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Executive Summary vii

What is the PLACE method?

Because resources for HIV prevention pro-
grams are extremely limited, there is an ur-
gent need to focus interventions where they
are most cost-effective. To prevent new in-
fections in a cost-effective way, AIDS pre-
vention programs should focus on areas likely
to have a higher incidence of infection. The
Priorities for Local AIDS Control Efforts
(PLACE) method is a monitoring tool to iden-
tify areas likely to have a higher incidence of
infection.

Within these areas, PLACE identifies spe-
cific venues where AIDS prevention programs
should be focused to reach those most at risk of
acquiring and transmitting HIV, provides in-
dicators that monitor HIV/AIDS prevention pro-
gram coverage, and identifies gaps in preven-
tion programs. The method has been effective
at mobilizing local populations to make
progress in addressing gaps in prevention pro-
grams.

How was the PLACE strategy
developed?

A steering committee comprised of representa-
tives from Center for Comparative Studies,
Medical Preventive Treatment Center, PSI, and
Anti-AIDS and Anti-DRUGS Center decided to
implement PLACE in strategically chosen areas
of Samara.  A total of  five priority preven-
tion areas (PPAs) were selected, based on
contextual factors in the city that suggested
that the incidence of HIV infection is likely to
be highest in these areas.

The results of PLACE will be used as the ba-
sis for local HIV/AIDS strategic plans and to
guide prevention programming decisions.
Without the PLACE assessments, Samara
would not have the information they need to
target prevention efforts.  Limited information
was also collected on HIV/AIDS programs not
directly related to prevention programs.

For which key populations should
indicators be measured?

PLACE provides a description of the popula-
tion socializing at venues known to be places
where people meet new sexual partners and
injection drug users socialize. This is a criti-
cal group to reach with prevention programs.
The steering committee also identified these
additional key populations: youth aged 15 to
24 years, people who gave or exchanged
money for sex in the past 12 months, and in-
jection drug users.

Why was Samara selected for a
PLACE study?

Samara was selected for a PLACE study to
gain more information about the populations
at high-risk of acquiring and transmitting HIV.
Samara oblast is among the top 10 oblasts in
the Russia Federation with a high incidence of
HIV infection. The city of Samara has higher
rates than those of the oblast. Understanding
who is at-risk of infection will aid in the devel-
opment of prevention programs.

Executive Summary



viii

Where do people meet new sexual
partners and injection drug users
socialize in Samara?

Over 400 of community informants were inter-
viewed to identify venues where people meet
new sexual partners and injection drug us-
ers socialize. Approximately 413 different
venues were named, including 322 venues
located in the PPAs in Samara and 90 ven-
ues outside the PPAs in Samara, and one
venue outside Samara. All venues reported
by community informants were eligible for a
site visit except private flats and houses (seven
venues) and such very dangerous places as
waste grounds, building projects, and ne-
glected buildings (four venues). Nine of the
most popular venues near our zones were also
verified. Overall, a total of 320 venues re-
ported by community informants were vis-
ited. Of the 320 venues that were visited, 24%
were bars and taverns, but many other types
of venues were visited including yards, parks,
and hostels.

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

At 42 venues,  960 people who were socializ-
ing were interviewed.  Over 85% of men and
women interviewed reported that they believed
that people meet new sexual partners at the venue.
Approximately 29% of men and 31% of women
reported having met a new sexual partner at
the venue of the interview.

The rate of sexual partnerships was
high among venue patrons.

The rate of new sexual partnerships reported
by people socializing at the venues was very
high.  Approximately 74% of men and 68% of
women interviewed reported having had a new

sexual partner in the past year; 36% of men
and women reported having had a new part-
ner in the past four weeks.

More than 35% of men and 37% of women
socializing at venues reported having had two
or more partners in the past four weeks.

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

Overall, 1,5% of people socializing at venues
had never used a condom and only 28%
showed a condom to the interviewer when re-
quested 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, 55% of men
and 69% of women reported using a condom
the last time they had sex.

Many youth aged 15 to 24 years
reported having a new sexual partner
in the past four weeks.

Over one third of youth aged 15 to 24 years
reported having a new sexual partner in the
past four weeks. A high rate of partnership for-
mation, defined as at least one new partner or
at least two total partners in the past four weeks,
was reported by 46% of male youth and 43%
of female youth.

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

Only 7% of venues had ever had an HIV/AIDS
prevention program and interviewers
rarely observed any HIV/AIDS prevention
posters at the venues. However, 45% of respon-
dents were willing to have an HIV/AIDS pre-
vention program at their venue.
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Injection drug users socializing at the
venues have a high rate of new
sexual partnership.

Venue representatives report that injection
drug users socialize at 48% of the venues.
Used syringes lying on the ground around the
venue were seen at 40% venues in the past 3
months. 11% of men and 8% of women so-
cializing at venues reported injecting drugs
in the past 12 months.  The rate of new sexual
partnerships reported by injection drug users
was very high. Eighty-four percent of men and
88% of women who injected drugs had had
more than two partners in the past year or a
new sexual partner in the past four weeks.
These individuals have the potential to
transmit or acquire HIV through two dif-
ferent modes of transmission – unsafe sex
and unsafe injecting practices. Within the past
four weeks, 56% of injection drug users
shared a syringe or a common reservoir or
used ready-made drug solutions without boil-
ing. Meanwhile, 83% of people who injected
drugs in the past 12 months reported that they
can always get a new syringe whenever they
want. Only 29% of injection drug users have
ever gone to a narcologist or a narcologist dis-
pensary for injecting drugs.  Sixty-three percent
of injection drug users think they are very or
somewhat likely to contract the HIV/AIDS
virus.

Many venues had people with high
rates of new sexual partnership and
people who inject drugs, suggesting
that mixing of these populations is
likely.

Venue representatives at 48% of venues report
that people meet new sexual partners the venue
and injection drug users who socialize there.
Venues with overlapping, high-risk popula-
tions serve as a bridge between the sexual and

drug use networks and can potentially facili-
tate the spread of the epidemic from one con-
centrated among the IDU population to an
epidemic with widespread heterosexual trans-
mission.

Program implications of the assessment:
With strong community involvement,
interventions need to be focused
further on venues where youth and
other high risk individuals socialize.

Steering Committee members and participants
at the feedback seminar noted that, as a whole,
the results from the PLACE study emphasize
the high achievement by current programs in
Samara and highlight the need for some new
HIV/AIDS prevention programs.  Based on the
results of the study, the following recommen-
dations were made:

Notify the community more widely
about the potential for HIV/AIDS
transmission and available prevention
activities.  The generalized results of
this study can be used in the informa-
tion campaign.

Focus prevention not only on vulner-
able groups but also on a wider circle
of people.

Use the data about the specific venues
where “risk groups” socialize to tailor
prevention programs to increase their
effectiveness by utilizing the specific
characteristics collected about the tar-
get audience.  Organize volunteers to
work at these venues.

More actively place appropriate visual
prevention messages in the identified
venues.  Use posters with information
about the location of the nearest place
to purchase condoms.
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Interact with managers of formal ven-
ues (cafes, night clubs, hostels, etc) to
advance prevention programs.  Have
explanatory conversations and round
table meetings with the managers, gain
admittance for volunteers to work in-
side the venues, and provide informa-
tion materials.  Working with the man-
agers should be combined with efforts
of the Department of the Consumer
Market in the urban district of Samara.

The study identified many informal
venues (parks, areas around kindergar-
tens, schools, and courtyards) where
members of “risk groups” socialize.  It
is proposed to turn to the management
of Samara and urban regions to orga-
nize the lighting and urban regions to
organize the lighting and protection of
these territories.  Interact with local
NGOs which decide the problems of
territory arrangement.

Based on the characteristics of venue
patrons, special attention is necessary
for students and young people.  It is
proposed to develop prevention strat-
egies together with the Department of
the Education and to establish ties with
NGO, which works in youth policy.

Taking into account the large practical
significance of the results obtained
from this study, it would be very use-
ful to organize a monitoring situation
to follow trends in the data.  In this
case, choosing several basic indicators
of the behaviors of selected and track-
ing their progress over time would be
an invaluable tool in detemining the
effectiveness of prevention
programs.mining the effectiveness of
prevention programs.



Executive Summary xi

Summary of PLACE Indicators

Table S.1.  Summary of Key PLACE Indicators



xii

Table S.2. PLACE Indicators for Youth



Executive Summary xiii

Table S.3. PLACE Indicators by Level of Partnerships among Men



xiv

Table S.4. PLACE Indicators by Level of Partnerships among Women



Executive Summary xv

Table S.5. PLACE Indicators for Injection Drug Users



xvi

Table S.6. PLACE Indicators for Commercial Sex Workers and Clients



Step 1: PLACE Strategy 1

Step 1: PLACE Strategy

Russia is one of several countries that are cur-
rently characterized by some of the highest
rates of HIV transmission in the world.  Mor-
bidity due to HIV was 40 times higher in 2005
compared to 1997.  An uncontrolled HIV/
AIDS epidemic will be destructive to the
health status of the population and to the so-
cial and economic development of Russia.

The first case of a Russian citizen infected with
HIV was registered in 1987.  According to the
data from the Federal AIDS Center, the offi-
cial number of registered HIV cases in Russia
was 317 981 in April 2005. Among those in-
fected with HIV were 13 059 children.  The
clinical manifestations of disease in HIV-in-
fected individuals develop 3 to 20 years after
infection, so the number of deaths directly
from AIDS in Russia is thus far small (977
cases), which specifies the illusion of prosper-
ity and inadequate attention focused on the
problem.  The true number of HIV infected
individuals is unknown, and it is only possible
to calculate it approximately from indirect in-
dices.  According to different estimations, 600
thousands to 2 million HIV-infected people
currently live in Russia.  Estimates of the
spread of HIV-infection based on registered
cases may be underestimated by a factor of 5,
since only 18 to 20% of the people are tested.

Cases of HIV-infection are currently registered
in 88 oblasts of the Russian Federation and
60% of all cases of HIV-infection occur in ten
of the 89 oblasts of Russia.  The greatest num-
ber of HIV cases occur in Moscow oblast, Saint
Petersburg, Sverdlovsk oblast, Moscow, Sa-
mara, Irkutsk, Chelyabinsk, and Orenburg

oblasts, Khanty Mansiysk AO, and Leningrad
oblast.

The development of the HIV epidemic in Rus-
sia has occurred in three phases.

From 1987 to1995: The virus
spread slowly, predominantly
among the homosexual men.

From 1996 to 2001: The introduc-
tion and rapid rate of increase of
HIV infection occurred among the
users of the injection drugs.

In 2002: An increase occurred in
sexual transmission of infection
and its spread to all segments of
the population.

A rapid increase in HIV morbidity in Russia
was caused by the introduction of the virus
into a large injection drug user population and
by the absence of effective prevention mea-
sures.  According to the expert estimations,
approximately 20% of injection drug users in
Russia are infected with HIV. Currently, there
are approximately 500 000 registered injec-
tion drug users in Russia.  To give a precise
estimate of the number of injection drug users
is very difficult.  However, according to data
from the Ministry of Internal Affairs, there are
an estimated 2,5 to 3 million injection drug
users.  According to estimates from the Fed-
eral AIDS center, each HIV-infected injection
drug user infects at least two others yearly.

Injection drug use still remains the main mode
of HIV transmission in all regions of Russia.
However, from 2001 to 2003 the proportion
of sexually transmitted infection increased by
four times.  The increase in heterosexual trans-
mission is confirmed by an increase in the pro-
portion of women among the new cases of

Background: HIV Epidemic in
Russia
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HIV-infection.  This proportion grew from
23,8% in 2001 to 43,3% at present (data in the
first half-year of 2004).  A change in the mode
of HIV transmission from injection of drugs
to heterosexual contact and a constant increase
in the proportion of the latter indicates the
beginning of a new wave of the epidemic,
when infection is transmitted from the users
of narcotics through sex.

There was a considerable increase in HIV-in-
fection among pregnant women, which is an
objective index of the increase of infection in
a population, because almost 100% of preg-
nant women will be tested.  The number of
children born to HIV-positive mothers was
eight times higher in 2003 compared to 2000.

According to a mathematical forecast model
developed in 2002 by the World Bank, there
will be at least 1,2 million HIV-infected people
in Russia in 2005 and 2,3 million HIV-infected
people in 2010, and in 2020 the number of
HIV-infected people will reach 5,4 million.
Since 82% of those infected are young people
between the ages of 15 and 30 years, their ill-
ness, loss, and absence of healthy life will be
reflected in the growth of the population and
in the health of nation as a whole.  According
to some forecasts, the number of HIV-infected
people in Russia can reach 19 million people
in 2025, and as a result of the epidemic, the
population of the country will be reduced to
120 million people.  According to the calcula-
tions by an international labor organization,
by 2050 the labor force of Russia may be re-
duced by 2 to 5 percent as a result of HIV-
infection.  The computer model performs cal-
culations according to different scenarios of
the spread of HIV/AIDS in Russia, and de-
pending on these conditions, the expected level
of the reduction of the gross national product
in 2015 will be 2 to 5 percent, and expendi-
tures for the treatment of HIV-infected indi-
viduals and people with AIDS will be approxi-

mately 0,5% of the total volume of the gross
national product.

The PLACE Protocol: Objectives

Methods for monitoring and evaluating HIV/
AIDS prevention programs are urgently
needed.  Because resources for interventions
are limited, there is an urgent need to focus
interventions where they are most cost-effec-
tive.  Epidemiological theory identifies a cru-
cial role in the HIV epidemic for areas where
HIV transmission is most likely to occur.  A
barrier to the identification of priority preven-
tion areas (PPAs) and development of in-
formed sexual network-based interventions
within PPAs has been the lack of rapid, reli-
able and valid field methods for identifying
areas with high rates of new sexual partner-
ship formation and areas where injection drug
users can be reached by prevention programs.

The Priorities for Local AIDS Control Efforts
(PLACE) method is a monitoring tool to iden-
tify PPAs and the specific venues within these
areas where AIDS prevention programs should
be focused.  Population-based sero-surveys to
identify areas empirically with high HIV inci-
dence are rarely conducted due to cost, feasi-
bility, 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.
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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 ar-
eas where people with many new sexual part-
ners can be reached by prevention interven-
tions.  Characteristics of people socializing at
venues are also obtained.  Finally, the infor-
mation is used to inform interventions in the
area.  Figure 1 illustrates the methodology in
five steps.

The method focuses on places where new
sexual partnerships are formed because the
pattern of new partnerships in a community
shapes its HIV epidemic.  A place-based ap-
proach has programmatic advantages.  Ap-
proaches based on risk group status, such as
being an injection drug user or commercial sex
worker, can be stigmatizing and often inad-
equate.  Clinic-based approaches miss most
people with high rates of new sexual partner
acquisition.  The PLACE-based approach
identifies high-risk individuals without hav-

ing to assign them to a specific risk group.
Further, it identifies specific venues where
people with different risk behaviors, such as a
high rate of new sexual partnership formation
and risky injection drug use practices, mix.

This method was developed at the University
of North Carolina at Chapel Hill and pilot
tested in 1999 in Cape Town in collaboration
with the University of Cape Town. The U.S.
Agency for International Development has
supported development of the method through
the MEASURE Evaluation project.

Figure 1. The five steps of the PLACE protocol.

Ethical Review and Approval

The PLACE protocol was reviewed and ap-
proved by the Regional Public Organization
Historical, Ecological, and Cultural Associa-
tion “Povolzje,”, by the Council of Partner-
ship of Resource Centers of the Non-Profit
Sector of Samara Region, and by the institu-
tional review board at the University of North
Carolina at Chapel Hill in the United States.
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Identification, Selection, and
Description of Samara

Samara is the administrative center of the Sa-
mara oblast, located on the left shore of the
Volga River, entering the Volga federal region
of the Russian Federation.  Samara occupies a
464,6. sq. km area (Table 1).  The population
of Samara is approximately 1,1 million people
- 36,3% of the population of the oblast.  As in
the Russian Federation as a whole, there are
more women than men in the city which grows
with increasing age. In terms of the economy,
600 thousand people are employed (82% of
the labor force).  In recent years, there has been
an increase in the number of persons of work-
ing age due to an increase in people migrating
to the area.  Samara is a leading industrial cen-
ter of the Volga Region with a well developed
infrastructure and wide range of services.  By
the volume of industrial production, Samara
is the leader in its municipal Volga federal re-
gion. Machine building, petroleum refining,
nonferrous metallurgy, and food production
compose the basis of industry.  Being located
in the center of the Samara oblast, Samara has
an advantageous economic and geographic
location.  It is a large transportation hub,
through which passes important routes, which
connect the city with all Russian regions and
with foreign countries (i.e. railroad, steam
navigation “Volgotanker”, international airport
“Samara”).

The high population density and the presence
of active transport routes in the study zones
indicates a potential risk for high rates of HIV
transmission.  Samara oblast ranks fifth in the
Russian Federation in the number of registered
persons living with HIV/AIDS (PLWHA) and
ranks second in the prevalence of HIV.  Sa-
mara oblast is among the top 10 oblasts in the
Russia Federation with a high incidence of
HIV infection.  The city of Samara has higher

rates than those of the oblast.  The prevalence
of HIV in Samara is 810 per 100 000 people
and the prevalence in the Samara oblast is 650
per 100 000 compared to the national average
of 206 per 100 000 in the Russian Federation.
On 1 November 2005, there were 25118 cases
of HIV in the Samara Oblast, including 9534
in the city of Samara.  The registered number
of deaths among people living with HIV was
91.  The proportion of HIV attributed to IDUs
decreased from 98% to 80% in the Russian
Federation and an increase in transmission
through sex has been observed.  In the oblast
2059 children were born to HIV+ mothers.  A
diagnosis of HIV+ is confirmed in 29 children.
Pregnant women are required to be tested for
HIV.  Free testing is available at over 100 thera-
peutic and prophylactic establishments in the
city, but it is not anonymous and is done only
with the presence of a medical insurance
policy.  Free and anonymous testing is con-
ducted only by the AIDS Center.

The basic participants in the fight against HIV/
AIDS are the government and civic commu-
nity organizations.  In Samara, the Oblast
AIDS Center serves as a consultation, medi-
cal, and diagnostic center and there are over 8
nongovernmental organization.  The work of
the AIDS Center is focused mainly on groups
at increased risk for HIV infection.  The Cen-
ter is also entrusted with the task of conduct-
ing preventive work among the general popu-
lation.  Assistance in the creation of a system
to fight HIV comes from the international com-
munity.  In the oblast there are 8 programs in
the fight against AIDS, including Population
Services International (PSI) which is registered
as the “Center of Social Development and In-
formation.”  Non-governmental AIDS organi-
zations draw on the experience accumulated
in other countries, including of technologies
of conducting information campaigns, provid-
ing support, and working with task forces.
They have mastered a method of preventive
work outreach with the hard-to-reach risk
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Figure 2. Map showing selected zones in Samara.
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Table 1. Description of Samara

groups (female sex workers, injection drug
users, street children).  Participants of the NGO
find these people, begin a conversation with
them, provide them with appropriate literature,
and help to ensure access to medical and so-
cial aid.

For the PLACE project in Samara, the Steer-
ing Committee selected 5 zones to include in

the assessment (see (Figure 1.4.1).  Zone 1,
Kuybyshevky rayon, has a population of 80727
(40134 men and 40593 women).  This zone is
a compact working settlement and is distant
from the center of the city.  The prevalence of
HIV (per 100 000 population) is the highest in
Samara - 1142. Zone 5, Krasnoglinsky rayon,
is a similar working settlement, geographically
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located in the opposite end of the city and has
a population of 68746 (32487 men and 36259
women).  The prevalence of HIV (per 100 000
population) in this rayon is higher, on aver-
age, than in Samara - 899.  Zone 2 is the re-
gion that covers the historical and cultural cen-
ter of city with a high concentration of enter-
tainment and cultural establishments, where
each evening young people come to visit these
places.  Zone 3 is the territory where the larg-
est educational institutions are located and
where a substantial proportion of the students
live.  Zone 4 is the territory where a large trans-
portation route is located, along which com-
mercial sex workers are traditionally concen-
trated.  Since the boundaries of Zones 2, 3,
and 4 do not coincide with the administrative
division of Samara, information about the
composition of the population and the epide-
miological situation is not available.

Respondents identified alcohol abuse (83% of
men and 84% of women), injection drug abuse
(76% of men and 74% of women), and AIDS
(66% of men and 70% of women) as the big-
gest problems in the area (from the proposed
list).  Problems with accessibility of medical
and educational services were reported by a

The PLACE protocol was adapted to local
needs and circumstances.  The study instru-
ments were translated into Russian.  Inter-
viewer selection was guided by interviewing
experience, sensitivity to study questions on
sexuality, flexibility regarding working hours,
and ability to communicate well with a wide
range of respondents.

Interviewers were selected by “CCS” special-
ist and trained by Irina Kozina (PLACE Coor-
dinator).  Each interviewer was also trained in
ethical principles for human subjects research
and for each step of the fieldwork.

fourth of respondents.  The problem of hun-
ger was infrequently reported with only 4% of
respondents identifying it as a problem in the
area.  There is essentially no difference in the
perception of these problems by men and
women, with the exception that women more
likely to report violence as a problem.  Among
female respondents, 55% reported violence as
a problem in the area compared to 42% of men
who perceived violence as a problem (Table 2).

Training and Instrument Adaption

Table 2. Perceived Problems in Samara According to Patrons at Venues in
Samara
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Step 2: Where Do People Meet New Sexual Partners and
Injection Drug Users Socialize?

Findings from Community Informant Interviews

A sexual network venue is defined as a place
or event in a PPA where people with high rates
of partner acquisition meet to form new sexual
partnerships.  A venue could be a bar, a brothel,
an all-night party, or a market place.  New
partnerships are an important focus because
individuals with high rates of new partner ac-
quisition are more likely to transmit infection
and because individuals with newly acquired
infections are more infectious.  An injection
drug use network venue is defined as a place
or event in a PPA where injection drug users
socialize and can be reached by prevention
programs.  Venues where injection drug users
socialize are more readily accessible by
prevention programs than venues where in-
jection actually occurs.  Identification of all
venues in a PPA, not just traditional “hot
spots,” is encouraged.  A map of these venues
can help program planners focus intervention
efforts at venues where the opportunity for HIV
transmission is likely to be greatest.

Community informant interviewing is the
primary method used to identify all venues
where residents of the PPA 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-pre-
sentation bias is minimized by not asking

about an individual’s own sexual behavior nor
asking for the respondent’s name. Individuals
such as taxi drivers, security guards, university
students, local residents, and police were
approached for an interview at a time that
seemed mutually convenient.

Potential community informants were ap-
proached by the interviewers who explained
the purpose of the study and requested verbal
informed consent. Only people who were older
that 18 years old were eligible to be inter-
viewed as community informants. After
recording basic demographic information
about the community informant, such as age,
residence, and type of community informant,
interviewers asked if injection drug use was
common in the area where the interview was
being performed. Finally, community informants
were asked to name specific public venues
where people meet new sexual partners in the
area and/or where injection drug users (IDUs)
socialize. Information collected about each
venue included its name, type of venue, its
location within the city and specific address,
and whether it is a place where people meet
new sexual partners, injection drug users
socialize, or both.

Methods to Identify Venues

A total of 400 community informants
identified 413 unique venues during five days
of fieldwork (see Table 3). Of the venues
reported, 322 were located in the PPAs. The
largest number of venues reported was in

Community Informant Fieldwork
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Table 3. Community Informant Fieldwork

zone 4 (this is the largest and densely popu-
lated territory of working blocks). The
smallest number of reported venues was in
zones 1 and 5, which represent the small self-
contained communities far from the center of

Figure 3. Types of community informants.
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Military
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Teachers
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Street People
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Samara. The interviewers found that most
people were willing to answer questions,
only 3% of eligible informants declined to
be interviewed.
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Many different types of community informants
were interviewed. University students, street

Characteristics of Community
Informants

people, and local residents were the most fre-
quently interviewed type of community infor-
mant (see Figure 3). The median age of com-
munity informants was 26 years of age and
44% were men (Table 4).

Table 4. Characteristics of Community Informants
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Identification, Selection, and
Description of Samara

Almost one third (31%) of the named venues
were described by community informants as
places where people meet new sexual partners
and where injection drug users socialize (Table
6).  The proportion of places where people
meet new sexual partners but injection drug
users do not socialize there is 43%.  Most of
the venues identified in zone 2 (62% of the
total number of venues in this zone) were iden-
tified as places people meet new sexual part-
ners but injection drug users do not socialize,
compared to only 19% of the venues in zone 1
described as such.  Overall, 26% of venues
identified were places where injection drug us-
ers socialize but people do not meet new sexual
partners.  Such venues were most common in
zone 1 where 43% of all venues named in this
zone where such places compared to only 14%
of the venues named in zone 2.

Approximately 80% of community informants
reported that injection drug use is problem in
the area (a “somewhat common” or “very com-
mon” problem) including 27% who noted that
injection drug use is a “very common” prob-
lem (Table 5). Only 2% of community infor-
mants reported that injection drug use does not
occur in the area. Based on the responses from
the community informants, injection drug use
is perceived to be very common in zones 1
and 4 with 39% of community informants re-
porting so.  In zone 5, 24% of community in-
formants reported injection drug use was very
common and 20% of community informants
in zone 3 reported injection drug abuse was
very common.  Injection drug abuse in zone 2
was not as common with only 16% of com-
munity informants reporting that injection drug
use was very common in the area.

Table 5. Community Informants’ Perceptions of Injection Drug Use

Table 6. Characteristics of Reported Venues

Characteristics of Reported VenuesCommunity Informantsí Perceptions
of Injection Drug Use
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Step 3: What Are the Characteristics of Venues Where
People Meet New Sexual Partners and Injection
Drug Users Socialize?

Findings from Venue Verification Interviews

Methods

In this phase of the fieldwork, interviewers
visited each reported venue to verify its
existence and location, and to interview
a person knowledgeable about the venue (such
as a bar manager or owner) to obtain
characteristics of the venue important for
HIV/AIDS prevention. Where someone was
not available for an interview on the first visit,
an appointment was requested for a re-visit.
Verbal consent for an anonymous interview
was obtained for each completed interview.
Respondents were asked about the following:

name of the venue and number of
years in operation

types of activities occurring in the
venue

estimated number of clients at peak
times

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

whether people meet new sexual
partners at the venue

whether IDUs socialize at the
venue

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

willingness to sell condoms.

Community informants identified 413 unique
places in the previous phase of fieldwork. Ven-
ues that could be potentially dangerous for in-
terviewers (negliected buildings and vacant
lots) and private flats and houses were also
excluded. A total of 320 venues were consid-
ered eligible for venue verification.

Maps were produced using GIS ARCVIEIW
3.2 software. Maps of the locations of 248
venues (venues that were found and an inter-
view completed) and key contextual informa-
tion were produced including maps of:

the type of place

type and the size of place (num-
ber of patrons)

condom availability

presence of commercial sex work-
ers

presence of injection drug users

willingness to have HIV/AIDS
prevention programs at the venue.

See figures 4 and 5 for examples of maps
displaying different characteristics of venues.

Venue Verification Fieldwork

Of the 413 venues reported by community
informants, 320 were eligible for a venue
verification visit.  Visits to eligible venues
were accomplished in 10 days by a team of 10
interviewers.  Someone knowledgeable about
the venue was identified and interviewed by
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Figure 4. Map showing types of venues in Samara (Zone 2).
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Figure 5. Map showing condom availability at public venues where people
meet new sexual partners in Samara (Zone 2).



16

Table 7. Summary of Venue Verification Fieldwork

the interviewer.  Most of these venue
representatives were female (58%), over age
30 years of age, and willing to answer
questions.  Of the 320 eligible venues, 248
were successfully located and an interview
completed (Table 7).

Types of Venues

Many different types of venues were visited
(see Table 8 and Figure 6).  The most common
types of venues visited were formal bars, yards,
and parks. Some venues were reported by only
one community informant, but seven venues
were reported by more than 20 community
informants.
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Table 8. Types of Venues
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Figure 6. Types of venues.
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Activities that Occur at Venues and
Other Characteristics of Venues

Characteristics of 248 venues (Table 9) were
obtained from a venue representative. Beer and
alcohol consumption was common at the ven-
ues.  Music was available at 60% of venues
and dancing at 35% of venues. This is not un-
expected, given that 30% of venues were bars,
taverns, night clubs, or restaurants. Most ven-
ues were quite stable, with 80% being in op-
eration more than two years.

Sexual partnerships are frequently formed at
these venues, according to the venue repre-
sentatives. Sex work can be found at 11% of
venues and sex occurs on-site at 13% of ven-
ues. Female staff occasionally meet new sexual
partners at the venues and 48% of venues have
at least one female worker. Eight percent of
venue representatives reported that men who
have sex with men meet partners at the venue.
Figure 7 describes sexual partnership forma-
tion at all venues.
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Table 9. Characteristics of Found and Verified Venues
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Figure 7. On-site activities as reported by venue representative.
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Who Comes to Venues? Opinions
of Venue Representatives

Venue representatives were asked where the
patrons of the venue come from and the char-
acteristics of the male and female patrons
(Table 10).  The majority of venue patrons were
local residents (88%).  At approximately half
of the venues, the majority of patrons visited
the venue at least one time per week. Venue
representatives reported that over 60% of men
and women who socialize at the venue visit
other venues to look for sexual partners. At
least some patrons at more than 90% venues
were reported by the venue representative to

find a new sexual partner at the venue and to
consume alcohol.  At least some injection drug
users were reported to socialize at approxi-
mately 60% of the venues.  Students and young
people under 18 years of age visit approxi-
mately 70% of the venues and at 20% of the
venues, they comprise the majority of patrons.
The university students patronize approxi-
mately 80% of venues and compose the ma-
jority of patrons approximately in 25% of the
venues.
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Table 10. Venue Representatives’ Descriptions of Patrons Coming to Venue
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Information about the number of people visit-
ing a venue and the venue’s male-to-female
ratio are very important for planning preven-

tion programs.  As shown in Table 11, there
were 42 venues with more than 100 people at
a busy time, including four venues that had
more than 100 men socializing and one venue
that had over 100 women socializing at the
busiest times.  The male-to-female ratio at all

Table 11. Busy Times at Venues and Number of Patrons

When Do People Visit Venues?
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venues was 57:43.  During the week, the busi-
est times were Friday and Saturday nights.
During the year, the busiest times were public
holidays.  The total number of women social-
izing at all study venues during busy times was
2167 and the total number of men was 2874.

AIDS Prevention at Venues and
Condom Availability at Venues

There are gaps in HIV/AIDS prevention pro-
grams at these venues (Table 12).  Only 7%
had ever had any type of AIDS prevention ac-
tivities and HIV/AIDS posters were displayed
at 2% of the venues.  However, over 45% re-
spondents were willing to have an HIV/AIDS
prevention program at the venue.

Several questions were asked to assess con-
dom availability at venues (Table 13).  Over-
all, there is a gap in condom availability at ven-
ues.  Condoms were visible at 11% of venues.
Condoms were neither available at the venue
nor within 10 minutes of the venue at night at
24% of venues.  There is not a strong willing-
ness, however, to provide condoms at the
venue.  Figure 3.7.1 summarizes HIV preven-
tion activities and condom availability at all
venues.

Table 12. AIDS Prevention Activities at Venues
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Table 13. Condom Availability at Venues
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Figure 8. HIV prevention activities and condom availability on-site.
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Injection Drug Use in Samara

Venue representatives were asked whether in-
jection drug users socialize at the venue and if
they had seen any used syringes lying around
the venue.  Almost half of venue representa-

tives (48%) reported that people who inject
drugs visit the venue and 40% reported seeing
used syringes lying on the ground around the
venue in the past three months.  During the
venue verification fieldwork, interviewers at
23% of the venues reported seeing used sy-
ringes lying in and around the venue (Table
14).

Table 14. Injection Drug Use
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Identification, Selection, and
Description of Samara
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Step 4: What Are the Characteristics of  People Who
Socialize at Venues Where People Meet Sexual
Partners and Injection Drug Users Socialize?

Findings from Interviews with People
Socializing at Venues

Methods

Selecting Venues Where Individuals
Socializing Were Interviewed

The final selection of venues could only
occur after the community informant interviews
and venue visits were conducted and the
resulting list of reported venues compiled into
a sampling frame of venues.

Venues were selected for individual interviews
using a systematic fixed interval sampling
strategy with the probability of selection pro-
portional to the size of the venue.  The size of
a venue was defined by the number of people
socializing at the venue during a busy time as
reported by the venue representative. The
selection interval (=8) was determined by
dividing the total number of people socializing
at all venues by 24 (the number of interviews to
be conducted at each venue).  Prior to interval
selection, venues eligible for individual
interviews were sorted by geographic location
and size of venue.  The systematic fixed inter-
val sampling strategy produced a self-weighted
sample in which every individual socializing
at eligible venues had equal probability of
being selected for an individual interview.
That interval sampling strategy also ensured
that the selected venues were geographically
distributed throughout Samara.  Forty venues
were selected for individual interviews using
SPSS and a systematic fixed interval sampling

strategy. Most selected venues had one cluster,
or 24 individual interviews.  Two venues (big
nightclub and rock-concert) had two clusters
of 24 interviews (48 interviews total).  There
were fewer than 24 socializing patrons at eight
venues, and all of them were interviewed.  Two
additional venues selected using the sampling
strategy mentioned above were added to the
sample to provide a total of 960 individual
interviews.

Selecting Individuals at Selected
Venues

Interviewers approached 974 individuals
socializing at 42 venues in Samara.  Of these,
an interview was completed with 99% of men
and 98% of women for a total of 960 completed
interviews.  Individuals age 15 and older were
eligible for an interview.  At the beginning of
a set of interviews at a venue, the interviewer
recorded how many people were at the venue.
Interviewers were instructed to interview 24
persons at each venue.  At 28 venues, there
were fewer than 20 people at the venue when
the interviews began.  Sometimes more people
would arrive during the evening and the full
number of interviews could be obtained.  At
34 venues, 24 interviews were obtained.  At
eight venues, fewer than 24 interviews were
obtained.

Two interviewers visited each venue to con-
duct interviews.  Interviewers were instructed
to use an interval sampling strategy to select
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respondents for interview.  At venues where
there were few patrons, such as in courtyards
of apartment buildings, all patrons were
interviewed.

Prior to the start of the interview, the inter-
viewer explained the purpose of the study and
assured the respondent that all information
would be kept confidential.  Verbal anonymous
informed consent was obtained from all
participants. When necessary, the respondent
was asked to move to a different location at
the venue, away from his or her peers and others
at the venue, to preserve privacy and encourage
truthful responses. Upon completion of the
interview, a small gift of vitamins was given
to the respondent.

Interviews were usually conducted in the
evening between 19.00 and 22.00.  At night
clubs, the interviews continued later into the
night.  Interviews were conducted during the
day time at education institutions.  To ensure
the safety of the interviewers, managers of the
selected venues were notified that interviewers
would be visiting their venues.  The most dan-
gerous venues were the open areas, such as
courtyards, transportation stops, and parks.
Nevertheless, during the entire fieldwork
period there was not one case of aggression
with respect to the interviewers.  Respondents
found questions neither offensive nor dangerous
for themselves. Initially, interviewers were
instructed to interview respondents only of
their own gender to make the respondent feel
more comfortable in answering sensitive
questions, such as the number of sexual
partners or questions about symptoms of STIs.
However, by the middle of fieldwork it became
evident that the gender of interviewer did not
play a significant role in the establishment of
a confidential relationship with the respondent
and this restriction was removed. The condition
of interviewing the men by men was to be
maintained for interviews at a gay club, but
the managers of this place forbade conducting

interviews at this venue, and no interviews
were conducted there.

Since the interviews were anonymous, accuracy
of the recorded responses could not be verified
by re-contacting the respondents.  The quality
of the interviewers’ work was checked by two
methods: (1) the review of the completed
forms for completeness and consistency, and
(2) selective visual control of the behavior of
the interviewers during the interview (the field
coordinator verified all interviewers, observing
their work at different times in six selected
places).

Fieldwork for Interviews with
People Socializing at Venues

Interviews were completed with 960 individuals
socializing at 42 venues (Table 15).  The
refusal rate to participate was low, with less
than 2% of those approached declining to
participate.

Socio-demographic Characteristics
of People Socialzing at Venues

The characteristics of the people socializing
at these venues are very informative (Table 16).
The median age of men and women was 21
years.  Less than 15% of men and women had
ever been married.  Women were more likely
to be unemployed than men.  Over 65% were
students and 29% had a live-in partner.  About
79% of respondents had smoked a cigarette
within the past week.
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Table 15. Summary of Fieldwork for Interviews with Individuals Socializing at
42 Venues
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Table 16. Self-Reported Socio-demographic Characteristics
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Many people visit a venue every day and 77%
visit at least once a month or more. Only 8%
reported that this was their first visit to the
venue. For a description of venue attendance

How Frequently Do People Visit
Venues?

by gender, see Table 17 and Figure 9. Most of
the people come to the venue to socialize
(93%) and drink alcohol (65%).  Thirty-four
percent of men and 24% of women report that
they came to the venue to meet a new sexual
partner. Some people visit more than one
venue per day; in fact, 11% visit three or more
venues per day.

Table 17. Self-reported Venue-visiting Behavior
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Figure 9. Frequency of attendance at venue by gender.

Mobile populations at venues in Samara was
not  large (Table 18).  A total of 10% of men
and 9% of women socializing at venues were
not residents of Samara and thus can be con-
sidered part of a mobile population. Some of
the people were newcomers to the area with
4% of men and women having lived in the area
less than a year. Most people (82%) spent the
last night in a household. Approximately 80%
of men and women have spent at least one
night outside of Samara in the past 12 months.

Where Do Patrons Come From?

People Report Meeting New Sexual
Partners at Venues

Many people reported meeting a new sexual
partner at the venue including 29% of men and
31% of women.  A larger percentage reported
that other people meet new sexual partners at

the venue (Table 19 and Figure 10). Those who
reported meeting a partner at the venue were
likely to have met that partner at the venue
within the past six months.  It is a concern that
18% of the people who reported meeting a
partner at the venue did not use a condom with
the most recent new partner from the venue.

Most of the people socializing at the venues
were sexually experienced (96% of men and
90% of women, Table 20). Among those in-
terviewed, the mean age at first sex was 15,8
years for men and 16,1 for women.

Age at First Sex
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Table 18. Mobile Populations
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Figure 10. Partner selection reported by individuals interviewed at venues.
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Table 20. Ever Had Sex and Age at First Sex

Key Population: Those with the
Highest  Rates  of  New Sexual
Partnerships

The rate of new sexual partnerships in a popu-
lation is an important determinant of the course
of an HIV epidemic.  In Samara, over 36% of
men and 35% of women reported having a new
sexual partner in the past four weeks and 15%
of men and 17% of women reported having
multiple partners in the past four weeks (Table
21).  Figure 11 describes the level of new
sexual partnership formation in the past four
weeks. In the past 12 months, 72% of men and
70% of women reported more than one sexual
partner and 74% of men and 68% of women
reported at least one sexual partner.

Number of Partners and Rate of
New Sexual Partnerships

The rate and number of sexual partnerships is
summarized in Table 22 into one variable that
has three categories (from Table S.1, found in
the Executive Summary). In the group with a

high level of the new sexual partnership, 46%
of men and 43% of women were younger than
25 years. Approximately 60% of these indi-
viduals were students and 13% were not em-
ployed full-time. About 14,6% of men and
15% of women in this group reported inject-
ing drugs in the past 12 months.

More than 80% respondents of this group had
new sexual partner in the past four weeks, and
over 96% had more than one sexual partner in
the past 12 months. Of these, 45% of men and
24% of women reported that they did not use
a condom during the last sexual contact. Fifty-
five percent of women had a sexual partner
10 years older than themselves during the past
12 months, approximately 30% of women had
more than 20 sexual partners during the same
period, and 18% exchanged sex for money in
the past four weeks. Despite the high level of
new sexual partnerships, only 54% of men and
45% of women in this group had ever been
tested for HIV/AIDS.  The presence of any STI
symptoms in the past four weeks was reported
by about half of the respondents of this group.



36

Table 21. Rate of Partnership Acquisition
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Figure 11. Number of new sexual partners during past four weeks.

Table 22. Gender and Rate of Sexual Partnership
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The age difference between sexual partners can
be an important contributor to the spread of
HIV.  In Samara, 2,8% of men and 24,6% of
women had a partner more than 10 years older
than themselves, and 1,8% of men had a part-
ner who was more than 10 years younger than
he was (Table 23).

Age Differences between Sexual
Partners

Condom Use

Participation  in  HIV/AIDS
Prevention Programs

Table 23. Oldest and Youngest Partnerships

Condom use is an important way to reduce
HIV transmission. Almost all sexually actively
respondents had ever used a condom (Table
24). However, 64% of respondents reported
that in the past 12 months they had sex with-
out a condom. Twenty-one percent of men and
19% of women reported that they did not use
a condom during the last sexual contact with
their spouse or live-in partner. Twenty-five
percent of men and 15% of women reported
that they did not use a condom during the last
sexual contact with a non-live-in partner. Dur-

ing the first sexual contact with the last new
partner, 14% of men and 11% of women re-
ported that they did not use a condom. Because
condom use may be over reported in this type
of survey, the interviewer also asked whether
each respondent had a condom at the time of
the interview. Thirty-four percent of men and
23% of women had a condom with them that
was seen by the interviewer.

Approximately 70% of respondents reported
that they had participated in some sort of HIV/
AIDS education in the past three months.  Most
of this participation was passive — about 60%
indicated that they saw an HIV/AIDS preven-
tion poster and approximately 40% saw an
HIV/AIDS film or video. Twelve percent of
men and 15% of women reported attending
an HIV/AIDS educational program and 13%
of men and 22% of women have talked about
HIV/AIDS with a health worker (Table 25).
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Table 24. Condom Use
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HIV/AIDS Testing

Table 25. HIV/AIDS Education and Prevention Activities

It is important for people to know where to be
tested for HIV and to get tested if they are in-
terested in being tested.  Fifty-eight percent of
men and 42% of women reported having ever
been tested for HIV/AIDS (Table 26).  Almost
all respondents who were tested for HIV in
the past 12 months received the results from
their test.  Approximately 47% of respondents
were interested in being tested for HIV in the
next 12 months.  Approximately 31% of re-
spondents who have never been tested for HIV/
AIDS reported that they were not interested
in being tested in the next 12 months.

Approximately half of respondents thought
that they were not very likely to contract the
HIV/AIDS virus.  Roughly 20% thought that
they were somewhat likely to contract the vi-
rus and another 20% thought that they were at
no risk of HIV/AIDS.  Three percent of men
and 6% of women thought that they were very
likely to contract the HIV/AIDS virus (Table 27).

The indicators for youth are summarized in
Table S.2 from the Executive Summary, and
are repeated in this chapter  as Table 28.  Youth
are a key population.  Average age of the youth
respondents was 19 years.  Almost all of the

youth respondents live in Samara (90%), and
75% of them are current students.  Approxi-
mately 10% of youth reported injecting drugs
in the past 12 months.  Eight percent of young
women exchanged sex for money in the past
four weeks.  Seventy-eight percent of young
men and 69% of young women reported hav-
ing a new sexual partner in the past 12 months
and of these, only 83% of men and 87% of
women reported that they used a condom dur-
ing last sex. Approximately 30% of young
women had a sexual partner 10 years older than
themselves.  The different levels of new sexual
partnerships among youth is approximately the
same as among the entire group of respondents
because youth comprise such a large portion
of the total sample.  46% of young men and
43% of young women have a high rate of
sexual partnership.  Youth are much less likely
to have ever been tested for HIV/AIDS com-
pared to older respondents.

Key Population: Youth
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Table 26. HIV/AIDS Testing

Table 27. Perceived Risk of Contracting the HIV/AIDS Virus
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Table 28. Characteristics of Young Adults

The indicators for commercial sex workers and
their clients are summarized in Table S.6 in
the Executive Summary and in Table 29 in this
chapter. Commercial sex was reported by 18%
of men and 12% of women in the past 12

months.  Of these, 4,5% of men and 5% of
women did not use a condom the last time they
gave or received money in exchange for sex.
Only 0,4% of male respondents reported hav-
ing sex with another man in the past 12
months.

The indicators for injection drug use are sum-
marized in Table S.5 in the Executive Sum-
mary and in Table 30.  Approximately 73% of
men and 68% of women thought that injec-
tion drug users socialized at the venue.  In fact,

Key Populations: Commercial Sex
Workers, Clients, Men Who have
Sex with Men, and Injection Drug
Users
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Table 29. Transactional Sex and Men Having Sex with Men

Table 30. Injection Drug Use
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11% of men and 8% of women reported that
they had injected drugs in the past 12 months
and of these, 49% of men and 57% of women
had injected in the past seven days.  Less than
5% of respondents had heard of a place in Sa-
mara where people can exchange a used sy-
ringe for a new one.

Pharmacies were the most frequently reported
locations where injection drug users obtained
their last syringe with 82% of male IDUs and
67% of female IDUs obtaining their last sy-
ringe from a pharmacy. Friends were reported
as the source of their last syringe for 8% of
male IDUs and 25% of female IDUs. Almost
all IDUs report that they can get a new syringe
whenever they want. The most common rea-
sons given for not always being able to get a
new syringe include the kiosk or pharmacy
being too far away and having no money (Table
31).

Sharing of needles and syringes among those
who had injected drugs in the past 12 months
was not that common. Only 6% of men and
7% of women who injected drugs in the past
12 months had shared a needle or syringe at
last injection. Sharing containers and common
reservoirs occurred more frequently, with 57%
of respondents who injected in the past 12
months reporting sharing a container at last
injection and 53% of men and 48% of women
taking drugs from a common reservoir within
the past four weeks (Table 32).

Approximately 38% of male IDUs and 20%
of female IDUs were asked in the past three
months to show someone how to inject or to
inject someone. All of the male IDUs com-
plied and 88% of female IDUs did so (Table
33).

Table 31. Obtaining New Syringes
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Table 32. Sharing of Injecting Equipment and Drugs
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Approximately 9% of men and 4% of women
have ever been detained by the police for in-
jecting drugs (Table 34). However, less than
1% of men and women interviewed believe
that they are currently registered with the po-
lice as an injection drug user. Only 4% of men
and 2.5% of women have ever gone to a
narcologist or a narcologist dispensary for in-
jecting drugs.

Table 33. Injection Drug Use Behaviors

Treatment for Sexually Transmitted
Infections

Another important prevention strategy is for
people to get appropriate treatment for sexu-
ally transmitted infections.  In Samara, 9,4%
of men and 33,2% of women had an STI symp-
tom in the past four weeks (Table 35) with
65% of these men and 76% of these women
seeking treatment.  Many respondents treated
themselves with approximately 53% of men
with symptoms and 62% of women with symp-
toms buying medicines for themselves.  Some
respondents also visited a medical clinic or

doctor with 47% of men with symptoms and
52% of women with symptoms doing so.

Issues of Concern in the Community

At the end of the interview, people were asked
about their concerns in the community.  Re-
spondents identified alcohol abuse (83% of
men and 84% of women), injection drug abuse
(76% of men and 74% of women), and AIDS
(66% of men and 70% of women) as the big-
gest problems in the area (from the proposed
list, Table 36). Problems with accessibility of
medical and educational services were re-
ported by a fourth of respondents. The prob-
lem of hunger was infrequently reported, with
only 4% of respondents identifying it as a “big
problem” in the area. There was essentially no
difference in the perception of these problems
by men and women, with the exception that
women more likely to report violence as a
problem. Among female respondents, 55%
reported violence as a “big problem” in the
area, compared to 42% of men who perceived
violence as a “big problem.”
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Table 34. Arrests and Visits to a Narcologist for Injecting Drugs

Table 35. STI Symptoms
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Table 36. Issues of Concern in the Community



Step 5: Use Results to Improve Programs 49

Step 5: Use Results to Improve Programs

Analysis and Summary of Main
Results

The results of the PLACE assessment in Sa-
mara provide the characteristics of venues
where HIV/AIDS prevention programs can be
focused as well as provides the characteristics
of the people who socialize at these venues.
(See Tables S.1–S.6 in Summary of Place Indi-
cators and Table 37).

In five selected zones, 413 unique venues were
identified by community informants and 248
of these venues were found and interviews
conducted. The types of these venues are very
diverse — about a third are entertainment
establishments (bars, cafe, night clubs, casino)
and 14% courtyards. Many of the venues were
concentrated around schools and kindergartens.
Approximately 40% of venues were not well-
known (they were named only by one infor-
mant).

People meet new sexual partners at almost all
of the identified venues (92% of venues).
Almost all venues have youth among their
patrons (94% of venues reported that students
or youth under the age of 18 years could be
found at the venue). Injection drug users
socialize at 48% of the venues and commer-
cial sex workers solicit clients at 11% of the
venues. Only 3% of venues are places where
men who have sex with men socialize. The
venues identified by this assessment are
characterized by a relatively stable composi-
tion of patrons — 77% visit the venue at least
once a month, including 13% who visit daily.
Information about the number of people who
socialize at the venue and ratio of men to
women is very important for planning
prevention programs. Based on the information
obtained from this study, 42 venues have more
than 100 people socializing at a busy time and

the ratio of men to women at all places
included in this study is 57/43.  The busiest
times are Friday and Saturday evenings, and
holidays.

The study revealed that prevention activities
in the identified venues was insufficient.  Only
7% of venues had any HIV/AIDS prevention
programs and only 11% of places had condoms
available.  Access of prevention programs to
some venues may be hindered, as just 45% of
venue representatives were willing to have an
HIV/AIDS prevention program at their venue.

In addition to people with high rates of sexual
partnership, key groups for prevention efforts
include young people aged 15 to 24 years (see
Table S.2), injection drug users (see Table S.5),
and people who give or receive money in ex-
change for sex (see Table S.6).

Among all venues included in this assessment,
140 (56%) have one or two key populations
socializing at them and 107 venues (43%) have
three or more key populations socializing at
them. At almost half (48%) of the venues,
members from two different risk groups
socialize: people who meet new sexual partners
at the venues and injection drug users. Contact
between sexual and injection drug use networks
can contribute to the spread of infection from
injection drug users to non-users through sex.

The average age of patrons at the venues was
20,5 years.  For the most part, the patrons are
local residents, as the proportion of visitors
(mobile part of the population) is small (9%).
Students compose a large part of the patrons –
63% of men and 68% of women. Approxi-
mately 10% of respondents reported that they
have injected drugs in the past 12 months.  In
the past four weeks, 18% of men and 12% of
women reported giving or receiving money in
exchange for sex.  Approximately 74% of men
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and 68% of women reported a new sexual part-
ner in the past 12 months and 36% of those
interviewed reported a new sexual partner in
the past four weeks. The difference in age
between sexual partners can also be an important
factor in the spread of infection. In Samara,
approximately 25% of women and only 5%
of men had partners with an age difference of
more than 10 years.

A substantial proportion of respondents took
the threat of HIV/AIDS lightly.  Despite the
fact that 70% of respondents in the past three
months participated in some form of preven-
tion activity such as seeing a prevention poster
or booklet, 64% of respondents reported that
they had sex in the past 12 months without a
condom. Only 58% of men and 42% of women
have been tested for HIV.  Approximately 47%
of respondents were interested in being tested
for HIV in the next 12 months and 31% of
respondents had never been tested for HIV and
were not interested in being tested in the next
12 months. Approximately half of those inter-
viewed thought that they were not very likely
to contract the HIV virus and 20% thought that
they were at no risk of contracting HIV.

Key indicators by level of sexual partnership
formation are given in Tables S.3, S.4, and 22.
The high level of partnership rate is charac-
teristic for 44% of men and 43% of women,
moderate for 34% of men and 28% of women,
and low for 22% of men and 29% of women.
In the group with the high level of sexual part-
nership formation, men and women younger
than 25 years comprise about half (45%) of
this group.  Approximately 60% are students
and 13% are not students and are looking for
work. Fifteen percent are injection drug us-
ers. More than 80% of respondents in this
group had a new sexual partner in the past four
weeks and over 96% have more than one
sexual partner in the past 12 months. Of these
individuals, 45% of men and 24% of women
did not use a condom during the last sexual

contact. Approximately 30% of women in this
group have more than 20 sexual partners a year.

A final seminar, dedicated to the discussion
of the study results, took place in Samara on
10 February 2006. Twenty people participated
in the seminar. Government representatives,
medical leaders of establishments that carry
out prevention and treatment for addiction and
AIDS, representatives of public organizations
that are involved in prevention programs, and
a representative from the U.S. Agency for
International Development, Russia mission,
were invited to the meeting by a steering
committee. Almost all participants were
present at the initial presentation of the PLACE
method that occurred in Samara prior to the
start the study, and therefore were familiar with
the objectives and methods of the project. Fur-
thermore, seminar participants were provided
with handouts containing a brief overview of
the project and the main results of the study.

At the beginning of the seminar, Jacqueline
Tate (University of North Carolina at Chapel
Hill in the United States) gave a short overview
of the methodology. The main results of the
study  were  presented  by Irina Kozina
(Samara-ISITO/ICS), who had a multi-media
presentation. Potential uses of the study results
for developing prevention programs were
discussed.  A list of recommendations prepared
by the steering committee regarding the im-
provement of prevention programs were pre-
sented to seminar participants. After consid-
ering these proposals, participants expressed
their own opinions and recommendations.
After receiving ethical training, representatives
of the organizations involved in prevention
programs were provided with a complete
packet of study materials and given instruc-
tions for its use. The project obtained the

Priority Venues and
Recommendations
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Table 37. Priority Venues

appreciation of the seminar participants, who
noted the large practical significance of results
and expressed hope for the continuation of
similar studies in Samara.

Based on the results of the study, the follow-
ing recommendations were made:

Notify the community more widely
about the potential for HIV/AIDS
transmission and available preven-
tion activities.  The generalized
results of this study can be used in
the information campaign.

Focus prevention not only on vul-
nerable groups but also on a wider
circle of people.

Use the data about the specific ven-
ues where “risk groups” socialize
to tailor prevention programs to in-
crease their effectiveness by utiliz-
ing the specific characteristics col-
lected about the target audience.
Organize volunteers to work at
these venues.

More actively place appropriate vi-
sual prevention messages in the
identified venues. Use posters with
information about the location of

the nearest place to purchase
condoms.

Interact with managers of formal
venues (cafes, night clubs, hostels,
etc.) to advance prevention pro-
grams. Have explanatory conver-
sations and round table meetings
with the managers, gain admittance
for volunteers to work inside the
venues, and provide information
materials. Working with the man-
agers should be combined with ef-
forts of the Department of the Con-
sumer Market in the urban district
of Samara.

The study identified many informal
venues (parks, areas around kin-
dergartens, schools, and court-
yards) where members of “risk
groups” socialize. It is proposed to
turn to the management of Samara
and urban regions to organize the
lighting and protection of these ter-
ritories. Interact with local nongov-
ernmental organizations (NGOs)
that can help resolve problems of
territory arrangement.
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Based on the characteristics of
venue patrons, special attention is
necessary for students and young
people. Appropriate prevention
strategies should be developed
with the participation of the Depart-
ment of the Education and NGOs
that work in youth policy.

Taking into account the large prac-
tical significance of the results ob-
tained from this study, it would be
very useful to organize a monitor-
ing situation to follow trends in the
data.  In this case, choosing sev-
eral basic indicators of the behav-
iors of selected groups and track-
ing their progress over time would
be an invaluable tool in determin-
ing the effectiveness of prevention
programs.
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Following is a list of participants in the final seminar, 10 February 2006, Samara:

Valentina Brovchenko, deputy chief for the administration for public health of the urban district
Samara.

Andrey Bykov, leader of Samara Oblast AIDS Center

Svetlana Chernova, Unity, a regional public charitable institution

Alexander Dorofeev, deputy chief of the Youth Committee for the urban district Samara

Dmitri Gerasimov, chairman of Advance, a Samara regional youth public organization

Rais Hayretdinov, Hope fund

Marina Karelina, Samara Institute of Comparative Studies of Labor Relations/Center for Com-
parative Studies

Sergey Karyakin, head physician of Oblast Drug and Alcohol Treatment Center

Irina Kozina, Samara Institute of Comparative Studies of Labor Relations/Center for Compara-
tive Studies

Lydia Mayorova, deputy chief of the Departament of Consumer Market and Services of the
urban district Samara

Tatiana Metalina, Samara Institute of Comparative Studies of Labor Relations/Center for Com-
parative Studies

Larissa Mikhaylova, main narcologist, Parents Against AIDS (Togliatti)

Alexander Muravets, director of the Samara Branch of Center of Social Development and In-
formation (PSI)

Olga Myazina, Unity, a regional public charitable institution

Svetlana Naydenova, leader of the Committee on the Affairs of the Family, Samara urban dis-
trict

Jacqueline Tate, University of North Carolina at Chapel Hill

Galina Tikhonova, head physician, Center of the Preventive Medicine in Samara

Irina Tsigel, coordinator, Parents Against AIDS (Togliatti)

Sergey Vorontsov, general director, Oblast Rehabilitative Center for Addiction

Natalia Vozianova, U.S. Agency for International Development

Appendix 2: Final Seminar Participants
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