Background : In preparation of clinical tri-
als of Tenofovir for the prevention of HV near
female sex workers, a study with the tltle
'Formative Research in Support of Phase 2
Extended Safety and Efbctwenees Trials of
Tenofowr for HIV prevention-Site Pre paration
Assess e was funded by tl heBlIIardMehn:h
Gates Fo.nthnm onsoredand supervisedby Family
Heal th International and conductedby IRESCO (nstitute
for Research and Behavioral Sud Tl)glom.]uly 2003 to
March 2004 in Douala (Camert objectvesof the
sad study were © identfy HIV Iransm|SS|on areas in
Douala; assess the intensity of fransmission aaoss the
rlespective areas; assess the desrability or €eligibility of sec-
tors/areas of transmisson for the dinical trial S provide
recommrendations for the recruitment of clinical trial partici-
pants

Methods : A combined approach included a reference
experts' workshop; a subseguent \alidating parti d pant obser -
vation of the areas; and |n-de|:1h investigative inteniews near
key informants of the art
The experts mpV\asalrredatLpthnng the procedure for
characteiizng, dasdfying and nmepping of HIV transmission
areas on the one hand; then onthe other hand, at ide ntifying and
mapping the high transmission areas (HTAs) of HV in Douala.

Participant obsenation was conduded in order to check the
acauroy of the u'eekdom of Dotalalrm high, moderate and
low transmission areas/ proposed the experts'
workshop and to pra/lde an |rS|g‘t of both meémssm inter-
actions and gigmatisk phenomena vis-a-\is HIV and proposed
tials. Investigators used ob<ervation and dial ogue techniques
likening them to natural adors of the sedors while mma{?
the transmisson paterns and dialoguing with key-i nfori
about the said. They also drafted maps of the geography,
dreets profile and HIV ransmission related sites.
In—denh interviews of local key- nformants were to profile of
local” @mmunity, exploring divesand factors of the HIVrisk
interacions wi thin transmission stes and periodi ¢ variations

Sem,:ilng induded review of data for the ertire city at the
expert meeting. For eadh of the 6 HTAMTAs proposed by
the neeling, field investigations recruited the 4 sectors at
the extrene corners for in-depth description and seciors
I{lng wnthn their intenal for Bpid assessment For each of
sectors enumeration of transmission Stes
V\mdoneonasamje main street, where a seleded
important middle site was exhaustively assessed. Sex
Wolikers, their clients, petntn'adelsln'ampmers gatekee-
persanddha' eygmpsma‘eeveriy led acoss
the sectors for inteniews.

Resulss : Pos’(enortodeflnn key mapping concepis
lile aea, stes and soci & e{xdesscnal groups
at risk, a mep of1he atyv\asplomoed partit oning
Douala into 15 geo-demographic ar
- Two types of criteria for the cr*a'aclenzrgd an
area against the presence and intensity of HIV
transmission were listed and categorized by
a(plettdsedd.nrg the [liebrer‘ce workshop. They
included two eniologic certainty aiteria
(prevalence gzr)d?cldemedh infect yonld
ease) in the one hand. Inthe other hand, there
were presunrption criteria such as  nine (9)
economic_conditions and factors and four-
teen (14) ctjlural and social vaiables.
Qperationally the said criteiia were ranked
into mgjor and minor cntenatlﬂtcoUd help
disaiminate between levels of transnis-
sion. Thus the r&dtlng list of criteria for
|at|ng the level of transmisson inclu-
ded:

M 1. Presence of a clusterin
(u'a’gg'nemratlon of many erteng
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it sites; 2. P of at risk socio-profes-
sional activities or actors; 3. Presence of lack of
ztmﬁcy in Ibls<a|hd$fllblden\og'ag1cscler5|::y,
i evalen exual
Transm Qi}tedp'lnfectlmslm(i)sm rculosis; an¥
(Minor) 5. The rest of criterialisted as trans mission
factors in the general record.

Characteliazng fransmission areas an sectrs was

done by a direct, documentary an indired observatiion

of thesaid settings, underlining the presenceor absen-

ceof the respectivecriteria. The aiteria can be further

g&lnoned into factors t which finer scores can be
ied.

The proposed procedure for classifying areas or sec-
oIS goadirg glhelnensmyof Iran%ﬁsson elieson
theide nification of meximal and mininal values/noda-
lities of the respective criteria. Once such rating bor -
ders are available, three(3) eqﬂ intervals are demar -
ked within thefield betveen The referred three-
fold partition do&ssysiemancallyaprjytotremagorcn
teria While some of the factas derived from such
general cat ies would need a finer pariition that
may result infour or moremodaliiies. Therefore provi-
sion was nmade for a apid assessment poedure
using the gaﬂit(:jl:na and %syﬁ:mancassesnm
using an in- cription of the ciiteria by res
n\engdewedcgcptors ind ptm_:) applicat dnnew pec
rate saores of intensty.

During the expeits’ workshop, rapid assessment allo-
wed o classify four (4) aeasas HTAs Bb, N\w Deand
Ny, o (2) futFner as moderate ransmiss on area (AB
and Bn) andtheremainingnine(9) as lowtransmission
areas. The scale used integrated three levels of pre-
valence (> 10% [5 a 10%, <5%) and three levels of
the presence ool' presuntpti

ion crieria as well QM=2;
nMEL-+T; er:O:mD =.

Because of programmatic constrains it was not possi-
ble o validaie the above classifi cation of areas against
a systemaiic assessment of the intensity of ransmis-
sion.

Via paricipant observationinassociation within-depth
int eri/'ag\spg? keyinformants all above 6 arees%e
confirred © be important transii ssion settings, but no
relevant systenatic disciminaiion of levels of trans-
miss on @uld be achieved. Systematic assessnent of
presence of transmission its intensity using mejor
presumptioncriteriawas done in 20sectors across the
6 areas. Aset of 5 criteriai ncluding nurreric eligibility;
sedentary staius, social accessibility, use of condoms
and intensity of $exual intercourseswe'e used in ran-
king the respective 20 sectors againg the
feadbiity or desirability ofihe proposed di-
nical trials with Tenofovil

Then (15) factors coded Ato J (ransmis-
sion) andB'toF' (desirabil ity), derived from
rm;orpresurmm u’lterla weremeasured.
Saores recorded by the respective sedors
againg the dﬁetentfadors wereaggrega-
ted and positioned on a gradient of
levels/intensity of transmission and a gra-
dient of desirability of the sectors for the
recruitment and @nmpliance of expected
participans of the trials (see figure 1

low:)
€ (omega) and ¥ being r
(nda< ofrar's(r;%%drﬂIVmag“\//eahy
sedor (S)and of desirability (D) of the said
sedor for clinicl tials
If 36< Qand ¥ < 50 thenS isa HTS and

|f20< Qand‘-F < 35 ten SisaMrSand
a ;
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f Qand ¥ <20thenSisaSlTa9D

LTs

HTS= High

Transmisson Sector for HIV MTS= Moderate
TransnissonSedor. .; LTS: Low

SHD= Secior of High Desratﬂlty forremmng cllmx-i
tial partidpants; SMD: Sedor of noderate.; S.D:
Sectorof low. ...

Figure 1 : Ralingof Areas/sectors inthe city of Douala
by leve¥/intensty of transmission of HIV and by level of
desirability for reauiting Clinical Trial ubjects
Theintegrat onof ransmissionand des &b lity gradients
demarked 5HT S of highdesirability, 1 HT'S of modera-
te desirability, 6 MTS of high desmbility, 7 MIS of
noderate desirability and 1LTS.

Conclusions : In the face of insufficiency of epidemio-
logic gandard indictors presumpiion criteria can be
used, as they powed consistent to certainty criteia
when applied comparatively where applicble.
Depending on  users needs and constrains an expert
meeting, field mapping by either rapid or systemetic
conmbiningof someor all the three can

be used accoding to the targeted level of acauracy.
Ranking areas against HIV ransission inensity needs
asystematic andtime consuming approac. Application
of arapd assessnent methodi s amere palli ative there-
sctorbased approach appears nore pradical.

'Ihe level of acaracy increases when invedigations
nove frommeasures basedon general ciiteria to mea-
sures_based on faciors of the said ciiteria. Although
technically demanding, the use of context specific sca-
les of intensity of transmissionand of feasibility of @m-
rrumybased tia pomises high elevancy. Conaete
ions_about ciraumstances of the reatit -

9D SMD SHD

ecommendati
ment of rial part dpants, pattens of interadion with the
community and drategies for increasing compliance
against behavioral andsocial interferences are induced
by the approach decribed inthis poster.




