
tainment sites; 2. Presence of at risk socio-profes-
sional activitiesor actors; 3. Presence of lack of
intimacy in household's life/demographic density;
4. High prevalence/frequency of Sexually
Transmitted Infections/AIDS/Tuberculosis; and
(Minor) 5. The rest of criterialisted as transmission
factors in the general record.

Characterizing transmission areas an sectors was
done by a direct, documentary an indirect observation
of thesaid settings, underlining the presenceor absen-
ceof the respectivecriteria. The criteria can be further
partitioned into factors to which finer scores can be
applied.

The proposed procedure for classifying areas or sec-
tors according to theintensityof transmission relieson
theidentification of maximal and minimal values/moda-
lities of the respective criteria. Once such rating bor-
dersare available, three(3) equal intervalsare demar-
ked within thefield between them. The referred three-
foldpartition doessystematicallyapplytothemajorcri-
teria. While some of the factors derived from such
general categories would need a finer partition that
mayresult in fouror moremodalities. Therefore provi-
sion was made for a rapid assessment procedure
using the general criteria and asystematicassessment
using an in-depth description of the criteria by respec-
tive derived factors including application of more accu-
rate scores of intensity.
During the experts' workshop, rapid assessment allo-
wed to classifyfour(4) areasas HTAs Bb, Nw, Deand
Ny, two (2) futher asmoderate transmission area (AB
and Bn) andtheremainingnine(9)as lowtransmission
areas. The scale used integrated three levels of pre-
valence (> 10%; [5 à 10%]; <5%) and three levels of
the presence of presumption criteria as well (nMf=2;
nMf=1+mf; nMf=0±mf) =.

Because of programmatic constrains it was not possi-
ble to validate the above classification of areas against
a systematic assessment of the intensity of transmis-
sion.
Via participant observationinassociation within-depth
interviews of key-informants all above 6 areas were
confirmed to be important transmission settings, but no
relevant systematic discrimination of levels of trans-
mission could be achieved. Systematicassessment of
presence of transmission and its intensityusing major
presumptioncriteriawasdone in 20sectorsacrossthe
6 areas. Aset of 5 criteriaincluding numeric eligibility;
sedentarystatus, social accessibility, use of condoms
and intensity of sexual intercourseswere used in ran-
king the respective 20 sectors against the
feasibilityor desirability of the proposed cli-
nical trials with Tenofovir.
Then (15) factors coded A to J (transmis-
sion)andB' toF' (desirability), derived from
majorpresumption criteria weremeasured.
Scores recorded by the respective sectors
against the different factors 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 compliance of expected
participants of the trials (see figure 1
below:)
(omega) and (Psy), being respectively
the indexesof transmissionof HIVina given
sector (S)and of desirability(D)of the said
sector forclinical trials
If 35< and< 50 thenS isa HTS and
a SHD ;
If 20 < and < 35 then Sisa MTSand
a SMD;

If and < 20thenS isa SLTa SLD

HTS= High
Transmission Sector for HIV; MTS= Moderate
TransmissionSector…; LTS: Low etc.
SHD= Sector of High Desirability for recruiting clinical
trial participants; SMD: Sector of moderate..; SLD:
Sectorof low…

Figure 1 : Rakingof Areas/sectorsinthecityof Douala
bylevel/intensityof transmission of HIVand bylevel of
desirabilityfor recruiting Clinical Trial Subjects.

Theintegrationof transmissionand desirabilitygradients
demarked 5HTSof highdesirability, 1 HTSof modera-
te desirability, 6 MTS of high desirability, 7 MTS of
moderatedesirabilityand 1LTS.

Conclusions : In the face of insufficiencyof epidemio-
logic standard indicators, presumption criteria can be
used, as they proved consistent to certainty criteria
when applied comparatively where applicable.
Depending on users needs and constrains an expert
meeting, field mapping by either rapid or systematic
assessment or acombiningof someor all the three can
be used according to the targeted level of accuracy.
Rankingareasagainst HIVtransmission intensityneeds
asystematic andtime consuming approach. Application
of arapid assessment methodisamerepalliativethere-
to. A sector-based approach appears more practical.
The level of accuracy increases when investigations
move frommeasures basedon general criteria to mea-
sures based on factors of the said criteria. Although
technically demanding, the use of context specificsca-
lesof intensityof transmissionand of feasibilityof com-
munity-based trial promises high relevancy. Concrete
recommendations about circumstances of the recruit -
ment of trial participants, patterns of interaction with the
community and strategies for increasing compliance
against behavioral andsocial interferencesare induced
bytheapproach described inthisposter-.

Use of Presumption Criteria in the
Assessment of HIV transmission in

view of prevention-based clinical trials
in social settlements

Tiburce Nyiama (IRESCO) - Kate MacQueen, Greg Guest (FHI)

Background : In preparation of clinical tri-
als of Tenofovir for the prevention of HIV near

female sex workers, a study with the title
"Formative Research in Support of Phase 2

Extended Safety and Effectiveness Trials of
Tenofovir for HIV prevention-Site Preparation

Assessment" was funded by the Bill and Melinda
GatesFoundation, sponsoredand supervisedby Family

Health International and conductedby IRESCO(Institute
for Research and Behavioral Studies) fromJuly 2003 to

March 2004 in Douala (Cameroon). The objectivesof the
said study were to identify HIV transmission areas in
Douala; assess the intensity of transmission across the
respective areas; assess the desirability or eligibility of sec-

tors/areas of transmission for the clinical trials and provide
recommendations for the recruitment of clinical trial partici-
pants.

Methods : A combined approach included a reference
experts' workshop; a subsequent validating participant obser-
vation of the areas; and in-depth investigative interviews near
key informantsof the areas.
The expertsworkshop wasaimedat updating the procedure for
characterizing, classifiying and mapping of HIV transmission
areason the one hand; then ontheother hand, at identifying and
mapping the high transmission areas(HTAs)of HIV in Douala.

Participant observation was conducted in order to check the
accuracy of the breakdown of Douala into high, moderate and
low transmission areas/sectors as proposed by the experts'
workshop and to provide an insight of both transmission inter-
actions and stigma/risk phenomena vis-à-visHIVand proposed
trials. Investigators used observation and dialogue techniques
likening them to natural actors of the sectors while observing
the transmission patterns and dialoguing with key-informant,
about the said. They also drafted maps of the geography,
streets profile and HIV transmission related sites.
In-depth interviews of local key-informants were to profile of
local community, exploring drivesand factors of the HIVrisk
interactionswithin transmission sites and periodicvariations
thereof .
Sampling included review of data for the entire city at the
expert meeting. For each of the 6 HTA/MTAs proposed by
the meeting, field investigations recruited the 4 sectors at
the extreme corners for in-depth description and sectors
lying within their interval for rapid assessment. For each of
the selected sectors enumeration of transmission sites
was done on a sample main street, where a selected
important middle site was exhaustively assessed. Sex
Workers, theirclients, petit traders/transporters,gatekee-
persand other keygroupswere evenly sampled across
the sectors for interviews.

Results : -Posterior todefiningkeymapping concepts
like area, sector, sites and socio-professional groups
at risk, a map of the city was produced partitioning
Douala into 15 geo-demographic areas.
- Two types of criteria for the characterizing of an
area against the presence and intensity of HIV
transmission were listed and categorized by
experts during the reference workshop. They
included two (2) epidemiologic certainty criteria
(prevalence and incidence of the infection/dis-
ease) in the one hand. Inthe otherhand, there
were presumption criteria such as nine (9)
economic conditions and factors and four-
teen (14) cultural and social variables.
Operationally the said criteria were ranked
into major and minor criteria that could help
discriminate between levels of transmis-
sion. Thus, the resulting list of criteria for
rating the level of transmission inclu-
ded:
(Major) 1. Presence of a clustering
or concentration of many enter-
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