		YES		NO				2		3		5		2		0		0		1		4		0		2		0		19		HIGH

		XLA118		XLAND		SOUTH		EAST		District 18		18		276,609		8879		11%		1		0		1		0		0		0		1		0		MEDIUM		MEDIUM		MEDIUM		MEDIUM		YES		NO		YES		LOW		LOW		NO		YES		NO				2		2		2		2		0		2		1		1		0		2		0		14		MEDIUM

		XLA119		XLAND		SOUTH		WEST		District 19		19		132,626		2745		7%		0		0		0		1		1		0		0		1		LOWER		LOW		LOW		LOW		NO		NO		NO		MEDIUM		LOW		NO		NO		YES				1		1		1		0		0		0		2		1		0		0		2		8		LOWER

		XLA120		XLAND		SOUTH		WEST		District 20		20		542,042		13280		9%		0		0		1		1		3		1		1		1		HIGH		HIGH		HIGH		MEDIUM		NO		NO		YES		MEDIUM		HIGH		YES		YES		YES				3		3		2		0		0		2		2		3		2		2		2		21		HIGH

														172,809		4,485		8%				0		0		0		1		0		1		0																																																		12

														399,195.67		12,852.80		12%				0		1		1		2		0		1		0																																																		19.00

														808,149.00		30,548.03		18%				1		1		3		4		1		1		1																																																		23.00
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Master Venue List

 
The Priorities for Local AIDS Control Efforts (PLACE) method employs a master list of each venue identified by community informants. This list becomes the sampling frame for selecting venues for Form B and Form C interviews. 
The Master Venue List is created from the template provided after all the community  informant interviews (Form A) are completed. The template should be adapted to reflect any changes in the Form A forms or the sampling design. After the Form A interviews are completed, there is a process for organizing them so that one Form A worksheet per venue can be entered in a master list of venues. There can be 20 or 30 Form A venue reports for a single venue. To avoid entering the data 20 or 30 times, the information for a given venue is combined in one overarching venue report. Then the unique venue reports are entered in a master list. Ideally, the data entry person can begin data entry in the field within hours of the end of data collection. The Master Venue List is created in Microsoft Excel. Instructions for entering data in the Master Venue List are on the next tab. 


This publication was produced with the support of the United States Agency for International Development (USAID) under the terms of MEASURE Evaluation cooperative agreement AID-OAA-L-14-00004. Views expressed are not necessarily those of USAID or the United States government. TL-19-46




Instructions

		    DATA ENTRY 

		       Ideally, the data entry person can attend the debriefing meeting, help sort the forms, and begin data entry in the field within hours of the end of data collection.

		       Here are the steps:

		·         Collate Form As. After all completed Form As have been checked by the Fieldwork Supervisor, they are collated, or sorted, such that all Form As of the same venue are stacked together. The process can be done one PPA at a time. This is part of preparing the data to be entered in a master venue list. The interviewers carry out the sorting process as part of the debriefing meeting after all interviews are completed.

		o   Each interviewer sorts his or her forms by venue name in each PPA, grouping venues named by multiple community informants together in one stack. These stacks are organized alphabetically. (Example: A venue named Joe’s Bar was named by seven informants; therefore, the interviewer will have a stack of seven Form As on which Joe’s Bar was written.)

		o   Next, the interviewers combine their stacks of Form As so that there is one stack for each unique venue in the selected district.

		o   The Fieldwork Supervisor consults w ith  the  interviewers or other personnel knowledgeable about the local district to eliminate duplicate venues. Some venues may have different names, but are in the same location and should be treated as the same venue, and should be put in the same stack. (Example: Joe’s Bar is also known by residents as Main Street Bar, so those two stacks are combined.)

		o   The Fieldwork Supervisor orders each stack so that the most complete and valid Form A is on top, and secures it with a paper clip or staples the stack. This is called the “Top Sheet.” (Example: Some Form As may not have a well-specified location or may have missing information. The best Form A is put on top of the stack for Joe’s Bar.)

		·         Complete the Top Sheet for each venue for data entry . The Fieldwork Supervisor and Assistant Fieldwork Supervisor and data entry technician review the information recorded on the Form As in each stack and summarize it in the gray boxes on the top Form A, the Top Sheet. The data entry technician enters the information in gray boxes in the Excel spreadsheet to create the master venue list. The site ID number will already be on the Excel spreadsheet. The Site ID number should be written on the top of each Top Sheet as soon as the information is entered in the master list.

		·         (The instructions below refer to the question numbers on the unadapted Form A available as part of this guide. Question numbers may change when the form is adapted by the National Steering Committee.)

		o   Check the venue name on each form in the stack. If the venue name on the Top Sheet is different, enter the most commonly listed name in the stack on the Top Sheet in D. Venue name.

		o   If there are any additional names listed on any of the Form As, enter each of those names in E. Additional names for this venue. 

		o   Check the variables related to the location of the venue: A. District, B. District number, F. Priority Prevention Area, G. PPA number, and H. Subdistrict. If these five variables listed on the Top Sheet are different from any of the other forms in the stack, consult local staff about the correct district, selected district, or subdistrict. Enter the correct information on the Top Sheet in A, B, F, G, and H. 

		o   Check the variables on the specific location or how to find the venue, including the address, a physical description of the venue, and how to find the venue or nearby landmarks. If these variables on the Top Sheet are different from any of the other forms in the stack, add those other responses to the Top Sheet in the corresponding place: I. Address and J. How to find the venue, including landmarks. 

		o   Look at the type of venue circled in K. on each form in the stack. Determine the best code to indicate the type. If one code is listed on all sheets, enter that code in the grey box labeled K. Venue type: only 1 code. If there is more than one code listed, enter the most commonly listed code from the sheets or confirm the correct code with local staff.

		o   Check the responses circled for L. Busy day on every form, counting the number of times that each day was circled. Enter the codes of the three most commonly listed days in the gray boxes for L. Busy day codes. If fewer than three days were circled, only list the ones circled.

		o   Check M. Busiest time on each form in the stack, and determine which time is listed most often. Enter the code for that time on the Top Sheet in the gray box under M. Busiest time code. Enter the most frequently named busy time first. Then indicate other busy times that were reported. 

		o   Check N. Number at busy time on each form in the stack and determine which number is listed most often. Enter the code for that time on the Top Sheet in the gray box under N. Number at busy time code.

		o   Count the number of forms in each stack to determine how many community informants mentioned it. Enter this number in the gray box next to O. Number of community informants who named this venue.

		o   Count how many forms have P. Women who have sex for money with “Yes” circled. Write this number in in the corresponding gray boxes, after P. Number yes. If no community informant indicated that women who have sex for money are at the venue, write the number zero. Do not leave the gray box blank.

		o   Follow the instruction above for Q. People who inject drugs, R. Men who have sex with men, S. Is this a place where FSWs solicit on the street, T. Is there sex onsite, and U. Do female workers live onsite. Do not leave any gray box blank.

		o   Based on the information from the community informants and local PLACE staff , choose a best answer for V. Feasibility based on how feasible it is to visit the venue. Most venues are expected to be feasible to visit. For venues for which the interviewers did not collect sufficient information, mark “2” Insufficient info. Named venues that are too far for the team to reasonably visit, mark “3” Inaccessible/too far. Venues that are not occurring during fieldwork (such as seasonal events or markets held on days when the field team will not be present) or that are inside a private home the team cannot access are marked “4” Not available. Internet websites, apps, or phone numbers that are not venues and that can be visited are marked “5” Internet/phone. Select a code that most closely resembles the feasibility of visiting the venue.

		o   After the gray boxes are filled in on the Top Sheet  of each venue stack, put the stacks in alphabetical order by venue names. Any form indicating that a venue is not feasible to visit is placed at the bottom of the stack. 

		o   The data entry person enters the information recorded on each Top Sheet, including in the gray boxes, in an Excel worksheet. Information about each venue occupies one line of the worksheet, with information from A. District name entered in column A, information from B. District number entered in column B, etc.  

		o    The Venue ID is generated by the spreadsheet and is a sequential number that includes a prefix for the district. It should be written on the Top Sheet during data entry so that each Top Sheet has a unique number that matches the Venue ID on the master venue list.



		    SAMPLING

		         After Completing Step 2 of PLACE (Community Informant Interviews):

		     Column W automatically sorts venues into strata as data are entered.

		     After all data are entered, sort the entire sheet by Column X.

		     Follow the instructions in Columns Z and AA to select a stratified random sample of venues for venue informant interviews.

		     Next, sort the sheet by column AE.

		     In column AF, select the first <number> high priority venues and the first <number> low priority venues for patron and worker interviews.

		     In column AF, select the next <number> high priority venues and the next <number> low priority venues as replacement venues for patron and worker interviews.

		         After Completing Step 3 of PLACE (Venue Informant Interviews):

		     After visiting all sites marked with a '1' in column AB, record the outcomes of all venue verification visits in column AC. For duplicate venues, record the correct venue ID in column AD.

		     Update the list of venues selected for patron and worker interviews in column AF:

		  If any duplicate venues were selected for patron and worker interviews, update column AF to remove those duplicate venues and replace them with the correct venue IDs.

		       If any non-operational venues were selected for patron and worker interviews, remove them from column AF. Replace each non-operational venue with the first operational venue 

		       on the list of replacement sites for that stratum.











Master List Example

		A District Name 		B District Number		C Venue ID

Sharon: Sharon:
First three digits are the district number. The next 3 digits are sequential going in PPS order, starting with 001. 		D Venue Name

Sharon: Sharon:
ENTER IN CAPITAL LETTERS. 		E Additional Names for This Venue		F Name of Priority Prevention Area		G   PPA Number

Sharon: Sharon:
Use PPA Codes from Tab 5.		H Sub-District		I Address of venue		J How to Find the Venue Including Landmarks 		K Type of Venue

Sharon: Sharon:
Enter only one site type		L Busiest Day(s) Up to 3

Sharon: Sharon:
You can add 3 busy days at one time such as 123 . The first one should be the busiest day.
		M. Busiest Time		N. Number at Busy Time		O. Number of CIs who named this site

Sharon: Sharon:
Don’t leave this blank.
		P. Women who sell sex for money		Q People who inject drugs		R Men who have sex with men		S Sex workers solicit on the street		T Sex on site		U Female  workers live onsite		V Feasibility 
1 Feasible 
2 Insufficient Info
3 Inaccessible/too far
4 Event Not available
5 Internet/Phone		W VENUE STRATA
1. Higher Priority Physical Venues:  Female workers live onsite or Sex onsite or MSM visit the site or People Who Inject Drugs visit or FSW solicit on street  or number Cis reporting FSW >9 or >20CIs name the place
2. Lower Priority Physical Venues: All other venues feasible to visit (excluding  internet sites/whatsapp/telephone and private sites)           
3  Internet sites and Whats App
4. Venue not feasible or event not available
5. Discarded/ Insufficient info

Sharon: Sharon:
DO NOT EDIT THIS COLUMN. IT WILL AUTOMATICALLY POPULATE>		X Random Number for Sorting by Strata

Sharon: Sharon:
The random number should automatically appear. It will start with a 1 for Group 1 and with a 2 for Group 2. And a 3 for Group 3 which are the middle aged men sites.  You will need to sort the ENTIRE TABLE BY the RANDOM NUMBER FOR SORTING IN ORDER TO find the sites selected for FORM B&C. UNC WILL DO THIS SORTING. 		

Sharon: Sharon:
Enter only one site type																												Original Random Number /DO NOT CHANGE		Stratified Random Sampling.  Sort by Column X. Number the Higher Priority Venues from 1 on. Number the Lower Prioirty Venues from 1 on. Higher priority venues are venues beginning with the digit 1 in column X. Lower priority begin with 2. 		Sort by Column W.  Select the first < number >  from High Prioirty Sites and the first <number  >  from Low Priority Venues and first <number>  from Internet/Whatsapp venues.                                     1=Selected                                0=Not Selected  9=Not Feasible or Discarded . See Protocol for guidance on how many to select.

Sharon: Sharon:
You will have to enter 1 or 2 or 3  or 9 for each site  in the list. Enter 1 for the first 200 in Group 1 and 2 for  the first 50 in group 2 and 3 for the first 50  in Group 3.  Then 9 for all of the others. 		

Sharon: Sharon:
You can add 3 busy days at one time such as 123 . The first one should be the busiest day.
																																Sites Selected for Verification  
1=SELECTED  
2=NOT SELECTED  9=NOT ELIGIBLE		Outcome of Site Verification  
1=NOT FOUND
2=OPERATIONAL
3=CLOSED TEMP 
4=CLOSED PERM 
5=DUPLICATE                                6=NOT SELECTED                          9= NOT ELIGIBLE

Sharon: Sharon:
Columns AC-AI  should be filled in before leaving the district. 		

Sharon: Sharon:
Don’t leave this blank.
																														For Duplicates, Correct Site ID Code
 		Eligible for FORM C Patron/Worker Interviews? 
(1 = Yes, 9 = No) 
ALL HIGH AND LOW PRIOIRTY VENUES SELECTED FOR FORM B ARE ELIGIBLE

Sharon: Sharon:
This should be automatically filled in.		Selected for Form C           <#> HIGH PRIORITY         <#>  LOW PRIORITY              <#> HP REPLACEMENT          <#>  LP REPLACEMENT     

Sharon: Sharon: IF MSM sites are picked randomly among the 28 high priority sites, that is fine. The interviewers should interview men and women at the site as if it were a regular high priority site. Then ALSO interview all men with the long form. 

		CAROLINA		202		202751		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		20		4		2		3		2		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		1007		1				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202372		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		64		5		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1026		2				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202172		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		58		5		1		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1034		3				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202416		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		52		1		1		4		1		1		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		1037		4				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202662		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		27		4		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1050		5				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202586		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		73		6		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1077		6				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202439		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		54		5		2		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1083		7				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202294		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		28		1		3		7		2		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1084		8				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202104		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		74		4		4		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1105		9				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202359		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		67		2		1		3		1		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1106		10				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202812		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		8		2		2		15		1		0		11		5		11		5		1		ERROR:#NAME?		ERROR:#NAME?		1111		11				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202614		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		38		3		1		4		0		0		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		1112		12				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202225		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		7		3		1		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1119		13				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202748		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		50		3		3		3		1		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1129		14				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202077		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		48		1		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1135		15				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202291		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		64		2		1		22		5		3		7		3		7		3		1		ERROR:#NAME?		ERROR:#NAME?		1140		16				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202083		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		18		3		1		23		5		0		23		17		23		17		1		ERROR:#NAME?		ERROR:#NAME?		1149		17				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202111		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		15		4		4		3		3		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1150		18				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202154		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		75		3		3		4		2		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1156		19				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202519		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		20		4		1		35		1		0		17		11		17		11		1		ERROR:#NAME?		ERROR:#NAME?		1157		20				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202710		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		167		2		4		3		0		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		1159		21				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202186		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		26		5		2		6		6		2		5		4		5		4		1		ERROR:#NAME?		ERROR:#NAME?		1167		22				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202894		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		47		2		4		22		4		1		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		1184		23				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202860		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		35		3		2		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1201		24				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202044		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		62		3		3		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1202		25				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202314		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		2		2		3		10		0		0		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		1205		26				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202271		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		67		4		2		6		2		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1208		27				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202005		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		16		2		1		12		7		0		6		2		6		2		1		ERROR:#NAME?		ERROR:#NAME?		1215		28				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202047		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		47		2		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1224		29				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202664		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		67		5		3		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1227		30				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202144		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		167		3		2		3		3		3		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		1242		31				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202556		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		16		5		1		2		1		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		1253		32				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202023		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		49		6		3		2		0		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1254		33				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202086		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		52		6		4		15		15		11		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1255		34				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202645		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		76		1		4		3		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1295		35				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202818		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		51		2		4		9		3		3		9		5		9		5		1		ERROR:#NAME?		ERROR:#NAME?		1299		36				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202665		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		1		2		9		7		3		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1312		37				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202389		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		51		5		2		6		6		6		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1325		38				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202207		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		35		5		1		11		4		2		7		0		7		0		1		ERROR:#NAME?		ERROR:#NAME?		1344		39				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202829		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		6		1		4		1		0		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		1345		40				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202201		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		24		6		1		9		6		4		5		2		5		2		1		ERROR:#NAME?		ERROR:#NAME?		1357		41				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202742		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		51		5		2		3		2		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1373		42				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202353		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		67		3		2		23		3		3		23		18		23		18		1		ERROR:#NAME?		ERROR:#NAME?		1375		43				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202803		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		48		1		2		6		0		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1396		44				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202260		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		4		4		1		23		16		7		20		3		20		3		1		ERROR:#NAME?		ERROR:#NAME?		1401		45				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202790		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		15		4		3		22		11		5		13		12		13		12		1		ERROR:#NAME?		ERROR:#NAME?		1406		46				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202801		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		17		6		4		3		0		0		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		1408		47				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202340		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		50		2		1		17		12		7		8		1		8		1		1		ERROR:#NAME?		ERROR:#NAME?		1413		48				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202507		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		9		3		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1415		49				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202399		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		74		6		4		20		15		10		18		3		18		3		1		ERROR:#NAME?		ERROR:#NAME?		1417		50				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202069		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		57		6		2		4		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1419		51				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202398		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		21		15		1		2		23		10		5		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1423		52				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202545		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		3		1		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1431		53				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202454		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		76		6		1		20		5		4		15		10		15		10		1		ERROR:#NAME?		ERROR:#NAME?		1448		54				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202515		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		72		5		3		15		6		3		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1452		55				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202324		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		64		1		4		4		4		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		1453		56				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202581		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		30		3		2		6		4		0		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		1457		57				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202234		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		19		4		3		1		0		0		1		1		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1463		58				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202110		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		70		5		2		20		19		9		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		1466		59				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202282		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		69		1		4		6		5		5		5		5		5		5		1		ERROR:#NAME?		ERROR:#NAME?		1467		60				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202768		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		13		4		1		7		3		3		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1468		61				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202764		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		72		4		4		21		4		4		15		7		15		7		1		ERROR:#NAME?		ERROR:#NAME?		1475		62				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202502		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		30		4		2		15		1		1		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		1477		63				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202288		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		16		1		3		7		7		4		5		4		5		4		1		ERROR:#NAME?		ERROR:#NAME?		1480		64				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202205		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		71		6		1		22		1		1		7		5		7		5		1		ERROR:#NAME?		ERROR:#NAME?		1490		65				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202008		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		32		2		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1493		66				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202224		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		4		6		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1501		67				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202583		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		39		4		4		21		17		3		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		1503		68				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202895		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		48		2		1		12		11		2		8		8		8		8		1		ERROR:#NAME?		ERROR:#NAME?		1537		69				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202875		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		43		6		3		10		9		7		10		9		10		9		1		ERROR:#NAME?		ERROR:#NAME?		1552		70				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202585		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		25		6		1		6		4		2		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1560		71				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202420		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		15		5		1		20		8		2		17		3		17		3		1		ERROR:#NAME?		ERROR:#NAME?		1569		72				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202786		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		8		6		2		20		15		8		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		1572		73				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202199		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		35		6		1		9		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1573		74				ERROR:#NAME?		5		202347		ERROR:#NAME?

		CAROLINA		202		202120		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		27		2		1		14		9		0		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		1578		75				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202280		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		78		3		2		4		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1579		76				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202856		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		49		6		4		30		7		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1589		77				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202341		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		37		4		4		4		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1604		78				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202740		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		71		5		3		15		3		2		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1631		79				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202187		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		36		6		4		6		6		4		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1633		80				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202133		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		167		1		1		4		4		3		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		1634		81				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202179		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		64		6		2		3		3		3		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		1636		82				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202476		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		56		2		4		22		19		7		17		6		17		6		1		ERROR:#NAME?		ERROR:#NAME?		1642		83				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202346		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		5		4		2		3		3		2		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1645		84				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202684		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		64		6		2		20		13		12		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		1647		85				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202018		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		57		4		3		3		1		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		1667		86				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202203		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		16		3		2		35		8		6		18		10		18		10		1		ERROR:#NAME?		ERROR:#NAME?		1668		87				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202098		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		8		2		2		4		2		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		1685		88				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202669		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		58		5		4		20		18		9		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1702		89				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202262		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		26		2		2		3		3		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		1703		90				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202094		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		14		2		3		15		3		0		13		5		13		5		1		ERROR:#NAME?		ERROR:#NAME?		1709		91				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202062		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		67		3		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1719		92				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202267		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		54		2		3		20		16		6		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1725		93				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202162		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		9		5		4		3		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1733		94				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202074		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		74		3		1		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1739		95				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202729		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		76		4		2		15		6		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1740		96				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202151		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		71		6		3		3		3		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		1763		97				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202320		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		72		5		2		12		5		4		6		1		6		1		1		ERROR:#NAME?		ERROR:#NAME?		1764		98				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202059		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		38		4		4		22		21		7		9		1		9		1		1		ERROR:#NAME?		ERROR:#NAME?		1766		99				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202393		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		62		2		3		1		1		1		1		1		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1777		100				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202063		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		52		2		4		1		0		0		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1788		101				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202108		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		2		3		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1790		102				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202528		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		74		1		3		4		3		2		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		1798		103				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202682		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		24		3		1		4		1		1		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		1800		104				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202778		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		43		2		4		16		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1820		105				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202451		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		36		4		1		6		3		3		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		1833		106				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202849		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		67		4		3		2		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1849		107				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202036		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		15		6		1		17		16		14		10		10		10		10		1		ERROR:#NAME?		ERROR:#NAME?		1857		108				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202841		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		67		6		2		11		7		3		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		1870		109				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202255		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		16		2		1		2		2		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1877		110				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202184		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		62		4		2		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1879		111				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202517		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		16		6		3		14		11		5		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		1886		112				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202091		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		65		3		1		22		1		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		1892		113				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202512		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		12		2		3		22		9		1		13		1		13		1		1		ERROR:#NAME?		ERROR:#NAME?		1902		114				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202567		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		40		5		3		4		4		3		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		1911		115				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202134		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		58		5		2		4		2		2		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		1912		116				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202878		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		59		5		3		2		1		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		1913		117				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202311		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		72		5		1		15		10		7		10		6		10		6		1		ERROR:#NAME?		ERROR:#NAME?		1919		118				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202757		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		65		2		1		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1932		119				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202214		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		14		5		3		4		2		2		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		1939		120				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202527		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		27		2		2		4		3		2		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		1948		121				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202540		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		59		6		4		17		17		8		15		8		15		8		1		ERROR:#NAME?		ERROR:#NAME?		1964		122				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202159		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		42		4		4		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		1967		123				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202125		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		28		6		3		3		3		3		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1988		124				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202369		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		9		1		3		22		13		12		8		8		8		8		1		ERROR:#NAME?		ERROR:#NAME?		2007		125				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202724		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		41		5		1		20		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2013		126				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202551		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		78		1		3		2		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2014		127				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202750		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		20		3		4		4		2		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2030		128				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202595		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		41		5		4		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2037		129				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202835		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		59		4		4		3		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2038		130				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202819		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		15		2		4		18		4		0		11		6		11		6		1		ERROR:#NAME?		ERROR:#NAME?		2045		131				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202477		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		13		1		2		3		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2055		132				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202230		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		10		6		2		5		5		5		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		2057		133				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202076		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		63		5		4		6		5		0		5		4		5		4		1		ERROR:#NAME?		ERROR:#NAME?		2058		134				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202700		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		14		3		3		20		15		11		8		4		8		4		1		ERROR:#NAME?		ERROR:#NAME?		2063		135				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202510		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		42		4		4		23		20		17		23		23		23		23		1		ERROR:#NAME?		ERROR:#NAME?		2067		136				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202182		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		76		5		4		3		1		1		3		1		3		0		1		ERROR:#NAME?		ERROR:#NAME?		2081		137				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202061		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		16		5		3		23		20		16		6		2		6		2		1		ERROR:#NAME?		ERROR:#NAME?		2087		138				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202200		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		19		1		4		9		0		0		9		1		9		1		1		ERROR:#NAME?		ERROR:#NAME?		2095		139				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202363		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		5		2		3		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2114		140				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202775		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		67		5		1		2		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2121		141				ERROR:#NAME?		3				ERROR:#NAME?

		CAROLINA		202		202547		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		47		2		3		3		3		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		2123		142				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202428		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		167		1		4		2		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2141		143				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202072		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		20		42		3		2		20		7		0		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		2149		144				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202896		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		73		2		4		3		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2174		145				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202868		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		167		3		1		12		4		2		8		6		8		6		1		ERROR:#NAME?		ERROR:#NAME?		2197		146				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202747		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		71		3		3		3		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2232		147				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202882		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		26		6		2		11		6		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2239		148				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202542		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		4		2		1		23		18		17		17		15		17		15		1		ERROR:#NAME?		ERROR:#NAME?		2243		149				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202073		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		42		2		2		3		3		3		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		2247		150				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202537		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		72		3		4		3		3		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2249		151				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202631		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		35		3		4		12		5		1		9		4		9		4		1		ERROR:#NAME?		ERROR:#NAME?		2250		152				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202593		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		72		6		3		3		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2261		153				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202107		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		49		5		2		6		4		4		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		2276		154				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202509		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		53		2		1		20		16		7		6		5		6		5		1		ERROR:#NAME?		ERROR:#NAME?		2282		155				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202900		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		167		5		2		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2285		156				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202619		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		65		2		4		20		8		2		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		2293		157				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202666		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		167		2		3		9		7		4		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2298		158				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202101		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		13		4		2		22		3		1		17		14		17		14		1		ERROR:#NAME?		ERROR:#NAME?		2299		159				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202851		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		30		3		1		3		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2316		160				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202045		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		72		1		1		3		3		1		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		2325		161				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202220		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		26		5		3		20		11		7		6		5		6		5		1		ERROR:#NAME?		ERROR:#NAME?		2329		162				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202227		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		34		1		1		21		9		0		7		1		7		1		1		ERROR:#NAME?		ERROR:#NAME?		2333		163				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202570		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		32		4		2		3		3		1		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		2346		164				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202760		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		47		4		3		6		6		5		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		2358		165				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202624		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		60		1		2		23		10		2		22		22		22		22		1		ERROR:#NAME?		ERROR:#NAME?		2359		166				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202400		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		20		3		4		15		11		11		14		7		14		7		1		ERROR:#NAME?		ERROR:#NAME?		2371		167				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202007		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		20		56		5		1		6		1		1		6		4		6		4		1		ERROR:#NAME?		ERROR:#NAME?		2381		168				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202131		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		65		4		3		4		4		0		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		2395		169				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202867		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		52		3		4		2		2		2		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2398		170				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202185		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		14		6		2		3		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2399		171				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202879		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		16		5		2		6		5		3		6		1		6		1		1		ERROR:#NAME?		ERROR:#NAME?		2403		172				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202884		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		27		5		3		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2414		173				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202339		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		67		2		2		1		0		0		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2417		174				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202122		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		61		4		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2419		175				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202765		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		9		3		2		23		6		6		18		10		18		10		1		ERROR:#NAME?		ERROR:#NAME?		2421		176				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202597		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		16		1		3		20		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2435		177				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202741		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		51		2		1		4		3		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2441		178				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202465		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		78		4		4		6		4		2		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		2449		179				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202440		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		30		4		1		3		0		0		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		2460		180				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202776		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		38		4		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2464		181				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202048		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		18		3		1		2		0		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		2466		182				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202800		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		8		2		1		7		7		7		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2469		183				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202469		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		53		4		2		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2478		184				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202758		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		47		3		4		6		5		3		5		2		5		2		1		ERROR:#NAME?		ERROR:#NAME?		2485		185				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202612		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		3		6		1		4		0		0		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		2491		186				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202728		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		25		4		3		20		2		2		16		9		16		9		1		ERROR:#NAME?		ERROR:#NAME?		2492		187				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202520		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		73		2		1		12		10		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2498		188				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202055		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		38		2		3		4		2		2		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		2521		189				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202390		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		25		6		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2524		190				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202676		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		30		3		2		35		6		0		11		9		11		9		1		ERROR:#NAME?		ERROR:#NAME?		2534		191				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202759		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		8		4		1		6		3		0		6		3		6		3		1		ERROR:#NAME?		ERROR:#NAME?		2542		192				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202370		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		167		3		4		3		3		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2545		193				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202256		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		46		1		3		3		1		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		2563		194				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202677		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		28		2		1		22		9		1		19		4		19		4		1		ERROR:#NAME?		ERROR:#NAME?		2567		195				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202242		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		1		6		2		2		1		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		2568		196				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202354		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		35		3		4		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2577		197				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202235		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		26		4		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2586		198				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202642		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		60		4		1		2		0		0		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		2600		199				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202723		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		9		3		2		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2610		200				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202871		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		10		6		4		3		3		1		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		2619		201				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202783		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		167		5		1		2		1		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		2627		202				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202506		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		56		2		4		3		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2641		203				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202885		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		67		6		2		3		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2645		204				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202442		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		1		1		2		3		2		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2658		205				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202090		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		59		5		1		3		1		1		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		2661		206				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202065		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		67		1		4		3		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2663		207				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202886		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		26		4		2		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2690		208				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202649		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		65		5		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2696		209				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202178		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		25		4		1		23		18		17		14		6		14		6		1		ERROR:#NAME?		ERROR:#NAME?		2701		210				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202769		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		9		5		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2702		211				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202379		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		31		6		4		6		5		3		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		2721		212				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202391		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		67		6		4		3		1		1		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		2727		213				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202484		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		57		3		3		3		3		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		2735		214				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202265		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		34		3		1		15		15		6		11		3		11		3		1		ERROR:#NAME?		ERROR:#NAME?		2738		215				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202305		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		49		4		2		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2752		216				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202688		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		8		2		4		21		9		3		8		4		8		4		1		ERROR:#NAME?		ERROR:#NAME?		2753		217				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202421		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		37		1		3		22		21		5		8		3		8		3		1		ERROR:#NAME?		ERROR:#NAME?		2761		218				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202575		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		57		2		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2762		219				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202745		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		8		3		4		7		1		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		2778		220				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202604		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		29		2		4		7		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2786		221				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202109		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		30		1		3		4		0		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		2819		222				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202116		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		9		1		1		15		10		0		13		2		13		2		1		ERROR:#NAME?		ERROR:#NAME?		2823		223				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202725		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		59		5		1		23		16		12		18		11		18		11		1		ERROR:#NAME?		ERROR:#NAME?		2836		224				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202313		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		71		3		4		20		16		10		5		1		5		1		1		ERROR:#NAME?		ERROR:#NAME?		2840		225				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202031		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		29		1		4		15		13		9		15		6		15		6		1		ERROR:#NAME?		ERROR:#NAME?		2841		226				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202373		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		60		2		4		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2845		227				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202161		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		20		5		1		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2847		228				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202248		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		67		3		4		7		6		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2856		229				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202739		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		51		1		4		22		0		0		17		9		17		9		1		ERROR:#NAME?		ERROR:#NAME?		2858		230				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202277		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		13		4		2		4		0		0		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		2885		231				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202345		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		1		2		2		4		2		1		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		2906		232				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202458		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		42		5		3		23		12		8		18		15		18		15		1		ERROR:#NAME?		ERROR:#NAME?		2910		233				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202890		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		1		4		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2917		234				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202041		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		14		4		4		2		2		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		2918		235				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202239		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		53		5		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2921		236				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202139		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		17		6		2		23		8		1		15		8		15		8		1		ERROR:#NAME?		ERROR:#NAME?		2924		237				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202347		MARY'S BAR 		NONE		HILLSBOROUGH		1		WEST SIDE 		Margaret Lane		ON THE RIVER		1		46		5		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2930		238				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202632		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		58		2		2		12		0		0		12		12		12		12		1		ERROR:#NAME?		ERROR:#NAME?		2939		239				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202607		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		7		2		1		9		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2944		240				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202254		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		73		1		1		1		0		0		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2949		241				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202627		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		32		4		2		7		2		1		7		3		7		3		1		ERROR:#NAME?		ERROR:#NAME?		2958		242				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202412		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		25		6		4		20		0		0		11		7		11		7		1		ERROR:#NAME?		ERROR:#NAME?		2965		243				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202889		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		20		3		3		5		0		0		5		5		5		5		1		ERROR:#NAME?		ERROR:#NAME?		2975		244				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202070		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		69		3		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		2978		245				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202834		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		50		6		3		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		2993		246				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202250		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		65		1		1		17		6		3		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		3012		247				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202842		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		29		5		3		4		4		2		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3016		248				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202270		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		6		1		4		6		6		2		5		5		5		5		1		ERROR:#NAME?		ERROR:#NAME?		3032		249				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202893		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		71		5		4		11		4		4		11		2		11		2		1		ERROR:#NAME?		ERROR:#NAME?		3035		250				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202223		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		56		6		3		2		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3039		251				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202541		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		16		2		1		21		18		18		21		7		21		7		1		ERROR:#NAME?		ERROR:#NAME?		3046		252				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202810		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		26		6		1		23		21		8		20		17		20		17		1		ERROR:#NAME?		ERROR:#NAME?		3047		253				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202322		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		29		4		2		12		2		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3052		254				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202263		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		49		6		4		3		2		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3065		255				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202564		JOHN PAUL'S  CLUB 		NONE		HILLSBOROUGH		1		WEST SIDE 		Margaret Lane		ON THE RIVER		3		58		6		2		4		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3072		256				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202304		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		3		6		2		9		2		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3079		257				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202438		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		20		5		1		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3102		258				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202755		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		20		4		4		3		0		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		3119		259				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202213		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		28		2		3		4		3		0		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		3134		260				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202445		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		3		5		2		6		1		1		5		0		5		0		1		ERROR:#NAME?		ERROR:#NAME?		3138		261				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202596		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		26		1		1		23		7		6		20		11		20		11		1		ERROR:#NAME?		ERROR:#NAME?		3140		262				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202330		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		59		2		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3144		263				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202167		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		1		4		2		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3145		264				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202471		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		60		2		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3147		265				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202781		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		74		4		1		4		2		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3152		266				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202026		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		52		5		4		2		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3167		267				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202051		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		59		2		2		4		1		0		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		3171		268				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202417		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		25		1		1		14		9		3		7		4		7		4		1		ERROR:#NAME?		ERROR:#NAME?		3177		269				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202799		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		45		3		1		4		3		2		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		3186		270				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202702		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		67		5		3		3		2		0		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		3188		271				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202449		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		19		3		4		3		1		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3191		272				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202686		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		8		2		2		9		8		1		5		3		5		3		1		ERROR:#NAME?		ERROR:#NAME?		3201		273				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202670		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		34		2		4		17		14		6		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3212		274				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202356		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		24		4		3		3		2		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3232		275				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202355		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		16		6		3		2		1		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3236		276				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202620		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		167		3		3		21		21		8		14		10		14		10		1		ERROR:#NAME?		ERROR:#NAME?		3244		277				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202365		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		72		4		2		2		2		2		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3266		278				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202749		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		20		3		4		3		3		0		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3275		279				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202784		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		39		6		2		4		4		0		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		3279		280				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202699		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		60		1		2		2		2		2		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3281		281				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202493		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		38		6		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3286		282				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202066		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		10		3		1		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3294		283				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202772		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		63		5		1		2		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3319		284				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202164		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		51		4		4		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3321		285				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202211		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		51		2		4		12		5		4		7		5		7		5		1		ERROR:#NAME?		ERROR:#NAME?		3330		286				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202168		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		67		6		4		1		1		0		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3348		287				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202483		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		63		2		2		7		5		0		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3354		288				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202615		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		43		5		4		4		0		0		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3382		289				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202715		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		54		3		2		6		5		5		5		5		5		5		1		ERROR:#NAME?		ERROR:#NAME?		3384		290				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202312		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		32		2		3		14		8		0		11		11		11		11		1		ERROR:#NAME?		ERROR:#NAME?		3385		291				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202423		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		70		3		3		23		9		7		18		15		18		15		1		ERROR:#NAME?		ERROR:#NAME?		3400		292				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202495		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		72		2		2		11		7		2		5		5		5		5		1		ERROR:#NAME?		ERROR:#NAME?		3408		293				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202217		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		56		3		2		4		0		0		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3417		294				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202680		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		25		1		4		4		1		1		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		3427		295				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202492		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		51		1		3		10		7		4		6		2		6		2		1		ERROR:#NAME?		ERROR:#NAME?		3443		296				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202839		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		61		3		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3446		297				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202763		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		6		1		4		7		1		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3447		298				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202555		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		65		1		1		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3449		299				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202446		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		67		4		1		4		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3457		300				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202243		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		63		1		4		3		2		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3462		301				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202296		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		68		3		3		4		1		1		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		3465		302				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202014		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		58		5		4		23		0		0		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		3484		303				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202687		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		25		2		3		3		2		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3488		304				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202651		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		25		2		3		3		0		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3495		305				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202450		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		61		1		1		6		0		0		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		3504		306				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202817		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		40		1		2		20		12		3		13		4		13		4		1		ERROR:#NAME?		ERROR:#NAME?		3510		307				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202825		SHARON'S BAR		NONE		HILLSBOROUGH		1		WEST SIDE 		Margaret Lane		ON THE RIVER		1		69		5		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3519		308				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202403		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		61		6		1		35		12		9		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		3520		309				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202814		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		39		6		1		14		14		2		6		1		6		1		1		ERROR:#NAME?		ERROR:#NAME?		3522		310				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202283		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		57		1		4		6		2		0		5		3		5		3		1		ERROR:#NAME?		ERROR:#NAME?		3523		311				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202236		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		46		6		4		2		2		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3527		312				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202264		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		46		2		4		20		11		1		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		3534		313				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202756		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		53		3		3		6		6		4		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3536		314				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202535		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		13		6		2		20		3		2		11		1		11		1		1		ERROR:#NAME?		ERROR:#NAME?		3540		315				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202309		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		42		3		2		20		10		5		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		3545		316				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202032		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		8		1		4		3		2		2		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3548		317				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202850		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		8		3		2		2		2		2		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3571		318				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202434		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		43		5		3		4		4		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3574		319				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202630		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		17		5		1		12		11		5		8		7		8		7		1		ERROR:#NAME?		ERROR:#NAME?		3575		320				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202084		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		8		3		4		20		5		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3597		321				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202367		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		4		3		20		13		10		7		2		7		2		1		ERROR:#NAME?		ERROR:#NAME?		3604		322				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202876		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		37		3		1		11		6		1		7		6		7		6		1		ERROR:#NAME?		ERROR:#NAME?		3605		323				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202327		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		47		6		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3618		324				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202833		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		28		5		1		4		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3619		325				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202046		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		43		5		1		35		10		1		24		12		24		12		1		ERROR:#NAME?		ERROR:#NAME?		3623		326				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202762		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		69		3		2		6		2		1		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		3631		327				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202873		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		52		3		2		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3632		328				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202371		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		38		2		2		3		2		1		2		1		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3640		329				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202782		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		167		6		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3642		330				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202872		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		20		3		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3644		331				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202609		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		50		2		2		15		1		0		14		3		14		3		1		ERROR:#NAME?		ERROR:#NAME?		3647		332				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202431		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		61		5		4		2		2		2		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3656		333				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202049		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		70		1		1		22		13		4		22		10		22		10		1		ERROR:#NAME?		ERROR:#NAME?		3657		334				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202192		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		17		1		1		14		11		5		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3673		335				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202130		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		69		3		3		4		3		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3676		336				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202572		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		63		5		3		3		3		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		3685		337				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202663		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		167		4		3		3		3		0		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		3689		338				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202488		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		23		4		3		6		6		1		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		3690		339				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202453		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		67		4		1		4		4		4		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3694		340				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202516		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		53		2		2		12		11		11		9		3		9		3		1		ERROR:#NAME?		ERROR:#NAME?		3695		341				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202559		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		52		6		1		4		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3706		342				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202678		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		19		1		4		15		11		9		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		3711		343				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202618		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		20		1		3		10		2		0		8		4		8		4		1		ERROR:#NAME?		ERROR:#NAME?		3712		344				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202106		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		39		3		1		4		1		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3726		345				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202573		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		1		4		3		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3727		346				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202308		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		32		2		2		9		9		5		8		5		8		5		1		ERROR:#NAME?		ERROR:#NAME?		3728		347				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202638		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		18		1		3		3		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3742		348				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202299		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		14		6		1		6		5		5		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		3751		349				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202683		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		50		6		4		4		0		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		3763		350				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202554		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		67		3		2		20		18		15		6		0		6		0		1		ERROR:#NAME?		ERROR:#NAME?		3767		351				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202533		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		73		4		4		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3780		352				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202696		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		15		2		1		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3787		353				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202898		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		61		3		4		3		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3803		354				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202190		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		47		2		4		6		1		1		6		3		6		3		1		ERROR:#NAME?		ERROR:#NAME?		3808		355				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202126		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		35		2		4		22		3		1		11		7		11		7		1		ERROR:#NAME?		ERROR:#NAME?		3815		356				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202169		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		6		4		4		3		0		0		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3835		357				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202204		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		6		2		4		6		3		3		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3836		358				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202681		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		4		5		4		4		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3842		359				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202349		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		48		4		3		20		4		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		3845		360				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202478		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		167		6		4		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3850		361				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202251		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		14		2		1		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3855		362				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202692		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		48		5		2		9		7		2		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3862		363				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202611		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		6		4		4		9		5		2		9		9		9		9		1		ERROR:#NAME?		ERROR:#NAME?		3865		364				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202887		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		35		2		4		12		7		7		9		7		9		7		1		ERROR:#NAME?		ERROR:#NAME?		3881		365				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202215		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		167		3		2		12		3		3		8		5		8		5		1		ERROR:#NAME?		ERROR:#NAME?		3892		366				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202228		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		47		4		4		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		3893		367				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202658		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		76		1		1		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3904		368				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202601		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		53		6		3		7		2		1		7		1		7		1		1		ERROR:#NAME?		ERROR:#NAME?		3905		369				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202752		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		3		5		3		4		3		1		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		3910		370				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202636		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		60		2		2		2		2		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3912		371				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202342		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		67		6		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3915		372				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202695		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		40		3		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		3928		373				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202095		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		31		6		1		2		2		0		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		3984		374				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202529		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		72		5		1		4		0		0		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		3987		375				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202323		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		7		5		2		23		17		15		16		10		16		10		1		ERROR:#NAME?		ERROR:#NAME?		3994		376				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202675		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		75		2		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4001		377				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202293		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		2		4		3		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4012		378				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202792		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		14		4		4		3		3		3		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4019		379				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202553		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		64		4		3		2		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4025		380				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202316		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		67		1		2		35		24		16		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		4048		381				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202599		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		63		3		1		7		1		0		7		5		7		5		1		ERROR:#NAME?		ERROR:#NAME?		4054		382				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202319		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		18		5		4		11		10		5		11		11		11		11		1		ERROR:#NAME?		ERROR:#NAME?		4056		383				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202577		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		60		2		3		4		2		2		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4060		384				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202333		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		10		4		2		3		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4084		385				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202523		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		48		6		3		15		6		1		9		2		9		2		1		ERROR:#NAME?		ERROR:#NAME?		4091		386				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202275		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		46		1		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4096		387				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202278		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		42		5		4		4		3		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		4097		388				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202343		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		23		1		2		4		3		0		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		4099		389				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202171		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		61		5		1		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4105		390				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202269		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		14		5		3		35		28		24		27		19		27		19		1		ERROR:#NAME?		ERROR:#NAME?		4106		391				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202331		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		7		5		1		22		12		10		20		1		20		1		1		ERROR:#NAME?		ERROR:#NAME?		4108		392				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202240		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		59		5		2		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4117		393				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202588		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		67		2		2		6		3		2		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		4126		394				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202096		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		34		4		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4133		395				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202325		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		30		5		2		2		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4134		396				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202671		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		50		4		1		15		1		0		9		4		9		4		1		ERROR:#NAME?		ERROR:#NAME?		4142		397				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202115		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		45		2		2		20		13		9		14		0		14		0		1		ERROR:#NAME?		ERROR:#NAME?		4144		398				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202654		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		52		3		1		2		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4148		399				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202209		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		59		4		2		11		10		6		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4150		400				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202195		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		64		2		3		7		2		1		7		6		7		6		1		ERROR:#NAME?		ERROR:#NAME?		4157		401				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202332		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		62		3		1		3		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4180		402				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202229		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		43		5		4		23		8		2		15		7		15		7		1		ERROR:#NAME?		ERROR:#NAME?		4182		403				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202719		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		15		5		4		3		2		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4197		404				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202474		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		36		3		3		3		3		3		2		1		2		0		1		ERROR:#NAME?		ERROR:#NAME?		4202		405				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202357		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		67		2		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4204		406				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202805		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		58		6		2		7		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4206		407				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202738		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		29		1		2		35		22		20		24		12		24		12		1		ERROR:#NAME?		ERROR:#NAME?		4207		408				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202384		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		45		5		2		3		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4212		409				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202832		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		13		6		1		4		4		0		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		4236		410				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202029		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		13		5		3		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4240		411				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202422		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		53		4		3		21		12		7		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4245		412				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202608		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		61		1		3		22		9		5		8		2		8		2		1		ERROR:#NAME?		ERROR:#NAME?		4253		413				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202334		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		12		2		3		15		14		12		6		0		6		0		1		ERROR:#NAME?		ERROR:#NAME?		4262		414				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202395		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		7		4		2		20		12		3		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		4278		415				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202075		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		23		5		2		22		8		6		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		4284		416				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202212		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		56		4		4		15		3		1		7		3		7		3		1		ERROR:#NAME?		ERROR:#NAME?		4292		417				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202004		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		15		6		3		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4295		418				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202470		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		39		5		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4311		419				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202538		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		1		5		4		7		2		1		5		1		5		1		1		ERROR:#NAME?		ERROR:#NAME?		4315		420				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202284		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		12		4		2		6		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4318		421				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202600		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		37		2		4		7		2		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4326		422				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202475		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		8		6		3		20		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4328		423				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202328		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		32		5		2		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4333		424				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202413		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		3		2		4		3		0		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		4344		425				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202286		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		67		1		3		20		10		6		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		4349		426				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202561		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		71		1		2		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4353		427				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202001		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		17		2		4		4		2		0		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		4354		428				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202177		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		167		6		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4355		429				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202820		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		8		5		4		9		6		1		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		4367		430				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202780		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		5		2		2		2		2		2		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4369		431				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202088		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		4		4		1		20		2		0		5		4		5		4		1		ERROR:#NAME?		ERROR:#NAME?		4370		432				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202351		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		69		4		4		3		1		1		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		4374		433				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202779		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		64		5		4		3		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4386		434				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202888		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		75		2		2		20		5		3		4		3		4		3		1		ERROR:#NAME?		ERROR:#NAME?		4397		435				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202003		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		16		5		4		3		3		1		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		4414		436				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202441		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		69		3		2		3		3		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4416		437				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202621		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		29		6		1		23		7		1		16		10		16		10		1		ERROR:#NAME?		ERROR:#NAME?		4417		438				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202605		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		30		4		4		7		2		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4435		439				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202197		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		3		5		2		7		7		4		6		2		6		2		1		ERROR:#NAME?		ERROR:#NAME?		4436		440				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202033		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		51		6		4		7		4		1		5		4		5		4		1		ERROR:#NAME?		ERROR:#NAME?		4446		441				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202562		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		12		2		2		6		4		2		6		6		6		6		1		ERROR:#NAME?		ERROR:#NAME?		4447		442				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202704		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		63		6		2		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4450		443				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202352		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		24		1		4		21		20		2		10		4		10		4		1		ERROR:#NAME?		ERROR:#NAME?		4462		444				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202892		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		48		3		2		2		2		2		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4479		445				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202348		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		57		2		4		4		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4494		446				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202549		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		75		6		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4503		447				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202285		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		30		2		2		7		4		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		4504		448				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202463		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		71		6		1		1		0		0		1		1		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4506		449				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202231		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		3		3		5		3		3		5		2		5		2		1		ERROR:#NAME?		ERROR:#NAME?		4507		450				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202040		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		73		1		4		2		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4513		451				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202216		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		13		3		3		12		5		4		8		5		8		5		1		ERROR:#NAME?		ERROR:#NAME?		4517		452				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202606		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		54		1		3		35		19		7		30		6		30		6		1		ERROR:#NAME?		ERROR:#NAME?		4519		453				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202504		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		51		6		4		11		6		2		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4533		454				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202150		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		49		4		2		4		3		3		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		4544		455				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202102		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		29		2		3		3		3		2		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		4597		456				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202092		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		67		5		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4601		457				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202473		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		67		6		2		4		3		3		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		4610		458				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202119		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		24		2		4		23		12		9		21		8		21		8		1		ERROR:#NAME?		ERROR:#NAME?		4611		459				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202114		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		20		2		3		23		22		10		5		0		5		0		1		ERROR:#NAME?		ERROR:#NAME?		4614		460				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202028		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		48		2		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4615		461				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202360		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		38		5		2		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4620		462				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202147		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		60		3		4		5		4		4		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		4625		463				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202644		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		23		5		3		22		21		5		17		12		17		12		1		ERROR:#NAME?		ERROR:#NAME?		4626		464				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202232		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		167		6		3		3		0		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		4627		465				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202617		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		45		2		2		9		5		0		8		1		8		1		1		ERROR:#NAME?		ERROR:#NAME?		4629		466				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202273		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		75		4		4		22		1		0		17		9		17		9		1		ERROR:#NAME?		ERROR:#NAME?		4633		467				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202569		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		68		6		3		3		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4653		468				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202385		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		52		3		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4663		469				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202218		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		24		5		1		4		0		0		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		4688		470				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202194		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		68		1		3		7		5		5		7		2		7		2		1		ERROR:#NAME?		ERROR:#NAME?		4690		471				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202419		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		67		6		3		35		27		7		11		5		11		5		1		ERROR:#NAME?		ERROR:#NAME?		4697		472				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202406		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		3		6		1		23		15		2		15		8		15		8		1		ERROR:#NAME?		ERROR:#NAME?		4702		473				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202859		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		53		6		3		17		10		2		6		4		6		4		1		ERROR:#NAME?		ERROR:#NAME?		4704		474				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202494		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		67		4		3		3		2		2		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		4706		475				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202020		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		61		4		1		7		4		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4720		476				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202672		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		23		5		2		14		9		4		11		5		11		5		1		ERROR:#NAME?		ERROR:#NAME?		4726		477				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202646		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		14		6		1		7		6		5		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4729		478				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202191		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		26		1		2		6		6		6		5		0		5		0		1		ERROR:#NAME?		ERROR:#NAME?		4734		479				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202580		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		45		5		1		6		3		2		6		6		6		6		1		ERROR:#NAME?		ERROR:#NAME?		4739		480				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202261		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		75		6		3		3		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4743		481				ERROR:#NAME?		3				ERROR:#NAME?

		CAROLINA		202		202245		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		75		3		3		3		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4761		482				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202238		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		3		6		3		2		1		0		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		4776		483				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202511		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		50		1		4		35		33		0		30		15		30		15		1		ERROR:#NAME?		ERROR:#NAME?		4800		484				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202085		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		3		3		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4806		485				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202603		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		69		1		2		20		17		15		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		4811		486				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202622		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		34		3		3		11		8		5		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4816		487				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202496		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		4		2		1		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		4825		488				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202414		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		65		5		4		15		3		3		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		4828		489				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202610		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		63		3		4		9		1		0		8		6		8		6		1		ERROR:#NAME?		ERROR:#NAME?		4844		490				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202823		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		29		3		4		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4845		491				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202468		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		63		1		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4846		492				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202165		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		27		2		1		6		1		0		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		4857		493				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202744		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		41		4		4		4		2		2		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		4875		494				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202811		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		61		5		2		20		10		8		9		1		9		1		1		ERROR:#NAME?		ERROR:#NAME?		4901		495				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202525		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		14		3		1		4		2		1		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		4905		496				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202443		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		13		5		4		3		2		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4920		497				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202865		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		36		4		4		9		3		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4924		498				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202405		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		167		5		4		3		3		3		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		4929		499				ERROR:#NAME?		5		202825		ERROR:#NAME?

		CAROLINA		202		202797		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		29		1		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4953		500				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202022		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		67		5		3		20		7		1		15		1		15		1		1		ERROR:#NAME?		ERROR:#NAME?		4970		501				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202824		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		30		2		2		9		9		9		9		4		9		4		1		ERROR:#NAME?		ERROR:#NAME?		4974		502				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202057		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		72		6		3		20		6		0		5		1		5		1		1		ERROR:#NAME?		ERROR:#NAME?		4975		503				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202789		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		34		6		2		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		4977		504				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202318		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		67		1		3		21		19		4		20		0		20		0		1		ERROR:#NAME?		ERROR:#NAME?		4985		505				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202281		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		16		3		2		4		4		3		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		4992		506				ERROR:#NAME?		4				ERROR:#NAME?

		CAROLINA		202		202708		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		67		2		3		20		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5008		507				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202598		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		70		5		1		15		15		5		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		5010		508				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202513		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		53		3		1		12		2		0		8		2		8		2		1		ERROR:#NAME?		ERROR:#NAME?		5015		509				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202714		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		68		5		4		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5018		510				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202582		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		9		1		2		4		3		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5019		511				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202464		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		59		1		4		7		6		6		6		2		6		2		1		ERROR:#NAME?		ERROR:#NAME?		5027		512				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202574		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		47		2		3		6		6		4		6		0		6		0		1		ERROR:#NAME?		ERROR:#NAME?		5038		513				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202050		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		57		5		2		15		12		7		7		3		7		3		1		ERROR:#NAME?		ERROR:#NAME?		5073		514				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202268		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		16		5		2		3		3		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5093		515				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202397		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		65		6		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5103		516				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202132		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		39		2		2		4		4		2		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		5115		517				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202337		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		167		5		3		4		4		3		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5120		518				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202485		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		1		3		4		7		5		5		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5130		519				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202455		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		69		5		1		21		6		2		14		1		14		1		1		ERROR:#NAME?		ERROR:#NAME?		5133		520				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202411		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		21		4		1		22		10		9		18		5		18		5		1		ERROR:#NAME?		ERROR:#NAME?		5137		521				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202647		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		47		2		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5138		522				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202579		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		25		2		2		20		11		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5140		523				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202034		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		25		6		3		14		13		5		8		8		8		8		1		ERROR:#NAME?		ERROR:#NAME?		5148		524				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202392		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		70		1		1		1		0		0		1		1		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5150		525				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202815		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		18		4		1		11		10		4		11		0		11		0		1		ERROR:#NAME?		ERROR:#NAME?		5160		526				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202548		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		67		3		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5169		527				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202388		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		18		6		1		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5178		528				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202009		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		41		6		3		3		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5186		529				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202246		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		35		2		2		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5198		530				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202196		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		72		4		3		7		5		1		5		2		5		2		1		ERROR:#NAME?		ERROR:#NAME?		5200		531				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202287		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		59		2		3		2		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5206		532				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202425		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		28		1		2		6		5		3		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		5210		533				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202336		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		63		6		4		2		2		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5221		534				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202462		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		59		6		1		6		0		0		5		1		5		1		1		ERROR:#NAME?		ERROR:#NAME?		5233		535				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202558		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		30		5		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5234		536				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202557		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		68		1		1		22		21		12		17		8		17		8		1		ERROR:#NAME?		ERROR:#NAME?		5235		537				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202143		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		37		2		3		22		14		8		19		18		19		18		1		ERROR:#NAME?		ERROR:#NAME?		5242		538				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202501		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		30		2		4		6		5		3		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		5247		539				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202560		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		76		1		1		3		2		0		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		5251		540				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202221		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		69		3		1		4		4		0		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		5263		541				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202846		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		5		6		3		21		3		3		18		7		18		7		1		ERROR:#NAME?		ERROR:#NAME?		5278		542				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202012		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		70		3		4		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5286		543				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202408		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		78		2		1		4		4		4		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5290		544				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202482		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		2		4		4		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5291		545				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202138		SAM'S BAR		NONE		HILLSBOROUGH		1		WEST SIDE 		Margaret Lane		ON THE RIVER		1		45		5		3		21		8		3		21		3		21		3		1		ERROR:#NAME?		ERROR:#NAME?		5293		546				ERROR:#NAME?		1				ERROR:#NAME?		1

		CAROLINA		202		202128		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		42		3		1		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5306		547				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202659		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		53		2		3		3		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5316		548				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202869		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		53		5		2		21		2		2		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5322		549				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202456		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		56		3		2		6		0		0		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		5323		550				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202292		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		68		5		4		3		3		2		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5324		551				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202378		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		41		6		1		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5332		552				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202795		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		41		1		4		2		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5337		553				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202290		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		37		4		1		20		20		12		17		16		17		16		1		ERROR:#NAME?		ERROR:#NAME?		5338		554				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202042		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		40		1		1		3		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5342		555				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202170		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		28		1		4		3		0		0		2		2		2		2		1		ERROR:#NAME?		ERROR:#NAME?		5345		556				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202081		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		5		4		3		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5349		557				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202448		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		21		60		4		2		3		3		0		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5354		558				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202361		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		8		6		3		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5355		559				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202466		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		21		78		6		3		7		0		0		7		4		7		4		1		ERROR:#NAME?		ERROR:#NAME?		5357		560				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202121		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		72		2		4		20		10		3		17		8		17		8		1		ERROR:#NAME?		ERROR:#NAME?		5380		561				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202027		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		12		6		2		17		1		0		11		11		11		11		1		ERROR:#NAME?		ERROR:#NAME?		5392		562				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202127		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		15		1		2		15		10		2		5		0		5		0		1		ERROR:#NAME?		ERROR:#NAME?		5403		563				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202534		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		9		5		3		2		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5408		564				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202667		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		78		6		3		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5411		565				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202141		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		28		5		2		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5416		566				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202222		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		67		1		3		6		5		3		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5419		567				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202174		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		10		1		2		3		3		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5421		568				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202079		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		167		4		1		3		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5432		569				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202404		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		10		6		1		22		17		4		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		5442		570				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202099		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		67		4		1		4		0		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		5449		571				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202315		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		64		1		3		11		0		0		9		3		9		3		1		ERROR:#NAME?		ERROR:#NAME?		5451		572				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202722		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		15		2		2		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5453		573				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202711		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		50		4		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5475		574				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202660		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		30		1		2		7		1		0		4		0		4		0		1		ERROR:#NAME?		ERROR:#NAME?		5479		575				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202382		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		73		4		4		3		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5480		576				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202526		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		52		6		4		4		2		1		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5487		577				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202274		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		25		4		2		15		14		7		8		0		8		0		1		ERROR:#NAME?		ERROR:#NAME?		5491		578				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202499		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		47		2		4		23		7		5		15		4		15		4		1		ERROR:#NAME?		ERROR:#NAME?		5495		579				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202206		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		48		2		1		10		9		8		6		0		6		0		1		ERROR:#NAME?		ERROR:#NAME?		5501		580				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202266		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		75		1		4		14		10		6		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		5521		581				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202845		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		20		2		2		20		15		11		14		13		14		13		1		ERROR:#NAME?		ERROR:#NAME?		5522		582				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202826		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		54		3		3		15		5		1		15		15		15		15		1		ERROR:#NAME?		ERROR:#NAME?		5523		583				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202827		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		69		2		2		1		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5531		584				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202546		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		13		5		4		2		0		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		5535		585				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202123		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		29		5		3		2		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5538		586				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202673		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		67		5		3		20		5		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5541		587				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202576		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		78		6		3		3		3		2		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5548		588				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202486		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		72		6		3		9		2		1		9		9		9		9		1		ERROR:#NAME?		ERROR:#NAME?		5559		589				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202822		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		23		2		3		22		17		4		4		4		4		4		1		ERROR:#NAME?		ERROR:#NAME?		5560		590				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202623		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		67		5		2		7		5		3		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5562		591				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202415		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		32		3		4		4		2		0		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		5570		592				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202054		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		25		1		4		4		4		4		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		5575		593				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202112		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		78		1		1		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5582		594				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202571		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		40		6		2		3		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5586		595				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202643		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		21		1		1		20		12		9		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		5599		596				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202584		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		16		1		4		3		2		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5600		597				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202335		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		69		2		1		7		5		2		4		2		4		2		1		ERROR:#NAME?		ERROR:#NAME?		5606		598				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202103		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		63		2		2		4		2		2		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5609		599				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202616		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		7		2		1		4		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5616		600				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202592		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		45		3		1		7		4		4		7		2		7		2		1		ERROR:#NAME?		ERROR:#NAME?		5632		601				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202712		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		48		2		1		4		3		3		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		5633		602				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202410		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		26		1		4		4		0		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5643		603				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202118		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		73		3		2		2		1		1		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5645		604				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202657		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		19		2		4		6		6		4		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5650		605				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202796		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		10		6		3		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5676		606				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202539		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		52		1		3		1		1		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5678		607				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202746		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		73		1		2		3		3		3		3		0		3		0		1		ERROR:#NAME?		ERROR:#NAME?		5687		608				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202467		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		5		4		2		7		5		3		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5697		609				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202802		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		167		2		2		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5699		610				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202706		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		1		6		4		10		5		3		7		5		7		5		1		ERROR:#NAME?		ERROR:#NAME?		5709		611				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202568		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		31		4		3		3		1		1		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		5710		612				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202773		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		63		4		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5711		613				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202058		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		56		5		3		21		6		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5715		614				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202427		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		61		5		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5720		615				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202626		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		20		2		1		11		7		1		3		3		3		3		1		ERROR:#NAME?		ERROR:#NAME?		5745		616				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202429		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		69		6		2		15		14		5		14		14		14		14		1		ERROR:#NAME?		ERROR:#NAME?		5753		617				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202173		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		38		3		3		3		0		0		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		5755		618				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202444		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		30		2		2		4		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5756		619				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202734		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		50		5		2		14		2		2		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		5761		620				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202402		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		37		3		4		20		13		8		4		1		4		1		1		ERROR:#NAME?		ERROR:#NAME?		5762		621				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202124		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		74		4		1		35		30		5		25		23		25		23		1		ERROR:#NAME?		ERROR:#NAME?		5767		622				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202771		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		5		3		3		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5769		623				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202257		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		24		1		4		3		3		3		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		5770		624				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202289		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		27		3		1		7		5		1		3		2		3		2		1		ERROR:#NAME?		ERROR:#NAME?		5783		625				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202149		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		57		1		3		1		1		0		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5788		626				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202052		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		59		2		3		4		1		1		2		0		2		0		1		ERROR:#NAME?		ERROR:#NAME?		5791		627				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202634		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		67		4		2		1		1		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5799		628				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202629		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		23		2		2		2		2		2		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		5808		629				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202241		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		19		6		1		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5813		630				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202188		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		29		3		2		15		5		3		10		10		10		10		1		ERROR:#NAME?		ERROR:#NAME?		5815		631				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202321		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		32		2		4		12		11		11		11		11		11		11		1		ERROR:#NAME?		ERROR:#NAME?		5819		632				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202193		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		61		3		1		20		7		1		10		2		10		2		1		ERROR:#NAME?		ERROR:#NAME?		5846		633				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202452		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		34		3		1		6		5		1		6		0		6		0		1		ERROR:#NAME?		ERROR:#NAME?		5850		634				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202522		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		68		5		3		15		9		0		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5858		635				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202536		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		9		63		6		4		1		1		1		0		1		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5860		636				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202362		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		70		5		4		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5872		637				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202158		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		28		1		1		2		2		1		2		1		2		1		1		ERROR:#NAME?		ERROR:#NAME?		5876		638				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202279		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		14		4		2		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5881		639				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202767		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		60		5		2		2		2		2		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5899		640				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202788		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		23		3		1		33		14		8		20		4		20		4		1		ERROR:#NAME?		ERROR:#NAME?		5907		641				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202720		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		52		6		1		1		1		1		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5931		642				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202259		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		5		4		3		3		3		1		1		1		1		1		1		ERROR:#NAME?		ERROR:#NAME?		5940		643				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202067		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		75		2		3		1		0		0		1		0		1		0		1		ERROR:#NAME?		ERROR:#NAME?		5953		644				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202518		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		37		4		4		20		6		5		15		8		15		8		1		ERROR:#NAME?		ERROR:#NAME?		5966		645				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202366		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		54		6		3		20		17		10		14		14		14		14		1		ERROR:#NAME?		ERROR:#NAME?		5969		646				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202374		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		43		3		3		4		4		4		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		5981		647				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202668		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		36		3		3		23		9		3		17		16		17		16		1		ERROR:#NAME?		ERROR:#NAME?		5984		648				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202791		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		17		6		1		13		0		0		5		3		5		3		1		ERROR:#NAME?		ERROR:#NAME?		5995		649				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202587		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		9		1		2		7		4		2		3		1		3		1		1		ERROR:#NAME?		ERROR:#NAME?		6000		650				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202544		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		1		1		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1012		1				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202590		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		24		4		4		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1059		2				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202136		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		40		1		4		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1060		3				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202679		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		60		3		4		4		3		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1063		4				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202698		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		4		5		2				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1103		5				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202858		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		24		6		1		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1161		6				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202830		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		16		6		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1181		7				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202358		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		7		4		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1203		8				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202877		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		73		1		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1207		9				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202011		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		25		4		3		2		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1332		10				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202252		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		72		1		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1340		11				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202813		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		64		3		2		13		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1380		12				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202640		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		9		6		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1382		13				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202727		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		25		3		4				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1391		14				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202531		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		6		3		3		2		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1397		15				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202082		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		20		78		4		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1424		16				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202628		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		67		4		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1473		17				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202637		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		21		2		1		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1524		18				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202716		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		34		3		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1533		19				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202774		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		6		2		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1539		20				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202733		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		10		6		3				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1548		21				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202837		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		3		2		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1593		22				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202828		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		50		6		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1617		23				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202386		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		68		4		3		3		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1644		24				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202690		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		67		1		4				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1646		25				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202350		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		68		6		3		2		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1793		26				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202589		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		17		5		4		6		2		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1799		27				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202843		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		56		5		4		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1878		28				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202809		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		67		4		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1895		29				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202249		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		29		5		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1922		30				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202156		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		52		2		3		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1949		31				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202160		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		68		1		2		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		1980		32				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202693		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		14		6		4		9		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2008		33				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202210		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		167		6		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2143		34				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202862		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		23		6		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2271		35				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202487		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		57		4		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2314		36				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202460		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		51		6		3		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2337		37				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202253		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		58		2		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2340		38				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202653		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		61		4		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2397		39				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202730		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		40		4		1				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2455		40				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202396		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		7		4		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2459		41				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202175		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		61		5		2		3		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2467		42				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202166		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		64		6		2		6		3		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2480		43				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202301		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		46		2		4		9		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2583		44				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202840		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		41		5		4		4		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2594		45				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202737		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		21		2		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2601		46				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202479		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		63		4		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2616		47				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202078		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		64		2		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2685		48				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202530		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		27		4		1		4		2		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2733		49				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202505		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		62		2		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2790		50				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202543		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		61		5		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2818		51				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202718		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		72		5		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2902		52				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202480		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		47		1		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2952		53				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202025		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		61		1		4		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		2954		54				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202375		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		62		6		4		3		3		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3041		55				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202705		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		38		6		3				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3128		56				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202035		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		70		4		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3135		57				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202853		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		72		2		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3176		58				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202387		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		61		3		4		3		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3184		59				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202013		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		32		6		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3194		60				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202056		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		69		5		1		4		2		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3204		61				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202891		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		67		3		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3231		62				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202497		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		74		1		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3285		63				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202276		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		35		2		3		4		2		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3322		64				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202508		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		9		5		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3361		65				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202766		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		67		3		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3405		66				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202857		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		21		1		4		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3430		67				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202155		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		8		5		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3469		68				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202807		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		50		5		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3475		69				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202152		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		2		2		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3491		70				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202176		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		167		5		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3508		71				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202863		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		30		1		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3561		72				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202648		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		20		5		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3576		73				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202100		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		29		2		2		4		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3577		74				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202703		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		59		4		2		6		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3595		75				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202302		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		65		6		3		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3613		76				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202030		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		7		1		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3626		77				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202563		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		4		6		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3635		78				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202435		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		72		4		3		3		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3658		79				ERROR:#NAME?		5				ERROR:#NAME?

		CAROLINA		202		202641		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		36		5		1		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3686		80				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202295		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		26		5		4		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3734		81				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202870		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		67		6		3		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3737		82				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202808		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		53		3		2		7		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3749		83				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202707		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		48		2		4		12		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3848		84				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202883		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		61		5		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3913		85				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202550		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		39		2		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3953		86				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202383		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		39		4		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3961		87				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202163		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		65		3		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		3983		88				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202855		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		12		1		4		2		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4013		89				ERROR:#NAME?		5		202138		ERROR:#NAME?

		CAROLINA		202		202344		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		36		2		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4057		90				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202093		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		41		3		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4075		91				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202694		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		63		2		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4083		92				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202848		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		47		6		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4112		93				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202639		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		20		4		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4167		94				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202726		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		7		5		4		8		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4185		95				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202376		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		65		6		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4210		96				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202208		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		65		1		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4227		97				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202565		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		31		3		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4231		98				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202625		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		8		6		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4251		99				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202317		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		32		5		3		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4294		100				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202897		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		28		3		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4302		101				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202731		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		5		6		3				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4316		102				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202326		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		32		4		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4321		103				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202736		UNIQUE VENUE NAME		SPECIFY		PPA NAME		5		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		25		2		2				0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4336		104				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202674		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		20		3		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4345		105				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202409		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		6		56		1		3		4		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4408		106				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202037		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		41		2		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4482		107				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202064		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		71		6		2		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4525		108				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202153		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		30		2		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4557		109				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202787		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		48		2		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4574		110				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202247		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		21		4		2		6		4		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4648		111				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202068		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		14		70		3		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4656		112				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202854		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		68		2		3		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4679		113				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202804		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		65		5		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4777		114				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202697		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		38		2		2		6		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4869		115				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202258		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		28		63		6		4		3		3		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4907		116				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202017		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		64		4		4		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		4968		117				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202306		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		70		2		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5048		118				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202635		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		167		2		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5056		119				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202377		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		19		68		5		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5059		120				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202578		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		45		4		1		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5077		121				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202481		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		68		2		3		4		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5157		122				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202157		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		61		2		2		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5176		123				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202148		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		58		2		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5184		124				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202844		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		18		167		5		2		8		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5194		125				ERROR:#NAME?		2				ERROR:#NAME?		1

		CAROLINA		202		202836		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		11		10		1		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5277		126				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202244		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		7		26		4		3		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5319		127				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202145		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		13		51		2		2		2		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5382		128				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202237		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		38		1		2		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5420		129				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202491		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		17		43		3		4		9		4		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5436		130				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202426		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		8		4		1		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5639		131				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202806		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		15		167		2		2		3		3		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5642		132				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202661		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		1		51		4		1		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5713		133				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202021		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		21		3		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5740		134				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202146		UNIQUE VENUE NAME		SPECIFY		PPA NAME		2		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		5		1		2		1		5		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5759		135				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202717		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		167		5		3		6		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5804		136				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202847		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		3		59		3		1		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5814		137				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202039		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		71		2		4		1		1		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5817		138				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202459		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		12		12		4		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5835		139				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202874		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		16		3		6		3		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5843		140				ERROR:#NAME?		9				ERROR:#NAME?

		CAROLINA		202		202866		UNIQUE VENUE NAME		SPECIFY		PPA NAME		6		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		8		52		6		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5852		141				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202006		UNIQUE VENUE NAME		SPECIFY		PPA NAME		1		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		4		25		4		3		4		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5877		142				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202532		UNIQUE VENUE NAME		SPECIFY		PPA NAME		4		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		10		50		4		4		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5927		143				ERROR:#NAME?		2				ERROR:#NAME?

		CAROLINA		202		202432		UNIQUE VENUE NAME		SPECIFY		PPA NAME		3		SUB-DISTRICT NAME		ADDRESS		DESCRIPTION		2		36		5		1		1		0		0		0		0		0		0		1		ERROR:#NAME?		ERROR:#NAME?		5976		144				ERROR:#NAME?		9				ERROR:#NAME?















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































District Team Record

		Enter the corresponding role, age, sex, occupation, and tablet ID number for each team member.

		A 
ID		B
Name		C 
Role
1=Supervisor
2=Interviewer
3=Tester
4=Counselor
5=Interviewer from Implementing Partner		D  
Age		E 
Sex		F 
Occupation		H 
Tablet ID #

		001

		002

		003

		004

		005

		006

		007

		008

		009

		010

		011

		012

		013

		014

		015





Calendar

		Enter the start date, end date, # of people attending, and contact information for each activity listed below.

		Activity 		Date Begin 		Date End 		People Attending 		Contact Information / Organization 		Phone Number 		Notes 

		Visit to the District 

		Stakeholder Meeting 

		Community Informant Interviews 

		Site Verification Field work 

		Upload Form B to Server 

		Form C Interviews and Testing 

		Upload Form C to Server 

		District Feedback 





List of PPAs

		Enter the name, priority prevention area (PPA) type code, and description of each PPA visited below.

		PPA ID		Name of PPA		PPA Type Code 
(See table for codes)		Description of PPA 				Types of Priority Prevention Areas		Codes for PPA Type 

		001										Group 1 Economic Draw 

		002										Small Trading Center		1

		003										Town Board		2

		004										Central Business District 		3

		005										Market		4

		006										Cross-Border Area		5

		007										Group 2 Male Employment 

		008										Mining Camps		6

		009										Tea Estates		7

		010										Fishing Villages		8

		011										Truck Stops		9

		012										Military Barracks		10

		013										Group 3: Night Life

		014										Red Light Area 		11

		015										Hotel/ Club area		12				 

												Sex Worker Streets		13

												Cluster of Bar/Guesthouses		14

												Area near Campus, Colleges 		15

												Tourist Area 		16

												Group 4: High density poorly served areas

												High density townships/ slum		17

												Refugee camp		18

												Shanty Town 		19

												OTHER 		66







List of Sub District Areas

		Subdistrict Areas 
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image2.jpeg
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PLACE READINESS ASSESSMENT TOOL 


 


Adapt the study protocol in response to the findings from the following readiness assessments before 


submitting it to the appropriate ethical review committee in the country for review and approval.  


 


Readiness Assessment for Key Populations 


The readiness assessment for key populations asks stakeholders from the key population community to 


provide the following support: 


• Describe the legal environment for each key population as well as any police harassment.  


• Assess the acceptability of the protocol among key populations. 


• Review the terminology in the protocol for each key population and improve the terminology where 


warranted.   


• Assess the risks of implementation and advise on strategies to reduce risk and ensure safety.  


• Encourage engagement of key populations in the design and implementation of the study. 


• Review, adapt, and improve the generic venue typology to reflect the country setting.   


The readiness assessment involves focus group discussions with key population groups. If the PLACE 


readiness assessment finds that key populations oppose the study or that the study cannot be implemented 


safely, then the study must be discontinued.  


 


Readiness Assessment for Service Delivery Providers  


The readiness assessment for service delivery providers asks these stakeholders to provide the following 


support: 


• Describe the standard package of HIV prevention interventions.  


• Describe outreach efforts to high-risk venues.  


• Describe condom promotion strategies, educational programs, and peer education.  


• Describe any efforts to estimate the size of key populations from routine data.  


• Describe the most important program coverage indicators.  


• Identify how they will use the findings from PLACE to improve HIV prevention and treatment 


programs.  


• Describe any division of the country among donors for key population programming. 


• Describe their efforts to engage key populations in programming efforts.  


• Describe their efforts to reduce police interference. 
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Priorities for Local AIDS Control Efforts (PLACE) 


Quality Checklist for Form A  
(Questionnaire for Interviews with Community Informants) 


Fieldwork Supervisors use this checklist to review completed Form As. Meet with each 


interviewer to provide feedback to improve the quality of information collected, when 


necessary. 


□ Legible handwriting to avoid errors later. Clarify with the interviewer any response 


that is hard to read. 


□ Detailed information, especially about the location of the venue. Some 


community informants will give only a general location of a venue (e.g., “on 


Main Street”). This may not be sufficient to find the venue later, especially in 


larger areas, such as cities. Interviewers should probe informants for details (e.g., 


“on Main Street, across from the police station”). 


□ There are a few missing or “don’t know” responses. Ideally, a response for each 


question will be recorded on Form A. Some informants do not want to respond or 


claim not to know the information asked. When this occurs, interviewers should 


ask the question again and remind the respondent to give their best guess. 


Interviewers who consistently return Form As with missing or “don’t know” 


responses should be trained in this interviewing technique. 


□ Valid venue name. A venue name should refer to a specific place. Community 


informants may name a general venue, such as “bars” or “streets.” The 


interviewer should ask for a specific bar or street (e.g., Joe’s Bar, Main Street 


between the park and Third Street). 


□ Several venues named by each informant. Ideally, the interviewer obtains 


information about as many venues as possible (up to 10) from each informant. 


An informant may name only one or two venues even though they know many 


more.  


□ Provide feedback to interviewers. Let each interviewer know how they can 


improve the information they record on Form A. This step is important for 


improving quality and avoiding mistakes. If quality checks are done after a day 


of fieldwork, the supervisor provides feedback during the fieldwork team 


meeting the following day. 
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Priorities for Local AIDS Control Efforts (PLACE) 


Quality Checklist for Form B 


(Questionnaire for Interviews with Venue Informants) 


Fieldwork Supervisors use this checklist to review completed Form Bs. Meet with each 


interviewer to provide feedback to improve the quality of information collected, when 


necessary. 


□ Legible handwriting to avoid errors later. Clarify with the interviewers any 


response that is difficult to read. It is important that venue assignment forms have 


clear information because they will be used to update the master venue list. 


□ There are a few missing or “don’t know” responses. Ideally, a response to each 


question will be recorded on Form B. Some informants do not want to respond or 


claim not to know the information asked. When this occurs, the interviewers 


should ask the question again and remind the respondent to give his or her best 


guess. Interviewers who consistently return Form Bs with missing or “don’t know” 


responses should be trained in this interviewing technique. If information is missing 


from the venue assignment form, the supervisor should follow up with the 


interviewer. 


□ Provide feedback to interviewers. Let each interviewer know how he/she can 


improve the information recorded on Form B. This step is important for improving 


quality and avoiding future mistakes. If quality checks are done after a day of 


fieldwork, the supervisor provides feedback at the fieldwork team meeting the 


following day. Some issues, such as mismatched venue IDs, can be fixed 


immediately. 


□ Multiple forms for one venue. Sometimes a fieldwork team miscommunicates 


and a venue informant interview is conducted more than once at the same 


venue. In this case, select the form that is the most complete (fewest missing and 


“don’t know” responses) or was completed with the most knowledgeable 


informant, and remove the other form. 


□ Form B completed for a venue that was not assigned. If a Form B was completed 


for a venue that was not on the Master Venue List or not assigned to be visited, 


ask the interviewer why it was visited. It could be a venue that was not named 


by community informants but that the interviewer noticed was in fact a venue 


and, therefore, should be added to the Master Venue List. Or, it may have been 


visited in error, in which case the Form B should be removed. 


□ Mismatched venue names and venue IDs. Each Form B should be checked to 


make sure that the venue name and ID match the venue assignment form and 


Master Venue List. If paper forms are used, the venue ID in the GPS units should 


also be checked. Incorrect venue IDs create many problems later. Confirm with 







the interviewer which venue was visited: the one whose name was used on Form 


B or the one that truly corresponds to the venue ID. 


□ Missing forms. One Form B should be submitted for each venue on the list of 


assigned venues given to the interviewers. Even if the venue is not operational or 


if an interview was not possible for some other reason, a form needs to be 


submitted. 


□ Discrepancies between venue outcome of Form B and the outcome written on 


the venue assignment form. The outcome on the updated venue assignment 


form should reflect what is on Form B. 
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Priorities for Local AIDS Control Efforts (PLACE) 


Quality Checklist for Form C  


(Questionnaire for Interviews with Patrons and Workers) 


Fieldwork Supervisors use this checklist to review completed Form Cs. Meet with each 


interviewer to provide feedback to improve the quality of information collected, when 


necessary. 


□ Few missing or “don’t know” responses. Ideally, a response for each question will 


be recorded in Form C. Some participants do not want to respond. When this 


occurs, interviewers must ask the question again and remind the respondent that 


their name does not appear on the survey. Some participants do not clearly 


remember all of their experiences in the time frames asked about. When this 


occurs, tell them to give their best guess. If the time frame presents a challenge, 


the interviewer can remind them of the month or week of reference. (For 


example, if the respondent interviewed in mid-August has trouble with a question 


about what occurred in the last four weeks, the interviewer can remind them 


that that would be since mid-July.) Interviewers who consistently return Form Cs 


with missing or “don’t know” responses must be trained in these interviewing 


technique.  


□ Provide feedback to interviewers. Let each interviewer know how they can 


improve the information they record in Form C. This step is important for 


improving quality and avoiding future mistakes. If quality checks are done after a 


day of field work, the supervisor provides feedback at the field team meeting 


the following day. Some issues, such as an erroneously recorded venue ID, can 


be fixed immediately. 


□ Mismatched venue names and venue IDs. Each Form C should be checked to 


make sure that the venue name and ID have been recorded correctly. Incorrect 


venue IDs can create problems for data analysis.  


□ Duplicate respondent IDs are used to link test and survey results. If the linking 


codes are created from a combination of participant information, it is possible 


that two respondents will have the same code. Using randomly generated 


codes can eliminate this problem. 


□ Mismatched respondent IDs and test result IDs. Having no HIV test result that 


corresponds to a respondent ID is problematic and must be avoided. 


□ Number of initialed fact sheets should equal the number of completed Form Cs. 


Each respondent must initial or write the letter X on a copy of the fact sheet to 


be kept by the PLACE team. If there are fewer fact sheets than completed 


questionnaires, there may be a concern about informed consent. 







□ Sticker inventory. Ensure that stickers have been used appropriately and that 


unused stickers have been destroyed. Ensure that there are enough stickers for 


the next day.  
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Priorities for Local AIDS Control Efforts (PLACE) 


List of Priority Prevention Areas (PPAs) in ‹District Name› 
 


• Create one list per district  


• Enter on district Excel spreadsheet  
 


 


PPA ID Name of PPA 


PPA type  


(see Box 2, PLACE 


Fieldwork 


Implementation 


Guide) 


Description of the PPA  


01       


02       


03       


04       


05       


06       


07       


08       


09       


10       
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FORM 1-1. INTERVIEWER TALLY SHEET FOR COMMUNITY INFORMANT INTERVIEWS                                
 ONE SHEET PER INTERVIEWER PER PRIORITY PREVENTION AREA (PPA)  


T1. Interviewer name: T2. Interviewer number: 


T3. Date:  DD/MM/YY      


/              / 


T4. District of interviews:  


 


T5. Selected area/PPA of interviews:  


 


EACH TALLY MARK BELOW INDICATES THAT INFORMED CONSENT WAS CARRIED OUT AND A BROCHURE WAS 


OFFERED TO THE COMMUNITY INFORMANT. 


Community 


Informant 


Types 


TARGET 


REACHED 


 TARGET 


REACHED 


Tally Total Tally Total 


1 Taxi driver    12 Youth in school    


2 Truck driver    13 Youth out of school    


3 Bar owner or 
worker 


   14 Military/police    


4  Individual 
socializing at a 
venue 


   
15 Community-based 
organization/nongovernmental 
organization staff  


   


5 Security 
guard/car guard 


   16 Peer educator     


6 Transgender 
person 


   17 Community health worker      


7 Person who 
injects drugs 


   18 Trader/business person    


8 Man who has sex 
with men  


   19 Hawker/street vendor     


9 Woman who has 


sex for money 
   


20 Unemployed person/person 
loitering 


   


10 Hairdresser    21 Other     


11 Community 
leader 


   Unassigned    


TOTAL NUMBER OF COMMUNITY 
INFORMANTS 


TARGET: ______________                      REACHED: _____________ 







Part 2 - Sept 2019/tl-19-62.pdf


Form 1-2: Supervisor Summary Form for Community Informant Interviews  


INSTRUCTIONS: THE FIELDWORK SUPERVISOR AND/OR FIELDWORK COORDINATOR COMPLETES THIS FORM FOR EACH SELECTED 
AREA 


Supervisor name:  


Location of interviews:   


District:                                              


Selected priority prevention 
area (PPA): 


 


Outputs: Enter Yes or No for each output to indicate if it was completed.  
YES NO 


Forms completed:    1. Completed Form As, sorted by ID 
2.  Completed tally sheets for all 


interviewers  
3. Completed Supervisor Summary Form  


  


Data entered  4. All unique venues and their characteristics 
entered in the Master Venue List  


5. Master Venue List ready for sampling in 
Step 3 


 


  


 Quality checks 6. Master  Venue List reviewed by 
supervisors  


7. Quality Checklist Form A completed  


 


  


Types of venues included in the Master Venue List  • Venues where people meet new sexual 
partners  


• Events  


• Sex worker sites  


• Men who have sex with men sites  


• People who inject drug sites  


• Websites 


• Social media sites  


  


TOTAL NUMBER OF COMMUNITY INFORMANTS 
INTERVIEWED BY ALL INTERVIEWERS IN THE 
AREA 


TARGET: ______________             REACHED: _____________ 


Community informant types TARGET REACHED  TARGET REACHED 


1 Taxi driver   12 Youth in school   


2 Truck driver   13 Youth out of school   


3 Bar owner or worker   14 Military/police   
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4  Individual socializing at a venue   15 Community-based 
organization (CBO)/ 
nongovernmental organization 
(NGO) staff  


  


5 Security guard/car guard   16 Peer educator    


6 Transgender person   17 Community health worker     


7 Person who injects drugs   18 Trader/business person   


8 Man who has sex with men    19 Hawker/street vendor    


9 Woman who exchanges sex for 
money 


  20 Unemployed/person loitering   


10 Hairdresser   21 Other    


11 Community leader   Unassigned   


 


If the targeted number of informants was not met, why not? 


 


 


 


If the targeted types of informants were not interviewed, why not? 


 


 


 


Was saturation of venues reached? (By the end of the community informant interviews, were no new venues 


named?)  


 


If saturation was reached, were extra community informant interviews necessary? If so, how many? 
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Priorities for Local AIDS Control Efforts (PLACE) 
Form 2-1: Supervisor Summary Form for Interviews with Venue Informants (Level 2) 


 
INSTRUCTIONS: This form should be completed by the Field Supervisor and/or Study Coordinator 


for each selected area. 


 


Supervisor Name:  


 


Location of Interviews: 


 


District:                                                            Selected Area/PPA:   


 


Date(s) of Field Work: 


 


Interviewers: 


 


OUTCOME OF VENUE VISITS 


 Number % 


Total number of venues on the Master Venue List  100% 


Number of venues assigned for venue informant interviews   


Of the venues assigned for visits, visit outcome 


Venue not found   


Venue found and operational   


Venue closed temporarily   


Venue closed permanently   


Duplicate venue   


Other   


Number of venues where an interview was attempted   


Number of venues where all potential informants refused to 


participate 
  


        


If not all venues on the master list were assigned for visits, how were they selected? Describe 


sampling strategy here. 


 


 


 


Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty 


recruiting venue informants, problems measuring mapping coordinates, or any other issues. 
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		Form 3-1: Supervisor District Summary Form for Form C

Supervisor completes one form per district.



		S1 Supervisor Name 



		S2 Supervisor ID 

		S3 Number of Interviewers 



		S4 Number of PPAs Where FORM C Surveys Conducted: 

		S5 Date Form C Began:  DD/MM/YY

		S6 Date Form C Ended:

DD/MM/YY 



		Number of Venues Selected: 



		Target Number of Interviews: 

Female Workers: 

Female Patrons: 

Male Patrons: 

		Targets for Other Subgroups, if Any 



		Venues  Selected For Form C Interviews



		

		

		FW: Female Workers 

		FP: Female Patrons 

		MP: Male Patrons 

		

		



		Venue ID

		Expected Number from Form B

		Target

		Actual

		Target

		Actual

		Target

		Actual

		Count at Peak Time

		Comments 



		

		FW

		FP

		MP 

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		FW: Female Workers 

		FP: Female Patrons 

		MP: Male Patrons 

		

		



		Venue ID

		Expected Number from Form B

		Target

		Actual

		Target

		Actual

		Target

		Actual

		Count at Peak Time

		Comments 



		

		FW

		FP

		MP 

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		





1. If the target number of respondents was not met, why not?









2. What is the estimated refusal rate? A range is acceptable (e.g., <5% or between 5% and 10%).









3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty recruiting community informants, or any other issues.  



































											TL-19-64



Part 2 - Sept 2019/tl-19-64.pdf


Form 3-1: Supervisor District Summary Form for Form C 
Supervisor completes one form per district. 


S1 Supervisor Name  


 


S2 Supervisor ID  S3 Number of Interviewers  


S4 Number of PPAs 


Where FORM C Surveys 


Conducted:  


S5 Date Form C Began:  


DD/MM/YY 


S6 Date Form C Ended: 


DD/MM/YY  


Number of Venues 


Selected:  


 


Target Number of Interviews:  


Female Workers:  


Female Patrons:  


Male Patrons:  


Targets for Other Subgroups, if 


Any  


Venues  Selected For Form C Interviews 


  FW: Female Workers  FP: Female Patrons  MP: Male Patrons    


Venue 


ID 


Expected Number 


from Form B 
Target Actual Target Actual Target Actual 


Count at Peak 


Time 


Comments  


 FW FP MP          


            


            


            


            


            


  FW: Female Workers  FP: Female Patrons  MP: Male Patrons    


Venue 


ID 


Expected Number from 


Form B 
Target Actual Target Actual Target Actual 


Count at Peak 


Time 


Comments  


 FW FP MP          


            


            


            


            


            







1. If the target number of respondents was not met, why not? 


 


 


 


 


2. What is the estimated refusal rate? A range is acceptable (e.g., <5% or between 5% and 10%). 


 


 


 


 


3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty 


recruiting community informants, or any other issues.   
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Form 3-2: Supervisor Form C Summary Form for a Specific Venue 
Supervisor completes one form per venue where Form C interviews are conducted. 


S1. Supervisor Name:  


 


S2. Supervisor ID: S3. Number of 


Interviewers:  


 S4. Date of Interviews:  DD/MM/YY      S6. District Name and District Number  


 


S7. Name of Venue S8 Venue ID  


Number Counted by Supervisor 


TIME Female Workers  Male Patrons  Female Patrons  


Arrival  Time:     


Peak Time:     


Departure Time:     


 Female Workers Male Patrons Female Patrons 


Target for Number 


of Completed Tests 


and Interviews  


   


Number Who 


Turned Away  


   


Refused Test or 


Interview  


   


Completed Test 


and Interview  


   


TOTAL     







 


1. If the targets for the number of completed interviews and tests was not reached, why not? 


 


 


 


 


2. What is the estimated refusal rate? A range is acceptable (e.g. <5% or between 5% and 10%). 


 


 


 


 


3. Were there any difficulties in the field? This can include weather (rain), safety issues, difficulty 


recruiting community informants, or any other issues.  
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Form 3-3: Interviewer Outcome Log for Form C Interviews 
Supervisor completes gray box. Interviewer completes one form per site. 


1. Interviewer Name and ID 
Code Name: 


 
Code: Tablet Code: 


T2. Supervisor Name and ID 
Code Name: 


 
Code: 


T3. District and District 
Code : 
 


 


T4. Date Arrived at Site: 


/ / 


T7: PPA ID Code  


 


 


  T8: PPA Name 


 


T9. Site Address: T10. Site  Location/Landmark: 


Site Name:  Site ID:  


Interviewer Instructions: 
1. For each of the participants for whom you obtained informed consent for the interview and test, 


the counselor will put Respondent Sticker B in a row below just prior to counseling. Then the 
interviewer fills in the requested information. When the interviewer returns so that the 
participant can get the test results, the tester initials this form and enters the test result in the 
tablet.  
 


   Respondent Sticker B 
 


 
Sex 


 
Age 


Interviewed?  
(Yes/No) 


Tested?   
(Yes /No) 


Tester 
Initials 
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Form 3-4: Tester Venue Summary Form for Patron/Worker Interviews 
Supervisor completes gray box. Tester completes one form per site. 


T1. Tester Name and ID Code 


Name: 


Code: 


T2. Supervisor Name and ID Code: 


Name: 


Code: 


T3. District Name :                         District  


Code:  


T4. Date:      


/              / 


T5. Site Code:  


T6. Site Name: T7. Site Address 


Tester / Counselor Instructions:   


• Put ID STICKER A on Participant Card and give to participant at time of pre-test counseling.   


• Put ID Sticker B on Form 3-3: Interviewer Outcome Log for Form C Interviews 


• Put ID Sticker C on HIV Test instrument  


• Put ID Sticker D on Form 3-4: Tester Venue Summary Form 


• Put ID Sticker E on viral load DBS sample  


• Put ID Sticker F on Form 3-5: Dried Blood Spot Tracking Form  
 


If participant has refused to participate: (1) put Sticker A on a Participant Card and write “REFUSED” on the 
card. (2) Keep the cards of the people who refuse. (3) Put Sticker B on Form 3-3 and note that the person 
refused. Throw away the rest of the stickers in that set.  
 


• Conduct pre-test counseling 


• Take blood for an HIV test. Put Sticker C on the HIV test. 


• Return participant to the interviewer.  


• When participant returns, give results, fill in Form 3-4: Tester Venue Summary Form, take blood for 
DBS, put stickers on test results and Form 3-5: Dried Blood Spot Tracking Form.  


• Fill in the test result on the tablet.  
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Interviewer ID Testing Code STICKER 
D 


Sex Age 


Outcome 
(R/NR/ 


Indeterminate) 
Test Lot Number 


Test 
Expiration 


Date 


DBS 
1=Yes 
2=No 


1 
 


 


      


2 
 


 


      


3 
 


 


      


4 
 


 


      


5 
 


 


      


6 
 


 


      


7 
 


 


      


8 
 


 


      







Part 2 - Sept 2019/tl-19-68.pdf


Form 3-5: Dried Blood Spot Tracking Form 


T1. Interviewer 


Name: 


Code:  


Tablet Code:  


 


T2. Supervisor 


Name: 


Code: 


 


T3. District Name  


 


District CODE:  


T4. Date Arrived at Site: 


 


SITE NAME: SITE ID:  


Name of Lab:  Name of Contact at Lab:  Call PHONE CONTACT:  


 


Instructions:   


• After dried blood spots are dried and packaged appropriately, they should be sent to the lab on a daily basis. 


• After dispatching the samples, the lab should be contacted to ensure receipt of the samples. 


STICKER  DATE COLLECTED  DATE SENT TO LAB DATE RECEIVED BY LAB 
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<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>

Virtual PLACE Form A Fact Sheet for 
Informed Consent by a Community Informant


Who is conducting this study?

<Name of implementing agency> in to improve health programs in this area with funding from <name of funding collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older sources>.



What is this study about?

The study is part of an outreach program to populations at risk of health problems, such as infectious diseases—especially HIV. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?

The results will be used to strengthen HIV programs and to improve people’s access to services. 



What will the survey cover?

If you participate in this study, we will ask you questions about where people meet new sexual partners. This will include asking you about Internet sites, social media applications, and telephone numbers that people use to meet new sexual partners. None of the questions will be about your behavior specifically. The interview will last 10 to 20 minutes. 



Can I refuse? 

Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.



Who will have access to my survey answers?

Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?

The study is being conducted by <agency> in collaboration with <groups, including official groups>. If you have any questions you can contact <project director or principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


Virtual PLACE Form A Fact Sheet for  


Informed Consent by a Community Informant 


 


Who is conducting this study? 
<Name of implementing agency> in to improve health programs in this area with funding from 
<name of funding collaboration with <collaborating organizations> is conducting a survey of 
people ages 18 and older sources>. 


 


What is this study about? 
The study is part of an outreach program to populations at risk of health problems, such as 
infectious diseases—especially HIV. This survey has been approved by <organizations providing 
ethical review>. We will ask you a few questions to get some information to develop and monitor 
HIV and AIDS programs. The knowledge obtained from the study will help identify where better 
programs are needed in this area. 
 


Why is this study important? 
The results will be used to strengthen HIV programs and to improve people’s access to services.  


 


What will the survey cover? 
If you participate in this study, we will ask you questions about where people meet new sexual partners. This 


will include asking you about Internet sites, social media applications, and telephone numbers that people use 


to meet new sexual partners. None of the questions will be about your behavior specifically. The interview 


will last 10 to 20 minutes.  


 


Can I refuse?  
Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer 
any question in the survey. If you change your mind about participating during the interview, you 
have the right to withdraw and end your participation at any time. 


 


Who will have access to my survey answers? 
Answers from your survey will not be shared outside the team working on this study. We will not 
ask or record your name or other information about your identity, so your responses will remain 
anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings 
from the survey, we will use only summary information and never any information about you 
specifically.  


 


What if I have questions? 
The study is being conducted by <agency> in collaboration with <groups, including official 
groups>. If you have any questions you can contact <project director or principal investigator 
name and telephone number>. This study has been approved by <name of institutional review 
board>, which can be reached at <telephone number>. 
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<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>



Virtual PLACE Form C Fact Sheet for Informed  Consent to Participate in an Interview about Internet, Social Media, and Telephone Use 

 

IRB Study # 

Title of Study: Priorities for Local AIDS Control Efforts (PLACE)

Principal Investigators:  

· <Name>

· <Phone Number>  

Sponsor: 


Introduction: 

This study has been approved by < > and the < > . 

Your participation in this study is voluntary, and you may end your participation in the study at any time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you may discontinue participation at any time without penalty or loss of benefits.  

This study involves research. The purpose of the research is to identify ways to improve HIV prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to get some information necessary to develop and monitor the programs. I would like to ask you some questions about your behavior, including your sexual behavior. The interview should take 30 minutes of your time. Your name will not appear anywhere on the survey and I will not ask your name. 

Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to pay you anything.  

Confidentiality: 

All data obtained through the interview will be stored in a manner such that the information about individual respondents is kept strictly confidential. 

Any information that links you to a specific site or that could be used to ascertain your identity will be kept strictly confidential by the study team. 

If you have any questions about this research study, you can contact <name>  at telephone number < >.





  

Consent

By allowing the interviewer to mark an X in this box on my behalf, I certify that the nature and purpose, the potential benefits, and possible risks associated with participating in this survey have been explained to me. 





Put X in box: 





Signature of Interviewer: ______________________________ 

Date: _________________________ 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


 


Virtual PLACE Form C Fact Sheet for Informed  


Consent to Participate in an Interview about 


Internet, Social Media, and Telephone Use  


  


IRB Study #  


Title of Study: Priorities for Local AIDS Control Efforts (PLACE) 


Principal Investigators:   


• <Name> 


• <Phone Number>   


Sponsor:  


 


Introduction:  


This study has been approved by < > and the < > .  


Your participation in this study is voluntary, and you may end your participation in the study at any time. 


Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and 


you may discontinue participation at any time without penalty or loss of benefits.   


This study involves research. The purpose of the research is to identify ways to improve HIV prevention 


and treatment programs to prevent more people from acquiring HIV. I would like to ask you a few 


questions to get some information necessary to develop and monitor the programs. I would like to ask 


you some questions about your behavior, including your sexual behavior. The interview should take 30 


minutes of your time. Your name will not appear anywhere on the survey and I will not ask your name.  


Some people feel anxious or embarrassed when asked questions about their behavior. Your participation 


is completely voluntary and you may decline to answer any specific question or completely refuse to 


participate. We would greatly appreciate your help in responding to these questions, even though we are 


not able to pay you anything.   


Confidentiality:  


All data obtained through the interview will be stored in a manner such that the information about 


individual respondents is kept strictly confidential.  
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Any information that links you to a specific site or that could be used to ascertain your identity will be 


kept strictly confidential by the study team.  


If you have any questions about this research study, you can contact <name>  at telephone number < >. 


 


 


 


  


Consent 


By allowing the interviewer to mark an X in this box on my behalf, I certify that the nature and 


purpose, the potential benefits, and possible risks associated with participating in this survey have 


been explained to me.  


 


Put X in box:  
 


 


Signature of Interviewer: ______________________________  


Date: _________________________  
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Protocol for a Study of Social Media Sites           16

The PLACE Tool Kit


This guide is one part of a bigger package: the Priorities for Local AIDS Control Efforts (PLACE) Tool Kit. The tool kit is available on the website of MEASURE Evaluation, a project funded by the United States Agency for International Development (USAID) and the United States President’s Emergency Plan for AIDS Relief (PEPFAR), here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. Please see “Overview of the Tool Kit and the Method It Supports” for orientation to the tool kit as a whole (its history, purpose, and content) and how “Virtual PLACE: Protocol for a Study of Social Media Sites” fits into it.






How To Use This Manual


This manual describes how to use the Priorities for Local AIDS Control Efforts (PLACE) method for studies involving Internet sites, social media applications, and cellphones. It is designed to be used along with the standard PLACE protocol (a sample protocol is available in the PLACE tool kit, here: https://www.measureevaluation.org/resources/tools/hiv-aids/place). 

The standard PLACE protocol described in Parts 1 and 2 of the tool kit identifies places where people meet new sexual partners or where people who inject drugs can be reached. Examples of the places that the standard protocol identifies are public physical locations such as bars, clubs, streets, and parks as well as events that occur in public locations such as concerts, sports events, and cultural ceremonies. 

The virtual PLACE protocol is a companion protocol that is not required for implementation of PLACE, but is recommended where implementation of PLACE has identified many virtual venues such as Internet sites, social media applications, and cell phone numbers or where stakeholders report that there are many people who meet online who do not visit physical locations. 

Although the virtual PLACE protocol is most informative when it is used with the full PLACE protocol, the virtual protocol can be implemented on its own. 

 

Figure 1. PLACE tool kit












Overview
 

Background 

To be effective, the HIV response should be tailored to the local context and guided by empirical evidence and epidemiologic principles. Some national-level data are available to inform the HIV response; however, there is a lack of information about how social media sites on the Internet contribute to the epidemic, either by facilitating sexual partnerships or by providing an additional avenue for HIV prevention and treatment through education and support. Information about websites on which people meet new sexual partners is often not available. Information about who accesses these websites and how they facilitate sexual partnerships can provide additional insight on the HIV epidemic and can inspire new outreach strategies. This manual for the use of PLACE in virtual settings — Internet sites, social media applications, and cellphones—describes the population of people who visit these virtual settings. Henceforth we’ll refer to the method as Virtual PLACE. 

Some of the people who visit social networking sites are people who occupy central positions in HIV transmission networks, but who are not engaged with the healthcare system. The Joint United Nations Programme on HIV/AIDS (UNAIDS) has identified key populations who are at greater risk of acquiring and transmitting HIV but often lack access to services: men who have sex with men (MSM), sex workers, transgender people, people who inject drugs, and prisoners and other incarcerated people. (See http://www.unaids.org/en/topic/key-populations). The UNAIDS 2016–2021 Strategy calls for special efforts to focus on key populations (UNAIDS, n.d.). One strategy that should be explored to connect with people most likely to acquire and transmit HIV is to use Internet websites and social media applications. The Virtual PLACE protocol provides information to inform such outreach. 

Aim

The purpose of the PLACE method generally is to increase local capacity to understand the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce HIV transmission. Virtual PLACE extends the reach of the standard PLACE protocol to virtual settings: Internet websites, social media applications, and cellphones.

Objectives 

The Virtual PLACE protocol has the following objectives: 

Describe Internet websites and social media applications that people use to meet new sexual partners.

Interview users of social media about their sexual behaviors, visits to public venues, HIV testing history, and access to and use of HIV prevention services.  

Use the data to improve programs.






Implementation Options 

There are two options for implementing the Virtual PLACE protocol (Figure 2): 

1. As part of the implementation of the standard PLACE protocol 

1. As an independent study 

Figure 1. Options for implementing Virtual PLACE














Formative Work and Planning   

The PLACE method requires formative work to finalize the protocol and to implement it. If the Virtual PLACE protocol is implemented along with the standard PLACE protocol, formative work for the Virtual PLACE protocol can be incorporated in the formative work required for the standard PLACE protocol. The formative work consists of the following: 

1. Defining the organizational structure 

1. PLACE Readiness Assessment and stakeholder engagement  

1. Selection of populations on which to focus 

1. Selection of indicators and finalization of questionnaires 

1. Assessment of access to social media applications and Internet websites, and strategies for the recruitment of respondents from these sites 

1. Sampling design 

1. Ethical review 

1. Adaptation and translation of data collection forms 

Data Collection 

Following the formative work, including engagement with stakeholders, there are three phases of data collection:  

1. Identify Internet websites and social media sites by stakeholders and through community informant interviews using Virtual PLACE Form A.

1. Visit social media sites and profile them using Virtual PLACE Form B. 

1. Implement a behavioral survey using Virtual PLACE Form C. 




Outputs and Data Use 

A stand-alone Virtual PLACE study provides these outputs:  

· Stakeholder engagement

· Validated master list of social media sites on which people meet new sexual partners 

· Profiles of social media sites 

· Behavioral profile of key populations and priority populations, including:

· Gap analysis for HIV prevention and treatment programming 

When combined with a standard PLACE study focused on physical venues, additional analyses are possible such as comparison of the “virtual risk” population(s) with the venue-based population(s).

For example, in Abidjan, Côte D’Ivoire, the PLACE study of physical venues focused on men, with oversampling of MSM. The Virtual PLACE protocol that was implemented in Abidjan will be used as an example throughout this manual (LINKAGES & Enda Santé, 2017). 






Organizational Structure
 

The National Steering Committee 

A National Steering Committee is responsible for the protocol and for ensuring stakeholder consultation. (See the PLACE Protocol Decisions Manual for guidance on forming a National Steering Committee.) Stakeholder consultation generally involves engaging with representatives from the following domains:

· The health sector, including the Ministry of Health and National AIDS Committees

· Key population organizations 

· Health officials from subnational levels 

· International donors contributing to HIV treatment and/or prevention 

· Large employers and representatives from transportation sectors 

· Employers relying on male migrant labor 

· Departments of the government responsible for the census and geospatial data

· Other interested organizations

The National Steering Committee involves stakeholders in the development of the Virtual PLACE protocol, its implementation, and the use of its findings. In this way, the protocol is informed by the most knowledgeable people in the county and the results will be recognized and used. The National Steering Committee hosts a workshop during the preparation phase to provide an overview of the Virtual PLACE method and to solicit input on protocol decisions. A worksheet is provided in the Appendix C to document stakeholder engagement.  At the end of the study, another meeting is convened to share results and solicit feedback. 

Stakeholders should be consulted to adapt and finalize the protocol. Protocol decisions define the following:

1. Populations of interest 

2. Typology of community informants 

3. Typology of social media sites 


Implementation Team 

The implementation team has the following members: 

· Country principal investigator (PI)

· Financial manager 

· Data management supervisor 

· Study supervisor 

· Six to eight social mobilizers/peer educators 

· Six to eight interviewers who conduct interviews using Virtual PLACE Form C

· Liaison to the community of MSM 

· Liaison to the community of female sex workers (FSWs)

Social mobilizers are members of the study populations who are registered on social media sites. They may also be working as peer educators with an outreach program. They obtain information about social media sites using Virtual PLACE Form B and they initiate contact with potential users of the sites. 



In Abidjan, Côte D’Ivoire, the peer educators who conducted the Virtual PLACE study were chosen on the basis of their experience and their networks (LINKAGES & Enda Santé, 2017). They were trained to select respondents online through websites and Internet applications. They presented the Virtual PLACE study to MSM online. However, the social media site users who agreed to be interviewed were interviewed individually by telephone by trained interviewers, not by the social mobilizers. 






PLACE Readiness Assessment
 

A PLACE Readiness Assessment is a systematic consultation with stakeholders to determine whether any risk is posed to participants, service delivery providers, or to the study team by the implementation of the protocol. 

The objectives of the Virtual PLACE Readiness Assessment are as follows: 

1. Assess the readiness of key populations, stakeholders, and service delivery providers for the implementation of the Virtual PLACE protocol. 

2. Assess the safety of contacting people online and to ensure that contacting people online for a survey is not against the rules or regulations of the websites.

3. Identify strategies to mitigate the risk or danger of implementation or, if no appropriate strategies can be identified, to determine that Virtual PLACE should not be implemented. 

4. Systematically engage key populations in the design and implementation of the study.

5. Identify people who are willing to serve as social mobilizers. 

6. Obtain feedback on the definitions of key populations, on the types of social media sites, and on subgroups of key populations and priority populations. 

7. Incorporate the findings in the Virtual PLACE protocol before it is submitted for ethical review. 

Ethical conduct and concern for the welfare of those involved in the study and those affected by its results are of utmost importance. The study should provide useful information while ensuring that data collection and data use do not result in arrests and prosecutions, harassment and violence, or worsen discrimination and stigma. Sex workers, MSM, and transgender people are already socially vulnerable and are often marginalized for their behaviors. Data collection efforts that bring attention to these populations may place them at additional risk. Consequently, there needs to be careful assessment before implementing the study with key populations to ensure that the benefits outweigh the risks. 

There may be unique risks posed by online interviews. Consultation with key population groups during the preparation phase should reveal these risks and strategies to overcome them. The questions asked of stakeholders during the Readiness Assessment are as follows: 

1. What risks if any are posed to people who are contacted online and who participate in a telephone survey? 

2. What risks if any are posed to the interviewers? 

3. What strategies can be employed to minimize these risks? 

4. How do people identify themselves online and what is the risk of disclosing a personal identity? 

5. What are the strategies to avoid these risks? 

6. Are there any rules or regulations on a website or social media site that restrict its use for surveys? 

7. Overall, can the risks be minimized to the extent required to implement the study safely and with the support of the most affected stakeholders and groups? 

At the conclusion of these consultations, a brief “PLACE Readiness Report” is prepared listing the people attending the consultations, their affiliations, their connections to key populations and priority populations, the risks mentioned by participants, and a summary of the discussions on how to avoid the risks. The report should document the consensus reached about whether to proceed with the study. 

Populations of Interest 



The Virtual PLACE protocol can be tailored to provide findings for key populations or priority populations. The selection of the populations of interest is required to adapt the protocol. 

The Virtual PLACE survey (Virtual PLACE Form C in Appendix A) has questions that determine whether each respondent is a member of one or more key population(s) or priority population(s). Results can be obtained for each population. Table 1 lists the standard questions used to define key populations and priority populations. 

Table 1. Standard questions used to define key populations and priority populations

		Key populations and priority populations 

		Questions 

		Response



		Sex worker:

		Have you had sex for money in the past three months? 

		Yes to one or both questions 



		

		Some people see themselves as a sex worker? Do you see yourself as a sex worker? 

		Yes to one or both questions



		MSM

		What was your sex at birth? 

		Male



		

		Do you see yourself as a man or a woman? 

		Man



		

		Have you had anal sex with a man in the past 12 months? 

		Yes



		Person who injects drugs

		Have you injected a non-prescription drug in the past 12 months?

		Must answer yes 



		Transgender person:

		What was your sex at birth?

		Male or female 



		

		Do you see yourself as a man or as a woman?

		Must answer woman if born a male. Must answer man if born a female.



		

		What was your sex at birth? 

		Female 



		Girls ages 15–19

		What is your age?

		Must be 15–19 years old



		

		What was your sex at birth?

		Must answer female



		Male clients of sex workers 

		What was your sex at birth?

		Must answer male



		

		In the past three months, have you paid a woman to have sex with you?

		Must answer yes



		

		

		



		Bisexual man

		Do you see yourself as a man or a woman

		Must answer man 



		

		In the past 12 months, approximately how many men have you had sex with?

		Answer must be greater than zero



		

		In total, how many women have you had sex with in the past 12 months (not including trans women)?

		Answer must be greater than zero 







The National Steering Committee should review the list of key populations and priority populations to determine the following: 

· Which populations are most likely to meet new sex partners online? 

· For each key population identified, the National Steering Committee should identify the organizations and stakeholders who should be consulted to ensure appropriate outreach to groups; special recruitment, if necessary; safety; and any other ethical issues. 

Operationalizing the definitions of the key populations should be made with the engagement of key populations, service delivery providers, and the program monitoring and evaluation team. 






Review and Finalize Indicators for the Site Profile  

The Virtual PLACE social media site profile is similar to the standard PLACE venue profile in that the characteristics of the social media sites are identified and described. A list of variables used to describe a social media site or Internet website is provided in Box 1. 

After the National Steering Committee finalizes the list of social media sites, a study team member—often one of the social mobilizers—visits the website and ensures that the desired information can be obtained. During this formative work stage, 10–20 sites should be visited to delete or augment the list of variables that are available to describe the websites. Internet sites are rapidly adapting to the needs of their users; therefore, it can be expected that the information available online may change over time. 

Box 1. Variables used to describe a social media site or Internet site




Review and Finalize Indicators for the Behavioral Interviews 

Behavioral indicators are based on the proximate determinants framework (Boerma & Weir, 2005) and shown in Box 2. Unlike the standard PLACE method, the Virtual PLACE protocol does not include HIV testing. Respondents are instead asked about their HIV status and the date of their most recent HIV test. 

Box 2. Standard indicators for a Virtual PLACE behavioral survey 






Sampling 



Level 1. Community Informants: Quota Sampling

Community informants are asked to identify Internet and social media sites. The stakeholders brainstorm the types of community informants most likely to know about social media sites (young MSM who identify as such, university students, sex workers at upscale hotels). Then quotas are set for each type of community informant. The community informants are interviewed until no new social media sites are identified, ensuring that the master list of sites is complete. Generally, at least 100 people should be interviewed from a variety of backgrounds to ensure that the list is complete. Virtual PLACE Form A is used to collect the information.  

Level 2. Social Media Sites: Each Site Visited Once   

All reported social media sites named by the community informants who meet the inclusion criteria should be visited online. 

· Inclusion criteria: Should be a public website, or a website that requires registration but is open to anyone to register, or a site with a limited enrollment but with access from a key population organization. 

· Exclusion criteria: personal phone numbers and private individual websites. 

Virtual PLACE Form B is used to collect the information. 

Level 3. People Using Social Media Sites: Two Stage Sampling 

Sampling of people online is a two-stage sampling process (Figure 2). After each of the social media and Internet and telephone sites have been visited, a master list of sites is updated with new sites added and sites that are no longer operational deleted. Remaining in the sampling frame should be the operational sites that were visited. The sites should be stratified based on the population(s) of interest. For example, if the focus is on MSM sites, the list should be stratified into sites visited by men looking for male partners and all other sites. In this example, the two strata would be: 

· MSM sites 

· All other sites 

After making these adjustments to the sampling frame, the recommended approach is to select a probability sample of 60 or more sites, with the probability of selection proportional to the number of registered profiles on the site (Stage 2). When there are two strata of sites, a stratified sample of 30 or more sites is selected in each stratum, with the probability of selection proportional to the number of profiles registered at the site. 

Last, individual profiles from the selected sites are sampled. 





Figure 2. Two-stage sampling process























If it is not feasible to identify the number of profiles on all or most of the sites, then the sites should be stratified into two or three large categories and a random sample of a specified percentage of venues should be selected in each stratum without regard to the number of profiles on the site. Refer to standard survey sampling texts such as Leslie Kish’s book, Survey Sampling (Kish, 1965). 

Power Calculations and Sample Size 

If sites were sampled with the probability of selection proportional to the number of profiles on the site (PPS) then the same number of interviews can be conducted at each site. The sample size should be at least 400 people. It will require reviewing the number and size of the sites to make a final determination of how many sites to visit and how many to interview per site. A typical application is to select 40 sites and interview 10 people per site.  

If sites were randomly selected, then the number interviewed at each selected site should reflect the same percentage at each site: for example, 20 percent of all of the profiles. More interviews would be conducted at sites with many profiles and fewer at small sites. 

Typical power calculations are not feasible, because one person may have more than one profile on a site and may register on more than one site. The selected sample should conservatively be considered a convenience sample. 

Figure 3 shows the distribution of 260 participants in the Virtual PLACE study that focused on MSM in Abidjan, Côte d’Ivoire (LINKAGES & Enda Santé, 2017). Facebook sites are grouped together. 


Figure 3. Websites from which 260 MSM participants were recruited: Abidjan, Côte D’Ivoire Virtual PLACE study 



















Source: LINKAGES & Enda Santé, 2017






Ethical Review
 

Rationale for Ethical Review 

The PI should submit the Virtual PLACE protocol to an appropriate ethical committee to determine whether the study should be considered human subjects research. The standard PLACE protocol is often not considered to be human subjects research, because the findings are used primarily to monitor and improve programs, rather than to provide generalizable research results. If the ethics committee determines that PLACE is not being implemented as research, a full review is not required. Regardless of whether a full ethical review is required, the study should be implemented with a high ethical standard. The protocol should reflect the findings of the Virtual PLACE readiness assessment. 


Ethical Principles

The Belmont Report (1979) established three principles to help researchers collect information from participants: respect for persons, beneficence, and justice.

1. Respect for persons means that people who participate do so voluntarily and with adequate information about the study. Therefore, potential respondents should be given information about the study so that they know what they are agreeing to participate in. Respect for persons also means that those who cannot make their own decisions, such as children, should have special protections.

2. Beneficence means that the study should offer benefits to society and not cause harm to respondents or society.

3. Justice means that all members of society should be able to benefit from and participate in the study. It also means that the study should not be done on a vulnerable population to benefit a more powerful population.



Potential Risks and Measures to Mitigate Risks

The Virtual PLACE readiness assessment engages stakeholders and key population members to identify possible risks from participation in the study and strategies to eliminate those risks. Other features of the protocol are also designed to reduce the likelihood of causing harm. Participants are contacted only once. No identifying information is stored by the study team. The study team receives training on ethics and safety. Participants are not required to travel outside their normal routine. Strategies to reduce risk are described below. 

Embarrassment

Interviewers are trained to be sensitive when covering the questions about sex in Virtual PLACE Form C and to collect responses in a neutral manner. Participants are reminded during the interview process that they can refuse to respond to any question or end the interview at any time. 




Fear of a Breach of Confidentiality 

The study team depends on a relationship of trust with participants. The cornerstone of developing trust is ensuring confidentiality. 

Confidentiality means:

· Information the respondents provide will not be discussed with anyone other than the Study Supervisor (or other senior survey staff).

· Interviewers will not tell respondents what other respondents have said even if asked what other people think.

· Information about a respondent and/or her/his data will not be left in an unsecured place.

Interviewers should sign the Interviewer Confidentiality Pledge (see Appendix A) before speaking with respondents. Violation of the terms of the statement is grounds for immediate dismissal.

The data collected are password-protected and are accessed only by authorized members of the study team. All paper forms, computer tablets, logs of data activities, data printouts, etc., are kept in a locked and secure file cabinet. Tablets used for data collection will require passwords to access the data collection forms and upload data to secure servers. 


Informed Consent

Informed consent is the process of explaining to a potential participant what they will be asked to do and the possible risks and benefits of participation. Potential participants should be assured that their participation is voluntary, that they can stop the interview at any time, and that the information they provide is confidential. The protocol does not require the person to provide personal identifying information or a signature. 

Informed Consent for Community informants

Interviewers explain the purpose of the study, the types of questions asked, and that no identifying information is collected from the community informants. 

· Anonymous verbal informed consent is requested.

· A fact sheet is provided (Appendix B). 

Informed Consent for People Recruited on a Social Media Site 

A social mobilizer on the study team who is registered on the site makes initial contact with a potential respondent. For example, the social mobilizer may be a man who has sex with men who uses Gaydar. He will contact someone profiled on Gaydar as instructed by the Supervisor and ask him or her if he/she would be interested in an interview. The study team member provides a phone number for the person to call to talk with an interviewer or offers that the interviewer can call the person. If the person agrees, the interviewer makes contact with the person and conducts the informed consent process with the respondent before the interview begins. The interviewer explains the purpose of the study and the types of questions asked. The interviewer reviews an informed consent statement that describes the risks and benefits of participating in the interview. 

· Anonymous verbal informed consent is requested.

· A fact sheet is read to respondents that summarizes the study, their role, and a point of contact if they have subsequent questions or concerns (Appendix B). 


Request for a Waiver of Written Signed Informed Consent

The PI requests from the ethical review committee a waiver from requiring participants to sign a consent form. Because the interview is not conducted face-to-face, a signature cannot be obtained. Moreover, a signature would disclose the identity of the subject to the interviewer and could pose a risk to participants if confidentiality were breached. There is no need for the study team to know the identity of participants. This approach diminishes the social, psychological, and economic risks to participants should a breach of confidentiality occur, and also allows the inclusion of a portion of the potential subject pool who have limited literacy and would not be able to sign their names. 


Request for a Waiver of Parental Consent for People Ages 15–17

The PI also requests a waiver of parental consent from the ethical review committee for people online who are ages 15–17 who wish to participate in the study. A waiver of parental consent, when assent is formally attained, will not adversely affect the rights or welfare of the participants. 

The risk to privacy would be much greater for people ages 15–17 were parental consent to be required. Most national indicators of HIV and related behaviors include information on people ages 15 and older. Therefore, including subjects ages 15–17 increases comparability and ease of monitoring trends in HIV prevalence and related behaviors nationally. 


Language

Fact sheets and questionnaires should be translated into the common languages used by people on the selected sites. The interviewer team will include people who speak the languages spoken in the country.


Ethics and Safety Training

Interviewers receive ethics and safety training before initiating any data collection activities and sign a commitment to confidentiality (Appendix A). The training covers: 

· Ethical principles 

· Informed consent 

· Confidentiality 






Data Collection Methods
 

After the formative work stage is completed, three phases of data collection are implemented: 

1. Identification of Internet websites and social media sites by stakeholders and from community informant interviews using Virtual PLACE Form A (Appendix A)

Visits to social media sites and preparation of profiles using Virtual PLACE Form B (Appendix A)

Implementation of the biobehavioral survey using Virtual PLACE Form C (Appendix A)


Phase I: Identification of Social Media Sites 

Objectives 

There are two objectives: 

1. To identify all public social media sites in the country on which people meet new sexual partners 

1. To obtain information about the name, location, and characteristics of each site identified and summarize it on a master list of sites

Rationale 

The approach used to identify sites assumes that the community informants know where people meet new sexual partners online and that the community informants will provide this information if it is requested by a trained interviewer. The interviewer does not ask the community informant to disclose whether he or she has personally visited the site, or has had sex, or has injected drugs. Self-presentation bias is minimized by not asking where the informant meets new sexual partners and by not asking the informant’s name or any other personal identification information. 

Asking people to identify Internet sites on which others meet new sexual partners has been successful, even in countries where people are reluctant to talk about sex. Not every community informant will know an online site, but interviews with 100 community informants from diverse backgrounds and representing key populations and priority communities should provide a comprehensive list of sites in most countries. 

A site is an Internet website or social media application where people go to meet new sexual partners. Private sites are excluded unless a member of the site is on the study team. 

There are several important reasons for being systematic and thorough in identifying sites on which people meet new sexual partners: 

1. Important transmission paths will be missed without a thorough and systematic assessment. 

2. A thorough assessment provides data that can be readily used to track prevention program coverage online.

3. A full and complete list of sites is necessary to have confidence that the priority sites identified by the Virtual PLACE method are indeed the most important sites for prevention programs.

4. The extra time and effort required to be systematic and thorough are relatively little. 



Methods 

During the National Steering Committee meeting, the committee approves the final typology of community informants. Community informants can be members of key population groups, university students, people at Internet cafes, and people at physical venues, such as bars and clubs. 

Interviews can be conducted in geographic areas across the country to identify Internet sites used by people from one area of the country. Key population and priority population groups can be asked to identify people to serve as community informants. They can be interviewed in person or by telephone. After an interview is completed, the interviewer can ask about other people who may be interested in serving as a community informant. 

After identifying a potential respondent, the interviewer introduces him/herself, explains the purpose of the study, requests verbal informed consent, reads or offers a fact sheet, and asks whether the community informant agrees to participate to identify specific public social media sites where he or she believes people meet new sexual partners.

Follow-up questions probe whether the community informant can name social media sites where each key population can be reached. Each informant is invited to name up to 10 sites. The informant is asked about each site that he or she names. 

Information about each site is recorded on a separate Virtual PLACE Form A. The information includes: 

· Interviewer ID 

· Community informant sequential number 

· Site ID (determined at the time of data entry) 

· Date of interview

· Name of site

· Location/how to access the site 

· Type of site (according to the site typology) 

· Number of profiles online or members 



An interviewer should be able to complete five to ten community informant interviews per day. Interviews are conducted until no new sites are named. It is important that the list of sites is comprehensive and that it is built systematically. 

Enter Data in a Master Site List 

After the Virtual PLACE Form As are completed, they are collated so that there is a stack of Virtual PLACE Form As for each reported site. Under the guidance of the Study Supervisor, the interviewers organize each stack and put the one with the best information on top. This form is called the “Top Sheet.” Information summarized from all reports for a single site is entered on the Top Sheet, which has space for recording the information. Data from the Top Sheet for each sites is entered in Excel with one row per social media site named.






Training of Interviewers for Community Informant Interviews 

The training, using appropriate PowerPoint decks in the PLACE tool kit online, covers the following topics: 

· Overview of the PLACE method 

· Interviewing skills 

· Having a nonjudgmental attitude

· Teamwork 

· How to ensure data quality

· Recruitment of community informants 

· Administration of informed consent 

· Question-by-question review of Virtual PLACE Form A 

· Data entry using the master list spreadsheet 

Output 

By the end of Phase I, the master list of social media sites will be complete and interviewers will be trained to conduct the community informant interviews. 



Phase 2: Visits to Sites and Preparation of Site Profiles

Specific Objectives: 

There are three objectives: 

1. To visit all social media sites (except telephone numbers) identified and confirm that they exist

2. To obtain information to create profiles of the sites 

3. To obtain information about the number of people registered on the sites, or who frequent the sites, by type of population 

Rationale

The community informants have provided a list of sites, but it is not known which sites on the list actually exist and what their characteristics are. During site verification, interviewers attempt to locate each reported site, document its existence and location, and obtain information on the characteristics of the site, its patrons, and the availability of on-site HIV prevention information.

The approach assumes that:

· The Internet and social media sites are accessible either by the interviewers or in collaboration with members of key populations and priority populations who have access to the sites. 

· On visiting the site online, searching it will provide information on the number of profiles on the site and other information. 

· If a telephone number reaches a group of people, then Virtual PLACE Form B can be completed for the group. If the number is for an individual, a stratum of individuals should be constructed and a sample of individual selected for Virtual PLACE Form C interviews. 



Methods

All sites should be visited. The Virtual PLACE team should meet in a safe and secure location that has access to laptops or computers in sufficient number so that each interviewer and social mobilizer has access to a website. 

Before visiting a site, preliminary information about the site obtained from Virtual PLACE Form A is recorded on Virtual PLACE Form B (Appendix A). Virtual PLACE Form A provides the interviewer with such information as the site’s name, location, description, and type, so that the interviewer can find the site. If the site cannot be accessed publicly by a regular interviewer, a social mobilizer who has access to the site should facilitate access, if feasible and appropriate. Whoever accesses the site uses Virtual PLACE Form B to record information about the site. There is no interaction with anyone on the site, just observation of what is on the site. 

Data Entry 

Data can be entered on paper versions of Virtual PLACE Form B or on tablets programmed for data entry. Both formats require pilot testing (a trial run of the protocol, forms, and instructions), high-quality translations, and efforts to ensure that any skip patterns are well designated. 

Training of Interviewers and Social Mobilizers   

The Study Supervisor conducts the training. Training covers the following topics: 

· Recording information from Virtual PLACE Form A about the site on Virtual PLACE Form B before visiting the site

· How to access a site

· How to determine if a site cannot be accessed for the study 

· Recruitment of site informants

· Eligibility criteria

· Question-by-question review of Virtual PLACE Form B 

· Information obtained by observation 

· Ensuring data quality 



Outputs

By the end of Phase 2, interviewers and social mobilizers will be trained to use Virtual PLACE Form B and each active virtual site will be confirmed and salient information about it recorded on Virtual PLACE Form B. 






Phase 3: Behavioral Survey 

Specific Objectives 

The objective is to describe key demographic and behavioral characteristics of people who visit online social meeting and sexual network sites. 

The virtual PLACE method specifically estimates the following indicators: 

· Demographic profile 

· Transmission risk 

· Vulnerability and adverse event profile 

· Self-reported HIV prevention and treatment cascades

· Access to and use of HIV services 

· HIV prevention cascade indicators 

· The size of key populations visiting online sites 

· The prevalence of HIV risk behaviors 

Subgroup analyses provide indicators for key populations, under the assumption that a sufficient number are interviewed. 

Rationale

The behavioral survey provides information on self-reported HIV prevention and treatment cascades and describes the important proximate and underlying determinants of the HIV epidemic among people who access online social meeting and sexual networking sites. People who visit these sites—sites that were identified and confirmed as online places where people meet new sexual partners—are important to reach with prevention and treatment services. The Virtual PLACE survey confirms whether outreach to these sites will reach people with a high rate of new partner acquisition or who inject drugs and are thereby at risk of acquiring and transmitting HIV to others. This phase is the only one where self-reported behavioral information is gathered. 

Key questions answered by the survey are as follows: 

· What is the self-reported prevalence of HIV by age group and risk group? 

· What are the rates of sexual and needle sharing partnerships?

· What is the rate of unprotected vaginal and anal sex? 

· How accessible are condoms and lubricants? 

· Are the sites reached by peer educators, condom suppliers, and outreach testing services? 

· Do prevention cascades show gaps in prevention programming? 

· What are the characteristics of people with HIV? 

· What is the estimated size of key population groups, such as sex workers, MSM, transgender people, and people who inject drugs? 

· What the underlying factors, such as poverty, homelessness, and incarceration history, are associated with risk of HIV transmission and acquisition? 

· What is the reported experience with stigma and discrimination in healthcare settings?

· To what extent do people who visit online sites also visit physical venues? 

· What are the characteristics of people who do not visit physical venues? 

Virtual PLACE makes these assumptions:

· People socializing on social media sites are willing to report information to trained interviewers about their personal sexual and injection drug use behavior.

· Requesting verbal, anonymous informed consent, assuring confidentiality, and asking closed-ended questions minimizes self-presentation bias.

Methods 

The master list of sites is updated to ensure that only operational and validated sites are on the list. Using the probability proportional-to-size (PPS) approach described in the sampling section, 60 or more sites are sampled from the list of operational sites. 

Sampling can be done after stratifying the sites into strata of interest (for example, MSM sites and all other sites). For each site, include an indication of the number of profiles on the site or members associated with the site. Select a probability proportional-to-size sample of 30 or more sites in each stratum, with the probability of selection proportional to the number of site profiles or members. 

Social mobilizers select a random sample of profiles of people from each selected site. The social mobilizer initially contacts the selected profiles to start the recruitment process. The person is contacted and asked whether he or she would like to participate. Those who express interest are asked either to provide a phone number or are given a phone number to call to speak to an interviewer. The social mobilizer provides the interviewer with phone numbers provided by the participants. The interviewer conducts the informed consent process and the interviews with those who agree to participate. 

Box 3 summarizes the steps undertaken during the Virtual PLACE survey. 

Box 3. Steps undertaken for the Virtual PLACE  surveyVirtual PLACE survey: Step by step

Study Supervisor: 

· Selects sites 

· Sets targets for the number of interviews

· Trains interviewers 

· Instructs social mobilizers on which profiles at the site to recruit  

Social mobilizer: 

· Makes initial contact with profile

· Documents refusals that occur before requesting informed consent

· Requests initial consent 

· Obtains agreement on how to link respondent to interviewer (interviewer calls respondent or respondent calls interviewer) 

Interviewer: 

· Requests informed consent for the survey 

· If the respondent refuses to participate, records the refusal and reasons for it 

· Reads fact sheet 

· Conducts interview with an eligible respondent who consents 

After the interview:

· Interviewer tracks progress against targets

· Study Supervisors track progress for the entire site 

· Study Supervisors review Virtual Form C data and provide feedback to the interviewers 





Training 

Training covers the following topics:

· Selection of sites 

· Documentation of refusals

· Teamwork 

· Recruitment 

· Eligibility criteria 

· Informed consent 

· Question-by-question review of Virtual PLACE Form C

· Definition of key populations 

· Respect for participants 

· Handling refusals and sensitive questions 

· Common problems encountered and how to resolve them

· Ensuring data quality 

Outputs 

· Data from interviews 

· Information needed for subgroup analysis of key populations 

· Information for the data use workshop 




ANALYSIS: DATA USE WORKSHOP
 

Overview and Rationale 

Workshop objectives are as follows: 

· Describe the process and outcome of the study  

· Identify gaps in services based on the findings 

· Estimate HIV prevention and treatment cascades 

Analyses Provided 

· Profiles of each site based on the information collected on Virtual PLACE Form B (see Box 4)

· The percentage of sites with links to each prevention service 

· The percentage of sites with specific prevention or treatment messages 

· Characteristics of site users 

· Comparison of venue and Internet-based key populations

 Based on the findings, a list of recommendations should be developed to address gaps found by the survey. 

Analysis Example: The Virtual PLACE Study of MSM Social Media Sites in Abidjan, Côte d’Ivoire 

The virtual PLACE study conducted in Abidjan, Côte d’Ivoire was part of a standard PLACE study focused on MSM (LINKAGES & Enda Santé, 2017). The virtual study had these objectives: 

1. Extend the MSM PLACE study to Internet sites.

1. Estimate the extent to which the physical site data underestimated MSM size because it missed MSM who visit Internet sites only and do not visit physical venues.

1. Understand whether the Internet MSM population had a riskier behavioral profile compared with MSM at physical venues. 

1. Gain insight on the MSM who do not visit physical venues or Internet venues.

This virtual PLACE study focused on MSM websites and social media sites. Illustrative analyses follow. 

Comparison of Demographic Characteristics 

The Virtual PLACE data were compared with data from MSM interviewed at PLACE physical venues. The comparison of sociodemographic characteristics showed that MSM on Internet sites were older than MSM at physical venues (Figure 4). 




Figure 4. Age distribution of MSM at physical venues versus virtual sites: Abidjan, Côte D’Ivoire Virtual PLACE study




Source: LINKAGES & Enda Santé, 2017

Comparison of Self-Reported HIV Status 

MSM participating in the PLACE study at physical venues in Abidjan were tested. The HIV prevalence rate among the MSM at physical sites was 12.3 percent. This included 33 MSM who did not know that they were HIV-positive of the 45 MSM who tested positive. Only 27 percent of the MSM at venues who were HIV positive knew their status. Figure 5 shows that MSM at physical venues were more likely never to have been tested (24% versus 17%).

Figure 5. Testing history: Internet versus physical venues, by testing status and percentage: Abidjan, Côte D’Ivoire Virtual PLACE study



Source: LINKAGES & Enda Santé, 2017






Assessment of Whether MSM Who Are Online Can Be Reached at Physical Venues 

One of the most important insights obtained from Virtual PLACE data is the assessment of the proportion of MSM who are online who can be reached at physical venues. In Abidjan, MSM reached online were asked how many of the MSM they know go to physical venues to socialize at least once a week. About one-fourth of the MSM (23.8%) reported that 90 percent or more of the MSM they know go to physical venues at least once a week. About the same proportion (28.4%) said that none of the MSM they know go to physical venues at least once a week (Figure 6). 

Figure 6. How many of the MSM you know go to physical venues at least once a week? Abidjan, Côte D’Ivoire Virtual PLACE study



















Source: LINKAGES & Enda Santé, 2017




Assessment of Whether MSM Who Are Online Meet Partners Online or at Physical Venues 

In this Virtual PLACE study, 196 MSM online reported a total of 644 partners in the past four weeks. Of these, 558 were new partners. Of the new partners, 70.6 percent were met at physical venues and 29.4 percent were met online (Figure 7). This information is helpful for planning outreach prevention at physical venues. 

 Figure 7. Where MSM met sex partners: Abidjan, Côte D’Ivoire Virtual PLACE study

Source: LINKAGES & Enda Santé, 2017
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APPENDIX A. virtual Place forms A, B, and C survey QUESTIONNAIRES and related resources 

Questionnaires 

· Virtual PLACE Form A 

· Virtual PLACE Form B

· Virtual PLACE Form C

Interviewer Confidentiality Pledge

Virtual PLACE Form 1-1: PLACE Interviewer Target and Tally Sheet






Virtual PLACE Form A. Interview with Community Informants 



		Virtual PLACE Form A. Interview with Community Informants



		Interviewers refer to these instructions at all times. 

Record responses on Virtual PLACE Form  A: Community Informant Response Sheet



		

FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT:



· Interviewer number to identify who conducts the interview 

· Community informant number (for example, for the second informant this interviewer recruits that day, write 2)

· Date



		

INTRODUCTION TEXT:



Hello. My name is	    and I am working with <Implementing Organization> on a study that will improve HIV prevention and treatment programs. I would like to ask you some questions about where people go to meet new sexual partners online. This interview should take about 10 minutes. I will not ask for your name or any personal questions about you. I only want to ask about your knowledge about social media sites. If you agree to participate, I will give you a telephone number you can call if you have any questions later.



		

CONFIRM ELIGIBILITY AND CONSENT 



ASK: 

1. Are you willing to answer a few questions? 

2. Are you at least 18 years of age? 



If the person is not willing or younger than 18, stop the interview. 

If the person is willing and 18 or older: Mark the tally sheet [provided at the end of Appendix A] to indicate the type of informant you are interviewing and continue. 



ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 SOCIAL MEDIA SITES. ASK ALL THE QUESTIONS  BELOW AND PROBE FOR ADDITIONAL SITES:



· Could you tell me where people go online to meet new sex partners? We are interested in online sites and sites that operate by telephone.



· What are the names of these sites? How do I find them? 



· Which websites, social media apps, or phone numbers do people use to meet new sex partner?









		Virtual PLACE Form A: Community Informant Response Sheet



		 Interviewers leave gray boxes blank. 



		A. Name of interviewer 

		A.



		B. Interviewer ID 

		B.



		C. Date (DD/MM/YY) :               /              /

		C. 



		D. Site name:

		D.



		E. Website address 

		E.





		F. Type of site

		 Internet site  1

Social media app  2

Telephone number  3 



		G. Public or invited only 

		Public 1

By invitation only 2 



		H. Busy days: Circle up to three days.

		Sunday   1

Monday   2

Tuesday   3 

Wednesday  4

Thursday   5

		Friday       6

Saturday     7

Month end       8

Every day   9     



		I. Busiest times 

		11 a.m. to 2 p.m.       1 

 2 p.m. to 5 p.m.        2 

 5 p.m. to 8 p.m.        3   

8 p.m. to 11 p.m.        4   

11 p.m. to 2 a.m.        5



		J. Number online at busy times 

CIRCLE ONE: 



		< 30        1

30–100        2  

101–200        3 

> 200 people        4

Does not know  5



		K. Number of community informants who named this site

		O. 



		Do the following people come to this site? 



		L. Women who have sex for money?

		YES

		NO

		DK

		L.

		Number yes:

		



		M. People who inject drugs?

		YES

		NO

		DK

		M.

		Number yes:

		



		N. Men who have sex with men?

		YES

		NO

		DK

		N.

		Number yes:

		



		O. Is the site more for finding a sex partner or dating

		SEX

		DATING

		DK

		O.

		Number “sex”:

		



		P. Site accessibility   

		Site accessible  1

		Site not accessible   2

		   Don’t know    3










Virtual PLACE Form B: Visit to a Virtual Site or Phone Number



		Virtual PLACE Form B: VISIT TO A VIRTUAL  SITE OR PHONE NUMBER 

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE 1: INFORMATION FROM MASTER LIST

		

		COMPLETE BASED ON MASTER LIST 



		B1

		Site identification number from master list:

		

NUMBER:



		



		B2

		Site name:

		TEXT:

		



		B3 

		Type of virtual site 

		Website   1

Social media application 2

Telephone number   3

		



		B4

		Website address if applicable 

		

		



		B5A

B5B

B5C

B5D

B5E

B5F

		IF WEBSITE OR SOCIAL MEDIA: Site priority indicators based on master list

		Women who have sex for money visit  

		1

		CIRCLE 1 IF TRUE BASED ON COMMUNITY INFORMANTS’ REPORTS.

 OTHERWISE LEAVE BLANK. 



		

		

		Men who have sex with men visit 

		1

		



		

		

		People who inject drugs visit

		1

		



		

		

		More for sex than dating 

		1

		



		

		

		Reported by 10+ community informants 

		1

		



		B6

		Public or invitation-only site

		PUBLIC   1

INVITATION-ONLY   2

		



		MODULE 2: OUTCOME OF SITE VISIT



		B7

		Was the site or telephone number found and operational?



		Site not found     0

Site found & operational     1

Site visit not attempted    2

Phone call: Nobody answered   3 

Phone call: Someone answered   4

Other     3

		IF SITE NOT FOUND, STOP. TELL  SUPERVISOR. 



		B8

		Describe site in four to six words:







		

		













		MODULE 3: NUMBER OF USERS AND TYPE OF PROFILES (WEBSITE AND SOCIAL MEDIA ONLY) 



		B9A-B9D

		Visit the site at different times during the day and night. Record the number of users at each time that the site is visited. 

		Date:

		Time: 

		NUMBER:

		



		

		

		Date:

		Time: 

		NUMBER:

		



		

		

		Date:

		Time: 

		NUMBER:

		



		

		

		Date:

		Time: 

		NUMBER:

		



		B10A 

B10B

		Are there profiles for male-for-female sex partners?  

IF YES: How many profiles for male-for-female sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B11A 

B11B

		Are there profiles for female-for-male sex partners?  

IF YES: How many profiles for female-for-male sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B12A 

B12B

		Are there profiles for male-with-male sex partners?  

IF YES: How many profiles for male-with-male sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B13A 

B13B

		Are there profiles for male sex workers?  

IF YES: How many profiles for male sex workers?  

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B14A 

B14B

		Are there profiles for female sex workers?  

IF YES: How many profiles for female sex workers?  

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B15A 

B15B

		Are there profiles for transgender sex partners?  

IF YES: How many profiles for transgender sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		MODULE 4: RISK ACTIVITIES MENTIONED 



		B16

		Are any of the following mentioned on the site? 



		Erotic dancing

		YES   1

NO  2

		



		

		

		Sex work 

		YES   1

NO  2

		



		

		

		Alcohol 

		YES   1

NO  2

		



		

		

		Massage

		YES   1

NO  2

		



		

		

		Injecting drugs

		YES   1

NO  2

		



		B17

		Are any of these health or prevention services mentioned on the site? 

		Free condoms

		YES   1

NO  2

		



		

		

		Condoms for sale

		YES   1

NO  2

		



		

		

		Free lubricant

		YES   1

NO  2

		



		

		

		HIV prevention

		YES   1

NO  2

		



		

		

		HIV testing

		YES   1

NO  2

		



		

		

		Peer education

		YES   1

NO  2

		



		

		

		HIV treatment

		YES   1

NO  2

		



		B18

		Are any of these health or prevention services linked to the site?

		HIV testing

		YES   1

NO  2

		



		

		

		HIV treatment

		YES   1

NO  2

		



		

		

		HIV education

		YES   1

NO  2

		



		B19

		What type of advertising is on the site? 

		Alcohol

		YES   1

NO  2

		



		

		

		Sex toys, aids

		YES   1

NO  2

		



		

		

		Condoms 

		YES   1

NO  2

		



		

		

		Clothing

		YES   1

NO  2

		



		

		

		Casino/gambling

		YES   1

NO  2

		



		B20

		Other messages on the site (specify) 

		

		



		B21

		Provide three to five screen shots showing the site. 

		

		



		MODULE 5: WRAP-UP INFORMATION 



		B22

		Interviewer ID

		

		



		B23

		Tablet ID Number 

		

		



		B24

		Date of survey

		Day:             Month:                   Year:

		



		B25

		Additional Comments

		

		



		B26

		Supervisor Name:

		

		



		END OF SURVEY





							




Virtual PLACE Form C: Interview with a User of the Internet, Social Media, and Telephone to Meet Sexual Partners

		1. VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY 

		RESPONSE OPTIONS

		DIRECTIONS



		2. 

3. MODULE A: SITE INFORMATION 

		

		COMPLETE ONE MODULE A PER INTERNET SITE



		4. A1

		5. DATE OF RECRUITMENT 

		A. DAY:  

		THIS SECTION RECORDS INFORMATION ABOUT THE SITE. IT SHOULD BE FILLED IN AT THE TIME OF RECRUITMENT BY THE RECRUITER. 



		6. 

		7. 

		B. MONTH:

		



		8. 

		9. 

		C. YEAR:

		



		10. A2

		11. NAME OF RECRUITER 

		NAME:

		TEXT



		12. A3

		13. ROLE OF RECRUITER  

		MSM SOCIAL MOBILIZER     1 

FSW SOCIAL MOBILIZER     2 

OTHER     3

		NUMBER 



		14. A4

		15. ID NUMBER OF THE RECRUITER 

		

		NUMBER 



		16. A5

		17. SITE IDENTIFICATION NUMBER

		

NUMBER:

		FROM MASTER LIST



		18. A6

		19. NAME OF SITE 

		NAME:

		TEXT 



		20. A7

		21. WEBSITE ADDRESS/URL 

		

		TEXT



		22. A8

		23. START TIME

		HOUR: ______   MINUTE: _____

		



		24. A9

		25. HOW MANY PROFILES/USERS ARE REGISTERED ON THE SITE BASED ON THE SITE VISIT? 

		NUMBER: 

		OBTAIN FROM SITE VISIT (FORM B)



		26. A10

		27. HOW MANY PROFILES/USERS ARE ONLINE NOW AT THE TIME OF RECRUITMENT? 

		NUMBER: 

		



		28. A11

		29. WHAT SAMPLING METHOD IS BEING USED TO SAMPLE POTENTIAL RESPONDENTS AT THIS SITE?

		INTERVAL SKIP    1

TAKE ALL SAMPLE   2

OTHER    3

IF OTHER, SPECIFY:______________

		USE METHOD AS INSTRUCTED DURING TRAINING 










		VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY 

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE B: RECRUITMENT OF SOCIAL MEDIA PROFILE SUBJECT BY SOCIAL MOBILIZER

		COMPLETE ONE MODULE B PER RECRUITMENT ATTEMPT 



		B1

		SITE IDENTIFICATION NUMBER (SAME AS A5) 

		NUMBER: 

		NUMBER 



		B2

		ID NUMBER OF THE RECRUITER (SAME AS A4) 

		NUMBER: 

		NUMBER 



		B3

		RESPONDENT PROFILE ID NUMBER 

		Number: 

		CONSECUTIVE NUMBER BEGINNING AT 1 FOR EACH SITE 



		B4

		SCREENSHOT TAKEN OF THE SITE WITH THE PROFILE? 

		YES       1

NO       2

		



		B5

		FILE NAME OF SCREENSHOT 

		FILE NAME:

		DATE + RECRUITER ID + SITE ID + PROFILE ID 



		B6

		WHAT IS THE SEX OF THE PROFILE? 

		MAN   1

WOMAN   2 

TRANS FEMALE   3

NOT PROVIDED   4

		NUMBER



		B7

		DOES THE WEBSITE INDICATE THAT THE PROFILE IS LOOKING FOR A MALE PARTNER? A FEMALE PARTNER? A TRANSGENDER PARTNER? 

		MAN  

		YES       1

NO       2

		NUMBER 



		

		

		WOMAN  

		YES       1

NO       2

		



		

		

		TRANS FEMALE   

		YES       1

NO       2

		



		B8

		DID YOU INITIATE CONTACT WITH THE PROFILE? 

		YES       1

NO       2

		IF NO, SELECT NEXT PROFILE TO RECRUIT ON THE SITE & BEGIN A NEW MODULE B  



		B9

		Hello. My name is < ............ > and I am working on a study that will improve HIV prevention programs. I would like to recruit you to the study. I will give you some information about the study and if you want to participate, then I will ask you for your phone number so that an interviewer can call you, or I will give you a phone number you can call. We will not ask your name or any identifying information. Would you like to hear about the survey? 

		YES       1



NO       2

		READ WHEN CONTACT IS MADE. 

IF NO, END RECRUITMENT & GO TO NEXT POTENTIAL RESPONDENT FROM THIS SITE USING A NEW MODULE B  



		B10

		An interviewer from our study team can call you (unless you prefer to call the interviewer). What number should the interviewer call? 

		PARTICIPANT’S PHONE NUMBER:

[OR]

· MARK HERE IF PARTICIPANT PREFERS TO CALL INTERVIEWER.

		READ



		B11

		What name should the interviewer ask for? 

		NAME: 

		



		B12

		Is now a convenient time to call? 

		YES       1

NO       2

		IF YES, PROVIDE NAME AND NUMBER TO INTERVIEWER NOW 



		B13 

		NOTES FROM RECRUITER ABOUT WHEN THE RESPONDENT SHOULD BE CALLED. 

		





		TEXT 







		VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY 

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE C: BEHAVIORAL SURVEY OF RECRUITED PROFILES BY INTERVIEWER

		COMPLETE ONE MODULE C PER RESPONDENT CONTACTED BY THE INTERVIEWER  



		C1

		DATE OF SURVEY

		A. DAY:  

		READ



		

		

		B. MONTH:

		



		

		

		C. YEAR:

		



		C2

		INTERVIEWER IDENTIFICATION NUMBER

		NUMBER:

		



		C3

		DISTRICT WHERE SURVEY CONDUCTED 

		NAME:

		TEXT



		C4

		DISTRICT NUMBER

		NUMBER:

		



		C5

		START TIME

		HOUR: ______   MINUTE: _____

		



		C6

		DID YOU CALL THE RESPONDENT OR DID THE RESPONDENT CALL YOU? 

		RESPONDENT CALLED ME                    1 

I CALLED RESPONDENT                         2

		



		C7

		RESPONDENT PROFILE ID FROM MODULE B

		NUMBER: 

		FROM B3 



		C8

		TYPE OF RESPONDENT

		

MSM      1

FEMALE SEX WORKER      2

NO SPECIFIC TYPE OF PERSON   3

		DO NOT ASK. INTERVIEWER INDICATES THE TYPE OF RESPONDENT TARGETED FOR THE SURVEY. 



		

		Hello. My name is < ............ > and I am working on a study that will improve HIV prevention programs. I would like to ask you some questions about this site and some questions to assess your need for and access to services. I will not ask your name or any identifying information about you. You can refuse to answer any question or stop the interview at any time. Some of the questions are sensitive and some people may be embarrassed to answer the questions. There are no other risks to participating. I can give you some health information at the end of the survey about where to get health services if you would like. This interview should take about 30 minutes.  

		

		READ



		C9

		INTERVIEWER: DID YOU READ THE FACT SHEET TO THE RESPONDENT AND ANSWER ANY QUESTIONS? 

		YES       1

NO       2

		



		C10

		First, tell me whether you are a man or a woman or a transgender person? 

		MAN   1

WOMAN   2 

TRANS FEMALE   3

		



		C11

		What is your age?                                                                                                                             

		 AGE:

		IF < 15, STOP INTERVIEW. GO TO C93



		C12

		Are you willing to be interviewed? 

		YES       1

NO       2

		IF NO, GO TO C93 



		C13

		INTERVIEWER: IS RESPONDENT CAPABLE OF ANSWERING THE QUESTIONS? 

		YES      1

NO       2

		 IF NO, GO TO C93



		C14

		LANGUAGE OF INTERVIEW

		LANGUAGE OF INTERVIEW:     

		TEXT 



		DEMOGRAPHIC CHARACTERISTICS



		

		Thank you for agreeing to participate. First, I am going to ask you a few general questions.

		

		READ



		C15

		In what district do you live?  

		DISTRICT CODE: 

		NUMBER 



		C16

		How many years have you lived there?

		NUMBER OF YEARS:______

ALL MY LIFE      66

DON’T KNOW      77

REFUSED    88

		



		C17

		What is your main occupation when you are working?  

		FISHING  1

FARMING  2

POLICE/MILITARY  3

GOVERNMENT WORK   4

TRANSPORTATION   5   

BUSINESS/TRADING  6

PHYSICAL LABOR   7

STUDENT/EDUCATION   8

DOMESTIC WORK   9

SEX WORK   10

DISABLED/CANNOT WORK   11

OTHER  96

REFUSED  98

NO SPECIFIC OCCUPATION  99

		READ



		C18

		Are you currently employed?   

		YES      1

NO      2

REFUSED     8

		



		C19

		Are you currently in school or taking classes? 

		YES      1

NO      2

REFUSED     8

		



		C20

		What is the highest level of education you completed? 

		NONE       1

PRIMARY SCHOOL     2

SECONDARY SCHOOL    3

POST SECONDARY     4

REFUSED   88

		



		C21

		What type of phone do you use, if any? 

			NO PHONE AT ALL    1

BASIC PHONE (NOT SMART)   2

SMART PHONE     3

		READ OPTIONS 



		C22

		How often do you use social media, such as WhatsApp or Facebook?

			NEVER     1

LESS THAN ONCE A WEEK    2

	WEEKLY    3

	DAILY    4

		



		C23

		Now think about the place where you slept last night. Did you sleep at….

		A BAR OR CLUB    1

ANOTHER SOCIAL VENUE    2

FAMILY RESIDENCE     3

FRIEND’S RESIDENCE     4

DORMITORY      5

HOTEL/COMMERCIAL LODGING      6

STREET/OUTSIDE      7

SOMEWHERE ELSE     8

		READ OPTIONS



		C24

		Have you traveled outside this district in the past four weeks? 

		YES      1

NO      2

REFUSED     8

		IF NO OR REFUSED, GO TO C26 



		C25

		Which districts outside this district have you traveled to most often in the past four weeks?  

		DISTRICT   A:         

DISTRICT   B:         

DISTRICT   C:         

		NAME UP TO THREE DISTRICTS 



		SITE ATTENDANCE 



		C26

		Next I am going to ask you about how often you come here to the Internet or social media site on which you were contacted by the study recruiter. This information will help us estimate how many people could be reached if we placed some health messages on the site. How often do you visit the site? READ OPTIONS.

		 DAILY    1

4‒6 TIMES PER WEEK   2

2‒3 TIMES PER WEEK   3

WEEKLY    4

2‒3 TIMES PER MONTH   5

MONTHLY  6

LESS THAN ONCE A MONTH  7

ONLY VISITED ONE TIME  8

DO NOT KNOW  77

REFUSE  88 

		READ OPTIONS



		C27

		Why do you come to the site? 



		A. Socialize?    

		1

		CIRCLE 1 IF YES 



		

		

		B. Look for a sexual partner?    

		1

		



		

		

		C. Entertainment?

		1

		



		C28

		In total, how many Internet sites or social media sites have you visited this week to look for a person with whom to have sex? 

		NUMBER:

		



		C29 

		Which sites did you visit? 

		

		LIST WEBSITE ADDRESSES  



		

		

		

		



		

		

		

		



		

		

		

		



		C30

		In total, how many physical venues, such as bars and clubs, have you been to this week to look for a sexual partner?

		NUMBER: 

		



		C31

		Some men have sex with men. Approximately how many men do you know who have sex with men? You know them and they know you and you have talked in the past four weeks.  

		NUMBER: 

		IF ZERO, SKIP TO 33 



		C32

		Some men meet men online, some men meet men at public venues, and some men meet men at both types of locations. Of the men you know who have sex with men, are any looking for male sex partners online? Are any looking in physical venues? Are any looking in both physical venues and on Internet sites? Are some not looking at all?



		Looking online

		1

		NUMBER: 



		

		

		Looking in physical venues 

		1

		



		

		

		Looking both online & physical venues 

		1

		



		

		

		Not looking

		1

		



		C33

		Of the men you know who have sex with women, are any looking for female partners online? Are any looking in physical venues? Are any looking in both physical venues and on Internet sites? Are some not looking at all?

		Looking online

		1

		NUMBER:



		

		

		Looking in physical venues 

		1

		



		

		

		Looking both online & physical venues 

		1

		



		

		

		Not looking

		1

		



		DRUG USE 



		

		Now I have a few questions about smoking, drinking alcohol, and using drugs. 

		

		READ OPTIONS



		C34

		 How often do you smoke cigarettes? 

		DAILY      1

LESS THAN DAILY     2

NEVER     3

REFUSED     8

		READ OPTIONS



		C35

		How often do you drink alcohol? 

		DAILY      1

LESS THAN DAILY      2

NEVER    3

REFUSED     8

		



		C36

		Do you feel you should cut down on your drinking?

		YES      1

NO       2

REFUSED     8

NOT APPLICABLE, NEVER DRINKS    9

		



		C37

		Have you ever injected nonprescription drugs? 

		YES      1

NO      2

REFUSED     8

		IF NO, SKIP TO C42



		C38

		Some people take medicine to help keep them from injecting drugs. Are you receiving opioid substitution therapy or taking a medicine to treat an addiction to opioids, such as heroin? 

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C40 



		C39

		Have you been taking the medicine for six months or more? 

		YES      1

NO      2

REFUSED     8

		



		C40

		Have you injected nonprescription drugs at any time in the past year? 

		YES      1

NO      2

REFUSED     8

		



		C41

		The last time you injected drugs, did you use a sterile needle and syringe?

		YES      1

NO      2

REFUSED     8

		



		SEXUAL BEHAVIOR 



		

		The next few questions are about sexual behavior.

		

		READ



		C42

		At what age did you first have sex? By sex I mean penile-vaginal sex between a man and a woman.

		

AGE: __________

DOES NOT KNOW  97

REFUSED   98

NEVER HAD VAGINAL SEX   99

		 IF NEVER HAD VAGINAL SEX, SKIP TO C45 



		C43

		The last time you had penile-vaginal sex, did you use a condom?

		YES       1

NO       2

DOES NOT KNOW  7

REFUSED     8

		



		C44

		Which best describes your condom use during penile-vaginal sex (man with woman) in the past six months?


		I DID NOT USE CONDOMS AT ALL  1

I OCCASIONALLY USED THEM   2 

I USED CONDOMS EVERY TIME   3

I DID NOT HAVE VAGINAL SEX IN THE PAST SIX MONTHS   4

		READ ALL 



		C45

		Have you ever had anal sex with a man? 

		YES       1

NO       2

REFUSED     8

		IF NO, SKIP TO C49 



		C46

		At what age did you first have anal sex with a man? 

		

AGE: __________

		



		C47

		The last time you had anal sex with a man, did you use a condom? 

		YES      1

NO      2

REFUSED     8

		



		C48

		Which best describes your condom use during anal sex with a man in the past six months?


		I DID NOT USE CONDOMS AT ALL  1

I OCCASIONALLY USED THEM   2 

I USED CONDOMS EVERY TIME   3

I DID NOT HAVE ANAL SEX IN THE PAST SIX MONTHS   4

		READ ALL 



		C49

		In the past 12 months, have you had sex with men only, women only, both men and women, or have you not had sex with anyone? 

		MEN ONLY  1

WOMEN ONLY   2

BOTH MEN AND WOMEN   3

NO SEX AT ALL IN THE PAST 12 MONTHS  4

		IF NO SEX AT ALL, SKIP TO “SYMPTOMS AND USE OF SERVICES”



		C50

		In the past 12 months, have you had sex with a person who you never had sex with before?

		YES      1

NO      2

REFUSED     8

		



		C51

		In the past 12 months, have you paid a woman to have sex with you?

		YES      1

NO      2

REFUSED     8

		



		C52

		In the past 12 months, has someone paid you money for sex?

		YES      1

NO      2

REFUSED     8

		



		C53

		In the past 12 months, how many men did you have sex with?  

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE    5

SIX TO NINE   6

TEN TO TWENTY   7

TWENTY TO THIRTY   8

31‒100   9

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS



		C54

		In the past 12 months, approximately how many women have you had sex with? 

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE    5

SIX TO NINE   6

TEN TO TWENTY   7

TWENTY TO THIRTY   8

31‒100   9

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS



		

		Now I am going to ask you about how many people you had sex with in the past four weeks.

		

		READ



		C55

		First, I would like to know how many men you had sex with in the past four weeks, including men you had sex with once and men you had sex with more often. In total, how many men did you have sex with in the past four weeks?

		NUMBER:

		IF ZERO, SKIP TO C57



		C56

		Of these, how many were new male partners—that is, the first time you had sex with the person was in the past four weeks?

		NUMBER:

		



		C57

		In total, how many women did you have sex with in the past four weeks?

		NUMBER:

		IF ZERO, SKIP TO C59



		C58

		Of these, how many were new female partners— that is, the first time you had sex with the person was in the past four weeks?

		NUMBER:  

		



		C59

		Do you have a main sexual partner now? A main partner could be a spouse, someone you live with, or someone else.

		YES      1

NO      2

REFUSED     8

		IF NO, SKIP TO C62



		C60

		Are the main partner(s) male, female, or do you have both a main female and a main male partner?

		MALE   1

FEMALE   2

BOTH   3

REFUSED   8

		



		C61

		Do you think that your main partner(s) (any of your main partners) has had sex with another person in the past 12 months?
PROBE FOR BEST GUESS.

		YES      1

NO      2

REFUSED     8

		



		C62

		We’ve talked a bit about male condoms, but I want to make sure I know whether you have ever used a male condom. Have you ever used a male condom?   

		YES      1

NO      2

REFUSED     8

		



		SYMPTOMS AND USE OF SERVICES



		

		READ: Next I would like to ask whether you have physical symptoms of an infection and whether you are getting health services.

		

		READ



		C63

		In the past four weeks, have you had an unusual discharge from your penis or vagina?

		YES       1 

NO      2

DON’T KNOW      7

REFUSED     8

		



		C64

		In the past four weeks, have you had sores on or around your penis or vagina? 

		YES     1

NO      2

DON’T KNOW      7

REFUSED     8

		



		C65

		Are you a circumcised man?

		YES       1

NO       2

REFUSE     8

NOT APPLICABLE: FEMALE    9

		



		

		In the past 12 months, have you received information about HIV or AIDS from… 

		

		READ 



		C66



		A healthcare provider or peer educator at….

		A. THIS SITE?  YES   1

		ASK ABOUT EACH TYPE OF LOCATION. ENTER 1 FOR A YES RESPONSE 



		

		

		 B. A DROP-IN CENTER?  YES   1

		



		

		

		 C. A PUBLIC HEALTH CLINIC? YES    1

		



		C67

		If you wanted a condom, would it be easy or difficult for you to get one quickly? 

		EASY     1

DIFFICULT     2

REFUSED   8

		



		C68

		If you wanted personal lubricant, would it be easy or difficult for you to get some quickly?

		EASY     1

DIFFICULT     2

REFUSED   8

		



		C69

		Do you have a condom with you now? 



		YES      1

NO      2

REFUSED   8

		



		C70

		Do you know where to go to get tested for HIV in the area in which you live?

		YES      1

NO      2

REFUSED   8

		



		C71

		Have you ever had a positive HIV test indicating that you have HIV? 

		YES      1

NO      2

REFUSED   8

		IF NO, SKIP TO C73



		C72

		How long ago did you have your first positive HIV test? 

		LESS THAN SIX MONTHS AGO  1
SIX MONTHS TO FIVE YEARS AGO  2

OVER FIVE YEARS AGO   3

		READ OPTIONS



		C73

		Have you ever been tested for HIV? 

		YES      1

NO      2

REFUSED   8

		



		C74

		Have you ever taken medicine to treat HIV or prevent an infection?

		YES      1

NO      2

REFUSED   8

		IF NO, SKIP TO C79



		C75

		Are you currently taking antiretroviral therapy (ART) drugs?

		         YES	       1

NO       2

REFUSED     8

		



		C76

		Have you been taking your ART drugs for less than 12 months? 

		                         YES	       1

NO       2

REFUSED     8

		



		C77

		In the past seven days, did you miss taking your ART drugs for three days or more?

		                          YES	       1

NO       2

REFUSED     8

		



		 

		Where did you most recently obtain your ART drugs?

		

		



		C78

		A. Name:

		

		WRITE THE NAME OF THE FACILITY



		

		B. Facility type:

		

		



		

		C. District:

		

		



		900 INTERVIEW MODULE: VULNERABILITIES



		

		READ: There are just a few more questions about problems people face in their lives.

		

		READ



		C79

		In the past four weeks, did you go to sleep hungry at night because there was not enough food?

		YES	       1

NO       2

REFUSED     8

		



		C80

		In the past 12 months, has a family member or sexual partner hurt you physically? 

		YES	       1

NO       2

REFUSED     8

		



		C81

		In the past 12 months, have you been forced to have sex against your will?

		YES	       1

NO       2

REFUSED     8

		



		C82

		Some people get paid money for sex and see themselves as sex workers. Do you get money for sex and do you see yourself as a sex worker? 

		YES	       1

NO       2

REFUSED     8

		



		C83

		In your opinion, how many of the women on this Internet site right now are looking for men to pay them money for sex? 

		NUMBER:

		



		C84

		Some people see themselves as gay or lesbian. Do you see yourself as gay or lesbian? 

		YES	       1

NO       2

REFUSED     8

		



		C85

		In the past 12 months, have you spent a night in jail or prison?

		YES	       1

NO       2

REFUSED     8

		



		C86

		In the past 12 months, have you been hurt physically by the police?

		YES	       1

NO       2

REFUSED     8

		



		C87

		In the past 12 months, have you experienced stigma from a healthcare worker?

		YES	       1

NO       2

REFUSED     8

		



		C88

		Have you been homeless anytime in the past 12 months (e.g., living on the street)?

		YES	       1

NO       2

REFUSED     8

		



		C89

		Do you see yourself as a man or a woman?

		MAN  	1

          WOMAN 	2

		



		C90

		Do you see yourself as transgender?

		YES	       1

NO       2

REFUSED     8

		



		C91

		Were you born male or female? 

		

          MALE   1

      FEMALE  2

		



		C92

		What is your current marital status? 

		Married/living with partner     1

Separated    2 

Divorced    3

Never married    4 

		







		

		INTERVIEWER FINAL SECTION 

		

		



		

		INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR EVERY VIRTUAL SITE OR PHONE NUMBER THAT IS VISITED EVEN IF THERE ARE NO RESPONDENTS. YOU MUST COMPLETE THIS MODULE FOR EACH POTENTIAL RESPONDENT EVEN IF THE PERSON WAS NOT ELIGIBLE OR REFUSED AT THE BEGINNING OR PARTWAY THROUGH. YOU MUST COMPETE THIS SECTION FOR EACH RESPONDENT WHO WAS INTERVIEWED.

		

		



		C93

		Outcome of interview 

		INTERVIEW COMPLETED  1

NEVER CONTACTED RESPONDENT 2

RESPONDENT NOT ELIGIBLE   3

RESPONDENT REFUSED, SO WAS NOT INTERVIEWED   4

INCOMPLETE INTERVIEW 	5

OTHER   6

		



		C94

		IF OTHER, EXPLAIN 

		

		TEXT 



		C95

		CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED TODAY BY THIS INTERVIEWER:

		

		



		C96

		TABLET ID NUMBER 

		

		



		C97

		NAME OF YOUR SUPERVISOR: 

		

		













  Virtual PLACE (Priorities for Local AIDS Control Efforts)

Interviewer Confidentiality Pledge


The information you will be collecting using Virtual PLACE Form A, Virtual PLACE Form B, and Virtual PLACE Form C is sensitive and may cause harm to the participants in this study if it is shared with anyone outside this study. To protect people participating in the study, we require you to sign a confidentiality pledge.

Virtual PLACE Form A is the Interview with Community Informants. 

Virtual PLACE Form B is the Site Visit to a Virtual Spot. 

Virtual PLACE Form C is the Virtual PLACE Survey. 

This pledge indicates that any information you may learn from community informants, people knowledgeable about specific people and online places in this study, including key population members or people socializing at the sites, will not be repeated or released to any sources outside the personnel directly involved in this study. If you agree to this pledge, please sign below.





___________________________		_________________

Signature					Date

___________________________

Name (Please Print)



Thank you for your cooperation.








		VIRTUAL PLACE FORM 1-1. INTERVIEWER TARGET AND TALLY SHEET FOR COMMUNITY INFORMANT INTERVIEWS                               

 ONE SHEET PER INTERVIEWER 



		T1. Interviewer Name:

		T2. Interviewer Number:



		T3. Date:  DD/MM/YY     

          /              /





		EACH TALLY MARK BELOW INDICATES THAT INFORMED CONSENT WAS CARRIED OUT.



		Community Informant Types

		TARGET

		REACHED

		

		TARGET

		REACHED



		

		

		Tally

		Total

		

		

		Tally

		Total



		1 Taxi driver

		

		

		

		12 Youth in school

		

		

		



		2 Truck driver

		

		

		

		13 Youth out of school

		

		

		



		3 Bar owner or worker

		

		

		

		14 Military / Police

		

		

		



		4  Individual socializing at spot

		

		

		

		15 CBO / NGO staff 

		

		

		



		5 Security guard / Car guard

		

		

		

		16 Peer educator 

		

		

		



		6 Transgender person

		

		

		

		17 Community health worker  

		

		

		



		7 Person who injects drugs

		

		

		

		18 Trader / Business person

		

		

		



		8 Man who has sex with men 

		

		

		

		19 Hawker / Street vendor 

		

		

		



		9 Woman who has sex for money

		

		

		

		20 Unemployed / Individual Loitering

		

		

		



		10 Hairdresser

		

		

		

		21 Other 

		

		

		



		11 Community leader

		

		

		

		Unassigned

		

		

		



		TOTAL NUMBER COMMUNITY INFORMANTS

		TARGET: ______________                      REACHED: _____________





Virtual PLACE Form 1-1: Interviewer Target and Tally Sheet for Community Informant Interviews


appendix b. Virtual place forms a and c fact sheets for informed consent



Completing Virtual PLACE Form B does not involve an interview, so informed consent is moot.






<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>

Virtual PLACE Form A Fact Sheet for 
Informed Consent by a Community Informant



Who is conducting this study?


<Name of implementing agency> in to improve health programs in this area with funding from <name of funding collaboration with <collaborating organizations> is conducting a survey of people ages 18 and older sources>.



What is this study about?


The study is part of an outreach program to populations at risk of health problems, such as infectious diseases—especially HIV. This survey has been approved by <organizations providing ethical review>. We will ask you a few questions to get some information to develop and monitor HIV and AIDS programs. The knowledge obtained from the study will help identify where better programs are needed in this area.



Why is this study important?


The results will be used to strengthen HIV programs and to improve people’s access to services. 



What will the survey cover?


If you participate in this study, we will ask you questions about where people meet new sexual partners. This will include asking you about Internet sites, social media applications, and telephone numbers that people use to meet new sexual partners. None of the questions will be about your behavior specifically. The interview will last 10 to 20 minutes. 



Can I refuse? 


Participation is voluntary. You have the right to refuse to participate, or you can refuse to answer any question in the survey. If you change your mind about participating during the interview, you have the right to withdraw and end your participation at any time.






Who will have access to my survey answers?


Answers from your survey will not be shared outside the team working on this study. We will not ask or record your name or other information about your identity, so your responses will remain anonymous. The questionnaires will be kept in a locked cabinet. When describing the findings from the survey, we will use only summary information and never any information about you specifically. 



What if I have questions?


The study is being conducted by <agency> in collaboration with <groups, including official groups>. If you have any questions you can contact <project director or principal investigator name and telephone number>. This study has been approved by <name of institutional review board>, which can be reached at <telephone number>.

						










<IMPLEMENTING AGENCY LETTERHEAD>

<Project Director Name, Address, and Telephone Number>



Virtual PLACE Form C Fact Sheet for Informed  Consent to Participate in an Interview about Internet, Social Media, and Telephone Use 

 

IRB Study # 

Title of Study: Priorities for Local AIDS Control Efforts (PLACE)

Principal Investigators:  

· <Name>

· <Phone Number>  

Sponsor: 


Introduction: 

This study has been approved by < > and the < > . 

Your participation in this study is voluntary, and you may end your participation in the study at any time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled, and you may discontinue participation at any time without penalty or loss of benefits.  

This study involves research. The purpose of the research is to identify ways to improve HIV prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask you a few questions to get some information necessary to develop and monitor the programs. I would like to ask you some questions about your behavior, including your sexual behavior. The interview should take 30 minutes of your time. Your name will not appear anywhere on the survey and I will not ask your name. 

Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to pay you anything.  

Confidentiality: 

All data obtained through the interview will be stored in a manner such that the information about individual respondents is kept strictly confidential. 

Any information that links you to a specific site or that could be used to ascertain your identity will be kept strictly confidential by the study team. 

If you have any questions about this research study, you can contact <name>  at <telephone number>. 





  

Consent

By allowing the interviewer to mark an X in this box on my behalf, I certify that the nature and purpose, the potential benefits, and possible risks associated with participating in this survey have been explained to me. 





Put X in box: 





Signature of Interviewer: ______________________________ 

Date: _________________________ 




Appendix C. Worksheets



Worksheets are provided to document protocol decisions and to describe the rationale for the decisions. The cost of implementation is not treated as a critical factor in selecting where to implement Virtual PLACE and at what scale. We suggest developing the protocol that best aligns with country strategic information needs and local demand for the data. If funding is not available, the study can be scaled back or implemented in waves. 




Worksheet 1. National Steering Committee and Stakeholder Engagement 





		Name of organization 

		Individual representative name 

		Telephone number,,if interested in collaboration

		National/ specific districts 



		

National Steering Committee chair 



		

		

		

		



		National Steering Committee members 



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Government heath/census/statistics sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Other government/political sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Commercial sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Nongovernmental sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Civil society advocacy 



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Donors 



		

		

		

		



		

		

		

		



		

		

		

		





		Stakeholders: Political/religious groups 



		

		

		

		



		

		

		

		










Worksheet 2. Stakeholder Consultation Decisions

		

		

Options 



		

Decision 



		Populations of interest 

		1. MSM 

2. Female sex workers

3. Transgender persons

4. People who inject drugs

5. Youth 

6. Other



		



		Typology of informants especially suited to social media 

		1. MSM social media users 

2. Female sex worker social media users 

3. Transgender persons social media users 

4. University/college students 

5. Other 

		



		Social media sites typology 



		1. MSM websites

2. WhatsApp 

3. Specific Facebook pages 

4. Sex worker websites 

5. Dating websites 

6. HIV treatment support sites

7. Other 

		









 













Part 1.  Protocol Preparation 





PLACE Overview 





Part 2.  Fieldwork Implementation





Sample PLACE Protocol 





Survey Questionnaires (Form A, Form B, Form C), Fact Sheets for Informed Consent, and Interviewer Confidentiality Pledge





Fieldwork Implementation Guide (step-by-step instructions) 





Part 3. Virtual PLACE Implementation





Adapted Questionnaires (Virtual Form A, Virtual Form B, Virtual Form C)





Protocol Decisions Manual (with tools 
  and worksheets)





District PLACE Report Template 





Fieldwork Forms 





Fieldwork Tools





Training Materials 





Worksheets





Adapted Fact Sheets for Informed Consent and Interviewer Confidentiality Pledge







PLACE options





Combined  





Standard PLACE





Virtual PLACE





Independent 





Virtual PLACE







General information 





Site name  





Site identification number





Date of visit 





Type of site 





Location/website   





Number at busy time





Number of users on the site at 4 p.m., 6 p.m., 8 p.m., 10 p.m., midnight, 2 a.m.





Risk activities mentioned 





Links to new male sex partners





Links to sex work  





Links to alcohol consumption 





Links to exotic dancing 





Links to erotic massage 





Links to injecting drug use 





Prevention services





Links to free condoms





Links to condoms for sale





Links to free lubricants 





Links to lubricants for sale





Links to HIV prevention posters





Links to HIV testing





Links to peer education 





Links to HIV education   





Links to new female sex partners





Number of profiles visible on the sites





Type of registraton/membership





Whether accessed by phone or computer or both 





Most common variables describing a profile 







Sociodemographic characteristics 





Age





Proximate determinants





Vulnerability and adverse events 





Sex work





Use of services





HIV testing





Lubricants 





Peer education 





Sex/gender





Current marital status





Educational attainment





Employment status 





Type of employment





Student status





Area of residence 





Length of time in area 





Where slept last night





Access to mobile phone 





Social media use





Sex born as/gender now 





Sexual partnership rates





Anal sex





Needle sharing





Condom use





Lubricant use





Drug use





Alcohol consumption





History of jail/prison





History of rape, violence





History of stigma 





Circumcision





Condoms





Sexually transmitted infection screening





HIV





HIV prevalence: Self-reported  





HIV treatment cascade: Self-reported 





Need for services 





Size of population





Prevention cascade 





Treatment cascade 





Frequency of visiting physical venues





Frequency of visiting virtual venues 







Stage 1





From among the sites found to be operational, a sample of 60 or more sites is selected for the   survey. Sites are selected with the probability of selection proportional to the number of profiles registered on the site. 





Stage 2





After logging on a site, the trained social mobilizers select independent random samples of male, female, and/or transgender profiles to interview, according to the finalized protocol. 







196 men reported a total 644 partners in the past four weeks 





558 new partners





394 met at physical sites (70.6%) 





164 met online

(29.4%)





76 previous partners 





Testing History: Internet vs Physical Venues 

By Testing Status, Percentage 



Internet 	

Never T	ested	Most Recent Test was Positif	Most Recent Test was Negatif 	16.899999999999999	6.13	77.010000000000005	Physical 	

Never Tested	Most Recent Test was Positif	Most Recent Test was Negatif 	23.84	3.3	72.88	







Physical Venues	

None of the MSM That I Know	1-30%	31-60%	61-90%	>	90%	0.28399999999999997	0.14899999999999999	0.153	0.17599999999999999	0.23799999999999999	
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THE PLACE TOOL KIT 
 


This guide is one part of a bigger package: the Priorities for Local AIDS Control Efforts (PLACE) Tool Kit. 


The tool kit is available on the website of MEASURE Evaluation, a project funded by the United States 


Agency for International Development (USAID) and the United States President’s Emergency Plan for 


AIDS Relief (PEPFAR), here: https://www.measureevaluation.org/resources/tools/hiv-aids/place. Please 


see “Overview of the Tool Kit and the Method It Supports” for orientation to the tool kit as a whole (its 


history, purpose, and content) and how “Virtual PLACE: Protocol for a Study of Social Media Sites” fits 


into it. 


 


  



https://www.measureevaluation.org/resources/tools/hiv-aids/place
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HOW TO USE THIS MANUAL 
 


This manual describes how to use the Priorities for Local AIDS Control Efforts (PLACE) method for 


studies involving Internet sites, social media applications, and cellphones. It is designed to be used along 


with the standard PLACE protocol (a sample protocol is available in the PLACE tool kit, here: 


https://www.measureevaluation.org/resources/tools/hiv-aids/place).  


The standard PLACE protocol described in Parts 1 and 2 of the tool kit identifies places where people meet 


new sexual partners or where people who inject drugs can be reached. Examples of the places that the 


standard protocol identifies are public physical locations such as bars, clubs, streets, and parks as well as 


events that occur in public locations such as concerts, sports events, and cultural ceremonies.  


The virtual PLACE protocol is a companion protocol that is not required for implementation of PLACE, 


but is recommended where implementation of PLACE has identified many virtual venues such as Internet 


sites, social media applications, and cell phone numbers or where stakeholders report that there are many 


people who meet online who do not visit physical locations.  


Although the virtual PLACE protocol is most informative when it is used with the full PLACE protocol, the 


virtual protocol can be implemented on its own.  


  


Figure 1. PLACE tool kit 
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https://www.measureevaluation.org/resources/tools/hiv-aids/place
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OVERVIEW 
  


Background  


To be effective, the HIV response should be tailored to the local context and guided by empirical evidence 


and epidemiologic principles. Some national-level data are available to inform the HIV response; however, 


there is a lack of information about how social media sites on the Internet contribute to the epidemic, either 


by facilitating sexual partnerships or by providing an additional avenue for HIV prevention and treatment 


through education and support. Information about websites on which people meet new sexual partners is 


often not available. Information about who accesses these websites and how they facilitate sexual 


partnerships can provide additional insight on the HIV epidemic and can inspire new outreach strategies. 


This manual for the use of PLACE in virtual settings — Internet sites, social media applications, and 


cellphones—describes the population of people who visit these virtual settings. Henceforth we’ll refer to the 


method as Virtual PLACE.  


Some of the people who visit social networking sites are people who occupy central positions in HIV 


transmission networks, but who are not engaged with the healthcare system. The Joint United Nations 


Programme on HIV/AIDS (UNAIDS) has identified key populations who are at greater risk of acquiring 


and transmitting HIV but often lack access to services: men who have sex with men (MSM), sex workers, 


transgender people, people who inject drugs, and prisoners and other incarcerated people. (See 


http://www.unaids.org/en/topic/key-populations). The UNAIDS 2016–2021 Strategy calls for special 


efforts to focus on key populations (UNAIDS, n.d.). One strategy that should be explored to connect with 


people most likely to acquire and transmit HIV is to use Internet websites and social media applications. The 


Virtual PLACE protocol provides information to inform such outreach.  


Aim 


The purpose of the PLACE method generally is to increase local capacity to understand the drivers of local 


HIV epidemics, identify gaps in services among those most likely to acquire and transmit HIV, and provide 


evidence to support tailored interventions to reduce HIV transmission. Virtual PLACE extends the reach of 


the standard PLACE protocol to virtual settings: Internet websites, social media applications, and 


cellphones. 


Objectives  


The Virtual PLACE protocol has the following objectives:  


1. Describe Internet websites and social media applications that people use to meet new sexual partners. 


2. Interview users of social media about their sexual behaviors, visits to public venues, HIV testing history, 


and access to and use of HIV prevention services.   


3. Use the data to improve programs. 


 


  



http://www.unaids.org/en/topic/key-populations
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Implementation Options  


There are two options for implementing the Virtual PLACE protocol (Figure 2):  


1. As part of the implementation of the standard PLACE protocol  


2. As an independent study  


Figure 1. Options for implementing Virtual PLACE 


 


 


 


 


 


 


 
Formative Work and Planning    


The PLACE method requires formative work to finalize the protocol and to implement it. If the Virtual 


PLACE protocol is implemented along with the standard PLACE protocol, formative work for the Virtual 


PLACE protocol can be incorporated in the formative work required for the standard PLACE protocol. 


The formative work consists of the following:  


1. Defining the organizational structure  


2. PLACE Readiness Assessment and stakeholder engagement   


3. Selection of populations on which to focus  


4. Selection of indicators and finalization of questionnaires  


5. Assessment of access to social media applications and Internet websites, and strategies for the 


recruitment of respondents from these sites  


6. Sampling design  


7. Ethical review  


8. Adaptation and translation of data collection forms  


Data Collection  


Following the formative work, including engagement with stakeholders, there are three phases of data 


collection:   


1. Identify Internet websites and social media sites by stakeholders and through community informant 


interviews using Virtual PLACE Form A. 


2. Visit social media sites and profile them using Virtual PLACE Form B.  


3. Implement a behavioral survey using Virtual PLACE Form C.  


  


PLACE 
options


Combined  


Standard 
PLACE


Virtual PLACE


Independent Virtual PLACE
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Outputs and Data Use  


A stand-alone Virtual PLACE study provides these outputs:   


• Stakeholder engagement 


• Validated master list of social media sites on which people meet new sexual partners  


• Profiles of social media sites  


• Behavioral profile of key populations and priority populations, including: 


o Gap analysis for HIV prevention and treatment programming  


When combined with a standard PLACE study focused on physical venues, additional analyses are possible 


such as comparison of the “virtual risk” population(s) with the venue-based population(s). 


For example, in Abidjan, Côte D’Ivoire, the PLACE study of physical venues focused on men, with 


oversampling of MSM. The Virtual PLACE protocol that was implemented in Abidjan will be used as an 


example throughout this manual (LINKAGES & Enda Santé, 2017).  
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ORGANIZATIONAL STRUCTURE 
  


The National Steering Committee  


A National Steering Committee is responsible for the protocol and for ensuring stakeholder consultation. 


(See the PLACE Protocol Decisions Manual for guidance on forming a National Steering Committee.) 


Stakeholder consultation generally involves engaging with representatives from the following domains: 


• The health sector, including the Ministry of Health and National AIDS Committees 


• Key population organizations  


• Health officials from subnational levels  


• International donors contributing to HIV treatment and/or prevention  


• Large employers and representatives from transportation sectors  


• Employers relying on male migrant labor  


• Departments of the government responsible for the census and geospatial data 


• Other interested organizations 


The National Steering Committee involves stakeholders in the development of the Virtual PLACE protocol, 


its implementation, and the use of its findings. In this way, the protocol is informed by the most 


knowledgeable people in the county and the results will be recognized and used. The National Steering 


Committee hosts a workshop during the preparation phase to provide an overview of the Virtual PLACE 


method and to solicit input on protocol decisions. A worksheet is provided in the Appendix C to document 


stakeholder engagement.  At the end of the study, another meeting is convened to share results and solicit 


feedback.  


Stakeholders should be consulted to adapt and finalize the protocol. Protocol decisions define the following: 


1. Populations of interest  


2. Typology of community informants  


3. Typology of social media sites  


 


Implementation Team  


The implementation team has the following members:  


• Country principal investigator (PI) 


• Financial manager  


• Data management supervisor  


• Study supervisor  


• Six to eight social mobilizers/peer educators  


• Six to eight interviewers who conduct interviews using Virtual PLACE Form C 


• Liaison to the community of MSM  


• Liaison to the community of female sex workers (FSWs) 
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Social mobilizers are members of the study populations who are registered on social media sites. They may 


also be working as peer educators with an outreach program. They obtain information about social media 


sites using Virtual PLACE Form B and they initiate contact with potential users of the sites.  


 


In Abidjan, Côte D’Ivoire, the peer educators who conducted the Virtual PLACE study were chosen on the 


basis of their experience and their networks (LINKAGES & Enda Santé, 2017). They were trained to select 


respondents online through websites and Internet applications. They presented the Virtual PLACE study to 


MSM online. However, the social media site users who agreed to be interviewed were interviewed 


individually by telephone by trained interviewers, not by the social mobilizers.  
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PLACE READINESS ASSESSMENT 
  


A PLACE Readiness Assessment is a systematic consultation with stakeholders to determine whether any 


risk is posed to participants, service delivery providers, or to the study team by the implementation of the 


protocol.  


The objectives of the Virtual PLACE Readiness Assessment are as follows:  


1. Assess the readiness of key populations, stakeholders, and service delivery providers for the 


implementation of the Virtual PLACE protocol.  


2. Assess the safety of contacting people online and to ensure that contacting people online for a 


survey is not against the rules or regulations of the websites. 


3. Identify strategies to mitigate the risk or danger of implementation or, if no appropriate strategies 


can be identified, to determine that Virtual PLACE should not be implemented.  


4. Systematically engage key populations in the design and implementation of the study. 


5. Identify people who are willing to serve as social mobilizers.  


6. Obtain feedback on the definitions of key populations, on the types of social media sites, and on 


subgroups of key populations and priority populations.  


7. Incorporate the findings in the Virtual PLACE protocol before it is submitted for ethical review.  


Ethical conduct and concern for the welfare of those involved in the study and those affected by its results 


are of utmost importance. The study should provide useful information while ensuring that data collection 


and data use do not result in arrests and prosecutions, harassment and violence, or worsen discrimination 


and stigma. Sex workers, MSM, and transgender people are already socially vulnerable and are often 


marginalized for their behaviors. Data collection efforts that bring attention to these populations may place 


them at additional risk. Consequently, there needs to be careful assessment before implementing the study 


with key populations to ensure that the benefits outweigh the risks.  


There may be unique risks posed by online interviews. Consultation with key population groups during the 


preparation phase should reveal these risks and strategies to overcome them. The questions asked of 


stakeholders during the Readiness Assessment are as follows:  


1. What risks if any are posed to people who are contacted online and who participate in a telephone 


survey?  


2. What risks if any are posed to the interviewers?  


3. What strategies can be employed to minimize these risks?  


4. How do people identify themselves online and what is the risk of disclosing a personal identity?  


5. What are the strategies to avoid these risks?  


6. Are there any rules or regulations on a website or social media site that restrict its use for surveys?  


7. Overall, can the risks be minimized to the extent required to implement the study safely and with 


the support of the most affected stakeholders and groups?  


At the conclusion of these consultations, a brief “PLACE Readiness Report” is prepared listing the people 


attending the consultations, their affiliations, their connections to key populations and priority populations, 


the risks mentioned by participants, and a summary of the discussions on how to avoid the risks. The report 


should document the consensus reached about whether to proceed with the study.  
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POPULATIONS OF INTEREST  


 


The Virtual PLACE protocol can be tailored to provide findings for key populations or priority populations. 


The selection of the populations of interest is required to adapt the protocol.  


The Virtual PLACE survey (Virtual PLACE Form C in Appendix A) has questions that determine whether 


each respondent is a member of one or more key population(s) or priority population(s). Results can be 


obtained for each population. Table 1 lists the standard questions used to define key populations and priority 


populations.  


Table 1. Standard questions used to define key populations and priority populations 


Key populations and 


priority populations  
Questions  Response 


Sex worker: Have you had sex for money in the 


past three months?  


Yes to one or both 


questions  


Some people see themselves as a 


sex worker? Do you see yourself as a 


sex worker?  


Yes to one or both 


questions 


MSM What was your sex at birth?  Male 


Do you see yourself as a man or a 


woman?  


Man 


Have you had anal sex with a man 


in the past 12 months?  


Yes 


Person who injects 


drugs 


Have you injected a non-


prescription drug in the past 12 


months? 


Must answer yes  


Transgender 


person: 


What was your sex at birth? Male or female  


Do you see yourself as a man or as 


a woman? 


Must answer woman if 


born a male. Must answer 


man if born a female. 


What was your sex at birth?  Female  


Girls ages 15–19 What is your age? Must be 15–19 years old 


What was your sex at birth? Must answer female 


Male clients of sex 


workers  


What was your sex at birth? Must answer male 


In the past three months, have you 


paid a woman to have sex with 


you? 


Must answer yes 


  


Bisexual man Do you see yourself as a man or a 


woman 


Must answer man  


In the past 12 months, 


approximately how many men 


have you had sex with? 


Answer must be greater 


than zero 
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Key populations and 


priority populations  
Questions  Response 


 In total, how many women have 


you had sex with in the past 12 


months (not including trans 


women)? 


Answer must be greater 


than zero  


 


The National Steering Committee should review the list of key populations and priority populations to 


determine the following:  


• Which populations are most likely to meet new sex partners online?  


• For each key population identified, the National Steering Committee should identify the 


organizations and stakeholders who should be consulted to ensure appropriate outreach to groups; 


special recruitment, if necessary; safety; and any other ethical issues.  


Operationalizing the definitions of the key populations should be made with the engagement of key 


populations, service delivery providers, and the program monitoring and evaluation team.  
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REVIEW AND FINALIZE INDICATORS FOR THE SITE PROFILE   


The Virtual PLACE social media site profile is similar to the standard PLACE venue profile in that the 


characteristics of the social media sites are identified and described. A list of variables used to describe a 


social media site or Internet website is provided in Box 1.  


After the National Steering Committee finalizes the list of social media sites, a study team member—often 


one of the social mobilizers—visits the website and ensures that the desired information can be obtained. 


During this formative work stage, 10–20 sites should be visited to delete or augment the list of variables that 


are available to describe the websites. Internet sites are rapidly adapting to the needs of their users; therefore, 


it can be expected that the information available online may change over time.  
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Box 1. Variables used to describe a social media site or Internet site 


  


General information 


•Site name  


•Site identification number


•Location/website   


•Date of visit 


•Type of site 


•Type of registraton/membership


•Whether accessed by phone or computer or both 


Number at busy time


•Number of users on the site at 4 p.m., 6 p.m., 8 p.m., 10 p.m., 
midnight, 2 a.m.


•Number of profiles visible on the sites


•Most common variables describing a profile 


Risk activities 
mentioned 


•Links to new male sex partners


•Links to new female sex partners


•Links to sex work  


•Links to alcohol consumption 


•Links to exotic dancing 


•Links to erotic massage 


•Links to injecting drug use 


Prevention services


•Links to free condoms


•Links to condoms for sale


•Links to free lubricants 


•Links to lubricants for sale


•Links to HIV prevention posters


•Links to HIV testing


•Links to peer education 


•Links to HIV education   
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REVIEW AND FINALIZE INDICATORS FOR THE BEHAVIORAL 
INTERVIEWS  
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Behavioral indicators are based on the proximate determinants framework (Boerma & Weir, 2005) and 


shown in Box 2. Unlike the standard PLACE method, the Virtual PLACE protocol does not include HIV 


testing. Respondents are instead asked about their HIV status and the date of their most recent HIV test.  


Box 2. Standard indicators for a Virtual PLACE behavioral survey  


 


  


HIV
•HIV prevalence: Self-reported  


•HIV treatment cascade: Self-reported 


Sociodemographic 
characteristics 


•Age


•Sex/gender


•Current marital status


•Educational attainment


•Employment status 


•Type of employment


•Student status


•Area of residence 


•Length of time in area 


•Where slept last night


•Access to mobile phone 


•Social media use


•Sex born as/gender now 


Proximate 
determinants


•Sexual partnership rates


•Anal sex


•Needle sharing


•Condom use


•Lubricant use


Vulnerability and 
adverse events 


•Sex work


•Drug use


•Alcohol consumption


•History of jail/prison


•History of rape, violence


•History of stigma 


•Frequency of visiting physical venues


•Frequency of visiting virtual venues 


Use of services


•HIV testing


•Circumcision


•Condoms


•Lubricants 


•Peer education 


•Sexually transmitted infection screening


Need for services 


•Size of population


•Prevention cascade 


•Treatment cascade 
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SAMPLING  


 


Level 1. Community Informants: Quota Sampling 


Community informants are asked to identify Internet and social media sites. The stakeholders brainstorm 


the types of community informants most likely to know about social media sites (young MSM who identify 


as such, university students, sex workers at upscale hotels). Then quotas are set for each type of community 


informant. The community informants are interviewed until no new social media sites are identified, 


ensuring that the master list of sites is complete. Generally, at least 100 people should be interviewed from a 


variety of backgrounds to ensure that the list is complete. Virtual PLACE Form A is used to collect the 


information.   


Level 2. Social Media Sites: Each Site Visited Once    


All reported social media sites named by the community informants who meet the inclusion criteria should 


be visited online.  


• Inclusion criteria: Should be a public website, or a website that requires registration but is open to 


anyone to register, or a site with a limited enrollment but with access from a key population 


organization.  


• Exclusion criteria: personal phone numbers and private individual websites.  


Virtual PLACE Form B is used to collect the information.  


Level 3. People Using Social Media Sites: Two Stage Sampling  


Sampling of people online is a two-stage sampling process (Figure 2). After each of the social media and 


Internet and telephone sites have been visited, a master list of sites is updated with new sites added and sites 


that are no longer operational deleted. Remaining in the sampling frame should be the operational sites that 


were visited. The sites should be stratified based on the population(s) of interest. For example, if the focus is 


on MSM sites, the list should be stratified into sites visited by men looking for male partners and all other 


sites. In this example, the two strata would be:  


• MSM sites  


• All other sites  


After making these adjustments to the sampling frame, the recommended approach is to select a probability 


sample of 60 or more sites, with the probability of selection proportional to the number of registered 


profiles on the site (Stage 2). When there are two strata of sites, a stratified sample of 30 or more sites is 


selected in each stratum, with the probability of selection proportional to the number of profiles registered 


at the site.  


Last, individual profiles from the selected sites are sampled.  
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Figure 2. Two-stage sampling process 


 


 


 


 


 


 


 


 


 


 


 


If it is not feasible to identify the number of profiles on all or most of the sites, then the sites should be 


stratified into two or three large categories and a random sample of a specified percentage of venues should 


be selected in each stratum without regard to the number of profiles on the site. Refer to standard survey 


sampling texts such as Leslie Kish’s book, Survey Sampling (Kish, 1965).  


Power Calculations and Sample Size  


If sites were sampled with the probability of selection proportional to the number of profiles on the site 


(PPS) then the same number of interviews can be conducted at each site. The sample size should be at least 


400 people. It will require reviewing the number and size of the sites to make a final determination of how 


many sites to visit and how many to interview per site. A typical application is to select 40 sites and interview 


10 people per site.   


If sites were randomly selected, then the number interviewed at each selected site should reflect the same 


percentage at each site: for example, 20 percent of all of the profiles. More interviews would be conducted at 


sites with many profiles and fewer at small sites.  


Typical power calculations are not feasible, because one person may have more than one profile on a site 


and may register on more than one site. The selected sample should conservatively be considered a 


convenience sample.  


Figure 3 shows the distribution of 260 participants in the Virtual PLACE study that focused on MSM in 


Abidjan, Côte d’Ivoire (LINKAGES & Enda Santé, 2017). Facebook sites are grouped together.  


•After logging on a site, the trained 
social mobilizers select 
independent random samples of 
male, female, and/or transgender 
profiles to interview, according to 
the finalized protocol. 


Stage 2


•From among the sites found to be 
operational, a sample of 60 or 
more sites is selected for the   
survey. Sites are selected with the 
probability of selection 
proportional to the number of 
profiles registered on the site. 


Stage 1
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Figure 3. Websites from which 260 MSM participants were recruited: Abidjan, Côte D’Ivoire 


Virtual PLACE study  


 


 


 


 


 


 


 


 


 


Source: LINKAGES & Enda Santé, 2017 
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ETHICAL REVIEW 
  


Rationale for Ethical Review  


The PI should submit the Virtual PLACE protocol to an appropriate ethical committee to determine 


whether the study should be considered human subjects research. The standard PLACE protocol is often 


not considered to be human subjects research, because the findings are used primarily to monitor and 


improve programs, rather than to provide generalizable research results. If the ethics committee determines 


that PLACE is not being implemented as research, a full review is not required. Regardless of whether a full 


ethical review is required, the study should be implemented with a high ethical standard. The protocol 


should reflect the findings of the Virtual PLACE readiness assessment.  


 


Ethical Principles 


The Belmont Report (1979) established three principles to help researchers collect information from 


participants: respect for persons, beneficence, and justice. 


1. Respect for persons means that people who participate do so voluntarily and with adequate 


information about the study. Therefore, potential respondents should be given information about 


the study so that they know what they are agreeing to participate in. Respect for persons also means 


that those who cannot make their own decisions, such as children, should have special protections. 


2. Beneficence means that the study should offer benefits to society and not cause harm to 


respondents or society. 


3. Justice means that all members of society should be able to benefit from and participate in the study. 


It also means that the study should not be done on a vulnerable population to benefit a more 


powerful population. 


 


Potential Risks and Measures to Mitigate Risks 


The Virtual PLACE readiness assessment engages stakeholders and key population members to identify 


possible risks from participation in the study and strategies to eliminate those risks. Other features of the 


protocol are also designed to reduce the likelihood of causing harm. Participants are contacted only once. 


No identifying information is stored by the study team. The study team receives training on ethics and 


safety. Participants are not required to travel outside their normal routine. Strategies to reduce risk are 


described below.  


Embarrassment 


Interviewers are trained to be sensitive when covering the questions about sex in Virtual PLACE Form C 


and to collect responses in a neutral manner. Participants are reminded during the interview process that 


they can refuse to respond to any question or end the interview at any time.  
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Fear of a Breach of Confidentiality  


The study team depends on a relationship of trust with participants. The cornerstone of developing trust is 


ensuring confidentiality.  


Confidentiality means: 


• Information the respondents provide will not be discussed with anyone other than the Study 


Supervisor (or other senior survey staff). 


• Interviewers will not tell respondents what other respondents have said even if asked what other 


people think. 


• Information about a respondent and/or her/his data will not be left in an unsecured place. 


Interviewers should sign the Interviewer Confidentiality Pledge (see Appendix A) before speaking with 


respondents. Violation of the terms of the statement is grounds for immediate dismissal. 


The data collected are password-protected and are accessed only by authorized members of the study team. 


All paper forms, computer tablets, logs of data activities, data printouts, etc., are kept in a locked and secure 


file cabinet. Tablets used for data collection will require passwords to access the data collection forms and 


upload data to secure servers.  


 


Informed Consent 


Informed consent is the process of explaining to a potential participant what they will be asked to do and the 


possible risks and benefits of participation. Potential participants should be assured that their participation is 


voluntary, that they can stop the interview at any time, and that the information they provide is confidential. 


The protocol does not require the person to provide personal identifying information or a signature.  


Informed Consent for Community informants 


Interviewers explain the purpose of the study, the types of questions asked, and that no identifying 


information is collected from the community informants.  


• Anonymous verbal informed consent is requested. 


• A fact sheet is provided (Appendix B).  


Informed Consent for People Recruited on a Social Media Site  


A social mobilizer on the study team who is registered on the site makes initial contact with a potential 


respondent. For example, the social mobilizer may be a man who has sex with men who uses Gaydar. He 


will contact someone profiled on Gaydar as instructed by the Supervisor and ask him or her if he/she would 


be interested in an interview. The study team member provides a phone number for the person to call to talk 


with an interviewer or offers that the interviewer can call the person. If the person agrees, the interviewer 


makes contact with the person and conducts the informed consent process with the respondent before the 


interview begins. The interviewer explains the purpose of the study and the types of questions asked. The 


interviewer reviews an informed consent statement that describes the risks and benefits of participating in 


the interview.  
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• Anonymous verbal informed consent is requested. 


• A fact sheet is read to respondents that summarizes the study, their role, and a point of contact if 


they have subsequent questions or concerns (Appendix B).  


 


Request for a Waiver of Written Signed Informed Consent 


The PI requests from the ethical review committee a waiver from requiring participants to sign a consent 


form. Because the interview is not conducted face-to-face, a signature cannot be obtained. Moreover, a 


signature would disclose the identity of the subject to the interviewer and could pose a risk to participants if 


confidentiality were breached. There is no need for the study team to know the identity of participants. This 


approach diminishes the social, psychological, and economic risks to participants should a breach of 


confidentiality occur, and also allows the inclusion of a portion of the potential subject pool who have 


limited literacy and would not be able to sign their names.  


 


Request for a Waiver of Parental Consent for People Ages 15–17 


The PI also requests a waiver of parental consent from the ethical review committee for people online who 


are ages 15–17 who wish to participate in the study. A waiver of parental consent, when assent is formally 


attained, will not adversely affect the rights or welfare of the participants.  


The risk to privacy would be much greater for people ages 15–17 were parental consent to be required. Most 


national indicators of HIV and related behaviors include information on people ages 15 and older. 


Therefore, including subjects ages 15–17 increases comparability and ease of monitoring trends in HIV 


prevalence and related behaviors nationally.  


 


Language 


Fact sheets and questionnaires should be translated into the common languages used by people on the 


selected sites. The interviewer team will include people who speak the languages spoken in the country. 


 


Ethics and Safety Training 


Interviewers receive ethics and safety training before initiating any data collection activities and sign a 


commitment to confidentiality (Appendix A). The training covers:  


• Ethical principles  


• Informed consent  


• Confidentiality  
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DATA COLLECTION METHODS 
  


After the formative work stage is completed, three phases of data collection are implemented:  


1. Identification of Internet websites and social media sites by stakeholders and from community 


informant interviews using Virtual PLACE Form A (Appendix A) 


2. Visits to social media sites and preparation of profiles using Virtual PLACE Form B (Appendix A) 


3. Implementation of the biobehavioral survey using Virtual PLACE Form C (Appendix A) 


 


Phase I: Identification of Social Media Sites  


Objectives  


There are two objectives:  


1. To identify all public social media sites in the country on which people meet new sexual partners  


2. To obtain information about the name, location, and characteristics of each site identified and 


summarize it on a master list of sites 


Rationale  


The approach used to identify sites assumes that the community informants know where people meet new 


sexual partners online and that the community informants will provide this information if it is requested by a 


trained interviewer. The interviewer does not ask the community informant to disclose whether he or she 


has personally visited the site, or has had sex, or has injected drugs. Self-presentation bias is minimized by 


not asking where the informant meets new sexual partners and by not asking the informant’s name or any 


other personal identification information.  


Asking people to identify Internet sites on which others meet new sexual partners has been successful, even 


in countries where people are reluctant to talk about sex. Not every community informant will know an 


online site, but interviews with 100 community informants from diverse backgrounds and representing key 


populations and priority communities should provide a comprehensive list of sites in most countries.  


A site is an Internet website or social media application where people go to meet new sexual partners. 


Private sites are excluded unless a member of the site is on the study team.  


There are several important reasons for being systematic and thorough in identifying sites on which people 


meet new sexual partners:  


1. Important transmission paths will be missed without a thorough and systematic assessment.  


2. A thorough assessment provides data that can be readily used to track prevention program coverage 


online. 


3. A full and complete list of sites is necessary to have confidence that the priority sites identified by the 


Virtual PLACE method are indeed the most important sites for prevention programs. 


4. The extra time and effort required to be systematic and thorough are relatively little.  
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Methods  


During the National Steering Committee meeting, the committee approves the final typology of community 


informants. Community informants can be members of key population groups, university students, people at 


Internet cafes, and people at physical venues, such as bars and clubs.  


Interviews can be conducted in geographic areas across the country to identify Internet sites used by people 


from one area of the country. Key population and priority population groups can be asked to identify people 


to serve as community informants. They can be interviewed in person or by telephone. After an interview is 


completed, the interviewer can ask about other people who may be interested in serving as a community 


informant.  


After identifying a potential respondent, the interviewer introduces him/herself, explains the purpose of the 


study, requests verbal informed consent, reads or offers a fact sheet, and asks whether the community 


informant agrees to participate to identify specific public social media sites where he or she believes people 


meet new sexual partners. 


Follow-up questions probe whether the community informant can name social media sites where each key 


population can be reached. Each informant is invited to name up to 10 sites. The informant is asked about 


each site that he or she names.  


Information about each site is recorded on a separate Virtual PLACE Form A. The information includes:  


• Interviewer ID  


• Community informant sequential number  


• Site ID (determined at the time of data entry)  


• Date of interview 


• Name of site 


• Location/how to access the site  


• Type of site (according to the site typology)  


• Number of profiles online or members  


 


An interviewer should be able to complete five to ten community informant interviews per day. Interviews 


are conducted until no new sites are named. It is important that the list of sites is comprehensive and that it 


is built systematically.  


Enter Data in a Master Site List  


After the Virtual PLACE Form As are completed, they are collated so that there is a stack of Virtual PLACE 


Form As for each reported site. Under the guidance of the Study Supervisor, the interviewers organize each 


stack and put the one with the best information on top. This form is called the “Top Sheet.” Information 


summarized from all reports for a single site is entered on the Top Sheet, which has space for recording the 


information. Data from the Top Sheet for each sites is entered in Excel with one row per social media site 


named. 
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Training of Interviewers for Community Informant Interviews  


The training, using appropriate PowerPoint decks in the PLACE tool kit online, covers the following topics:  


• Overview of the PLACE method  


• Interviewing skills  


• Having a nonjudgmental attitude 


• Teamwork  


• How to ensure data quality 


• Recruitment of community informants  


• Administration of informed consent  


• Question-by-question review of Virtual PLACE Form A  


• Data entry using the master list spreadsheet  


Output  


By the end of Phase I, the master list of social media sites will be complete and interviewers will be trained 


to conduct the community informant interviews.  


 


Phase 2: Visits to Sites and Preparation of Site Profiles 


Specific Objectives:  


There are three objectives:  


1. To visit all social media sites (except telephone numbers) identified and confirm that they exist 


2. To obtain information to create profiles of the sites  


3. To obtain information about the number of people registered on the sites, or who frequent the 


sites, by type of population  


Rationale 


The community informants have provided a list of sites, but it is not known which sites on the list actually 


exist and what their characteristics are. During site verification, interviewers attempt to locate each reported 


site, document its existence and location, and obtain information on the characteristics of the site, its 


patrons, and the availability of on-site HIV prevention information. 


The approach assumes that: 


• The Internet and social media sites are accessible either by the interviewers or in collaboration with 


members of key populations and priority populations who have access to the sites.  


• On visiting the site online, searching it will provide information on the number of profiles on the 


site and other information.  


• If a telephone number reaches a group of people, then Virtual PLACE Form B can be completed 


for the group. If the number is for an individual, a stratum of individuals should be constructed and 


a sample of individual selected for Virtual PLACE Form C interviews.  
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Methods 


All sites should be visited. The Virtual PLACE team should meet in a safe and secure location that has 


access to laptops or computers in sufficient number so that each interviewer and social mobilizer has access 


to a website.  


Before visiting a site, preliminary information about the site obtained from Virtual PLACE Form A is 


recorded on Virtual PLACE Form B (Appendix A). Virtual PLACE Form A provides the interviewer with 


such information as the site’s name, location, description, and type, so that the interviewer can find the site. 


If the site cannot be accessed publicly by a regular interviewer, a social mobilizer who has access to the site 


should facilitate access, if feasible and appropriate. Whoever accesses the site uses Virtual PLACE Form B 


to record information about the site. There is no interaction with anyone on the site, just observation of 


what is on the site.  


Data Entry  


Data can be entered on paper versions of Virtual PLACE Form B or on tablets programmed for data entry. 


Both formats require pilot testing (a trial run of the protocol, forms, and instructions), high-quality 


translations, and efforts to ensure that any skip patterns are well designated.  


Training of Interviewers and Social Mobilizers    


The Study Supervisor conducts the training. Training covers the following topics:  


• Recording information from Virtual PLACE Form A about the site on Virtual PLACE Form B 


before visiting the site 


• How to access a site 


• How to determine if a site cannot be accessed for the study  


• Recruitment of site informants 


• Eligibility criteria 


• Question-by-question review of Virtual PLACE Form B  


• Information obtained by observation  


• Ensuring data quality  


 


Outputs 


By the end of Phase 2, interviewers and social mobilizers will be trained to use Virtual PLACE Form B and each 


active virtual site will be confirmed and salient information about it recorded on Virtual PLACE Form B.  
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Phase 3: Behavioral Survey  


Specific Objectives  


The objective is to describe key demographic and behavioral characteristics of people who visit online social 


meeting and sexual network sites.  


The virtual PLACE method specifically estimates the following indicators:  


• Demographic profile  


• Transmission risk  


• Vulnerability and adverse event profile  


• Self-reported HIV prevention and treatment cascades 


• Access to and use of HIV services  


• HIV prevention cascade indicators  


• The size of key populations visiting online sites  


• The prevalence of HIV risk behaviors  


Subgroup analyses provide indicators for key populations, under the assumption that a sufficient number are 


interviewed.  


Rationale 


The behavioral survey provides information on self-reported HIV prevention and treatment cascades and 


describes the important proximate and underlying determinants of the HIV epidemic among people who 


access online social meeting and sexual networking sites. People who visit these sites—sites that were 


identified and confirmed as online places where people meet new sexual partners—are important to reach 


with prevention and treatment services. The Virtual PLACE survey confirms whether outreach to these sites 


will reach people with a high rate of new partner acquisition or who inject drugs and are thereby at risk of 


acquiring and transmitting HIV to others. This phase is the only one where self-reported behavioral 


information is gathered.  


Key questions answered by the survey are as follows:  


• What is the self-reported prevalence of HIV by age group and risk group?  


• What are the rates of sexual and needle sharing partnerships? 


• What is the rate of unprotected vaginal and anal sex?  


• How accessible are condoms and lubricants?  


• Are the sites reached by peer educators, condom suppliers, and outreach testing services?  


• Do prevention cascades show gaps in prevention programming?  


• What are the characteristics of people with HIV?  


• What is the estimated size of key population groups, such as sex workers, MSM, transgender people, 


and people who inject drugs?  


• What the underlying factors, such as poverty, homelessness, and incarceration history, are associated 


with risk of HIV transmission and acquisition?  


• What is the reported experience with stigma and discrimination in healthcare settings? 
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• To what extent do people who visit online sites also visit physical venues?  


• What are the characteristics of people who do not visit physical venues?  


Virtual PLACE makes these assumptions: 


• People socializing on social media sites are willing to report information to trained interviewers 


about their personal sexual and injection drug use behavior. 


• Requesting verbal, anonymous informed consent, assuring confidentiality, and asking closed-ended 


questions minimizes self-presentation bias. 


Methods  


The master list of sites is updated to ensure that only operational and validated sites are on the list. Using the 


probability proportional-to-size (PPS) approach described in the sampling section, 60 or more sites are 


sampled from the list of operational sites.  


Sampling can be done after stratifying the sites into strata of interest (for example, MSM sites and all other 


sites). For each site, include an indication of the number of profiles on the site or members associated with 


the site. Select a probability proportional-to-size sample of 30 or more sites in each stratum, with the 


probability of selection proportional to the number of site profiles or members.  


Social mobilizers select a random sample of profiles of people from each selected site. The social mobilizer 


initially contacts the selected profiles to start the recruitment process. The person is contacted and asked 


whether he or she would like to participate. Those who express interest are asked either to provide a phone 


number or are given a phone number to call to speak to an interviewer. The social mobilizer provides the 


interviewer with phone numbers provided by the participants. The interviewer conducts the informed 


consent process and the interviews with those who agree to participate.  


Box 3 summarizes the steps undertaken during the Virtual PLACE survey.  
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Box 3. Steps undertaken for the Virtual PLACE  survey 


 


Training  


Training covers the following topics: 


• Selection of sites  


• Documentation of refusals 


• Teamwork  


• Recruitment  


• Eligibility criteria  


• Informed consent  


• Question-by-question review of Virtual PLACE Form C 


Virtual PLACE survey: Step by step 


Study Supervisor:  


• Selects sites  


• Sets targets for the number of interviews 


• Trains interviewers  


• Instructs social mobilizers on which profiles at the site to recruit   


Social mobilizer:  


• Makes initial contact with profile 


• Documents refusals that occur before requesting informed consent 


• Requests initial consent  


• Obtains agreement on how to link respondent to interviewer (interviewer calls 


respondent or respondent calls interviewer)  


Interviewer:  


• Requests informed consent for the survey  


• If the respondent refuses to participate, records the refusal and reasons for it  


• Reads fact sheet  


• Conducts interview with an eligible respondent who consents  


After the interview: 


• Interviewer tracks progress against targets 


• Study Supervisors track progress for the entire site  


• Study Supervisors review Virtual Form C data and provide feedback to the 


interviewers  
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• Definition of key populations  


• Respect for participants  


• Handling refusals and sensitive questions  


• Common problems encountered and how to resolve them 


• Ensuring data quality  


Outputs  


• Data from interviews  


• Information needed for subgroup analysis of key populations  


• Information for the data use workshop  
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ANALYSIS: DATA USE WORKSHOP 
  


Overview and Rationale  


Workshop objectives are as follows:  


• Describe the process and outcome of the study   


• Identify gaps in services based on the findings  


• Estimate HIV prevention and treatment cascades  


Analyses Provided  


• Profiles of each site based on the information collected on Virtual PLACE Form B (see Box 4) 


• The percentage of sites with links to each prevention service  


• The percentage of sites with specific prevention or treatment messages  


• Characteristics of site users  


• Comparison of venue and Internet-based key populations 


 Based on the findings, a list of recommendations should be developed to address gaps found by the survey.  


Analysis Example: The Virtual PLACE Study of MSM Social Media Sites in Abidjan, 
Côte d’Ivoire  


The virtual PLACE study conducted in Abidjan, Côte d’Ivoire was part of a standard PLACE study focused 


on MSM (LINKAGES & Enda Santé, 2017). The virtual study had these objectives:  


1. Extend the MSM PLACE study to Internet sites. 


2. Estimate the extent to which the physical site data underestimated MSM size because it missed 


MSM who visit Internet sites only and do not visit physical venues. 


3. Understand whether the Internet MSM population had a riskier behavioral profile compared with 


MSM at physical venues.  


4. Gain insight on the MSM who do not visit physical venues or Internet venues. 


This virtual PLACE study focused on MSM websites and social media sites. Illustrative analyses follow.  


Comparison of Demographic Characteristics  


The Virtual PLACE data were compared with data from MSM interviewed at PLACE physical venues. The 


comparison of sociodemographic characteristics showed that MSM on Internet sites were older than MSM 


at physical venues (Figure 4).  
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Figure 4. Age distribution of MSM at physical venues versus virtual sites: Abidjan, Côte D’Ivoire 


Virtual PLACE study 


 


 


Source: LINKAGES & Enda Santé, 2017 


Comparison of Self-Reported HIV Status  


MSM participating in the PLACE study at physical venues in Abidjan were tested. The HIV prevalence rate 


among the MSM at physical sites was 12.3 percent. This included 33 MSM who did not know that they were 


HIV-positive of the 45 MSM who tested positive. Only 27 percent of the MSM at venues who were HIV 


positive knew their status. Figure 5 shows that MSM at physical venues were more likely never to have been 


tested (24% versus 17%). 


Figure 5. Testing history: Internet versus physical venues, by testing status and percentage: 


Abidjan, Côte D’Ivoire Virtual PLACE study 


 


Source: LINKAGES & Enda Santé, 2017 
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Assessment of Whether MSM Who Are Online Can Be Reached at Physical Venues  


One of the most important insights obtained from Virtual PLACE data is the assessment of the proportion 


of MSM who are online who can be reached at physical venues. In Abidjan, MSM reached online were asked 


how many of the MSM they know go to physical venues to socialize at least once a week. About one-fourth 


of the MSM (23.8%) reported that 90 percent or more of the MSM they know go to physical venues at least 


once a week. About the same proportion (28.4%) said that none of the MSM they know go to physical 


venues at least once a week (Figure 6).  


Figure 6. How many of the MSM you know go to physical venues at least once a week? 


Abidjan, Côte D’Ivoire Virtual PLACE study 


 


 


 


 


 


 


 


 


 


Source: LINKAGES & Enda Santé, 2017 
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Assessment of Whether MSM Who Are Online Meet Partners Online or at Physical 


Venues  


In this Virtual PLACE study, 196 MSM online reported a total of 644 partners in the past four weeks. Of 


these, 558 were new partners. Of the new partners, 70.6 percent were met at physical venues and 29.4 


percent were met online (Figure 7). This information is helpful for planning outreach prevention at physical 


venues.  


 Figure 7. Where MSM met sex partners: Abidjan, Côte D’Ivoire Virtual PLACE study 


Source: LINKAGES & Enda Santé, 2017 
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APPENDIX A. VIRTUAL PLACE FORMS A, B, AND C SURVEY 
QUESTIONNAIRES AND RELATED RESOURCES  


Questionnaires  


• Virtual PLACE Form A  


• Virtual PLACE Form B 


• Virtual PLACE Form C 


Interviewer Confidentiality Pledge 


Virtual PLACE Form 1-1: PLACE Interviewer Target and Tally Sheet 
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Virtual PLACE Form A. Interview with Community Informants  


 


Virtual PLACE Form A. Interview with Community Informants 
Interviewers refer to these instructions at all times.  


Record responses on Virtual PLACE Form  A: Community Informant Response Sheet 


 
FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT: 
 
• Interviewer number to identify who conducts the interview  
• Community informant number (for example, for the second informant this interviewer recruits 


that day, write 2) 
• Date 


 
INTRODUCTION TEXT: 
 
Hello. My name is     and I am working with <Implementing Organization> on a study that will 
improve HIV prevention and treatment programs. I would like to ask you some questions about 
where people go to meet new sexual partners online. This interview should take about 10 minutes. I 
will not ask for your name or any personal questions about you. I only want to ask about your 
knowledge about social media sites. If you agree to participate, I will give you a telephone number 
you can call if you have any questions later. 


 
CONFIRM ELIGIBILITY AND CONSENT  
 
ASK:  
1. Are you willing to answer a few questions?  
2. Are you at least 18 years of age?  


 


If the person is not willing or younger than 18, stop the interview.  


If the person is willing and 18 or older: Mark the tally sheet [provided at the end of Appendix A] to 
indicate the type of informant you are interviewing and continue.  


 
ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 SOCIAL MEDIA SITES. ASK ALL THE 
QUESTIONS  BELOW AND PROBE FOR ADDITIONAL SITES: 
 
• Could you tell me where people go online to meet new sex partners? We are interested in online 
sites and sites that operate by telephone. 


 


• What are the names of these sites? How do I find them?  
 


• Which websites, social media apps, or phone numbers do people use to meet new sex partner? 
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Virtual PLACE Form A: Community Informant Response Sheet 


 Interviewers leave gray boxes blank.  


A. Name of interviewer  A. 


B. Interviewer ID  B. 


C. Date (DD/MM/YY) :               /              / C.  


D. Site name: D. 


E. Website address  


E. 


 


F. Type of site 


 Internet site  1 


Social media app  2 


Telephone number  3  


G. Public or invited only  Public 1 


By invitation only 2  


H. Busy days: Circle up to three days. Sunday   1 


Monday   2 


Tuesday   3  


Wednesday  4 


Thursday   5 


Friday       6 


Saturday     7 


Month end       8 


Every day   9      


I. Busiest times  11 a.m. to 2 p.m.       1  


 2 p.m. to 5 p.m.        2  


 5 p.m. to 8 p.m.        3    


8 p.m. to 11 p.m.        4    


11 p.m. to 2 a.m.        5 


J. Number online at busy times  


CIRCLE ONE:  


 


< 30        1 


30–100        2   


101–200        3  


> 200 people        4 


Does not know  5 


K. Number of community informants who named this 
site 


O.  


Do the following people come to this site?  


L. Women who have sex for money? YES NO DK L. Number yes:  


M. People who inject drugs? YES NO DK M. Number yes:  


N. Men who have sex with men? YES NO DK N. Number yes:  
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O. Is the site more for finding a sex partner or dating SEX DATING DK O. Number “sex”:  


P. Site 


accessibility    


Site 


accessible  


1 


Site not accessible   2    Don’t know    3 
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Virtual PLACE Form B: Visit to a Virtual Site or Phone Number 


 


Virtual PLACE Form B: VISIT TO A VIRTUAL  
SITE OR PHONE NUMBER  


RESPONSE OPTIONS DIRECTIONS 


MODULE 1: INFORMATION FROM MASTER LIST 


 


COMPLETE 


BASED ON 


MASTER LIST  


B1 Site identification number from master list: 


 
NUMBER: 


 


 


B2 Site name: TEXT:  


B3  Type of virtual site  


Website   1 


Social media application 2 


Telephone number   3 


 


B4 Website address if applicable    


B5A 


B5B 


B5C 


B5D 


B5E 


B5F 


IF WEBSITE OR SOCIAL MEDIA: Site priority 


indicators based on master list 


Women who have sex for money visit   1 CIRCLE 1 IF TRUE 


BASED ON 


COMMUNITY 


INFORMANTS’ 


REPORTS. 


 OTHERWISE LEAVE 


BLANK.  


Men who have sex with men visit  1 


People who inject drugs visit 1 


More for sex than dating  1 


Reported by 10+ community informants  1 


B6 Public or invitation-only site 
PUBLIC   1 


INVITATION-ONLY   2 


 


MODULE 2: OUTCOME OF SITE VISIT 


B7 


Was the site or telephone number found and 


operational? 


 


Site not found     0 


Site found & operational     1 


Site visit not attempted    2 


Phone call: Nobody answered   3  


Phone call: Someone answered   4 


Other     3 


IF SITE NOT 


FOUND, STOP. TELL  


SUPERVISOR.  
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Virtual PLACE Form B: VISIT TO A VIRTUAL  
SITE OR PHONE NUMBER  


RESPONSE OPTIONS DIRECTIONS 


B8 


Describe site in four to six words: 


 


 


  


 


 


 


 


 


 


MODULE 3: NUMBER OF USERS AND TYPE OF PROFILES (WEBSITE AND SOCIAL MEDIA ONLY)  


B9A-


B9D 


Visit the site at different 


times during the day and 


night. Record the number of 


users at each time that the 


site is visited.  


Date: Time:  NUMBER:  


Date: Time:  NUMBER: 


Date: Time:  NUMBER: 


Date: Time:  NUMBER: 


B10A  


B10B 


Are there profiles for male-for-female sex 


partners?   


IF YES: How many profiles for male-for-female sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B11A  


B11B 


Are there profiles for female-for-male sex 


partners?   


IF YES: How many profiles for female-for-male sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B12A  


B12B 


Are there profiles for male-with-male sex 


partners?   


IF YES: How many profiles for male-with-male sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B13A  


B13B 


Are there profiles for male sex workers?   


IF YES: How many profiles for male sex workers?   


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B14A  


B14B 


Are there profiles for female sex workers?   


IF YES: How many profiles for female sex 


workers?   


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B15A  


B15B 


Are there profiles for transgender sex partners?   


IF YES: How many profiles for transgender sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


MODULE 4: RISK ACTIVITIES MENTIONED  
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Virtual PLACE Form B: VISIT TO A VIRTUAL  
SITE OR PHONE NUMBER  


RESPONSE OPTIONS DIRECTIONS 


B16 
Are any of the following mentioned on the site?  


 


Erotic dancing 
YES   1 


NO  2 


 


Sex work  
YES   1 


NO  2 


Alcohol  
YES   1 


NO  2 


Massage 
YES   1 


NO  2 


Injecting drugs 
YES   1 


NO  2 


B17 
Are any of these health or prevention services 


mentioned on the site?  


Free condoms 
YES   1 


NO  2 


 


Condoms for sale 
YES   1 


NO  2 


Free lubricant 
YES   1 


NO  2 


HIV prevention 
YES   1 


NO  2 


HIV testing 
YES   1 


NO  2 


Peer education 
YES   1 


NO  2 


HIV treatment 
YES   1 


NO  2 


B18 
Are any of these health or prevention services 


linked to the site? 


HIV testing 
YES   1 


NO  2 


 


HIV treatment 
YES   1 


NO  2 


HIV education 
YES   1 


NO  2 


B19 What type of advertising is on the site?  Alcohol 
YES   1 


NO  2 
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Virtual PLACE Form B: VISIT TO A VIRTUAL  
SITE OR PHONE NUMBER  


RESPONSE OPTIONS DIRECTIONS 


Sex toys, aids 
YES   1 


NO  2 


Condoms  
YES   1 


NO  2 


Clothing 
YES   1 


NO  2 


Casino/gambling 
YES   1 


NO  2 


B20 Other messages on the site (specify)    


B21 
Provide three to five screen shots showing the 


site.  
 


 


MODULE 5: WRAP-UP INFORMATION  


B22 Interviewer ID   


B23 Tablet ID Number    


B24 Date of survey Day:             Month:                   Year:  


B25 Additional Comments   


B26 Supervisor Name:   


END OF SURVEY 
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Virtual PLACE Form C: Interview with a User of the Internet, Social Media, and 
Telephone to Meet Sexual Partners 


1. VIRTUAL PLACE FORM C: VIRTUAL PLACE 
SURVEY  


RESPONSE OPTIONS DIRECTIONS 


2.  


3. MODULE A: SITE INFORMATION   


COMPLETE ONE 


MODULE A PER 


INTERNET SITE 


4. A1 5. DATE OF RECRUITMENT  


A. DAY:   
THIS SECTION 


RECORDS 


INFORMATION ABOUT 


THE SITE. IT SHOULD 


BE FILLED IN AT THE 


TIME OF 


RECRUITMENT BY THE 


RECRUITER.  


B. MONTH: 


C. YEAR: 


6. A2 7. NAME OF RECRUITER  NAME: TEXT 


8. A3 9. ROLE OF RECRUITER   


MSM SOCIAL MOBILIZER     1  


FSW SOCIAL MOBILIZER     2  


OTHER     3 


NUMBER  


10. A4 11. ID NUMBER OF THE RECRUITER   NUMBER  


12. A5 13. SITE IDENTIFICATION NUMBER 
 


NUMBER: 


FROM MASTER LIST 


14. A6 15. NAME OF SITE  NAME: 
TEXT  


16. A7 17. WEBSITE ADDRESS/URL   
TEXT 


18. A8 19. START TIME HOUR: ______   MINUTE: _____ 
 


20. A9 


21. HOW MANY PROFILES/USERS ARE 


REGISTERED ON THE SITE BASED ON 


THE SITE VISIT?  


NUMBER:  
OBTAIN FROM SITE 


VISIT (FORM B) 


22. A1


0 


23. HOW MANY PROFILES/USERS ARE 


ONLINE NOW AT THE TIME OF 


RECRUITMENT?  


NUMBER:   


24. A1


1 


25. WHAT SAMPLING METHOD IS BEING 


USED TO SAMPLE POTENTIAL 


RESPONDENTS AT THIS SITE? 


INTERVAL SKIP    1 


TAKE ALL SAMPLE   2 


OTHER    3 


IF OTHER, SPECIFY:______________ 


USE METHOD AS 


INSTRUCTED DURING 


TRAINING  
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


MODULE B: RECRUITMENT OF SOCIAL MEDIA PROFILE SUBJECT BY SOCIAL MOBILIZER 


COMPLETE ONE 


MODULE B PER 


RECRUITMENT 


ATTEMPT  


B1 SITE IDENTIFICATION NUMBER (SAME AS A5)  NUMBER:  
NUMBER  


B2 ID NUMBER OF THE RECRUITER (SAME AS A4)  NUMBER:  
NUMBER  


B3 RESPONDENT PROFILE ID NUMBER  Number:  


CONSECUTIVE 


NUMBER BEGINNING 


AT 1 FOR EACH SITE  


B4 
SCREENSHOT TAKEN OF THE SITE WITH THE 


PROFILE?  


YES       1 


NO       2 


 


B5 FILE NAME OF SCREENSHOT  FILE NAME: 
DATE + RECRUITER ID + 


SITE ID + PROFILE ID  


B6 WHAT IS THE SEX OF THE PROFILE?  


MAN   1 


WOMAN   2  


TRANS FEMALE   3 


NOT PROVIDED   4 


NUMBER 


B7 


DOES THE WEBSITE INDICATE THAT THE PROFILE 


IS LOOKING FOR A MALE PARTNER? A FEMALE 


PARTNER? A TRANSGENDER PARTNER?  


MAN   
YES       1 


NO       2 


NUMBER  


WOMAN   
YES       1 


NO       2 


TRANS FEMALE    
YES       1 


NO       2 


B8 DID YOU INITIATE CONTACT WITH THE PROFILE?  
YES       1 


NO       2 


IF NO, SELECT NEXT 


PROFILE TO RECRUIT 


ON THE SITE & BEGIN A 


NEW MODULE B   


B9 


Hello. My name is < ............ > and I am working 


on a study that will improve HIV prevention 


programs. I would like to recruit you to the study. 


I will give you some information about the study 


and if you want to participate, then I will ask you 


for your phone number so that an interviewer can 


call you, or I will give you a phone number you 


can call. We will not ask your name or any 


identifying information. Would you like to hear 


about the survey?  


YES       1 


 


NO       2 


READ WHEN CONTACT 


IS MADE.  


IF NO, END 


RECRUITMENT & GO 


TO NEXT POTENTIAL 


RESPONDENT FROM 


THIS SITE USING A 


NEW MODULE B   


B10 


An interviewer from our study team can call you 


(unless you prefer to call the interviewer). What 


number should the interviewer call?  


PARTICIPANT’S PHONE NUMBER: 


[OR] 


□ MARK HERE IF PARTICIPANT 


PREFERS TO CALL INTERVIEWER. 


READ 


B11 What name should the interviewer ask for?  NAME:   
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


B12 Is now a convenient time to call?  
YES       1 


NO       2 


IF YES, PROVIDE NAME 


AND NUMBER TO 


INTERVIEWER NOW  


B13  NOTES FROM RECRUITER ABOUT WHEN THE 


RESPONDENT SHOULD BE CALLED.  


 


 


 


TEXT  


 


VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


MODULE C: BEHAVIORAL SURVEY OF RECRUITED PROFILES BY INTERVIEWER 


COMPLETE ONE 


MODULE C PER 


RESPONDENT 


CONTACTED BY THE 


INTERVIEWER   


C1 DATE OF SURVEY 


A. DAY:   READ 


B. MONTH: 


C. YEAR: 


C2 INTERVIEWER IDENTIFICATION NUMBER NUMBER: 
 


C3 DISTRICT WHERE SURVEY CONDUCTED  NAME: TEXT 


C4 DISTRICT NUMBER NUMBER: 
 


C5 START TIME HOUR: ______   MINUTE: _____ 
 


C6 
DID YOU CALL THE RESPONDENT OR DID THE 


RESPONDENT CALL YOU?  


RESPONDENT CALLED ME                    1  


I CALLED RESPONDENT                         2 


 


C7 RESPONDENT PROFILE ID FROM MODULE B NUMBER:  
FROM B3  


C8 TYPE OF RESPONDENT 


 


MSM      1 


FEMALE SEX WORKER      2 


NO SPECIFIC TYPE OF PERSON   3 


DO NOT ASK. 


INTERVIEWER 


INDICATES THE TYPE 


OF RESPONDENT 


TARGETED FOR THE 


SURVEY.  
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


 


Hello. My name is < ............ > and I am working on 


a study that will improve HIV prevention programs. 


I would like to ask you some questions about this 


site and some questions to assess your need for 


and access to services. I will not ask your name or 


any identifying information about you. You can 


refuse to answer any question or stop the 


interview at any time. Some of the questions are 


sensitive and some people may be embarrassed to 


answer the questions. There are no other risks to 


participating. I can give you some health 


information at the end of the survey about where 


to get health services if you would like. This 


interview should take about 30 minutes.   


 


READ 


C9 
INTERVIEWER: DID YOU READ THE FACT SHEET TO 


THE RESPONDENT AND ANSWER ANY QUESTIONS?  


YES       1 


NO       2 


 


C10 
First, tell me whether you are a man or a woman 


or a transgender person?  


MAN   1 


WOMAN   2  


TRANS FEMALE   3 


 


C11 What is your age?                                                                                                                               AGE: 
IF < 15, STOP 


INTERVIEW. GO TO C93 


C12 Are you willing to be interviewed?  
YES       1 


NO       2 


IF NO, GO TO C93  


C13 
INTERVIEWER: IS RESPONDENT CAPABLE OF 


ANSWERING THE QUESTIONS?  


YES      1 


NO       2 


 IF NO, GO TO C93 


C14 LANGUAGE OF INTERVIEW LANGUAGE OF INTERVIEW:      TEXT  


DEMOGRAPHIC CHARACTERISTICS 


 
Thank you for agreeing to participate. First, I am 


going to ask you a few general questions. 
 


READ 


C15 In what district do you live?   DISTRICT CODE:  NUMBER  


C16 How many years have you lived there? 


NUMBER OF YEARS:______ 


ALL MY LIFE      66 


DON’T KNOW      77 


REFUSED    88 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C17 
What is your main occupation when you are 


working?   


FISHING  1 


FARMING  2 


POLICE/MILITARY  3 


GOVERNMENT WORK   4 


TRANSPORTATION   5    


BUSINESS/TRADING  6 


PHYSICAL LABOR   7 


STUDENT/EDUCATION   8 


DOMESTIC WORK   9 


SEX WORK   10 


DISABLED/CANNOT WORK   11 


OTHER  96 


REFUSED  98 


NO SPECIFIC OCCUPATION  99 


READ 


C18 Are you currently employed?    


YES      1 


NO      2 


REFUSED     8 


 


C19 Are you currently in school or taking classes?  


YES      1 


NO      2 


REFUSED     8 


 


C20 
What is the highest level of education you 


completed?  


NONE       1 


PRIMARY SCHOOL     2 


SECONDARY SCHOOL    3 


POST SECONDARY     4 


REFUSED   88 


 


C21 What type of phone do you use, if any?  


 NO PHONE AT ALL    1 


BASIC PHONE (NOT SMART)   2 


SMART PHONE     3 


READ OPTIONS  


C22 
How often do you use social media, such as 


WhatsApp or Facebook? 


 NEVER     1 


LESS THAN ONCE A WEEK    2 


 WEEKLY    3 


 DAILY    4 


 


C23 
Now think about the place where you slept last 


night. Did you sleep at…. 


A BAR OR CLUB    1 


ANOTHER SOCIAL VENUE    2 


FAMILY RESIDENCE     3 


FRIEND’S RESIDENCE     4 


DORMITORY      5 


HOTEL/COMMERCIAL LODGING      6 


STREET/OUTSIDE      7 


SOMEWHERE ELSE     8 


READ OPTIONS 


C24 
Have you traveled outside this district in the past 


four weeks?  


YES      1 


NO      2 


REFUSED     8 


IF NO OR REFUSED, GO 


TO C26  
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C25 
Which districts outside this district have you 


traveled to most often in the past four weeks?   


DISTRICT   A:          


DISTRICT   B:          


DISTRICT   C:          


NAME UP TO THREE 


DISTRICTS  


SITE ATTENDANCE  


C26 


Next I am going to ask you about how often you 


come here to the Internet or social media site on 


which you were contacted by the study recruiter. 


This information will help us estimate how many 


people could be reached if we placed some health 


messages on the site. How often do you visit the 


site? READ OPTIONS. 


 DAILY    1 


4‒6 TIMES PER WEEK   2 


2‒3 TIMES PER WEEK   3 


WEEKLY    4 


2‒3 TIMES PER MONTH   5 


MONTHLY  6 


LESS THAN ONCE A MONTH  7 


ONLY VISITED ONE TIME  8 


DO NOT KNOW  77 


REFUSE  88  


READ OPTIONS 


C27 
Why do you come to the site?  


 


A. Socialize?     1 CIRCLE 1 IF YES  


B. Look for a sexual partner?     1 


C. Entertainment? 1 


C28 


In total, how many Internet sites or social media 


sites have you visited this week to look for a person 


with whom to have sex?  


NUMBER: 


 


C29  Which sites did you visit?  


 LIST WEBSITE 


ADDRESSES    


 


 


C30 


In total, how many physical venues, such as bars 


and clubs, have you been to this week to look for a 


sexual partner? 


NUMBER:  


 


C31 


Some men have sex with men. Approximately how 


many men do you know who have sex with men? 


You know them and they know you and you have 


talked in the past four weeks.   


NUMBER:  


IF ZERO, SKIP TO 33  


C32 


Some men meet men online, some men meet men 


at public venues, and some men meet men at both 


types of locations. Of the men you know who have 


sex with men, are any looking for male sex partners 


online? Are any looking in physical venues? Are any 


looking in both physical venues and on Internet 


sites? Are some not looking at all? 


 


Looking online 1 


NUMBER:  


Looking in physical venues  1 


Looking both online & physical 


venues  
1 


Not looking 1 


C33 


Of the men you know who have sex with women, 


are any looking for female partners online? Are any 


looking in physical venues? Are any looking in both 


physical venues and on Internet sites? Are some 


not looking at all? 


Looking online 1 NUMBER: 


Looking in physical venues  1 


Looking both online & physical 


venues  
1 


Not looking 1 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


DRUG USE  


 
Now I have a few questions about smoking, 


drinking alcohol, and using drugs.  
 


READ OPTIONS 


C34  How often do you smoke cigarettes?  


DAILY      1 


LESS THAN DAILY     2 


NEVER     3 


REFUSED     8 


READ OPTIONS 


C35 How often do you drink alcohol?  


DAILY      1 


LESS THAN DAILY      2 


NEVER    3 


REFUSED     8 


 


C36 Do you feel you should cut down on your drinking? 


YES      1 


NO       2 


REFUSED     8 


NOT APPLICABLE, NEVER DRINKS    9 


 


C37 Have you ever injected nonprescription drugs?  


YES      1 


NO      2 


REFUSED     8 


IF NO, SKIP TO C42 


C38 


Some people take medicine to help keep them 


from injecting drugs. Are you receiving opioid 


substitution therapy or taking a medicine to treat 


an addiction to opioids, such as heroin?  


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C40  


C39 
Have you been taking the medicine for six months 


or more?  


YES      1 


NO      2 


REFUSED     8 


 


C40 
Have you injected nonprescription drugs at any 


time in the past year?  


YES      1 


NO      2 


REFUSED     8 


 


C41 
The last time you injected drugs, did you use a 


sterile needle and syringe? 


YES      1 


NO      2 


REFUSED     8 


 


SEXUAL BEHAVIOR  


 The next few questions are about sexual behavior.  READ 


C42 
At what age did you first have sex? By sex I mean 


penile-vaginal sex between a man and a woman. 


 


AGE: __________ 


DOES NOT KNOW  97 


REFUSED   98 


NEVER HAD VAGINAL SEX   99 


 IF NEVER HAD 


VAGINAL SEX, SKIP TO 


C45  


C43 
The last time you had penile-vaginal sex, did you 


use a condom? 


YES       1 


NO       2 


DOES NOT KNOW  7 


REFUSED     8 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C44 


Which best describes your condom use during 


penile-vaginal sex (man with woman) in the past six 


months? 


 


I DID NOT USE CONDOMS AT ALL  1 


I OCCASIONALLY USED THEM   2  


I USED CONDOMS EVERY TIME   3 


I DID NOT HAVE VAGINAL SEX IN THE 


PAST SIX MONTHS   4 


READ ALL  


C45 Have you ever had anal sex with a man?  


YES       1 


NO       2 


REFUSED     8 


IF NO, SKIP TO C49  


C46 At what age did you first have anal sex with a man?  
 


AGE: __________ 


 


C47 
The last time you had anal sex with a man, did you 


use a condom?  


YES      1 


NO      2 


REFUSED     8 


 


C48 


Which best describes your condom use during anal 


sex with a man in the past six months? 


 


I DID NOT USE CONDOMS AT ALL  1 


I OCCASIONALLY USED THEM   2  


I USED CONDOMS EVERY TIME   3 


I DID NOT HAVE ANAL SEX IN THE PAST 


SIX MONTHS   4 


READ ALL  


C49 


In the past 12 months, have you had sex with men 


only, women only, both men and women, or have 


you not had sex with anyone?  


MEN ONLY  1 


WOMEN ONLY   2 


BOTH MEN AND WOMEN   3 


NO SEX AT ALL IN THE PAST 12 MONTHS  


4 


IF NO SEX AT ALL, SKIP 


TO “SYMPTOMS AND 


USE OF SERVICES” 


C50 
In the past 12 months, have you had sex with a 


person who you never had sex with before? 


YES      1 


NO      2 


REFUSED     8 


 


C51 
In the past 12 months, have you paid a woman to 


have sex with you? 


YES      1 


NO      2 


REFUSED     8 


 


C52 
In the past 12 months, has someone paid you 


money for sex? 


YES      1 


NO      2 


REFUSED     8 


 


C53 
In the past 12 months, how many men did you 


have sex with?   


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE    5 


SIX TO NINE   6 


TEN TO TWENTY   7 


TWENTY TO THIRTY   8 


31‒100   9 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C54 
In the past 12 months, approximately how many 


women have you had sex with?  


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE    5 


SIX TO NINE   6 


TEN TO TWENTY   7 


TWENTY TO THIRTY   8 


31‒100   9 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS 


 
Now I am going to ask you about how many people 


you had sex with in the past four weeks. 
 


READ 


C55 


First, I would like to know how many men you had 


sex with in the past four weeks, including men you 


had sex with once and men you had sex with more 


often. In total, how many men did you have sex 


with in the past four weeks? 


NUMBER: 


IF ZERO, SKIP TO C57 


C56 


Of these, how many were new male partners—that 


is, the first time you had sex with the person was in 


the past four weeks? 


NUMBER: 


 


C57 
In total, how many women did you have sex with in 


the past four weeks? 
NUMBER: 


IF ZERO, SKIP TO C59 


C58 


Of these, how many were new female partners— 


that is, the first time you had sex with the person 


was in the past four weeks? 


NUMBER:   


 


C59 


Do you have a main sexual partner now? A main 


partner could be a spouse, someone you live with, 


or someone else. 


YES      1 


NO      2 


REFUSED     8 


IF NO, SKIP TO C62 


C60 


Are the main partner(s) male, female, or do you 


have both a main female and a main male partner? 


MALE   1 


FEMALE   2 


BOTH   3 


REFUSED   8 


 


C61 


Do you think that your main partner(s) (any of your 


main partners) has had sex with another person in 


the past 12 months? 


PROBE FOR BEST GUESS. 


YES      1 


NO      2 


REFUSED     8 


 


C62 


We’ve talked a bit about male condoms, but I want 


to make sure I know whether you have ever used a 


male condom. Have you ever used a male condom?    


YES      1 


NO      2 


REFUSED     8 


 


SYMPTOMS AND USE OF SERVICES 


 


READ: Next I would like to ask whether you have 


physical symptoms of an infection and whether 


you are getting health services. 


 


READ 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C63 
In the past four weeks, have you had an unusual 


discharge from your penis or vagina? 


YES       1  


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C64 
In the past four weeks, have you had sores on or 


around your penis or vagina?  


YES     1 


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C65 Are you a circumcised man? 


YES       1 


NO       2 


REFUSE     8 


NOT APPLICABLE: FEMALE    9 


 


 
In the past 12 months, have you received 


information about HIV or AIDS from…  
 


READ  


C66 


 
A healthcare provider or peer educator at…. 


A. THIS SITE?  YES   1 ASK ABOUT EACH TYPE 


OF LOCATION. ENTER 1 


FOR A YES RESPONSE   B. A DROP-IN CENTER?  YES   1 


 C. A PUBLIC HEALTH CLINIC? YES    1 


C67 
If you wanted a condom, would it be easy or 


difficult for you to get one quickly?  


EASY     1 


DIFFICULT     2 


REFUSED   8 


 


C68 
If you wanted personal lubricant, would it be easy 


or difficult for you to get some quickly? 


EASY     1 


DIFFICULT     2 


REFUSED   8 


 


C69 
Do you have a condom with you now?  


 


YES      1 


NO      2 


REFUSED   8 


 


C70 
Do you know where to go to get tested for HIV in 


the area in which you live? 


YES      1 


NO      2 


REFUSED   8 


 


C71 
Have you ever had a positive HIV test indicating 


that you have HIV?  


YES      1 


NO      2 


REFUSED   8 


IF NO, SKIP TO C73 


C72 
How long ago did you have your first positive HIV 


test?  


LESS THAN SIX MONTHS AGO  1 


SIX MONTHS TO FIVE YEARS AGO  2 


OVER FIVE YEARS AGO   3 


READ OPTIONS 


C73 Have you ever been tested for HIV?  


YES      1 


NO      2 


REFUSED   8 


 


C74 
Have you ever taken medicine to treat HIV or 


prevent an infection? 


YES      1 


NO      2 


REFUSED   8 


IF NO, SKIP TO C79 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C75 
Are you currently taking antiretroviral therapy 


(ART) drugs? 


         YES        1 


NO       2 


REFUSED     8 


 


C76 
Have you been taking your ART drugs for less than 


12 months?  


                         YES        1 


NO       2 


REFUSED     8 


 


C77 
In the past seven days, did you miss taking your 


ART drugs for three days or more? 


                          YES        1 


NO       2 


REFUSED     8 


 


  
Where did you most recently obtain your ART 


drugs? 
 


 


C78 


A. Name:  WRITE THE NAME OF 


THE FACILITY 


B. Facility type:   


C. District:   


900 INTERVIEW MODULE: VULNERABILITIES 


 
READ: There are just a few more questions about 


problems people face in their lives. 
 


READ 


C79 
In the past four weeks, did you go to sleep hungry 


at night because there was not enough food? 


YES        1 


NO       2 


REFUSED     8 


 


C80 
In the past 12 months, has a family member or 


sexual partner hurt you physically?  


YES        1 


NO       2 


REFUSED     8 


 


C81 
In the past 12 months, have you been forced to 


have sex against your will? 


YES        1 


NO       2 


REFUSED     8 


 


C82 


Some people get paid money for sex and see 


themselves as sex workers. Do you get money for 


sex and do you see yourself as a sex worker?  


YES        1 


NO       2 


REFUSED     8 


 


C83 


In your opinion, how many of the women on this 


Internet site right now are looking for men to pay 


them money for sex?  


NUMBER: 


 


C84 
Some people see themselves as gay or lesbian. Do 


you see yourself as gay or lesbian?  


YES        1 


NO       2 


REFUSED     8 


 


C85 
In the past 12 months, have you spent a night in jail 


or prison? 


YES        1 


NO       2 


REFUSED     8 


 


C86 
In the past 12 months, have you been hurt 


physically by the police? 


YES        1 


NO       2 


REFUSED     8 
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VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C87 
In the past 12 months, have you experienced 


stigma from a healthcare worker? 


YES        1 


NO       2 


REFUSED     8 


 


C88 
Have you been homeless anytime in the past 12 


months (e.g., living on the street)? 


YES        1 


NO       2 


REFUSED     8 


 


C89 Do you see yourself as a man or a woman? 
MAN   1 


          WOMAN  2 


 


C90 Do you see yourself as transgender? 


YES        1 


NO       2 


REFUSED     8 


 


C91 Were you born male or female?  


 


          MALE   1 


      FEMALE  2 


 


C92 What is your current marital status?  


Married/living with partner     1 


Separated    2  


Divorced    3 


Never married    4  


 


 


 INTERVIEWER FINAL SECTION    


 


INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR 


EVERY VIRTUAL SITE OR PHONE NUMBER THAT IS VISITED 


EVEN IF THERE ARE NO RESPONDENTS. YOU MUST 


COMPLETE THIS MODULE FOR EACH POTENTIAL 


RESPONDENT EVEN IF THE PERSON WAS NOT ELIGIBLE OR 


REFUSED AT THE BEGINNING OR PARTWAY THROUGH. YOU 


MUST COMPETE THIS SECTION FOR EACH RESPONDENT 


WHO WAS INTERVIEWED. 


 


 


C93 Outcome of interview  


INTERVIEW COMPLETED  1 


NEVER CONTACTED 


RESPONDENT 2 


RESPONDENT NOT ELIGIBLE   3 


RESPONDENT REFUSED, SO 


WAS NOT INTERVIEWED   4 


INCOMPLETE INTERVIEW  5 


OTHER   6 


 


C94 
IF OTHER, EXPLAIN  


 
TEXT  


C95 
CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED 


TODAY BY THIS INTERVIEWER: 
 


 


C96 TABLET ID NUMBER    


C97 NAME OF YOUR SUPERVISOR:    
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  Virtual PLACE (Priorities for Local AIDS Control Efforts) 


Interviewer Confidentiality Pledge 
 


The information you will be collecting using Virtual PLACE Form A, Virtual PLACE Form B, and 


Virtual PLACE Form C is sensitive and may cause harm to the participants in this study if it is shared 


with anyone outside this study. To protect people participating in the study, we require you to sign a 


confidentiality pledge. 


Virtual PLACE Form A is the Interview with Community Informants.  


Virtual PLACE Form B is the Site Visit to a Virtual Spot.  


Virtual PLACE Form C is the Virtual PLACE Survey.  


This pledge indicates that any information you may learn from community informants, people 


knowledgeable about specific people and online places in this study, including key population members 


or people socializing at the sites, will not be repeated or released to any sources outside the personnel 


directly involved in this study. If you agree to this pledge, please sign below. 


 


 


___________________________  _________________ 


Signature     Date 


___________________________ 


Name (Please Print) 


 


Thank you for your cooperation. 
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Virtual PLACE Form 1-1: Interviewer Target and Tally Sheet for Community 
Informant Interviews  


VIRTUAL PLACE FORM 1-1. INTERVIEWER TARGET AND TALLY SHEET FOR COMMUNITY INFORMANT 
INTERVIEWS                                


 ONE SHEET PER INTERVIEWER  


T1. Interviewer Name: T2. Interviewer Number: 


T3. Date:  DD/MM/YY      


          /              / 


 


EACH TALLY MARK BELOW INDICATES THAT INFORMED CONSENT WAS CARRIED OUT. 


Community Informant 


Types 
TARGET 


REACHED 


 TARGET 


REACHED 


Tally Total Tally Total 


1 Taxi driver    12 Youth in school    


2 Truck driver    13 Youth out of school    


3 Bar owner or worker    14 Military / Police    


4  Individual socializing at spot    15 CBO / NGO staff     


5 Security guard / Car guard    16 Peer educator     


6 Transgender person    17 Community health worker      


7 Person who injects drugs    18 Trader / Business person    


8 Man who has sex with men     19 Hawker / Street vendor     


9 Woman who has sex for money    
20 Unemployed / Individual 


Loitering 
   


10 Hairdresser    21 Other     


11 Community leader    Unassigned    


TOTAL NUMBER COMMUNITY INFORMANTS TARGET: ______________                      REACHED: _____________ 
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APPENDIX B. VIRTUAL PLACE FORMS A AND C FACT SHEETS 
FOR INFORMED CONSENT 


 


Completing Virtual PLACE Form B does not involve an interview, so informed consent is moot. 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


Virtual PLACE Form A Fact Sheet for  


Informed Consent by a Community 


Informant 


 


Who is conducting this study? 


 
<Name of implementing agency> in to improve health programs in this area with 
funding from <name of funding collaboration with <collaborating organizations> is 
conducting a survey of people ages 18 and older sources>. 


 


What is this study about? 


 
The study is part of an outreach program to populations at risk of health problems, 
such as infectious diseases—especially HIV. This survey has been approved by 
<organizations providing ethical review>. We will ask you a few questions to get 
some information to develop and monitor HIV and AIDS programs. The 
knowledge obtained from the study will help identify where better programs are 
needed in this area. 
 


Why is this study important? 


 
The results will be used to strengthen HIV programs and to improve people’s access 
to services.  


 


What will the survey cover? 


 
If you participate in this study, we will ask you questions about where people meet new sexual 


partners. This will include asking you about Internet sites, social media applications, and 


telephone numbers that people use to meet new sexual partners. None of the questions will be 


about your behavior specifically. The interview will last 10 to 20 minutes.  


 


Can I refuse?  


 
Participation is voluntary. You have the right to refuse to participate, or you can 
refuse to answer any question in the survey. If you change your mind about 
participating during the interview, you have the right to withdraw and end your 
participation at any time. 
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Who will have access to my survey answers? 


 
Answers from your survey will not be shared outside the team working on this 
study. We will not ask or record your name or other information about your identity, 
so your responses will remain anonymous. The questionnaires will be kept in a 
locked cabinet. When describing the findings from the survey, we will use only 
summary information and never any information about you specifically.  


 


What if I have questions? 


 
The study is being conducted by <agency> in collaboration with <groups, including 
official groups>. If you have any questions you can contact <project director or 
principal investigator name and telephone number>. This study has been approved 
by <name of institutional review board>, which can be reached at <telephone 
number>. 
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<IMPLEMENTING AGENCY LETTERHEAD> 


<Project Director Name, Address, and Telephone Number> 


 


Virtual PLACE Form C Fact Sheet for Informed  


Consent to Participate in an Interview about 


Internet, Social Media, and Telephone Use  


  


IRB Study #  


Title of Study: Priorities for Local AIDS Control Efforts (PLACE) 


Principal Investigators:   


• <Name> 


• <Phone Number>   


Sponsor:  


 


Introduction:  


This study has been approved by < > and the < > .  


Your participation in this study is voluntary, and you may end your participation in the study at any 


time. Refusal to participate will involve no penalty or loss of benefits to which you are otherwise 


entitled, and you may discontinue participation at any time without penalty or loss of benefits.   


This study involves research. The purpose of the research is to identify ways to improve HIV 


prevention and treatment programs to prevent more people from acquiring HIV. I would like to ask 


you a few questions to get some information necessary to develop and monitor the programs. I would 


like to ask you some questions about your behavior, including your sexual behavior. The interview 


should take 30 minutes of your time. Your name will not appear anywhere on the survey and I will not 


ask your name.  


Some people feel anxious or embarrassed when asked questions about their behavior. Your 


participation is completely voluntary and you may decline to answer any specific question or completely 


refuse to participate. We would greatly appreciate your help in responding to these questions, even 


though we are not able to pay you anything.   


Confidentiality:  


All data obtained through the interview will be stored in a manner such that the information about 


individual respondents is kept strictly confidential.  
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Any information that links you to a specific site or that could be used to ascertain your identity will be 


kept strictly confidential by the study team.  


If you have any questions about this research study, you can contact <name>  at <telephone number>.  


 


 


 


  


CONSENT 


By allowing the interviewer to mark an X in this box on my behalf, I certify that the nature and purpose, the 


potential benefits, and possible risks associated with participating in this survey have been explained to me.  


 


Put X in box:  
 


 


Signature of Interviewer: ______________________________  


Date: _________________________  


  


 







70          Virtual Priorities for Local AIDS Control Efforts 


APPENDIX C. WORKSHEETS 


 


Worksheets are provided to document protocol decisions and to describe the rationale for the decisions. 


The cost of implementation is not treated as a critical factor in selecting where to implement Virtual PLACE 


and at what scale. We suggest developing the protocol that best aligns with country strategic information 


needs and local demand for the data. If funding is not available, the study can be scaled back or 


implemented in waves.  
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Worksheet 1. National Steering Committee and Stakeholder Engagement  


 
 


Name of 


organization  


Individual 


representative 


name  


Telephone 


number,,if 


interested in 


collaboration 


National/ 


specific 


districts  


 
National Steering Committee chair  


    


National Steering Committee members  


    


    


    


    


    


    


    


    


Stakeholders: Government heath/census/statistics sector  


    


    


    


Stakeholders: Other government/political sector  


    


    


    


Stakeholders: Commercial sector  
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Name of 


organization  


Individual 


representative 


name  


Telephone 


number,,if 


interested in 


collaboration 


National/ 


specific 


districts  


    


Stakeholders: Nongovernmental sector  


    


    


    


Stakeholders: Civil society advocacy  


    


    


    


Stakeholders: Donors  


    


    


   
 


 


Stakeholders: Political/religious groups  
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Worksheet 2. Stakeholder Consultation Decisions 


  


Options  


 


 


Decision  


Populations of interest  1. MSM  


2. Female sex workers 


3. Transgender persons 


4. People who inject drugs 


5. Youth  


6. Other 


 


 


Typology of informants 


especially suited to social 


media  


1. MSM social media users  


2. Female sex worker social 


media users  


3. Transgender persons social 


media users  


4. University/college students  


5. Other  


 


Social media sites 


typology  


 


1. MSM websites 


2. WhatsApp  


3. Specific Facebook pages  


4. Sex worker websites  


5. Dating websites  


6. HIV treatment support sites 


7. Other  
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Virtual PLACE Form A. Interview with Community Informants 



		Virtual PLACE Form A. Interview with Community Informants



		Interviewers refer to these instructions at all times. 

Record responses on Virtual PLACE Form  A: Community Informant Response Sheet



		

FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT:



· Interviewer number to identify who conducts the interview 

· Community informant number (for example, for the second informant this interviewer recruits that day, write 2)

· Date



		

INTRODUCTION TEXT:



Hello. My name is	    and I am working with <Implementing Organization> on a study that will improve HIV prevention and treatment programs. I would like to ask you some questions about where people go to meet new sexual partners online. This interview should take about 10 minutes. I will not ask for your name or any personal questions about you. I only want to ask about your knowledge about social media sites. If you agree to participate, I will give you a telephone number you can call if you have any questions later.



		

CONFIRM ELIGIBILITY AND CONSENT 



ASK: 

1. Are you willing to answer a few questions? 

2. Are you at least 18 years of age? 



If the person is not willing or younger than 18, stop the interview. 

If the person is willing and 18 or older: Mark the tally sheet [provided at the end of Appendix A] to indicate the type of informant you are interviewing and continue. 



ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 SOCIAL MEDIA SITES. ASK ALL THE QUESTIONS  BELOW AND PROBE FOR ADDITIONAL SITES:



· Could you tell me where people go online to meet new sex partners? We are interested in online sites and sites that operate by telephone.



· What are the names of these sites? How do I find them? 



· Which websites, social media apps, or phone numbers do people use to meet new sex partner?









		Virtual PLACE Form A: Community Informant Response Sheet



		 Interviewers leave gray boxes blank. 



		A. Name of interviewer 

		A.



		B. Interviewer ID 

		B.



		C. Date (DD/MM/YY) :               /              /

		C. 



		D. Site name:

		D.



		E. Website address 

		E.





		F. Type of site

		 Internet site  1

Social media app  2

Telephone number  3 



		G. Public or invited only 

		Public 1

By invitation only 2 



		H. Busy days: Circle up to three days.

		Sunday   1

Monday   2

Tuesday   3 

Wednesday  4

Thursday   5

		Friday       6

Saturday     7

Month end       8

Every day   9     



		I. Busiest times 

		11 a.m. to 2 p.m.       1 

 2 p.m. to 5 p.m.        2 

 5 p.m. to 8 p.m.        3   

8 p.m. to 11 p.m.        4   

11 p.m. to 2 a.m.        5



		J. Number online at busy times 

CIRCLE ONE: 



		< 30        1

30–100        2  

101–200        3 

> 200 people        4

Does not know  5



		K. Number of community informants who named this site

		O. 



		Do the following people come to this site? 



		L. Women who have sex for money?

		YES

		NO

		DK

		L.

		Number yes:

		



		M. People who inject drugs?

		YES

		NO

		DK

		M.

		Number yes:

		



		N. Men who have sex with men?

		YES

		NO

		DK

		N.

		Number yes:

		



		O. Is the site more for finding a sex partner or dating

		SEX

		DATING

		DK

		O.

		Number “sex”:

		



		P. Site accessibility   

		Site accessible  1

		Site not accessible   2

		   Don’t know    3
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Virtual PLACE Form A. Interview with Community Informants  


 


Virtual PLACE Form A. Interview with Community Informants 
Interviewers refer to these instructions at all times.  


Record responses on Virtual PLACE Form  A: Community Informant Response Sheet 


 
FILL IN PRELIMINARY INFORMATION BEFORE RECRUITING AN INFORMANT: 
 
• Interviewer number to identify who conducts the interview  
• Community informant number (for example, for the second informant this interviewer recruits 


that day, write 2) 
• Date 


 
INTRODUCTION TEXT: 
 
Hello. My name is     and I am working with <Implementing Organization> on a study that will 
improve HIV prevention and treatment programs. I would like to ask you some questions about 
where people go to meet new sexual partners online. This interview should take about 10 minutes. I 
will not ask for your name or any personal questions about you. I only want to ask about your 
knowledge about social media sites. If you agree to participate, I will give you a telephone number 
you can call if you have any questions later. 


 
CONFIRM ELIGIBILITY AND CONSENT  
 
ASK:  
1. Are you willing to answer a few questions?  
2. Are you at least 18 years of age?  


 


If the person is not willing or younger than 18, stop the interview.  


If the person is willing and 18 or older: Mark the tally sheet [provided at the end of Appendix A] to 
indicate the type of informant you are interviewing and continue.  


 
ASK THE COMMUNITY INFORMANT TO NAME UP TO 10 SOCIAL MEDIA SITES. ASK ALL THE 
QUESTIONS  BELOW AND PROBE FOR ADDITIONAL SITES: 
 
• Could you tell me where people go online to meet new sex partners? We are interested in online 
sites and sites that operate by telephone. 


 


• What are the names of these sites? How do I find them?  
 


• Which websites, social media apps, or phone numbers do people use to meet new sex partner? 


 


 







Virtual PLACE Form A: Community Informant Response Sheet 


 Interviewers leave gray boxes blank.  


A. Name of interviewer  A. 


B. Interviewer ID  B. 


C. Date (DD/MM/YY) :               /              / C.  


D. Site name: D. 


E. Website address  


E. 


 


F. Type of site 


 Internet site  1 


Social media app  2 


Telephone number  3  


G. Public or invited only  Public 1 


By invitation only 2  


H. Busy days: Circle up to three days. Sunday   1 


Monday   2 


Tuesday   3  


Wednesday  4 


Thursday   5 


Friday       6 


Saturday     7 


Month end       8 


Every day   9      


I. Busiest times  11 a.m. to 2 p.m.       1  


 2 p.m. to 5 p.m.        2  


 5 p.m. to 8 p.m.        3    


8 p.m. to 11 p.m.        4    


11 p.m. to 2 a.m.        5 


J. Number online at busy times  


CIRCLE ONE:  


 


< 30        1 


30–100        2   


101–200        3  


> 200 people        4 


Does not know  5 


K. Number of community informants who named this 
site 


O.  


Do the following people come to this site?  


L. Women who have sex for money? YES NO DK L. Number yes:  


M. People who inject drugs? YES NO DK M. Number yes:  


N. Men who have sex with men? YES NO DK N. Number yes:  
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O. Is the site more for finding a sex partner or dating SEX DATING DK O. Number “sex”:  


P. Site 


accessibility    


Site 


accessible  


1 


Site not accessible   2    Don’t know    3 
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Virtual PLACE Form B: Visit to a Virtual Site or Phone Number



		Virtual PLACE Form B: VISIT TO A VIRTUAL  SITE OR PHONE NUMBER 

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE 1: INFORMATION FROM MASTER LIST

		

		COMPLETE BASED ON MASTER LIST 



		B1

		Site identification number from master list:

		

NUMBER:



		



		B2

		Site name:

		TEXT:

		



		B3 

		Type of virtual site 

		Website   1

Social media application 2

Telephone number   3

		



		B4

		Website address if applicable 

		

		



		B5A

B5B

B5C

B5D

B5E

B5F

		IF WEBSITE OR SOCIAL MEDIA: Site priority indicators based on master list

		Women who have sex for money visit  

		1

		CIRCLE 1 IF TRUE BASED ON COMMUNITY INFORMANTS’ REPORTS.

 OTHERWISE LEAVE BLANK. 



		

		

		Men who have sex with men visit 

		1

		



		

		

		People who inject drugs visit

		1

		



		

		

		More for sex than dating 

		1

		



		

		

		Reported by 10+ community informants 

		1

		



		B6

		Public or invitation-only site

		PUBLIC   1

INVITATION-ONLY   2

		



		MODULE 2: OUTCOME OF SITE VISIT



		B7

		Was the site or telephone number found and operational?



		Site not found     0

Site found & operational     1

Site visit not attempted    2

Phone call: Nobody answered   3 

Phone call: Someone answered   4

Other     3

		IF SITE NOT FOUND, STOP. TELL  SUPERVISOR. 



		B8

		Describe site in four to six words:







		

		













		MODULE 3: NUMBER OF USERS AND TYPE OF PROFILES (WEBSITE AND SOCIAL MEDIA ONLY) 



		B9A-B9D

		Visit the site at different times during the day and night. Record the number of users at each time that the site is visited. 

		Date:

		Time: 

		NUMBER:

		



		

		

		Date:

		Time: 

		NUMBER:

		



		

		

		Date:

		Time: 

		NUMBER:

		



		

		

		Date:

		Time: 

		NUMBER:

		



		B10A 

B10B

		Are there profiles for male-for-female sex partners?  

IF YES: How many profiles for male-for-female sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B11A 

B11B

		Are there profiles for female-for-male sex partners?  

IF YES: How many profiles for female-for-male sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B12A 

B12B

		Are there profiles for male-with-male sex partners?  

IF YES: How many profiles for male-with-male sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B13A 

B13B

		Are there profiles for male sex workers?  

IF YES: How many profiles for male sex workers?  

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B14A 

B14B

		Are there profiles for female sex workers?  

IF YES: How many profiles for female sex workers?  

		YES     1

NO     2

IF YES: NUMBER:__________    

		



		B15A 

B15B

		Are there profiles for transgender sex partners?  

IF YES: How many profiles for transgender sex partners are available? 

		YES     1

NO     2

IF YES: NUMBER:__________    

		








		MODULE 4: RISK ACTIVITIES MENTIONED 



		B16

		Are any of the following mentioned on the site? 



		Erotic dancing

		YES   1

NO  2

		



		

		

		Sex work 

		YES   1

NO  2

		



		

		

		Alcohol 

		YES   1

NO  2

		



		

		

		Massage

		YES   1

NO  2

		



		

		

		Injecting drugs

		YES   1

NO  2

		



		B17

		Are any of these health or prevention services mentioned on the site? 

		Free condoms

		YES   1

NO  2

		



		

		

		Condoms for sale

		YES   1

NO  2

		



		

		

		Free lubricant

		YES   1

NO  2

		



		

		

		HIV prevention

		YES   1

NO  2

		



		

		

		HIV testing

		YES   1

NO  2

		



		

		

		Peer education

		YES   1

NO  2

		



		

		

		HIV treatment

		YES   1

NO  2

		



		B18

		Are any of these health or prevention services linked to the site?

		HIV testing

		YES   1

NO  2

		



		

		

		HIV treatment

		YES   1

NO  2

		



		

		

		HIV education

		YES   1

NO  2

		



		B19

		What type of advertising is on the site? 

		Alcohol

		YES   1

NO  2

		



		

		

		Sex toys, aids

		YES   1

NO  2

		



		

		

		Condoms 

		YES   1

NO  2

		



		

		

		Clothing

		YES   1

NO  2

		



		

		

		Casino/gambling

		YES   1

NO  2

		



		B20

		Other messages on the site (specify) 

		

		



		B21

		Provide three to five screen shots showing the site. 

		

		



		MODULE 5: WRAP-UP INFORMATION 



		B22

		Interviewer ID

		

		



		B23

		Tablet ID Number 

		

		



		B24

		Date of survey

		Day:             Month:                   Year:

		



		B25

		Additional Comments

		

		



		B26

		Supervisor Name:

		

		



		END OF SURVEY
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Virtual PLACE Form B: Visit to a Virtual Site or Phone Number 


 


Virtual PLACE Form B: VISIT TO A VIRTUAL  
SITE OR PHONE NUMBER  


RESPONSE OPTIONS DIRECTIONS 


MODULE 1: INFORMATION FROM MASTER LIST 


 


COMPLETE 


BASED ON 


MASTER LIST  


B1 Site identification number from master list: 


 
NUMBER: 


 


 


B2 Site name: TEXT:  


B3  Type of virtual site  


Website   1 


Social media application 2 


Telephone number   3 


 


B4 Website address if applicable    


B5A 


B5B 


B5C 


B5D 


B5E 


B5F 


IF WEBSITE OR SOCIAL MEDIA: Site priority 


indicators based on master list 


Women who have sex for money visit   1 CIRCLE 1 IF TRUE 


BASED ON 


COMMUNITY 


INFORMANTS’ 


REPORTS. 


 OTHERWISE LEAVE 


BLANK.  


Men who have sex with men visit  1 


People who inject drugs visit 1 


More for sex than dating  1 


Reported by 10+ community informants  1 


B6 Public or invitation-only site 
PUBLIC   1 


INVITATION-ONLY   2 


 


MODULE 2: OUTCOME OF SITE VISIT 


B7 


Was the site or telephone number found and 


operational? 


 


Site not found     0 


Site found & operational     1 


Site visit not attempted    2 


Phone call: Nobody answered   3  


Phone call: Someone answered   4 


Other     3 


IF SITE NOT 


FOUND, STOP. TELL  


SUPERVISOR.  







Virtual PLACE Form B: VISIT TO A VIRTUAL  
SITE OR PHONE NUMBER  


RESPONSE OPTIONS DIRECTIONS 


B8 


Describe site in four to six words: 


 


 


  


 


 


 


 


 


 


MODULE 3: NUMBER OF USERS AND TYPE OF PROFILES (WEBSITE AND SOCIAL MEDIA ONLY)  


B9A-


B9D 


Visit the site at different 


times during the day and 


night. Record the number of 


users at each time that the 


site is visited.  


Date: Time:  NUMBER:  


Date: Time:  NUMBER: 


Date: Time:  NUMBER: 


Date: Time:  NUMBER: 


B10A  


B10B 


Are there profiles for male-for-female sex 


partners?   


IF YES: How many profiles for male-for-female sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B11A  


B11B 


Are there profiles for female-for-male sex 


partners?   


IF YES: How many profiles for female-for-male sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B12A  


B12B 


Are there profiles for male-with-male sex 


partners?   


IF YES: How many profiles for male-with-male sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B13A  


B13B 


Are there profiles for male sex workers?   


IF YES: How many profiles for male sex workers?   


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B14A  


B14B 


Are there profiles for female sex workers?   


IF YES: How many profiles for female sex 


workers?   


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


B15A  


B15B 


Are there profiles for transgender sex partners?   


IF YES: How many profiles for transgender sex 


partners are available?  


YES     1 


NO     2 


IF YES: NUMBER:__________     


 


  







MODULE 4: RISK ACTIVITIES MENTIONED  


B16 
Are any of the following mentioned on the site?  


 


Erotic dancing 
YES   1 


NO  2 


 


Sex work  
YES   1 


NO  2 


Alcohol  
YES   1 


NO  2 


Massage 
YES   1 


NO  2 


Injecting drugs 
YES   1 


NO  2 


B17 
Are any of these health or prevention services 


mentioned on the site?  


Free condoms 
YES   1 


NO  2 


 


Condoms for sale 
YES   1 


NO  2 


Free lubricant 
YES   1 


NO  2 


HIV prevention 
YES   1 


NO  2 


HIV testing 
YES   1 


NO  2 


Peer education 
YES   1 


NO  2 


HIV treatment 
YES   1 


NO  2 


B18 
Are any of these health or prevention services 


linked to the site? 


HIV testing 
YES   1 


NO  2 


 


HIV treatment 
YES   1 


NO  2 


HIV education 
YES   1 


NO  2 


B19 What type of advertising is on the site?  


Alcohol 
YES   1 


NO  2 


 


Sex toys, aids 
YES   1 


NO  2 







Condoms  
YES   1 


NO  2 


Clothing 
YES   1 


NO  2 


Casino/gambling 
YES   1 


NO  2 


B20 Other messages on the site (specify)    


B21 
Provide three to five screen shots showing the 


site.  
 


 


MODULE 5: WRAP-UP INFORMATION  


B22 Interviewer ID   


B23 Tablet ID Number    


B24 Date of survey Day:             Month:                   Year:  


B25 Additional Comments   


B26 Supervisor Name:   


END OF SURVEY 


        


 


 


 


 


 


 


 


 


 


 


 


 


          TL-19-71 







Part 3 - Sept 2019/tl-19-72.docx
Virtual PLACE Form C: Interview with a User of the Internet, Social Media, and Telephone to Meet Sexual Partners

		1. VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY 

		RESPONSE OPTIONS

		DIRECTIONS



		2. 

3. MODULE A: SITE INFORMATION 

		

		COMPLETE ONE MODULE A PER INTERNET SITE



		4. A1

		5. DATE OF RECRUITMENT 

		A. DAY:  

		THIS SECTION RECORDS INFORMATION ABOUT THE SITE. IT SHOULD BE FILLED IN AT THE TIME OF RECRUITMENT BY THE RECRUITER. 



		6. 

		7. 

		B. MONTH:

		



		8. 

		9. 

		C. YEAR:

		



		10. A2

		11. NAME OF RECRUITER 

		NAME:

		TEXT



		12. A3

		13. ROLE OF RECRUITER  

		MSM SOCIAL MOBILIZER     1 

FSW SOCIAL MOBILIZER     2 

OTHER     3

		NUMBER 



		14. A4

		15. ID NUMBER OF THE RECRUITER 

		

		NUMBER 



		16. A5

		17. SITE IDENTIFICATION NUMBER

		

NUMBER:

		FROM MASTER LIST



		18. A6

		19. NAME OF SITE 

		NAME:

		TEXT 



		20. A7

		21. WEBSITE ADDRESS/URL 

		

		TEXT



		22. A8

		23. START TIME

		HOUR: ______   MINUTE: _____

		



		24. A9

		25. HOW MANY PROFILES/USERS ARE REGISTERED ON THE SITE BASED ON THE SITE VISIT? 

		NUMBER: 

		OBTAIN FROM SITE VISIT (FORM B)



		26. A10

		27. HOW MANY PROFILES/USERS ARE ONLINE NOW AT THE TIME OF RECRUITMENT? 

		NUMBER: 

		



		28. A11

		29. WHAT SAMPLING METHOD IS BEING USED TO SAMPLE POTENTIAL RESPONDENTS AT THIS SITE?

		INTERVAL SKIP    1

TAKE ALL SAMPLE   2

OTHER    3

IF OTHER, SPECIFY:______________

		USE METHOD AS INSTRUCTED DURING TRAINING 










		VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY 

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE B: RECRUITMENT OF SOCIAL MEDIA PROFILE SUBJECT BY SOCIAL MOBILIZER

		COMPLETE ONE MODULE B PER RECRUITMENT ATTEMPT 



		B1

		SITE IDENTIFICATION NUMBER (SAME AS A5) 

		NUMBER: 

		NUMBER 



		B2

		ID NUMBER OF THE RECRUITER (SAME AS A4) 

		NUMBER: 

		NUMBER 



		B3

		RESPONDENT PROFILE ID NUMBER 

		Number: 

		CONSECUTIVE NUMBER BEGINNING AT 1 FOR EACH SITE 



		B4

		SCREENSHOT TAKEN OF THE SITE WITH THE PROFILE? 

		YES       1

NO       2

		



		B5

		FILE NAME OF SCREENSHOT 

		FILE NAME:

		DATE + RECRUITER ID + SITE ID + PROFILE ID 



		B6

		WHAT IS THE SEX OF THE PROFILE? 

		MAN   1

WOMAN   2 

TRANS FEMALE   3

NOT PROVIDED   4

		NUMBER



		B7

		DOES THE WEBSITE INDICATE THAT THE PROFILE IS LOOKING FOR A MALE PARTNER? A FEMALE PARTNER? A TRANSGENDER PARTNER? 

		MAN  

		YES       1

NO       2

		NUMBER 



		

		

		WOMAN  

		YES       1

NO       2

		



		

		

		TRANS FEMALE   

		YES       1

NO       2

		



		B8

		DID YOU INITIATE CONTACT WITH THE PROFILE? 

		YES       1

NO       2

		IF NO, SELECT NEXT PROFILE TO RECRUIT ON THE SITE & BEGIN A NEW MODULE B  



		B9

		Hello. My name is < ............ > and I am working on a study that will improve HIV prevention programs. I would like to recruit you to the study. I will give you some information about the study and if you want to participate, then I will ask you for your phone number so that an interviewer can call you, or I will give you a phone number you can call. We will not ask your name or any identifying information. Would you like to hear about the survey? 

		YES       1



NO       2

		READ WHEN CONTACT IS MADE. 

IF NO, END RECRUITMENT & GO TO NEXT POTENTIAL RESPONDENT FROM THIS SITE USING A NEW MODULE B  



		B10

		An interviewer from our study team can call you (unless you prefer to call the interviewer). What number should the interviewer call? 

		PARTICIPANT’S PHONE NUMBER:

[OR]

· MARK HERE IF PARTICIPANT PREFERS TO CALL INTERVIEWER.

		READ



		B11

		What name should the interviewer ask for? 

		NAME: 

		



		B12

		Is now a convenient time to call? 

		YES       1

NO       2

		IF YES, PROVIDE NAME AND NUMBER TO INTERVIEWER NOW 



		B13 

		NOTES FROM RECRUITER ABOUT WHEN THE RESPONDENT SHOULD BE CALLED. 

		





		TEXT 







		VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY 

		RESPONSE OPTIONS

		DIRECTIONS



		MODULE C: BEHAVIORAL SURVEY OF RECRUITED PROFILES BY INTERVIEWER

		COMPLETE ONE MODULE C PER RESPONDENT CONTACTED BY THE INTERVIEWER  



		C1

		DATE OF SURVEY

		A. DAY:  

		READ



		

		

		B. MONTH:

		



		

		

		C. YEAR:

		



		C2

		INTERVIEWER IDENTIFICATION NUMBER

		NUMBER:

		



		C3

		DISTRICT WHERE SURVEY CONDUCTED 

		NAME:

		TEXT



		C4

		DISTRICT NUMBER

		NUMBER:

		



		C5

		START TIME

		HOUR: ______   MINUTE: _____

		



		C6

		DID YOU CALL THE RESPONDENT OR DID THE RESPONDENT CALL YOU? 

		RESPONDENT CALLED ME                    1 

I CALLED RESPONDENT                         2

		



		C7

		RESPONDENT PROFILE ID FROM MODULE B

		NUMBER: 

		FROM B3 



		C8

		TYPE OF RESPONDENT

		

MSM      1

FEMALE SEX WORKER      2

NO SPECIFIC TYPE OF PERSON   3

		DO NOT ASK. INTERVIEWER INDICATES THE TYPE OF RESPONDENT TARGETED FOR THE SURVEY. 



		

		Hello. My name is < ............ > and I am working on a study that will improve HIV prevention programs. I would like to ask you some questions about this site and some questions to assess your need for and access to services. I will not ask your name or any identifying information about you. You can refuse to answer any question or stop the interview at any time. Some of the questions are sensitive and some people may be embarrassed to answer the questions. There are no other risks to participating. I can give you some health information at the end of the survey about where to get health services if you would like. This interview should take about 30 minutes.  

		

		READ



		C9

		INTERVIEWER: DID YOU READ THE FACT SHEET TO THE RESPONDENT AND ANSWER ANY QUESTIONS? 

		YES       1

NO       2

		



		C10

		First, tell me whether you are a man or a woman or a transgender person? 

		MAN   1

WOMAN   2 

TRANS FEMALE   3

		



		C11

		What is your age?                                                                                                                             

		 AGE:

		IF < 15, STOP INTERVIEW. GO TO C93



		C12

		Are you willing to be interviewed? 

		YES       1

NO       2

		IF NO, GO TO C93 



		C13

		INTERVIEWER: IS RESPONDENT CAPABLE OF ANSWERING THE QUESTIONS? 

		YES      1

NO       2

		 IF NO, GO TO C93



		C14

		LANGUAGE OF INTERVIEW

		LANGUAGE OF INTERVIEW:     

		TEXT 



		DEMOGRAPHIC CHARACTERISTICS



		

		Thank you for agreeing to participate. First, I am going to ask you a few general questions.

		

		READ



		C15

		In what district do you live?  

		DISTRICT CODE: 

		NUMBER 



		C16

		How many years have you lived there?

		NUMBER OF YEARS:______

ALL MY LIFE      66

DON’T KNOW      77

REFUSED    88

		



		C17

		What is your main occupation when you are working?  

		FISHING  1

FARMING  2

POLICE/MILITARY  3

GOVERNMENT WORK   4

TRANSPORTATION   5   

BUSINESS/TRADING  6

PHYSICAL LABOR   7

STUDENT/EDUCATION   8

DOMESTIC WORK   9

SEX WORK   10

DISABLED/CANNOT WORK   11

OTHER  96

REFUSED  98

NO SPECIFIC OCCUPATION  99

		READ



		C18

		Are you currently employed?   

		YES      1

NO      2

REFUSED     8

		



		C19

		Are you currently in school or taking classes? 

		YES      1

NO      2

REFUSED     8

		



		C20

		What is the highest level of education you completed? 

		NONE       1

PRIMARY SCHOOL     2

SECONDARY SCHOOL    3

POST SECONDARY     4

REFUSED   88

		



		C21

		What type of phone do you use, if any? 

			NO PHONE AT ALL    1

BASIC PHONE (NOT SMART)   2

SMART PHONE     3

		READ OPTIONS 



		C22

		How often do you use social media, such as WhatsApp or Facebook?

			NEVER     1

LESS THAN ONCE A WEEK    2

	WEEKLY    3

	DAILY    4

		



		C23

		Now think about the place where you slept last night. Did you sleep at….

		A BAR OR CLUB    1

ANOTHER SOCIAL VENUE    2

FAMILY RESIDENCE     3

FRIEND’S RESIDENCE     4

DORMITORY      5

HOTEL/COMMERCIAL LODGING      6

STREET/OUTSIDE      7

SOMEWHERE ELSE     8

		READ OPTIONS



		C24

		Have you traveled outside this district in the past four weeks? 

		YES      1

NO      2

REFUSED     8

		IF NO OR REFUSED, GO TO C26 



		C25

		Which districts outside this district have you traveled to most often in the past four weeks?  

		DISTRICT   A:         

DISTRICT   B:         

DISTRICT   C:         

		NAME UP TO THREE DISTRICTS 



		SITE ATTENDANCE 



		C26

		Next I am going to ask you about how often you come here to the Internet or social media site on which you were contacted by the study recruiter. This information will help us estimate how many people could be reached if we placed some health messages on the site. How often do you visit the site? READ OPTIONS.

		 DAILY    1

4‒6 TIMES PER WEEK   2

2‒3 TIMES PER WEEK   3

WEEKLY    4

2‒3 TIMES PER MONTH   5

MONTHLY  6

LESS THAN ONCE A MONTH  7

ONLY VISITED ONE TIME  8

DO NOT KNOW  77

REFUSE  88 

		READ OPTIONS



		C27

		Why do you come to the site? 



		A. Socialize?    

		1

		CIRCLE 1 IF YES 



		

		

		B. Look for a sexual partner?    

		1

		



		

		

		C. Entertainment?

		1

		



		C28

		In total, how many Internet sites or social media sites have you visited this week to look for a person with whom to have sex? 

		NUMBER:

		



		C29 

		Which sites did you visit? 

		

		LIST WEBSITE ADDRESSES  



		

		

		

		



		

		

		

		



		

		

		

		



		C30

		In total, how many physical venues, such as bars and clubs, have you been to this week to look for a sexual partner?

		NUMBER: 

		



		C31

		Some men have sex with men. Approximately how many men do you know who have sex with men? You know them and they know you and you have talked in the past four weeks.  

		NUMBER: 

		IF ZERO, SKIP TO 33 



		C32

		Some men meet men online, some men meet men at public venues, and some men meet men at both types of locations. Of the men you know who have sex with men, are any looking for male sex partners online? Are any looking in physical venues? Are any looking in both physical venues and on Internet sites? Are some not looking at all?



		Looking online

		1

		NUMBER: 



		

		

		Looking in physical venues 

		1

		



		

		

		Looking both online & physical venues 

		1

		



		

		

		Not looking

		1

		



		C33

		Of the men you know who have sex with women, are any looking for female partners online? Are any looking in physical venues? Are any looking in both physical venues and on Internet sites? Are some not looking at all?

		Looking online

		1

		NUMBER:



		

		

		Looking in physical venues 

		1

		



		

		

		Looking both online & physical venues 

		1

		



		

		

		Not looking

		1

		



		DRUG USE 



		

		Now I have a few questions about smoking, drinking alcohol, and using drugs. 

		

		READ OPTIONS



		C34

		 How often do you smoke cigarettes? 

		DAILY      1

LESS THAN DAILY     2

NEVER     3

REFUSED     8

		READ OPTIONS



		C35

		How often do you drink alcohol? 

		DAILY      1

LESS THAN DAILY      2

NEVER    3

REFUSED     8

		



		C36

		Do you feel you should cut down on your drinking?

		YES      1

NO       2

REFUSED     8

NOT APPLICABLE, NEVER DRINKS    9

		



		C37

		Have you ever injected nonprescription drugs? 

		YES      1

NO      2

REFUSED     8

		IF NO, SKIP TO C42



		C38

		Some people take medicine to help keep them from injecting drugs. Are you receiving opioid substitution therapy or taking a medicine to treat an addiction to opioids, such as heroin? 

		YES      1

NO      2

REFUSED     8

		IF NO, GO TO C40 



		C39

		Have you been taking the medicine for six months or more? 

		YES      1

NO      2

REFUSED     8

		



		C40

		Have you injected nonprescription drugs at any time in the past year? 

		YES      1

NO      2

REFUSED     8

		



		C41

		The last time you injected drugs, did you use a sterile needle and syringe?

		YES      1

NO      2

REFUSED     8

		



		SEXUAL BEHAVIOR 



		

		The next few questions are about sexual behavior.

		

		READ



		C42

		At what age did you first have sex? By sex I mean penile-vaginal sex between a man and a woman.

		

AGE: __________

DOES NOT KNOW  97

REFUSED   98

NEVER HAD VAGINAL SEX   99

		 IF NEVER HAD VAGINAL SEX, SKIP TO C45 



		C43

		The last time you had penile-vaginal sex, did you use a condom?

		YES       1

NO       2

DOES NOT KNOW  7

REFUSED     8

		



		C44

		Which best describes your condom use during penile-vaginal sex (man with woman) in the past six months?


		I DID NOT USE CONDOMS AT ALL  1

I OCCASIONALLY USED THEM   2 

I USED CONDOMS EVERY TIME   3

I DID NOT HAVE VAGINAL SEX IN THE PAST SIX MONTHS   4

		READ ALL 



		C45

		Have you ever had anal sex with a man? 

		YES       1

NO       2

REFUSED     8

		IF NO, SKIP TO C49 



		C46

		At what age did you first have anal sex with a man? 

		

AGE: __________

		



		C47

		The last time you had anal sex with a man, did you use a condom? 

		YES      1

NO      2

REFUSED     8

		



		C48

		Which best describes your condom use during anal sex with a man in the past six months?


		I DID NOT USE CONDOMS AT ALL  1

I OCCASIONALLY USED THEM   2 

I USED CONDOMS EVERY TIME   3

I DID NOT HAVE ANAL SEX IN THE PAST SIX MONTHS   4

		READ ALL 



		C49

		In the past 12 months, have you had sex with men only, women only, both men and women, or have you not had sex with anyone? 

		MEN ONLY  1

WOMEN ONLY   2

BOTH MEN AND WOMEN   3

NO SEX AT ALL IN THE PAST 12 MONTHS  4

		IF NO SEX AT ALL, SKIP TO “SYMPTOMS AND USE OF SERVICES”



		C50

		In the past 12 months, have you had sex with a person who you never had sex with before?

		YES      1

NO      2

REFUSED     8

		



		C51

		In the past 12 months, have you paid a woman to have sex with you?

		YES      1

NO      2

REFUSED     8

		



		C52

		In the past 12 months, has someone paid you money for sex?

		YES      1

NO      2

REFUSED     8

		



		C53

		In the past 12 months, how many men did you have sex with?  

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE    5

SIX TO NINE   6

TEN TO TWENTY   7

TWENTY TO THIRTY   8

31‒100   9

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS



		C54

		In the past 12 months, approximately how many women have you had sex with? 

		NONE   0

ONE   1

TWO   2

THREE   3

FOUR   4 

FIVE    5

SIX TO NINE   6

TEN TO TWENTY   7

TWENTY TO THIRTY   8

31‒100   9

MORE THAN 100   10 

REFUSED  88

		READ OPTIONS



		

		Now I am going to ask you about how many people you had sex with in the past four weeks.

		

		READ



		C55

		First, I would like to know how many men you had sex with in the past four weeks, including men you had sex with once and men you had sex with more often. In total, how many men did you have sex with in the past four weeks?

		NUMBER:

		IF ZERO, SKIP TO C57



		C56

		Of these, how many were new male partners—that is, the first time you had sex with the person was in the past four weeks?

		NUMBER:

		



		C57

		In total, how many women did you have sex with in the past four weeks?

		NUMBER:

		IF ZERO, SKIP TO C59



		C58

		Of these, how many were new female partners— that is, the first time you had sex with the person was in the past four weeks?

		NUMBER:  

		



		C59

		Do you have a main sexual partner now? A main partner could be a spouse, someone you live with, or someone else.

		YES      1

NO      2

REFUSED     8

		IF NO, SKIP TO C62



		C60

		Are the main partner(s) male, female, or do you have both a main female and a main male partner?

		MALE   1

FEMALE   2

BOTH   3

REFUSED   8

		



		C61

		Do you think that your main partner(s) (any of your main partners) has had sex with another person in the past 12 months?
PROBE FOR BEST GUESS.

		YES      1

NO      2

REFUSED     8

		



		C62

		We’ve talked a bit about male condoms, but I want to make sure I know whether you have ever used a male condom. Have you ever used a male condom?   

		YES      1

NO      2

REFUSED     8

		



		SYMPTOMS AND USE OF SERVICES



		

		READ: Next I would like to ask whether you have physical symptoms of an infection and whether you are getting health services.

		

		READ



		C63

		In the past four weeks, have you had an unusual discharge from your penis or vagina?

		YES       1 

NO      2

DON’T KNOW      7

REFUSED     8

		



		C64

		In the past four weeks, have you had sores on or around your penis or vagina? 

		YES     1

NO      2

DON’T KNOW      7

REFUSED     8

		



		C65

		Are you a circumcised man?

		YES       1

NO       2

REFUSE     8

NOT APPLICABLE: FEMALE    9

		



		

		In the past 12 months, have you received information about HIV or AIDS from… 

		

		READ 



		C66



		A healthcare provider or peer educator at….

		A. THIS SITE?  YES   1

		ASK ABOUT EACH TYPE OF LOCATION. ENTER 1 FOR A YES RESPONSE 



		

		

		 B. A DROP-IN CENTER?  YES   1

		



		

		

		 C. A PUBLIC HEALTH CLINIC? YES    1

		



		C67

		If you wanted a condom, would it be easy or difficult for you to get one quickly? 

		EASY     1

DIFFICULT     2

REFUSED   8

		



		C68

		If you wanted personal lubricant, would it be easy or difficult for you to get some quickly?

		EASY     1

DIFFICULT     2

REFUSED   8

		



		C69

		Do you have a condom with you now? 



		YES      1

NO      2

REFUSED   8

		



		C70

		Do you know where to go to get tested for HIV in the area in which you live?

		YES      1

NO      2

REFUSED   8

		



		C71

		Have you ever had a positive HIV test indicating that you have HIV? 

		YES      1

NO      2

REFUSED   8

		IF NO, SKIP TO C73



		C72

		How long ago did you have your first positive HIV test? 

		LESS THAN SIX MONTHS AGO  1
SIX MONTHS TO FIVE YEARS AGO  2

OVER FIVE YEARS AGO   3

		READ OPTIONS



		C73

		Have you ever been tested for HIV? 

		YES      1

NO      2

REFUSED   8

		



		C74

		Have you ever taken medicine to treat HIV or prevent an infection?

		YES      1

NO      2

REFUSED   8

		IF NO, SKIP TO C79



		C75

		Are you currently taking antiretroviral therapy (ART) drugs?

		         YES	       1

NO       2

REFUSED     8

		



		C76

		Have you been taking your ART drugs for less than 12 months? 

		                         YES	       1

NO       2

REFUSED     8

		



		C77

		In the past seven days, did you miss taking your ART drugs for three days or more?

		                          YES	       1

NO       2

REFUSED     8

		



		 

		Where did you most recently obtain your ART drugs?

		

		



		C78

		A. Name:

		

		WRITE THE NAME OF THE FACILITY



		

		B. Facility type:

		

		



		

		C. District:

		

		



		900 INTERVIEW MODULE: VULNERABILITIES



		

		READ: There are just a few more questions about problems people face in their lives.

		

		READ



		C79

		In the past four weeks, did you go to sleep hungry at night because there was not enough food?

		YES	       1

NO       2

REFUSED     8

		



		C80

		In the past 12 months, has a family member or sexual partner hurt you physically? 

		YES	       1

NO       2

REFUSED     8

		



		C81

		In the past 12 months, have you been forced to have sex against your will?

		YES	       1

NO       2

REFUSED     8

		



		C82

		Some people get paid money for sex and see themselves as sex workers. Do you get money for sex and do you see yourself as a sex worker? 

		YES	       1

NO       2

REFUSED     8

		



		C83

		In your opinion, how many of the women on this Internet site right now are looking for men to pay them money for sex? 

		NUMBER:

		



		C84

		Some people see themselves as gay or lesbian. Do you see yourself as gay or lesbian? 

		YES	       1

NO       2

REFUSED     8

		



		C85

		In the past 12 months, have you spent a night in jail or prison?

		YES	       1

NO       2

REFUSED     8

		



		C86

		In the past 12 months, have you been hurt physically by the police?

		YES	       1

NO       2

REFUSED     8

		



		C87

		In the past 12 months, have you experienced stigma from a healthcare worker?

		YES	       1

NO       2

REFUSED     8

		



		C88

		Have you been homeless anytime in the past 12 months (e.g., living on the street)?

		YES	       1

NO       2

REFUSED     8

		



		C89

		Do you see yourself as a man or a woman?

		MAN  	1

          WOMAN 	2

		



		C90

		Do you see yourself as transgender?

		YES	       1

NO       2

REFUSED     8

		



		C91

		Were you born male or female? 

		

          MALE   1

      FEMALE  2

		



		C92

		What is your current marital status? 

		Married/living with partner     1

Separated    2 

Divorced    3

Never married    4 

		







		

		INTERVIEWER FINAL SECTION 

		

		



		

		INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR EVERY VIRTUAL SITE OR PHONE NUMBER THAT IS VISITED EVEN IF THERE ARE NO RESPONDENTS. YOU MUST COMPLETE THIS MODULE FOR EACH POTENTIAL RESPONDENT EVEN IF THE PERSON WAS NOT ELIGIBLE OR REFUSED AT THE BEGINNING OR PARTWAY THROUGH. YOU MUST COMPETE THIS SECTION FOR EACH RESPONDENT WHO WAS INTERVIEWED.

		

		



		C93

		Outcome of interview 

		INTERVIEW COMPLETED  1

NEVER CONTACTED RESPONDENT 2

RESPONDENT NOT ELIGIBLE   3

RESPONDENT REFUSED, SO WAS NOT INTERVIEWED   4

INCOMPLETE INTERVIEW 	5

OTHER   6

		



		C94

		IF OTHER, EXPLAIN 

		

		TEXT 



		C95

		CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED TODAY BY THIS INTERVIEWER:

		

		



		C96

		TABLET ID NUMBER 

		

		



		C97

		NAME OF YOUR SUPERVISOR: 
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Virtual PLACE Form C: Interview with a User of the Internet, Social Media, and 
Telephone to Meet Sexual Partners 


1. VIRTUAL PLACE FORM C: VIRTUAL PLACE 
SURVEY  


RESPONSE OPTIONS DIRECTIONS 


2.  


3. MODULE A: SITE INFORMATION   


COMPLETE ONE 


MODULE A PER 


INTERNET SITE 


4. A1 5. DATE OF RECRUITMENT  


A. DAY:   
THIS SECTION 


RECORDS 


INFORMATION ABOUT 


THE SITE. IT SHOULD 


BE FILLED IN AT THE 


TIME OF 


RECRUITMENT BY THE 


RECRUITER.  


B. MONTH: 


C. YEAR: 


6. A2 7. NAME OF RECRUITER  NAME: TEXT 


8. A3 9. ROLE OF RECRUITER   


MSM SOCIAL MOBILIZER     1  


FSW SOCIAL MOBILIZER     2  


OTHER     3 


NUMBER  


10. A4 11. ID NUMBER OF THE RECRUITER   NUMBER  


12. A5 13. SITE IDENTIFICATION NUMBER 
 


NUMBER: 


FROM MASTER LIST 


14. A6 15. NAME OF SITE  NAME: 
TEXT  


16. A7 17. WEBSITE ADDRESS/URL   
TEXT 


18. A8 19. START TIME HOUR: ______   MINUTE: _____ 
 


20. A9 


21. HOW MANY PROFILES/USERS ARE 


REGISTERED ON THE SITE BASED ON 


THE SITE VISIT?  


NUMBER:  
OBTAIN FROM SITE 


VISIT (FORM B) 


22. A1


0 


23. HOW MANY PROFILES/USERS ARE 


ONLINE NOW AT THE TIME OF 


RECRUITMENT?  


NUMBER:   


24. A1


1 


25. WHAT SAMPLING METHOD IS BEING 


USED TO SAMPLE POTENTIAL 


RESPONDENTS AT THIS SITE? 


INTERVAL SKIP    1 


TAKE ALL SAMPLE   2 


OTHER    3 


IF OTHER, SPECIFY:______________ 


USE METHOD AS 


INSTRUCTED DURING 


TRAINING  


 


  







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


MODULE B: RECRUITMENT OF SOCIAL MEDIA PROFILE SUBJECT BY SOCIAL MOBILIZER 


COMPLETE ONE 


MODULE B PER 


RECRUITMENT 


ATTEMPT  


B1 SITE IDENTIFICATION NUMBER (SAME AS A5)  NUMBER:  
NUMBER  


B2 ID NUMBER OF THE RECRUITER (SAME AS A4)  NUMBER:  
NUMBER  


B3 RESPONDENT PROFILE ID NUMBER  Number:  


CONSECUTIVE 


NUMBER BEGINNING 


AT 1 FOR EACH SITE  


B4 
SCREENSHOT TAKEN OF THE SITE WITH THE 


PROFILE?  


YES       1 


NO       2 


 


B5 FILE NAME OF SCREENSHOT  FILE NAME: 
DATE + RECRUITER ID + 


SITE ID + PROFILE ID  


B6 WHAT IS THE SEX OF THE PROFILE?  


MAN   1 


WOMAN   2  


TRANS FEMALE   3 


NOT PROVIDED   4 


NUMBER 


B7 


DOES THE WEBSITE INDICATE THAT THE PROFILE 


IS LOOKING FOR A MALE PARTNER? A FEMALE 


PARTNER? A TRANSGENDER PARTNER?  


MAN   
YES       1 


NO       2 


NUMBER  


WOMAN   
YES       1 


NO       2 


TRANS FEMALE    
YES       1 


NO       2 


B8 DID YOU INITIATE CONTACT WITH THE PROFILE?  
YES       1 


NO       2 


IF NO, SELECT NEXT 


PROFILE TO RECRUIT 


ON THE SITE & BEGIN A 


NEW MODULE B   


B9 


Hello. My name is < ............ > and I am working 


on a study that will improve HIV prevention 


programs. I would like to recruit you to the study. 


I will give you some information about the study 


and if you want to participate, then I will ask you 


for your phone number so that an interviewer can 


call you, or I will give you a phone number you 


can call. We will not ask your name or any 


identifying information. Would you like to hear 


about the survey?  


YES       1 


 


NO       2 


READ WHEN CONTACT 


IS MADE.  


IF NO, END 


RECRUITMENT & GO 


TO NEXT POTENTIAL 


RESPONDENT FROM 


THIS SITE USING A 


NEW MODULE B   


B10 


An interviewer from our study team can call you 


(unless you prefer to call the interviewer). What 


number should the interviewer call?  


PARTICIPANT’S PHONE NUMBER: 


[OR] 


□ MARK HERE IF PARTICIPANT 


PREFERS TO CALL INTERVIEWER. 


READ 


B11 What name should the interviewer ask for?  NAME:   







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


B12 Is now a convenient time to call?  
YES       1 


NO       2 


IF YES, PROVIDE NAME 


AND NUMBER TO 


INTERVIEWER NOW  


B13  NOTES FROM RECRUITER ABOUT WHEN THE 


RESPONDENT SHOULD BE CALLED.  


 


 


 


TEXT  


 


VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


MODULE C: BEHAVIORAL SURVEY OF RECRUITED PROFILES BY INTERVIEWER 


COMPLETE ONE 


MODULE C PER 


RESPONDENT 


CONTACTED BY THE 


INTERVIEWER   


C1 DATE OF SURVEY 


A. DAY:   READ 


B. MONTH: 


C. YEAR: 


C2 INTERVIEWER IDENTIFICATION NUMBER NUMBER: 
 


C3 DISTRICT WHERE SURVEY CONDUCTED  NAME: TEXT 


C4 DISTRICT NUMBER NUMBER: 
 


C5 START TIME HOUR: ______   MINUTE: _____ 
 


C6 
DID YOU CALL THE RESPONDENT OR DID THE 


RESPONDENT CALL YOU?  


RESPONDENT CALLED ME                    1  


I CALLED RESPONDENT                         2 


 


C7 RESPONDENT PROFILE ID FROM MODULE B NUMBER:  
FROM B3  


C8 TYPE OF RESPONDENT 


 


MSM      1 


FEMALE SEX WORKER      2 


NO SPECIFIC TYPE OF PERSON   3 


DO NOT ASK. 


INTERVIEWER 


INDICATES THE TYPE 


OF RESPONDENT 


TARGETED FOR THE 


SURVEY.  







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


 


Hello. My name is < ............ > and I am working on 


a study that will improve HIV prevention programs. 


I would like to ask you some questions about this 


site and some questions to assess your need for 


and access to services. I will not ask your name or 


any identifying information about you. You can 


refuse to answer any question or stop the 


interview at any time. Some of the questions are 


sensitive and some people may be embarrassed to 


answer the questions. There are no other risks to 


participating. I can give you some health 


information at the end of the survey about where 


to get health services if you would like. This 


interview should take about 30 minutes.   


 


READ 


C9 
INTERVIEWER: DID YOU READ THE FACT SHEET TO 


THE RESPONDENT AND ANSWER ANY QUESTIONS?  


YES       1 


NO       2 


 


C10 
First, tell me whether you are a man or a woman 


or a transgender person?  


MAN   1 


WOMAN   2  


TRANS FEMALE   3 


 


C11 What is your age?                                                                                                                               AGE: 
IF < 15, STOP 


INTERVIEW. GO TO C93 


C12 Are you willing to be interviewed?  
YES       1 


NO       2 


IF NO, GO TO C93  


C13 
INTERVIEWER: IS RESPONDENT CAPABLE OF 


ANSWERING THE QUESTIONS?  


YES      1 


NO       2 


 IF NO, GO TO C93 


C14 LANGUAGE OF INTERVIEW LANGUAGE OF INTERVIEW:      TEXT  


DEMOGRAPHIC CHARACTERISTICS 


 
Thank you for agreeing to participate. First, I am 


going to ask you a few general questions. 
 


READ 


C15 In what district do you live?   DISTRICT CODE:  NUMBER  


C16 How many years have you lived there? 


NUMBER OF YEARS:______ 


ALL MY LIFE      66 


DON’T KNOW      77 


REFUSED    88 


 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C17 
What is your main occupation when you are 


working?   


FISHING  1 


FARMING  2 


POLICE/MILITARY  3 


GOVERNMENT WORK   4 


TRANSPORTATION   5    


BUSINESS/TRADING  6 


PHYSICAL LABOR   7 


STUDENT/EDUCATION   8 


DOMESTIC WORK   9 


SEX WORK   10 


DISABLED/CANNOT WORK   11 


OTHER  96 


REFUSED  98 


NO SPECIFIC OCCUPATION  99 


READ 


C18 Are you currently employed?    


YES      1 


NO      2 


REFUSED     8 


 


C19 Are you currently in school or taking classes?  


YES      1 


NO      2 


REFUSED     8 


 


C20 
What is the highest level of education you 


completed?  


NONE       1 


PRIMARY SCHOOL     2 


SECONDARY SCHOOL    3 


POST SECONDARY     4 


REFUSED   88 


 


C21 What type of phone do you use, if any?  


 NO PHONE AT ALL    1 


BASIC PHONE (NOT SMART)   2 


SMART PHONE     3 


READ OPTIONS  


C22 
How often do you use social media, such as 


WhatsApp or Facebook? 


 NEVER     1 


LESS THAN ONCE A WEEK    2 


 WEEKLY    3 


 DAILY    4 


 


C23 
Now think about the place where you slept last 


night. Did you sleep at…. 


A BAR OR CLUB    1 


ANOTHER SOCIAL VENUE    2 


FAMILY RESIDENCE     3 


FRIEND’S RESIDENCE     4 


DORMITORY      5 


HOTEL/COMMERCIAL LODGING      6 


STREET/OUTSIDE      7 


SOMEWHERE ELSE     8 


READ OPTIONS 


C24 
Have you traveled outside this district in the past 


four weeks?  


YES      1 


NO      2 


REFUSED     8 


IF NO OR REFUSED, GO 


TO C26  







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C25 
Which districts outside this district have you 


traveled to most often in the past four weeks?   


DISTRICT   A:          


DISTRICT   B:          


DISTRICT   C:          


NAME UP TO THREE 


DISTRICTS  


SITE ATTENDANCE  


C26 


Next I am going to ask you about how often you 


come here to the Internet or social media site on 


which you were contacted by the study recruiter. 


This information will help us estimate how many 


people could be reached if we placed some health 


messages on the site. How often do you visit the 


site? READ OPTIONS. 


 DAILY    1 


4‒6 TIMES PER WEEK   2 


2‒3 TIMES PER WEEK   3 


WEEKLY    4 


2‒3 TIMES PER MONTH   5 


MONTHLY  6 


LESS THAN ONCE A MONTH  7 


ONLY VISITED ONE TIME  8 


DO NOT KNOW  77 


REFUSE  88  


READ OPTIONS 


C27 
Why do you come to the site?  


 


A. Socialize?     1 CIRCLE 1 IF YES  


B. Look for a sexual partner?     1 


C. Entertainment? 1 


C28 


In total, how many Internet sites or social media 


sites have you visited this week to look for a person 


with whom to have sex?  


NUMBER: 


 


C29  Which sites did you visit?  


 LIST WEBSITE 


ADDRESSES    


 


 


C30 


In total, how many physical venues, such as bars 


and clubs, have you been to this week to look for a 


sexual partner? 


NUMBER:  


 


C31 


Some men have sex with men. Approximately how 


many men do you know who have sex with men? 


You know them and they know you and you have 


talked in the past four weeks.   


NUMBER:  


IF ZERO, SKIP TO 33  


C32 


Some men meet men online, some men meet men 


at public venues, and some men meet men at both 


types of locations. Of the men you know who have 


sex with men, are any looking for male sex partners 


online? Are any looking in physical venues? Are any 


looking in both physical venues and on Internet 


sites? Are some not looking at all? 


 


Looking online 1 


NUMBER:  


Looking in physical venues  1 


Looking both online & physical 


venues  
1 


Not looking 1 


C33 


Of the men you know who have sex with women, 


are any looking for female partners online? Are any 


looking in physical venues? Are any looking in both 


physical venues and on Internet sites? Are some 


not looking at all? 


Looking online 1 NUMBER: 


Looking in physical venues  1 


Looking both online & physical 


venues  
1 


Not looking 1 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


DRUG USE  


 
Now I have a few questions about smoking, 


drinking alcohol, and using drugs.  
 


READ OPTIONS 


C34  How often do you smoke cigarettes?  


DAILY      1 


LESS THAN DAILY     2 


NEVER     3 


REFUSED     8 


READ OPTIONS 


C35 How often do you drink alcohol?  


DAILY      1 


LESS THAN DAILY      2 


NEVER    3 


REFUSED     8 


 


C36 Do you feel you should cut down on your drinking? 


YES      1 


NO       2 


REFUSED     8 


NOT APPLICABLE, NEVER DRINKS    9 


 


C37 Have you ever injected nonprescription drugs?  


YES      1 


NO      2 


REFUSED     8 


IF NO, SKIP TO C42 


C38 


Some people take medicine to help keep them 


from injecting drugs. Are you receiving opioid 


substitution therapy or taking a medicine to treat 


an addiction to opioids, such as heroin?  


YES      1 


NO      2 


REFUSED     8 


IF NO, GO TO C40  


C39 
Have you been taking the medicine for six months 


or more?  


YES      1 


NO      2 


REFUSED     8 


 


C40 
Have you injected nonprescription drugs at any 


time in the past year?  


YES      1 


NO      2 


REFUSED     8 


 


C41 
The last time you injected drugs, did you use a 


sterile needle and syringe? 


YES      1 


NO      2 


REFUSED     8 


 


SEXUAL BEHAVIOR  


 The next few questions are about sexual behavior.  READ 


C42 
At what age did you first have sex? By sex I mean 


penile-vaginal sex between a man and a woman. 


 


AGE: __________ 


DOES NOT KNOW  97 


REFUSED   98 


NEVER HAD VAGINAL SEX   99 


 IF NEVER HAD 


VAGINAL SEX, SKIP TO 


C45  


C43 
The last time you had penile-vaginal sex, did you 


use a condom? 


YES       1 


NO       2 


DOES NOT KNOW  7 


REFUSED     8 


 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C44 


Which best describes your condom use during 


penile-vaginal sex (man with woman) in the past six 


months? 


 


I DID NOT USE CONDOMS AT ALL  1 


I OCCASIONALLY USED THEM   2  


I USED CONDOMS EVERY TIME   3 


I DID NOT HAVE VAGINAL SEX IN THE 


PAST SIX MONTHS   4 


READ ALL  


C45 Have you ever had anal sex with a man?  


YES       1 


NO       2 


REFUSED     8 


IF NO, SKIP TO C49  


C46 At what age did you first have anal sex with a man?  
 


AGE: __________ 


 


C47 
The last time you had anal sex with a man, did you 


use a condom?  


YES      1 


NO      2 


REFUSED     8 


 


C48 


Which best describes your condom use during anal 


sex with a man in the past six months? 


 


I DID NOT USE CONDOMS AT ALL  1 


I OCCASIONALLY USED THEM   2  


I USED CONDOMS EVERY TIME   3 


I DID NOT HAVE ANAL SEX IN THE PAST 


SIX MONTHS   4 


READ ALL  


C49 


In the past 12 months, have you had sex with men 


only, women only, both men and women, or have 


you not had sex with anyone?  


MEN ONLY  1 


WOMEN ONLY   2 


BOTH MEN AND WOMEN   3 


NO SEX AT ALL IN THE PAST 12 MONTHS  


4 


IF NO SEX AT ALL, SKIP 


TO “SYMPTOMS AND 


USE OF SERVICES” 


C50 
In the past 12 months, have you had sex with a 


person who you never had sex with before? 


YES      1 


NO      2 


REFUSED     8 


 


C51 
In the past 12 months, have you paid a woman to 


have sex with you? 


YES      1 


NO      2 


REFUSED     8 


 


C52 
In the past 12 months, has someone paid you 


money for sex? 


YES      1 


NO      2 


REFUSED     8 


 


C53 
In the past 12 months, how many men did you 


have sex with?   


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE    5 


SIX TO NINE   6 


TEN TO TWENTY   7 


TWENTY TO THIRTY   8 


31‒100   9 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C54 
In the past 12 months, approximately how many 


women have you had sex with?  


NONE   0 


ONE   1 


TWO   2 


THREE   3 


FOUR   4  


FIVE    5 


SIX TO NINE   6 


TEN TO TWENTY   7 


TWENTY TO THIRTY   8 


31‒100   9 


MORE THAN 100   10  


REFUSED  88 


READ OPTIONS 


 
Now I am going to ask you about how many people 


you had sex with in the past four weeks. 
 


READ 


C55 


First, I would like to know how many men you had 


sex with in the past four weeks, including men you 


had sex with once and men you had sex with more 


often. In total, how many men did you have sex 


with in the past four weeks? 


NUMBER: 


IF ZERO, SKIP TO C57 


C56 


Of these, how many were new male partners—that 


is, the first time you had sex with the person was in 


the past four weeks? 


NUMBER: 


 


C57 
In total, how many women did you have sex with in 


the past four weeks? 
NUMBER: 


IF ZERO, SKIP TO C59 


C58 


Of these, how many were new female partners— 


that is, the first time you had sex with the person 


was in the past four weeks? 


NUMBER:   


 


C59 


Do you have a main sexual partner now? A main 


partner could be a spouse, someone you live with, 


or someone else. 


YES      1 


NO      2 


REFUSED     8 


IF NO, SKIP TO C62 


C60 


Are the main partner(s) male, female, or do you 


have both a main female and a main male partner? 


MALE   1 


FEMALE   2 


BOTH   3 


REFUSED   8 


 


C61 


Do you think that your main partner(s) (any of your 


main partners) has had sex with another person in 


the past 12 months? 


PROBE FOR BEST GUESS. 


YES      1 


NO      2 


REFUSED     8 


 


C62 


We’ve talked a bit about male condoms, but I want 


to make sure I know whether you have ever used a 


male condom. Have you ever used a male condom?    


YES      1 


NO      2 


REFUSED     8 


 


SYMPTOMS AND USE OF SERVICES 


 


READ: Next I would like to ask whether you have 


physical symptoms of an infection and whether 


you are getting health services. 


 


READ 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C63 
In the past four weeks, have you had an unusual 


discharge from your penis or vagina? 


YES       1  


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C64 
In the past four weeks, have you had sores on or 


around your penis or vagina?  


YES     1 


NO      2 


DON’T KNOW      7 


REFUSED     8 


 


C65 Are you a circumcised man? 


YES       1 


NO       2 


REFUSE     8 


NOT APPLICABLE: FEMALE    9 


 


 
In the past 12 months, have you received 


information about HIV or AIDS from…  
 


READ  


C66 


 
A healthcare provider or peer educator at…. 


A. THIS SITE?  YES   1 ASK ABOUT EACH TYPE 


OF LOCATION. ENTER 1 


FOR A YES RESPONSE   B. A DROP-IN CENTER?  YES   1 


 C. A PUBLIC HEALTH CLINIC? YES    1 


C67 
If you wanted a condom, would it be easy or 


difficult for you to get one quickly?  


EASY     1 


DIFFICULT     2 


REFUSED   8 


 


C68 
If you wanted personal lubricant, would it be easy 


or difficult for you to get some quickly? 


EASY     1 


DIFFICULT     2 


REFUSED   8 


 


C69 
Do you have a condom with you now?  


 


YES      1 


NO      2 


REFUSED   8 


 


C70 
Do you know where to go to get tested for HIV in 


the area in which you live? 


YES      1 


NO      2 


REFUSED   8 


 


C71 
Have you ever had a positive HIV test indicating 


that you have HIV?  


YES      1 


NO      2 


REFUSED   8 


IF NO, SKIP TO C73 


C72 
How long ago did you have your first positive HIV 


test?  


LESS THAN SIX MONTHS AGO  1 


SIX MONTHS TO FIVE YEARS AGO  2 


OVER FIVE YEARS AGO   3 


READ OPTIONS 


C73 Have you ever been tested for HIV?  


YES      1 


NO      2 


REFUSED   8 


 


C74 
Have you ever taken medicine to treat HIV or 


prevent an infection? 


YES      1 


NO      2 


REFUSED   8 


IF NO, SKIP TO C79 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C75 
Are you currently taking antiretroviral therapy 


(ART) drugs? 


         YES        1 


NO       2 


REFUSED     8 


 


C76 
Have you been taking your ART drugs for less than 


12 months?  


                         YES        1 


NO       2 


REFUSED     8 


 


C77 
In the past seven days, did you miss taking your 


ART drugs for three days or more? 


                          YES        1 


NO       2 


REFUSED     8 


 


  
Where did you most recently obtain your ART 


drugs? 
 


 


C78 


A. Name:  WRITE THE NAME OF 


THE FACILITY 


B. Facility type:   


C. District:   


900 INTERVIEW MODULE: VULNERABILITIES 


 
READ: There are just a few more questions about 


problems people face in their lives. 
 


READ 


C79 
In the past four weeks, did you go to sleep hungry 


at night because there was not enough food? 


YES        1 


NO       2 


REFUSED     8 


 


C80 
In the past 12 months, has a family member or 


sexual partner hurt you physically?  


YES        1 


NO       2 


REFUSED     8 


 


C81 
In the past 12 months, have you been forced to 


have sex against your will? 


YES        1 


NO       2 


REFUSED     8 


 


C82 


Some people get paid money for sex and see 


themselves as sex workers. Do you get money for 


sex and do you see yourself as a sex worker?  


YES        1 


NO       2 


REFUSED     8 


 


C83 


In your opinion, how many of the women on this 


Internet site right now are looking for men to pay 


them money for sex?  


NUMBER: 


 


C84 
Some people see themselves as gay or lesbian. Do 


you see yourself as gay or lesbian?  


YES        1 


NO       2 


REFUSED     8 


 


C85 
In the past 12 months, have you spent a night in jail 


or prison? 


YES        1 


NO       2 


REFUSED     8 


 


C86 
In the past 12 months, have you been hurt 


physically by the police? 


YES        1 


NO       2 


REFUSED     8 


 







VIRTUAL PLACE FORM C: VIRTUAL PLACE SURVEY  RESPONSE OPTIONS DIRECTIONS 


C87 
In the past 12 months, have you experienced 


stigma from a healthcare worker? 


YES        1 


NO       2 


REFUSED     8 


 


C88 
Have you been homeless anytime in the past 12 


months (e.g., living on the street)? 


YES        1 


NO       2 


REFUSED     8 


 


C89 Do you see yourself as a man or a woman? 
MAN   1 


          WOMAN  2 


 


C90 Do you see yourself as transgender? 


YES        1 


NO       2 


REFUSED     8 


 


C91 Were you born male or female?  


 


          MALE   1 


      FEMALE  2 


 


C92 What is your current marital status?  


Married/living with partner     1 


Separated    2  


Divorced    3 


Never married    4  


 


 


 INTERVIEWER FINAL SECTION    


 


INTERVIEWER: YOU MUST COMPLETE THIS SECTION FOR 


EVERY VIRTUAL SITE OR PHONE NUMBER THAT IS VISITED 


EVEN IF THERE ARE NO RESPONDENTS. YOU MUST 


COMPLETE THIS MODULE FOR EACH POTENTIAL 


RESPONDENT EVEN IF THE PERSON WAS NOT ELIGIBLE OR 


REFUSED AT THE BEGINNING OR PARTWAY THROUGH. YOU 


MUST COMPETE THIS SECTION FOR EACH RESPONDENT 


WHO WAS INTERVIEWED. 


 


 


C93 Outcome of interview  


INTERVIEW COMPLETED  1 


NEVER CONTACTED 


RESPONDENT 2 


RESPONDENT NOT ELIGIBLE   3 


RESPONDENT REFUSED, SO 


WAS NOT INTERVIEWED   4 


INCOMPLETE INTERVIEW  5 


OTHER   6 


 


C94 
IF OTHER, EXPLAIN  


 
TEXT  


C95 
CONSECUTIVE NUMBER OF INTERVIEWS COMPLETED 


TODAY BY THIS INTERVIEWER: 
 


 


C96 TABLET ID NUMBER    


C97 NAME OF YOUR SUPERVISOR:    


 


           TL-19-72 
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  Virtual PLACE (Priorities for Local AIDS Control Efforts)

Interviewer Confidentiality Pledge


The information you will be collecting using Virtual PLACE Form A, Virtual PLACE Form B, and Virtual PLACE Form C is sensitive and may cause harm to the participants in this study if it is shared with anyone outside this study. To protect people participating in the study, we require you to sign a confidentiality pledge.

Virtual PLACE Form A is the Interview with Community Informants. 

Virtual PLACE Form B is the Site Visit to a Virtual Spot. 

Virtual PLACE Form C is the Virtual PLACE Survey. 

This pledge indicates that any information you may learn from community informants, people knowledgeable about specific people and online places in this study, including key population members or people socializing at the sites, will not be repeated or released to any sources outside the personnel directly involved in this study. If you agree to this pledge, please sign below.





___________________________		_________________

Signature					Date

___________________________

Name (Please Print)



Thank you for your cooperation.
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  Virtual PLACE (Priorities for Local AIDS Control Efforts) 


Interviewer Confidentiality Pledge 
 


The information you will be collecting using Virtual PLACE Form A, Virtual PLACE Form B, and Virtual 


PLACE Form C is sensitive and may cause harm to the participants in this study if it is shared with anyone 


outside this study. To protect people participating in the study, we require you to sign a confidentiality 


pledge. 


Virtual PLACE Form A is the Interview with Community Informants.  


Virtual PLACE Form B is the Site Visit to a Virtual Spot.  


Virtual PLACE Form C is the Virtual PLACE Survey.  


This pledge indicates that any information you may learn from community informants, people 


knowledgeable about specific people and online places in this study, including key population members or 


people socializing at the sites, will not be repeated or released to any sources outside the personnel directly 


involved in this study. If you agree to this pledge, please sign below. 


 


 


___________________________  _________________ 


Signature     Date 


___________________________ 


Name (Please Print) 


 


Thank you for your cooperation. 


 


 


 


 


 


 


                                        TL-19-73 







Part 3 - Sept 2019/tl-19-74.docx
PLACE Worksheet 1. National Steering Committee and Stakeholder Engagement 





		Name of organization 

		Individual representative name 

		Telephone number,,if interested in collaboration

		National/ specific districts 



		

National Steering Committee chair 



		

		

		

		



		National Steering Committee members 



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Government heath/census/statistics sector 



		

		

		

		



		

		

		

		



		

		

		

		



		Stakeholders: Other government/political sector 
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Virtual PLACE Worksheet 2. Stakeholder Consultation Decisions

		

		

Options 



		

Decision 



		Populations of interest 

		1. MSM 

2. Female sex workers

3. Transgender persons

4. People who inject drugs

5. Youth 

6. Other



		



		Typology of informants especially suited to social media 

		1. MSM social media users 

2. Female sex worker social media users 

3. Transgender persons social media users 

4. University/college students 

5. Other 

		



		Social media sites typology 



		1. MSM websites

2. WhatsApp 

3. Specific Facebook pages 

4. Sex worker websites 

5. Dating websites 

6. HIV treatment support sites

7. Other 
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Priorities for Local AIDS Control Efforts (PLACE) Tool Kit

The Priorities for Local AIDS Control Efforts (PLACE) method aims to improve our understanding of the drivers of local HIV epidemics, identify gaps in services available to those most likely to acquire and transmit HIV, and provide evidence to support tailored interventions to reduce transmission. Achieving this goal is a challenge because many people don’t know they have the virus, making the local pattern of new infections almost impossible to detect.

PLACE was developed by MEASURE Evaluation—a project funded by the United States Agency for International Development (USAID) and the United States President’s Emergency Plan for AIDS Relief (PEPFAR)—to meet that challenge. The first implementation manual was published in 2005. Since then, the scope of the PLACE method has been broadened. This 2019 update—expanding PLACE from a single manual to a suite of five guidance documents, templates, training slide decks, and other tools—can be used to guide PLACE studies in response to new opportunities. 

The PLACE Tool Kit incorporates best practices for using new tools in testing for HIV and sexually transmitted infections; new capabilities for geospatial analysis and electronic data collection; and an increased urgency to find people who are unaware that they are HIV-positive and get them on treatment—particularly to find key populations and other vulnerable people who may be at increased risk of transmitting the virus to others if they are not successfully engaged in treatment.   

Snapshot of the PLACE Tool KitPart 1. Protocol Preparation



·   PLACE Overview 

·   Sample PLACE Protocol 

·   Survey Questionnaires (Form A, Form B, Form C), Fact Sheets for Informed Consent, and Interviewer Confidentiality Pledge

·  Protocol Decisions Manual (with tools and worksheets)

· District PLACE Report Template



·  District PLACE Report Template



Part 2. Fieldwork Implementation



·  Fieldwork Implementation Guide (step-by-step instructions)

· Fieldwork Forms

· Fieldwork Tools

· Training Materials



Part 3. Virtual PLACE Implementation



·  Protocol

· Adapted Questionnaires (Virtual Form A, Virtual Form B, Virtual Form C) 

· Adapted Fact Sheets for Informed Consent and Interviewer Confidentiality Pledge

· Worksheets
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BACKGROUND  


 


HIV prevalence can vary greatly across geographic areas (Schaefer, et al., 2017; Tanser, Bärnighausen, Cooke, 


& Newell, 2009; Tanser, de Oliveira, Maheu-Giroux, & Bärnighausen, 2014; Chimoyi & Musenge, 2014), with 


few infections in some areas and many infections in others. In 2013, adult HIV prevalence averaged 4.7 


percent across sub-Saharan Africa, but ranged from 0.2 percent in Bas-Congo, Democratic Republic of the 


Congo, to 27 percent in parts of Swaziland (now Eswatini) (McGillen, Anderson, Dybul, & Hallett, 2016). 


This uneven distribution of infection continues today.  


 


Surveillance data have documented the existence of geographic core areas for sexually transmitted infections 


(Bernstein, Curriero, Jennings, Olthoff, Erbelding, & Zenilman, 2004; Blanchard, Moses, Greenaway, Orr, 


Hammond, & Brunham, 1998; Ellen, Hessol, Kohn, & Bolan, 1997; Jansen, et al., 2003), including for HIV. 


The identification of geographic core areas can inform an “upstream” public health response to reduce the 


spread of infection to other areas. A recent epidemiologic model (McGillen, Anderson, Dybul, & Hallett, 


2016) showed that the combination of geographic targeting and programming for sex workers who have high 


rates of new sexual partnerships decreased HIV transmission in sub-Saharan Africa. The benefits of a 


focused, rather than a uniform, national approach have been demonstrated in Kenya, where models showed 


that a focused strategy would reduce the number of new infections by 40 percent over a 15-year period 


(Anderson, Cherutich, Kilonzo, Cremin, Fecht, Kimanga, et al., 2014).  


 


Research on HIV interventions builds on experience and data from the Priorities for Local AIDS Control 


Efforts (PLACE) method to refine strategies for prioritizing geographic areas to find people who are the 


most likely to acquire and transmit HIV. MEASURE Evaluation—a project funded by the United States 


Agency for International Development (USAID) and the United States President’s Emergency Plan for AIDS 


Relief (PEPFAR)—developed the method over the years since 1999 to increase local capacity to understand 


the drivers of local HIV epidemics, identify gaps in services among those most likely to acquire and transmit 


HIV, and provide evidence to support tailored interventions to reduce HIV transmission. The current version 


of the PLACE Tool Kit is available here: https://www.measureevaluation.org/resources/tools/hiv-


aids/place. 


 


In the early years of PLACE implementation (early 2000s), subnational areas of high risk were called “high- 


transmission areas” and were identified based on discussions with stakeholders and local knowledge. Efforts 


were subsequently undertaken to formalize the identification of higher-risk areas. The current study—


conducted by MEASURE Evaluation, a project funded by the United States Agency for International 


Development and United States President’s Emergency Plan for AIDS Relief—builds on this work, in 


support of the global 90-90-90 goals for control of the epidemic.1  


 


 


1 By 2020, 90 percent of those who are HIV-positive will have been diagnosed, 90 percent of those diagnosed will be on 


antiretroviral therapy (ART), and 90 percent of those on ART will be virally suppressed (Joint United Nations Programme on 


HIV/AIDS [2014]).  



https://www.measureevaluation.org/resources/tools/hiv-aids/place

https://www.measureevaluation.org/resources/tools/hiv-aids/place
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Statement of the Problem: The Granularity Challenge  


 


Treatment for HIV is effective. Not only do people live longer, but also those who achieve viral suppression 


with treatment will not transmit the virus to others. Unfortunately, many people are still unaware of their 


positive status and not all people on treatment have achieved viral suppression. Reaching them requires 


finding geographic areas with clusters of people in the following categories:  


1. Those who are HIV-positive but who do not know their status 


2. Those who know their status but have not achieved viral suppression  


3. Those whose behaviors put them at highest risk for acquiring HIV  


The challenge is to identify geographic areas that provide a strategic level of granularity—areas that are not so 


small that HIV testing outreach would have a minimal effect on the epidemic, but also areas that are not so 


large that resources cannot be allocated cost-effectively. In a given country, four subnational levels of 


granularity can be considered, as shown in Figure 1. 


 


Figure 1. Subnational levels that the PLACE method considers 


 


The advantages and disadvantages of focuses on regional, district, and subdistrict areas are described below. 


This study did not investigate a focus on community social venues, such as bars and clubs.  


  


Region


District 


Subdistrict


Venues


Country 
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A Regional Focus  


Large household surveys, such as the Uganda Population-Based HIV Impact Assessment (UPHIA) 2016‒


2017, provide regional estimates of HIV prevalence. Subnational comparisons at the regional level are useful 


for macro-understanding of the HIV epidemic in a country and for strategic planning at the national level. 


However, regional data do not provide sufficient granularity for focused program planning.  


Figure 2. Example of a map showing variations in HIV prevalence in Uganda, by region 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Source: Ministry of Health, Uganda, 2019 


 


For example, the map in Figure 2 shows clearly the variability in HIV prevalence among adults ages 15 to 65 


across Uganda’s regions. Prevalence ranges from 3.1 percent in the West Nile Region to 8.0 percent in the 


Central 1 Region. Although the map depicts which regions carry the highest burden of HIV, it does not show 


variation in those regions. In each region, the prevalence varies significantly across districts and in subdistrict 


areas. It is possible that clusters of people with HIV are hidden in low-prevalence regions and even in low- 


prevalence districts. A reliance on regional maps can obscure the specific districts that should be reached. 


Moreover, by focusing on the percentage of people who are HIV-positive, a regional focus obscures the more 


important strategic information for programs, which is the absolute number of people who have the virus. 


Large population centers may have a lower prevalence of HIV but a higher burden of cases.  


 


The map in Figure 3 shows the proportion of those who are HIV-positive who have achieved viral load 


suppression. It is not necessarily true that the regions with the greatest HIV prevalence have achieved the 


greatest success in terms of viral suppression. For example, one of the three regions with the lowest 


prevalence (East Central) has achieved only 48.8 percent viral suppression, which is lower than the national 


percentage (59.6%) (Ministry of Health, Uganda, 2019).  
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A reliance on regional maps of HIV prevalence or of viral suppression provides limited insight into where 


pockets of people who have HIV but are not on treatment may be hidden.  


Figure 3. Viral load suppression among HIV-positive adults, by region 


Source: Ministry of Health, Uganda, 2019 


 


A District-Level Focus  


Geographic areas, such as districts, that are smaller than regions have many advantages for HIV 


programming:  


• Funding and resource mobilization often occur at the district level. 


• Geographic boundaries of a district are known.  


• Demographic and health data are often available. 


• Spatial data for districts are often available.  


• Service delivery often occurs at the district level.  


• Public health accountability, including data tracking and surveillance, is often at the district level. 


 


However, a district-level focus can have some disadvantages. Districts are often large and are not 


homogeneous. Moreover, there may be a geographic pocket, including an HIV transmission network, that 


could be missed with a district-level focus.  
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A Subdistrict-Level Focus  


 


HIV is not constrained by political boundaries, whether 


national, regional, or district. The clustering of prevalent HIV 


infection reflects the size and characteristics of local sexual 


and/or needle-sharing networks and their access to 


treatment. Some networks may be large, stretching across 


continents, whereas others are small, and for the most, part 


local. Although sexual and needle-sharing networks are not 


directly observable, clues to the location of subdistrict areas 


with networks likely to sustain a higher incidence of HIV are 


available from a thoughtful review of demographic, 


epidemiologic, and contextual data. 


 


Identifying local areas that are likely to have pockets of high 


HIV incidence is part of the planning process for 


implementing the PLACE method. For this scorecard work,2 


we use terminology borrowed from PLACE and from 


PLACE publications. We initially called areas that were likely 


to have pockets of high HIV incidence “high- transmission 


areas.” Now we call them “priority prevention areas” (PPAs). 


The new term is less stigmatizing and brings attention to the 


role that these areas play in preventing onward transmission 


of HIV.  


 


Over the past 20 years, researchers using the PLACE method 


have worked in many settings with local stakeholders to 


identify PPAs in districts. PPAs are subdistrict areas that are 


likely to contain clusters of people who have HIV but who 


have not achieved viral suppression. Box 1 provides a typology of PPAs. The advantages of focusing 


prevention services in such subdistrict areas are: 


• People at risk in the area are often more homogeneous. 


• The PPAs are smaller than districts.  


• There may be more opportunities to reach the entire at-risk network in a more concentrated area using 


a variety of outreach strategies.  


  


 


2 See the section “Scorecard 1: Updated District-Level Scorecard” for an explanation of a PLACE scorecard and how it is 


used. 


Box 1. Typology of PPAs 


Urban and peri-urban areas where there is an 


economic draw for people: 


1. Central business district  


2. Truckstop/border crossing 


3. Trading center  


4. Area with a high concentration 


of illegal drugs  


Areas with night life, massage, or street sex 


work: 


5. Area with a concentration of 


bars and clubs  


6. Area with a high concentration 


of massage parlors 


7. Area with a high density of street 


sex workers  


High density and poorly served areas: 


8. Urban slums  


9. Townships  


10. Refugee camps 


Areas with high male employment: 


11. Construction site  


12. Tea or farming estate  


13. Fishing village  


14. Mining operation  


15. Military barracks or garrison  


Other areas  
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OBJECTIVES OF THIS STUDY 


 


The goal of this study was to contribute to countries’ and stakeholders’ development of strategies to achieve 


epidemic control by identifying geographic core areas for untreated HIV.  


 


In conducting this study, we examined existing district- and subdistrict-level strategies. We used data from 


Uganda to assess these strategies, including data from:  


• The UPHIA 2016‒2017 survey  


• 2013 and 2018 Uganda PLACE studies conducted by MEASURE Evaluation (MEASURE Evaluation, 


2014; MEASURE Evaluation, 2018) 


• Program and surveillance data from Uganda shared by the United States Agency for International 


Development (USAID)  


Our objectives were as follows:  


1. Develop a district-level scorecard from the 2013 Uganda PLACE data (MEASURE Evaluation, 2014) 


using contextual indicators, and assess the scorecard’s association with HIV prevalence among 


prevention of mother-to-child transmission (PMTCT) populations in the district.  


 


Our aim was to assess whether a simplified scorecard that used only contextual factors was associated with 


HIV prevalence. In many settings, HIV prevalence at the district level may not be available. A scorecard that 


relies only on contextual factors may prove useful in some settings. 
 


2. Map the subdistrict HIV cascade data from the men and women interviewed at social venues in more 


than 90 subdistrict areas investigated in 2013 using PLACE.  


Our aim was to estimate the number of HIV-positive people unaware of their status and the number of HIV-


positive people not on treatment to show the scope of the epidemic in subdistrict areas and the within-district 


variability in terms of the male-to-female ratio of knowing one’s HIV status and treatment status. This will 


provide insight into whether there is value in subdistrict mapping for the first two bars of the 90-90-90 


treatment cascade.  


3. Develop a new subdistrict-level scorecard for the number of people with HIV but not suppressed. 


The new scorecard used data from the 2018 PLACE study in Uganda to identify the characteristics of 


subdistrict areas that were likely to include people with the virus but not yet suppressed. This approach will 


provide a strategy for identifying where to find those who are HIV-positive but not yet suppressed in other 


districts.  


 


The scorecards and maps such as those prepared in this study help countries improve their efforts to reach 


people who have HIV but who do not know their status, people have not yet achieved viral suppression, and 


people who are suitable candidates for pre-exposure prophylaxis. 
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SCORECARD 1: UPDATED DISTRICT-LEVEL SCORECARD  


 


In 2013, the PLACE National Steering Committee in Uganda developed a scoring system to identify the 


districts that were likely to have higher HIV prevalence than others (MEASURE Evaluation, 2014). The 


scoring system included indicators from HIV prevalence data, Demographic and Health Survey data, 


population data, spatial data, and contextual information. Ten indicators were used to rank the districts by 


HIV risk on a scale of zero to 10, where zero represented the lowest risk score and 10 represented the 


maximum risk score. The method was recommended to countries through a series of workshops co-


sponsored by the World Health Organization, UNAIDS, and the Global Fund to Fight HIV, Tuberculosis 


and Malaria. 


 


Table 1 presents the 10 indicators and their data sources.  


 


Table 1. Original scorecard indicators 


 


 Type of Indicator  Definition of the Indicator Source of the Data 


1 Feasibility 2012 district HIV counseling 


and testing coverage. The 


cutoff was 30%. Districts with 


coverage >=30%=1, 


<30%=0. This indicator 


represented the ease of 


implementing the PLACE 


methodology, especially 


the testing and counseling 
component. 


Monitoring and Evaluation 


of Emergency Plan Progress 


(MEEPP) 


2 Burden 2012 district PMTCT HIV 


prevalence: >7.4%=1, 


<7.4%=0. This indicator 


represented the district HIV 


burden among women of 


reproductive age. 


MEEPP 


3 Incidence Increase in PMTCT HIV 


prevalence from 2011 to 


2012: >1% increase=1, <1% 


increase=0. This indicator 


represented the outcomes 


of PMTCT services in the 


district. 


MEEPP 


4 Contextual risk  Presence of a major 


transport route through or in 


the district increases the risk 


of HIV due to stopovers 


made by truck drivers. 


Presence=1, absence=0. 


Uganda National Roads 


Authority website  


5 Contextual risk Presence of a fishing village 


in the district=1, absence=0. 


Fishing communities have 


higher HIV risk than the 


general population. 


Uganda Fisheries Research 


Institute, Jinja, Uganda 
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 Type of Indicator  Definition of the Indicator Source of the Data 


6 Contextual risk  Presence of large mining 


operations=1, absence=0. 


Mining activity is associated 


with increased HIV 


acquisition and its spread. 


Ministry of Energy and 


Mineral Development 


website 


7 Contextual risk  Large military presence=1, 


absence=0. Presence of 


uniformed men in the 


community increases HIV 


risk. 


Uganda People's Defence 


Force website 


8 Contextual risk  More than one fishing 


village=1, one or no fishing 


village=0. 


Uganda Fisheries Research 


Institute, Jinja, Uganda 


9 Contextual risk Presence of large cross 


border trade=1, 


absence=0. 


Uganda National Roads 


Authority website 


10 Contextual risk District with municipality 


status or above=1, less than 


municipality status=0. 


Ministry of Local 


Government, Uganda  


  Total scores for each 


district, out of 10 indicators. 


 


 


The districts were grouped into three categories: high risk, medium risk, and low risk. For the 2013 PLACE 


study, we oversampled high-risk districts. The scorecard was used to select the districts for the PLACE study. 


High-scoring districts were oversampled relative to lower-scoring districts.  


 


Figure 4 shows the distribution of districts, by HIV score.  


 


Table 2 shows the distribution of district-level scores, by region. In each region, there were districts with high, 


medium, and low scores. This suggests a lack of homogeneity in the epidemic at the regional level. Focusing 


on those regions with the highest overall prevalence would miss districts with high prevalence that happened 


to be located in lower prevalence regions.  
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Figure 4. Distribution of districts, by HIV score 


 


Table 2. Distribution of district-level scores, by region (HIV Scorecard 1: Updated District-Level 


Scorecard)  


 


Region High Score>=5 Medium Score= 2,3,4 Low Score < 2 


Central 7 9 7 


Eastern 6 13 13 


Northern 4 8 18 


Western 11 10 5 


 


 


Updated 2013 District Scorecard Using Contextual Factors 


 


As shown in Table 1, three types of indicators were used in 2013: indicators of the feasibility to implement 


PLACE, indicators of HIV burden or incidence, and indicators of contextual risk. We wanted to assess 


whether a simplified scorecard that used only contextual factors was associated with HIV prevalence among 


the PMTCT population. In many settings, HIV prevalence at the district level may not be available. 


Consequently, a scorecard that relies only on contextual factors may prove useful in some settings.  


 


The updated district scorecard was based on the contextual indicators given in Table 1:  
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• Presence of a major transportation route  


• Presence of a fishing village 


• Presence of an additional fishing village  


• Presence of a mining operation  


• Presence of a military camp or barracks  


• Presence of an international border  


• Presence of a municipality  


 


Updated District Scorecard 1 Results 


 


The revised district scores ranged from zero to seven, reflecting the seven indicators in the scorecard. Among 


the districts:  


• 43 percent (49 districts) scored zero 


• 38 percent (43 districts) scored one to four  


• 18 percent (20 districts) scored five to seven 
 


To assess the strength of the association between the contextual score and HIV prevalence among PMTCT 


women, we also stratified the districts by HIV prevalence among PMTCT women in the same proportion:  


• 49 districts with HIV prevalence less than 5.77 percent were considered low prevalence. 


• 43 districts with HIV prevalence greater than or equal to 5.77 percent and less than or equal to 9.68 


percent were considered medium prevalence. 


• 20 districts with HIV prevalence greater than 9.68 percent were considered high prevalence. 


 


We then assessed whether the districts in the top 18 percent in terms of score were also likely to be in the top 


18 percent in terms of HIV prevalence, and similarly for the other two groups. We found a fairly strong 


association between the revised district score and HIV prevalence among the PMTCT women. Thirty-five 


percent of the districts with a high score had high HIV prevalence among PMTCT women (p=.02). 
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Figure 5. HIV prevalence, by district score 


Source: MEASURE Evaluation, 2014 


 
Recommendations for the Updated District Scorecard 1  


 


Such a district-level scorecard may be useful in settings where HIV prevalence is unknown and where an 


investigation is needed to assess HIV prevalence and the proportion of people who have achieved viral 


suppression. To implement Scorecard 1, the following steps should be taken:  


• Convene a meeting of stakeholders knowledgeable about the country and the characteristics of the 


people who are HIV-positive.  


• The stakeholders then review the generic PPA typology and adapt it based on known information.  


• Based on these discussions, a simple district scoring system, such as that used in Uganda, is 


developed.  


• All districts are scored. Those with the highest scores should be investigated first.  
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MAPPING THE NUMBER OF PEOPLE WHO HAVE HIV AND DO 
NOT KNOW THEIR STATUS  


 


Using the 2013 PLACE data, we estimated the number of people attending PLACE venues who were HIV-


positive but who had never been tested, and the proportion who were men and women (MEASURE 


Evaluation, 2014). This estimate did not include people who had HIV and had received at least one test with 


an HIV-negative result. Consequently, the estimates are probably significant underestimates of the number 


who were HIV-positive and did not know their status. A review of the maps (Figures 6 through 8) showed 


the following:  


• In some subdistrict areas, there were many people who were HIV-positive and reported never having 


been tested. In several areas, there were more than 100 men or women who had not been tested.  


• In some districts, there were PPAs with relatively few people who had never been tested and PPAs 


with more than 100 people who had never been tested.  


• The male-to-female ratio among people who had HIV but had never been tested varied by PPA.  


 


Recommendations  


 


The subdistrict maps showed that HIV epidemics varied in the districts. Therefore, efforts to identify the 


PPAs would be a good strategy to find pockets of high HIV prevalence.  
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Figure 6. Estimated number of HIV-positive and never-tested people, per PPA  


Source: MEASURE Evaluation, 2014 
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Figure 7. Estimated number of HIV-positive and never-tested women, per PPA  


Source: MEASURE Evaluation, 2014  
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Figure 8. Estimated number of HIV-positive and never-tested men, per PPA  


Source: MEASURE Evaluation, 2014 
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MAPPING UNTREATED HIV AT THE SUBDISTRICT LEVEL  
We also estimated the percentage of men and women who were HIV-positive but were not on treatment. 


Figure 9 showed the percentage in 2013 of HIV-positive men who were not on treatment and visiting venues 


where people meet new sexual partners; Figure 10 showed the percentage of women meeting that description.  


Recommendations  


These subdistrict maps showed that there was a wide range in the percentages of people who had HIV but 


were not on treatment. These data could be used to guide efforts to provide outreach for testing and 


treatment.  
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Figure 9. Estimated percentage of HIV-positive men not on treatment, 2013 


Source: MEASURE Evaluation, 2014  
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Figure 10. Estimated percentage of HIV-positive women not on treatment, 2013 


Source: MEASURE Evaluation, 2014 
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MAPPING THE PERCENTAGE OF PEOPLE WITH NEW SEXUAL 
PARTNERS AT THE SUBDISTRICT LEVEL  
 


We also estimated the percentage of men and women who reported having a new sexual partner in the past 


four weeks, by PPA (Figures 11 and 12) (MEASURE Evaluation, 2014).  


Recommendations  


These subdistrict maps showed that there were many people who attended venues in PPAs who had a high 


rate of new sexual partnerships. If these people were HIV-positive but not on treatment, they were at risk of 


transmitting the virus to others. If they were not HIV-positive, they were at risk of acquiring the virus if they 


did not consistently use condoms. These maps can be used to advocate increased prevention programming 


and condom distribution.  
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Figure 11. Men reporting new partners in the past four weeks 


Source: MEASURE Evaluation, 2014  
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Figure 12. Women reporting new partners in the past four weeks 


Source: MEASURE Evaluation, 2014 
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MAPPING WHERE HIV IS NOT SUPPRESSED AT THE 
SUBNATIONAL LEVEL  


 


In 2013, we recommended that local district stakeholders and HIV officials at the district level identify all 


PPAs, but select only three for mapping venues and implementing PLACE (MEASURE Evaluation, 2014). 


In 2018, we asked districts to identify all PPAs in the district and implement PLACE there (MEASURE 


Evaluation, 2018).  


 


We estimated the number of people with HIV but not suppressed based on the weighted number of people 


in the PPA who had visited PLACE venues during the course of one week, who were tested for HIV at the 


venues during the PLACE interviews, and who provided a dried blood spot that was tested to estimate the 


viral load. The estimated number of men who were HIV-positive but not suppressed (12,250) shown in Table 


3 was 22 percent of the estimated number of men in the 25 districts covered by the 2018 PLACE study who 


were HIV-positive but not on treatment (PEPFAR data provided by USAID, and not shown here).  


 


Table 3. Estimates of the number of HIV-positive people not virally suppressed in 25 PLACE 


districts, based on interviews with men and women at PLACE venues in 201 PPAs in 2018 


 


 Men Interviewed at PLACE Venues 


Category All:  


Total 


Number 


Number HIV- 


Negative  


Number HIV- 


Positive  


Number Not 


Suppressed  


Percentage 


Not 


Suppressed  


Men       


Unweighted Sample 9484 9056 413  225  52.4%  


Weighted  525,540  504,376  22,348  12,250 57.9% 


Women       


Unweighted Sample 4431 4026 396 165 40.7% 


Weighted  224,443  207,531 16,911 5700 35.0% 


Transgender Women       


Unweighted  134 120 14 5 35.7% 


Weighted  n/a  n/a n/a  n/a  n/a  


 


Maps showing the estimated number of people with HIV and the proportion of those who have not achieved 


viral suppression are provided on the next two pages. Figure 13 shows the proportion of HIV-positive people 


who were virally suppressed in high-prevalence regions, where the prevalence was greater than 6.2 percent 


according to the UPHIA survey. Figure 14 shows the same estimates for districts with lower prevalence.  


 


Recommendations  


The maps showed that there was much work still to be done to engage people in care. Some PPAs in low- 


prevalence districts had an especially high percentage of people who were not yet suppressed. The maps 


suggested that efforts to improve access to treatment among people attending social venues could result in 


more people being put on effective treatment.   
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Figure 13. PLACE study areas in regions with high prevalence (>6.2%) 


Source: MEASURE Evaluation, 2014 
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Figure 14. PLACE study areas in regions with low prevalence (<6.2%) 


Source: MEASURE Evaluation, 2014 
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A NEW VIRAL SUPPRESSION SCORECARD AT THE 
SUBNATIONAL LEVEL  


 


Using the 2018 PLACE data for Uganda (MEASURE Evaluation, 2018), each PPA was characterized by the 


following:  


• Number of venues identified where people meet new sexual partners  


• Urbanicity—that is, whether the area was in one of the following locations:  


o City  


o Municipality  


o Town council  


o Town board  


• Whether the area contained a main or a secondary road 


For each PPA in the 25 districts, we also estimated the following:  


• Number of people with HIV  


• Number of people with HIV and not suppressed, whether the region had a higher-than-average 


 prevalence of HIV according to the most recent UPHIA survey (Regions 1, 2, 4, 9, and 10) or a        


             lower prevalence (Regions 5, 6, 7, and 8). 


We used a subprogram for logistic regression in SAS called proc genmod to estimate the percentage of people 


going to venues in PPAs with various characteristics (Appendix B).  


 


The new scorecard is presented in Table 4. For each combination of contextual factors, we reported the 


percentage of people who went to venues who were HIV-positive and not virally suppressed. This percentage 


ranged from 1.74 percent for PPAs in rural areas with no main or secondary road, no lake, and lower-than 


average regional HIV prevalence, to 5.49 percent for PPAs in urban areas with no main or secondary road, no 


lake, and higher-than-average regional HIV prevalence. 
 


Appendix A provides the estimates of the number of people with HIV and not suppressed among the venue-


going population in each PPA.  


Appendix B provides the SAS code.  


Recommendations  


This scorecard can be used to prioritize geographic areas at the PPA level using only contextual factors that 


are publicly available. It is a feasible and accessible tool for programs with limited resources to plan 


surveillance and outreach activities to reach the highest-yield areas. 
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Table 4. PPA-level scorecard 


 


Contextual Factors* 


Number of PPAs 


in Each Stratum 


of Contextual 


Factors 


Estimated Percentage 


of Venue-Goers with 


HIV and Not 


Suppressed 


Higher-than-


Average 


Regional HIV 


Prevalence 


On a 


Lake 


Urban Area (City 


or Municipality) 


Main or 


Secondary 


Road in 


Area N % 


0 0 0 0 26 1.74 


0 0 0 1 15 1.78 


0 0 1 0 9 4.02 


0 1 1 0 3 2.03 


0 1 0 1 5 2.08 


1 0 0 0 53 2.37 


1 0 0 1 39 2.43 


1 0 1 0 2 5.49 


1 0 1 1 0 -- 


1 1 0 0 5 2.78 


1 1 0 1 13 2.85 
 


*Higher-than-average regional HIV prevalence was determined based on the 2016‒2017 UPHIA (Ministry of Health, 


Uganda [2019]).  
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CONCLUSION 


 


In this study, we explore several strategies for prioritizing geographic areas where the highest percentage of 


venue-goers in Uganda who were HIV-positive and were not virally suppressed could be reached. The 


district-level scorecard may be useful in settings where regional prevalence is unknown, and where a 


knowledgeable team of stakeholders is available to provide insight into the district-level contextual factors 


most associated with the high prevalence of HIV. The PPA-level scorecard, which identifies where HIV-


positive people who are not suppressed can be found, may be useful in settings where a more granular 


geographic focus is needed and where some estimates of HIV prevalence at the regional or district level are 


already available. 
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APPENDIX A. PPA-LEVEL DATA FROM THE 2018 UGANDA PLACE STUDY  


 


Region District PPA Name  Number of 


PLACE 


Venues in 


the PPA 


Number of 


People 


Interviewed 


and Tested  


Estimated 


Number at 


Venues 


During One 


Week 


HIV 


Prevalence 


Among 


Those 


Tested 


Estimated 


Number of 


People at 


Venues with 


HIV 


Estimated 


Number 


Who Were 


Not 


Suppressed 


Number 


Suppressed 


Percentage  


Suppressed 


Central 1 Rakai Kibaale Town Council 50 68 1736 8.1% 141 48 94 66.2% 


Central 1 Rakai Lwamagwa Town Council 47 105 4041 5.4% 219 178 41 18.8% 


Central 1 Rakai Lwentulege Town Council 39 78 4435 4.2% 186 30 156 83.8% 


Central 1 Rakai Kacheera/Lwanga Fishing 


Villages 59 74 7141 13.3% 949 554 395 41.6% 


Central 1 Rakai Rakai Town Board 27 30 834 4.6% 38 38 0 0.0% 


Central 1 Rakai Ntantamukye/Kamuli 


Trading Centers 62 70 2443 0.9% 21 21 0 0.0% 


Central 1 Rakai Lwanda Town Council 38 73 15486 6.9% 1063 117 947 89.0% 


Central 1 Rakai Ddwaniro/Buyamba 


Trading Centers 45 57 1873 8.2% 153 128 25 16.6% 


Central 1 Sembabule Sembabule Town Board 60 49 5879 . . 0 . . 


Central 1 Sembabule Lwemiyaga Trading Center 124 35 1495 8.6% 128 93 36 27.8% 


Central 1 Sembabule Ntuusi Fishing Village 110 121 6783 6.5% 438 314 123 28.2% 


Central 1 Sembabule Mateete Trading Center 109 132 7607 10.9% 826 174 652 78.9% 


Central 1 Sembabule Lwebitakuli  


Trading Center 87 40 2255 7.7% 174 103 71 41.0% 


Central 1 Sembabule Kikyusa  


Trading Center 90 158 7764 2.9% 223 54 170 75.9% 


Central 1 Bukomansimbi Bukomansimbi  


Town 43 122 5791 11.0% 635 203 432 68.1% 


Central 1 Bukomansimbi Kigangazi  


Market 42 58 1912 4.3% 83 0 83 100.0% 
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Region District PPA Name  Number of 


PLACE 


Venues in 


the PPA 


Number of 


People 


Interviewed 


and Tested  


Estimated 


Number at 


Venues 


During One 


Week 


HIV 


Prevalence 


Among 


Those 


Tested 


Estimated 


Number of 


People at 


Venues with 


HIV 


Estimated 


Number 


Who Were 


Not 


Suppressed 


Number 


Suppressed 


Percentage  


Suppressed 


Central 1 Bukomansimbi Butenga Health Facility 


and Trading Center 34 58 1251 6.6% 82 20 62 75.9% 


Central 1 Bukomansimbi Kikuuta Trading Center 22 36 1001 . . 0 . . 


Central 1 Bukomansimbi Bulenge Trading Center 37 80 2968 0.9% 26 26 0 0.0% 


Central 1 Bukomansimbi Buyoga Coffee Farms 38 72 1811 13.2% 238 44 194 81.5% 


Central 1 Bukomansimbi Kiryamenvu Rural Area 23 36 856 8.3% 71 0 71 100.0% 


Central 1 Bukomansimbi Misanvu Trading Center 44 81 1985 1.8% 36 0 36 100.0% 


Central 1 Lwengo Lwengo Town Council 93 78 4902 1.8% 91 91 0 0.0% 


Central 1 Lwengo Lwengo  


Subcounty 110 33 1517 . . 0 . . 


Central 1 Lwengo Ndagwe  


Subcounty 93 66 4188 . . 0 . . 


Central 1 Lwengo Kinoni  


Town Council 130 99 4815 3.8% 181 109 72 40.0% 


Central 1 Lwengo Kyazanga  


Town Council 60 47 3026 2.6% 79 46 33 42.0% 


Central 1 Lwengo Kyanzanga Subcounty 76 62 3741 1.6% 60 60 0 0.0% 


Central 1 Lwengo Kingo  


Subcounty 56 62 3325 0.7% 22 0 22 100.0% 


Central 1 Lwengo Katovu Town  


Council 98 122 9006 2.3% 211 108 103 48.9% 


Central 2 Luwero Luwero Town Council 49 95 4729 8.9% 422 298 124 29.4% 


Central 2 Luwero Wobulenzi Town Council 61 77 2981 7.5% 222 74 148 66.8% 


Central 2 Luwero Kikyusa Trading Center 20 61 4913 8.0% 393 100 293 74.5% 


Central 2 Luwero Busiika/ 26 34 1669 7.0% 117 13 104 88.8% 
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Region District PPA Name  Number of 


PLACE 


Venues in 


the PPA 


Number of 


People 


Interviewed 


and Tested  


Estimated 


Number at 


Venues 


During One 


Week 


HIV 


Prevalence 


Among 


Those 


Tested 


Estimated 


Number of 


People at 


Venues with 


HIV 


Estimated 


Number 


Who Were 


Not 


Suppressed 


Number 


Suppressed 


Percentage  


Suppressed 


Wumba Trading Center 


Central 2 Luwero Bombo Military Barracks 42 42 862 5.3% 46 13 33 71.4% 


Central 2 Luwero Zirobwe Trading Center 16 31 1357 . . 0 . . 


Central 2 Luwero Kanyanda  


Kaslasa Trading Center 


56 51 


2832 4.5% 126 43 83 65.9% 


Central 2 Luwero Kamira Trading Center 45 114 5254 13.1% 688 563 125 18.1% 


Central 2 Mukono Nakifuma Town Council 131 147 13837 6.3% 874 587 287 32.8% 


Central 2 Mukono Mpatta Fishing Village 76 83 9899 1.3% 132 80 52 39.4% 


Central 2 Mukono NamaWojjolo/ 


Namataba/ 


Mbalala Truck  


Stops 201 78 11571 5.7% 654 599 55 8.4% 


Central 2 Mukono Katosi Landing  


Site 74 62 3182 4.6% 146 18 128 87.5% 


Central 2 Mukono Seeta Trading Center 91 45 3447 . . 0 . . 


Central 2 Mukono Kalagi Town 154 55 2737 11.5% 314 314 0 0.0% 


Central 2 Mukono Kisoga Town 127 42 2178 0.8% 18 18 0 0.0% 


East-Central Mayuge Bwonda Town Council 69 78 2390 10.8% 258 158 100 38.7% 


East-Central Mayuge Magamaga Truck Stop 86 87 3726 2.9% 110 0 110 100.0% 


East-Central Mayuge Mayuge Town Council 63 73 8234 16.7% 1376 544 832 60.5% 


East-Central Mayuge Masolya Islands 43 39 794 23.5% 187 102 85 45.5% 


East-Central Mayuge Musita/Lugolole/ 


Bulanga 115 96 4846 6.6% 322 139 183 56.8% 


East-Central Mayuge Bugade Town Council 47 62 4613 5.3% 245 123 121 49.6% 


East-Central Mayuge Bugoto/ 100 107 6675 24.2% 1615 252 1363 84.4% 
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Region District PPA Name  Number of 


PLACE 


Venues in 


the PPA 


Number of 


People 


Interviewed 


and Tested  


Estimated 


Number at 


Venues 


During One 


Week 


HIV 


Prevalence 


Among 


Those 


Tested 


Estimated 


Number of 


People at 


Venues with 


HIV 


Estimated 


Number 


Who Were 


Not 


Suppressed 


Number 


Suppressed 


Percentage  


Suppressed 


Kigandalo Trading Centers 


East-Central Mayuge Nango/ 


Bukagabo  


Trading Centers 43 31 859 10.5% 90 48 42 46.9% 


East-Central Namayingo Namayingo  


Town Council 75 85 3425 2.7% 91 15 76 83.6% 


East-Central Namayingo Banda Mine  


and Landing 86 73 4591 2.3% 104 104 0 0.0% 


East-Central Namayingo Mutumba  


Fishing Sites 77 139 7185 1.2% 89 60 30 33.3% 


East-Central Namayingo Buhemba  


Fishing Sites 83 57 2647 8.5% 224 131 94 41.8% 


East-Central Namayingo Bukana Mine  


and Landing 45 111 6626 0.7% 48 30 18 37.5% 


East-Central Namayingo Buyinja Gold  


Mining 75 35 3493 0.4% 15 15 0 0.0% 


East-Central Namayingo Lolwe Island  


Fishing Site 56 56 1843 4.6% 85 52 33 38.6% 


Mid-East Busia Sikuda-Tiira  


Gold Mine 33 101 6204 3.4% 209 166 42 20.3% 


Mid-East Busia Eastern Division  


Busia 49 165 6063 0.5% 30 30 0 0.0% 


Mid-East Busia Western Division Busia 47 63 1972 10.8% 213 146 67 31.4% 


Mid-East Busia Lumino Trading Center 39 55 1839 4.4% 80 0 80 100.0% 







42          Strategies for Geographic Targeting Using PLACE: Scorecards and Other Tools 


Region District PPA Name  Number of 


PLACE 


Venues in 


the PPA 


Number of 


People 


Interviewed 


and Tested  


Estimated 


Number at 


Venues 


During One 


Week 


HIV 


Prevalence 


Among 


Those 


Tested 


Estimated 


Number of 


People at 


Venues with 


HIV 


Estimated 


Number 


Who Were 


Not 


Suppressed 


Number 


Suppressed 
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Suppressed 


Mid-East Busia Majanji Fishing 


Community 33 95 3109 7.7% 240 0 240 100.0% 


Mid-East Busia Masaba  


Subcounty 56 42 2229 10.1% 226 45 181 80.0% 


Mid-East Busia Nalyowa Fishing 


Community 48 48 1742 5.6% 97 30 67 68.9% 


Mid-East Mbale Busiu Town  


Council 102 77 4158 0.4% 18 0 18 100.0% 


Mid-East Mbale Nakaloke/ 


Namunsi Town Councils 85 80 4211 5.2% 219 138 82 37.2% 


Mid-East Mbale nauyo Bugema/ 


Musoto Town Council 96 63 6714 5.2% 349 303 45 13.0% 


Mid-East Mbale Northern Division Mbale 76 77 7320 7.2% 524 341 182 34.8% 


Mid-East Mbale Wanale Division Mbale 92 35 3244 16.2% 524 506 18 3.5% 


Mid-East Mbale Industrial Division Mbale 171 113 6835 10.0% 686 422 264 38.5% 


Mid-East Mbale Namanyoyi Makuduyi/ 


Namagumba  


Town Board 74 80 8468 2.2% 189 131 58 30.8% 


Mid-East Mbale Jewa/Mile 6  


Town Board 48 32 3515 . . 0 . . 


Mid-East Tororo Tororo Municipal Council 114 59 3617 4.0% 146 3 143 98.0% 


Mid-East Tororo Malaba Border Crossing 88 78 4136 15.1% 625 120 505 80.8% 


Mid-East Tororo Osukuro Factories/Truck  


Stops 131 44 4155 3.9% 161 26 136 84.1% 
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Region District PPA Name  Number of 


PLACE 


Venues in 


the PPA 


Number of 


People 


Interviewed 


and Tested  
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Number at 


Venues 
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Week 
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Among 
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Tested 


Estimated 


Number of 


People at 


Venues with 


HIV 
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Number 


Who Were 


Not 


Suppressed 


Number 


Suppressed 


Percentage  


Suppressed 


Mid-East Tororo Rubongi/Mukujju 


Factories/Markets 209 85 10292 1.7% 172 121 51 29.9% 


Mid-East Tororo Nagongera/Paya Trading 


Centers 171 140 14230 0.5% 77 0 77 100.0% 


Mid-East Tororo Molo/Merikit  


Trading Centers 148 138 14515 5.1% 742 283 458 61.8% 


North-East Kotido Central Division Kotido 


Trading Center 82 194 7101 13.8% 981 274 707 72.1% 


North-East Kotido Lokitelaebu  


Trading Center 52 42 1259 . . 0 . . 


North-East Kotido Losakucha  


Market 44 70 9336 . . 0 . . 


North-East Kotido Kacheri Town Council 55 91 4967 . . 0 . . 


North-East Kotido Rengen Cattle Market 51 77 2608 2.8% 74 74 0 0.0% 


North-East Kotido Panyangara  


Trading Center 42 56 1379 1.7% 23 0 23 100.0% 


West Nile Moyo Moyo Town  


Council 77 145 2918 0.9% 27 26 1 3.7% 


West Nile Moyo Metu Border  


Area 57 102 5631 . . 0 . . 


West Nile Moyo Laropi Landing/ 


Ferry 49 122 5203 . . 0 . . 


West Nile Moyo Obongi Landing/Trading 


Center 53 145 6196 0.2% 11 0 11 100.0% 
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West Nile Moyo Lefori Rural Trading 


Center 36 32 558 . . 0 . . 


Mid-North Apac Apac  


Municipality 45 100 2639 6.1% 161 69 92 57.0% 


Mid-North Apac Aduku Town  


Council 53 99 6934 10.0% 692 333 358 51.8% 


Mid-North Apac Inomo Social  


Spots 55 77 12176 8.0% 973 561 412 42.4% 


Mid-North Apac Chawente Fishing 


Community 66 93 3390 2.9% 97 58 40 40.7% 


Mid-North Apac Ayeu Fishing Community 63 65 3421 12.9% 441 57 385 87.1% 


Mid-North Apac Wansolo Fishing 


Community 59 61 1772 10.1% 180 83 96 53.6% 


Mid-North Apac Nambieso Fishing Village 72 69 12292 4.5% 549 549 0 0.0% 


Mid-North Agago Lamiyo Barracks  


and Market 50 49 2667 5.7% 153 153 0 0.0% 


Mid-North Agago Kalongo- 


Parabongo  


Market and  


Mines 99 46 1373 9.7% 133 20 113 84.7% 


Mid-North Agago Patongo Town Council 82 97 3192 2.8% 90 75 15 16.2% 


Mid-North Agago Adilang Trading Center 67 113 4023 3.6% 146 0 146 100.0% 


Mid-North Agago Wol Town Council 82 64 6658 0.5% 33 18 15 44.4% 


Mid-North Agago Kotomor Market 41 49 1420 9.9% 141 19 122 86.4% 


Mid-North Agago Lapono Market 90 71 9549 2.5% 238 155 83 35.0% 
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Mid-North Kole Corner Morlem Trading 


Center 54 63 3709 7.4% 275 188 87 31.6% 


Mid-North Kole Bala Trading  


Center 106 116 4672 3.2% 151 112 39 25.8% 


Mid-North Kole Akalo Trading  


Center 88 84 2262 9.2% 209 23 186 89.0% 


Mid-North Kole Alito Trading  


Center 48 30 1306 1.8% 23 12 12 50.0% 


Mid-North Kole Lwala Trading Center 87 99 3653 1.1% 42 0 42 100.0% 


Mid-North Kole Aboke Trading Center 65 84 1903 6.2% 117 117 0 0.0% 


Mid-North Kole Opeta Trading Center 65 84 4157 4.7% 194 106 88 45.3% 


Mid-North Omoro Odek Subcounty 35 88 7251 . . 0 . . 


Mid-North Omoro Ongako Subcounty 100 105 3260 2.1% 68 0 68 100.0% 


Mid-North Omoro Omoro Town  


Council 53 104 4038 2.4% 97 24 72 74.9% 


Mid-North Omoro Palenga Town Council 44 54 3253 1.1% 37 23 15 39.0% 


Mid-North Omoro Bobi Subcounty 118 151 2886 4.8% 138 117 22 15.8% 


Mid-West Kyenjojo Kyenjojo Town Council 66 94 3177 4.2% 133 52 82 61.3% 


Mid-West Kyenjojo Kinyantale-Mbale Tea 


Estate 96 143 5302 4.3% 226 156 70 30.9% 


Mid-West Kyenjojo Rugombe-Kagorogoro  


Trading Center 51 36 2953 4.7% 138 120 17 12.5% 


Mid-West Kyenjojo Rwensinga  


Trading Center 66 41 1968 3.7% 74 74 0 0.0% 


Mid-West Kyenjojo Katooke Town Council 49 91 4846 3.4% 164 17 146 89.5% 
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Region District PPA Name  Number of 
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Mid-West Kyenjojo Mabira- 


Kyamutunzi  


Trading Center 85 136 6020 4.0% 240 129 112 46.4% 


Mid-West Kiryandongo Bweyale Town Council 60 46 1266 1.5% 18 18 0 0.0% 


Mid-West Kiryandongo Masindi Port  


Trading Center 77 170 6891 2.2% 151 119 32 21.1% 


Mid-West Kiryandongo Karuma Truck  


Stop 55 43 634 3.4% 21 19 2 10.3% 


Mid-West Kiryandongo Kiryandongo  


Town Council 55 109 3709 4.0% 148 148 0 0.0% 


Mid-West Kiryandongo Kapundo  


Trading Center 83 73 2537 . . 0 . . 


Mid-West Kiryandongo Mutunda  


Trading Center 95 42 2365 . . 0 . . 


Mid-West Kiryandongo Apodorwa  


Trading Center 61 58 2340 3.3% 76 0 76 100.0% 


Mid-West Kyegegwa Kyegegwa  


Town Council 79 72 4602 12.0% 553 0 553 100.0% 


Mid-West Kyegegwa Kyegegwa Subcounty 76 71 3602 3.7% 134 117.4 16.2 12.2% 


Mid-West Kyegegwa Kakabara/ 


Gasani Towns 107 52 3478 15.3% 532 135.5 396.6 74.5% 


Mid-West Kyegegwa Karwenyi/Izina  


Town Council 145 130 13665 10.0% 1373 107.2 1265.7 92.2% 


Mid-West Kyegegwa Kazinga/Kyerisho Town 


Council 125 110 10630 11.9% 1267 132.5 1134.9 89.5% 
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Mid-West Kyegegwa Bujubuli Town 121 71 4349 0.7% 32 0.0 32.5 100.0% 


Mid-West Bunjangabu Kibiito Town  


Council 98 97 5181 4.7% 243 119.6 123.6 50.8% 


Mid-West Bunjangabu Kibiito Subcounty 146 104 4700 2.2% 103 31.0 72.1 70.0% 


Mid-West Bunjangabu Rwiimi Town  


and Subcounty 106 55 6126 3.8% 235 0.0 235.3 100.0% 


Mid-West Bunjangabu Rubona Town Council 67 80 1965 2.1% 42 23.3 18.8 44.6% 


Mid-West Bunjangabu Kisomoro Market 129 110 8977 6.8% 606 70.3 535.6 88.4% 


Mid-West Bunjangabu Kyamukube Town Council 74 111 6554 7.8% 513 87.6 425.6 82.9% 


Mid-West Kakumiro Rutooma Town Council 40 44 1441 . . 0.0 . . 


Mid-West Kakumiro Kakumiro/Kibikko Town 


Council 73 78 1705 3.8% 65 11.8 53.2 81.8% 


Mid-West Kakumiro Katikara Subcounty 26 42 1288 6.9% 89 89.3 0.0 0.0% 


Mid-West Kakumiro Kikoora Town Council 36 35 920 2.7% 25 24.8 0.0 0.0% 


Mid-West Kakumiro Kisengwe Subcounty 71 108 2836 4.9% 139 106.4 32.5 23.4% 


Mid-West Kakumiro Munsaana Town Council 24 70 1687 5.6% 95 62.0 33.0 34.7% 


Mid-West Kakumiro Kisiita/Mpasaana Town 


Council 59 108 3416 2.2% 74 73.9 0.0 0.0% 


Mid-West Kakumiro Igayaza Town Council 50 115 2778 6.2% 173 137.8 35.0 20.3% 


South-West Ntungamo Rubaare Truck Stop 73 101 3138 2.6% 81 45.5 35.8 44.1% 


South-West Ntungamo Rwentobo Town Council 66 51 1658 4.2% 69 34.5 34.6 50.1% 


South-West Ntungamo Ntungamo Municipality 65 106 4002 5.0% 199 121.1 77.9 39.1% 


South-West Ntungamo Kitwe Town Council 63 65 2226 1.7% 39 38.9 0.0 0.0% 


South-West Ntungamo Ruhaama Trading Center 55 81 2267 3.9% 88 67.4 20.8 23.6% 
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South-West Ntungamo Rwashamaire Town 


Council 69 50 1028 0.1% 1 1.0 0.0 0.0% 


South-West Ntungamo Kibatsi Town 66 86 2705 3.7% 100 20.8 79.6 79.3% 


South-West Isingiro Bugango Border Post 33 105 4262 6.3% 268 215.7 52.1 19.5% 


South-West Isingiro Kikagate Boder Post 32 79 3287 9.2% 301 177.1 123.7 41.1% 


South-West Isingiro Isingiro Town Council 33 96 2289 6.0% 137 52.1 85.2 62.1% 


South-West Isingiro Sangano Refugee Camp 38 94 2737 2.4% 65 52.1 13.0 20.0% 


South-West Isingiro Rugaaga Market 40 160 6024 3.8% 231 179.4 52.1 22.5% 


South-West Kiruhura Rushere/ 


Nyakasharara Town 


Councils 114 118 3559 8.9% 318 242.2 75.6 23.8% 


South-West Kiruhura Rurambira Fishing 


Community 68 42 1327 3.2% 42 26.8 15.3 36.4% 


South-West Kiruhura Kageti/Sanga  


Town Councils 90 108 4297 7.2% 308 168.4 139.8 45.4% 


South-West Kiruhura Nkungu/Burunga Markets 63 50 2356 6.3% 148 94.0 53.6 36.3% 


South-West Kiruhura Kazo Town Council 56 42 1630 3.6% 58 58.2 0.0 0.0% 


South-West Kiruhura Kinoni Subcounty 60 84 4530 6.0% 272 96.5 175.8 64.6% 


South-West Kiruhura Kikatsi Cattle Market 104 84 8740 7.3% 637 453.6 183.3 28.8% 
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APPENDIX B. SAS CODE AND OUTPUT 


The following is the SAS code used to generate the estimates shown in Appendix A. 


 


proc genmod data = all2; 


 


model totalnotsuppressed = highreg onlake/*onborder*/city_municipality notmainorsecondaryroad  


 / link=log dist=poisson  


offset=logsize ;  


estimate "results_high" highreg1/ exp; 


estimate "results_onlake" onlake1/ exp; 


estimate "results_city_municipality" city_municipality1/ exp; 


estimate "results_notmainorsecondaryroad" notmainorsecondaryroad1/ exp; 


 


output out=predicted_countsHIGH p=predicted; 


/*exact onborder onlake / joint estimate;*/ 


run; 


 


data predicted_countsHIGH_p; set predicted_countsHIGH;where pred = 1; prop = predicted/10000; run; 


 


proc means data = predicted_countsHIGH_p nway; class highreg onlake city_municipality  


notmainorsecondaryroad;  


var prop; output out = scorebyvar mean = score; run; 


 


data predicted_countsHIGH_obs; set predicted_countsHIGH; where pred ne 1; prop = predicted/totalsize; 


run; 


*output number following each combo ; 


 


ods csv file = "C:\Users\sweir\OneDrive - University of North Carolina at Chapel Hill\D  


 


Drive\Scorecard\score.csv"; 


 


proc print data = scorebyvar; run; 


proc means data = predicted_countsHIGH_obs nway; class highreg onlake city_municipality 


notmainorsecondaryroad; var prop; output out = scorebyvar mean = score; run; 


 


ods csv close; 


 


 


Algorithm converged. 
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Analysis of Maximum Likelihood Parameter Estimates 


Parameter DF Estimate Standard 


Error 


Wald 95% Confidence Limits Wald Chi-Square Pr > ChiSq 


Intercept 1 -4.0536 0.0170 -4.0870 -4.0202 56618.1 <.0001 


highreg 1 0.3122 0.0172 0.2785 0.3459 329.65 <.0001 


onlake 1 0.1575 0.0208 0.1166 0.1983 57.06 <.0001 


city_municipality 1 0.8387 0.0258 0.7881 0.8894 1053.44 <.0001 


notmainorsecondaryro 1 0.0253 0.0164 -0.0069 0.0575 2.37 0.1236 


Scale 0 1.0000 0.0000 1.0000 1.0000     


 


Note: The scale parameter was held fixed. 


 


Contrast Estimate Results 


Label Mean 


Estimate 


Mean L'Beta 


Estimate 


Standard 


Error 


Alpha L'Beta Chi-


Square 


Pr > ChiSq 


Confidence 


Limits 


Confidence 


Limits 


results_high 1.3664 1.3212 1.4133 0.3122 0.0172 0.05 0.2785 0.3459 329.65 <.0001 


Exp(results_high)       1.3664 0.0235 0.05 1.3212 1.4133     


results_onlake 1.1705 1.1237 1.2193 0.1575 0.0208 0.05 0.1166 0.1983 57.06 <.0001 


Exp(results_onlake)       1.1705 0.0244 0.05 1.1237 1.2193     


results_city_municipality 2.3134 2.1992 2.4336 0.8387 0.0258 0.05 0.7881 0.8894 1053.4 <.0001 


Exp(results_city_municipality)       2.3134 0.0598 0.05 2.1992 2.4336     


results_notmainorsecondaryroad 1.0256 0.9931 1.0591 0.0253 0.0164 0.05 -0.0069 0.0575 2.37 0.1236 


Exp(results_notmainorsecondaryroad)       1.0256 0.0168 0.05 0.9931 1.0591     
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