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Yl Report: Overview and Main Findings

There is an urgent need in Jamaica to monitor and improve prevention, care and treatment programs to
limit the spread of HIV. Many approaches are needed to contain the epidemic including targeted
approaches for those most at risk.

This report describes behavioral surveillance conducted in 2010-2011 of:

e PLACE Site Staff

e PLACE Patrons

e Female SexWorkers identified among A & B above
e Men Who Have Sex with Men (MSM)

This report is divided into five parts reflecting the 5 steps of PLACE:

Part| Preparation and Protocol Development

Part Il Community Informant Surveys

Part Il Site and Event Surveys

Part IV PLACE Worker and Patron and MSM Surveys

PartV Data Use and Recommendations

Main Findings

Part | Preparation and Protocol Development

PLACE surveys have been implemented in Jamaica since 2002, however, this was the first time that they
were implemented on a national scale. Preparation and protocol development were designed so that
the Ministry of Health could implement PLACE in the future without significant assistance.

Part Il Community Informant Surveys to Identify Risk Sites and Events

Over 1200 sites and events where people meet new sexual partners were identified.

Part Ill Site and Event Surveys

All sites with sex work and a random sample of the remainder were visited. Al together 485 sites and
events were visited and characterized. Alcohol was consumed at 75% of sites. Ecstasy was used onsite at
9% of sites and was highest at sites with sex work. The MOH BCC team were enthusiastic about visiting
sites that they did not previously know existed. The list of sites was used almost immediately by the BCC
team to launch new outreach services.

Overall, about a third of the site informants reported that men come to the site to buy sex fromv.
This proportion was highest at street sites and clubs with dancers, but was not negligible at the
randomly selected sites where 16% of the site informants reported that men come to buy sex from
women. When asked directly if female sex workers solicited at the site, 35% of site informants reported
that female sex workers came to the site, including 21% of randomly selected sites where sex work was
not reported by a community informant. About 13% of site informants reported that gay men come to
the site to meet male sex partners.

Over half of the sites reported no HIV prevention activities onsite. 40% reported some condom
promotion activities. 28% reported that there had been onsite testing for HIV. 35% reported having had
some outreach workers provide onsite HIV education. 27% of sites reported that condom had not been
at the site anytime during the past 12 months. Only 37% of sites reported that condoms had been
continuously available at the site during the past 12 months. Condoms were visible to the interviewer at
only 23% of sites.

Part IV PLACE Worker and Patron Surveys

A total of 463 female workers, 263 female site and event patrons, and 278 male patrons were
interviewed. Of the 729 women interviewed, 373 reported exchanging sex for money in the past 3
months.HIV prevalence ranged from 4.7% among female workers at venues to 0.5% among male venue
patrons. The prevalence among female sex workers was similar to the prevalence among all women
working at venues (4.7 vs 4.1). The proportion who had evidence of a current or previous syphilis
infecton was approximately 9% among female workers and sex workers. The most common STI was
chlamydia.

Proximate determinants of the heterosexual epidemic include high numbers of sexual partners, lack of
condom use and untreated STI. None of these factors was uncommon among female venue workers,
female sex workers, female patrons of venues or male patrons of venues. Almost one fourth of women
socializing at a venue reported having more than one partner in the past four weeks. Condom use with
regular partners was low, especially among female patrons of venues.

Underlying determinants of the epidemic include young age, unemployment, history of jail or prison,
low education and low socio-economic status.

Part IV MSM Survey

The prevalence of STl was high among MSM. The prevalence of HIV was 32.9%. 8.5% had a positive rapid
test for syphilis, indicating that they had ever been infected with syphilis. The prevalence of gonorrhea
was 2% and of chlamydia was 8.9%. The estimates for the prevalence of gonorrhea and chlamydia are
underestimates because the test used did not uncover cases of rectal gonorrhea or chlamydia. MSM
provided a urine specimen and not a rectal specimen. The results cannot be generalized to MSM in
Jamaica. Most of the MSM in these surveys were poor, unemployed and socially vulnerable. ransactional
& commercial sex was more common in this population than expected in a random sample of MSM.

HIV infection was associated with receptive anal intercourse, engaging in both receptive and insertive
sex (known as “versed”), ever having a STD, commercial sex, and five or more one night stands. HIV was
also associated with being a victim of physical violence, lower socio-economic status, and history of
rape.


http://www.docu-track.com/buy/
http://www.docu-track.com/buy/

e The high proportion of men engaging in receptive anal sex

e Social vulnerability — homeless, poor, no family support, limited education
e Stigma

e Exploitation and power imbalance among MSM

e Lifestyle issues and living for the moment

e Poor risk perception and no life plan

e Prevention programs appear to be ineffective

e Social support programs are inadequate

Strategies to reduce high HIV rates among MSM were identified:
e Empower and support MSM to take more responsibility for promoting safe sex among MSM
e Caribbean leaders need to promote policy that accepts adult MSM have a right to their sexuality
Decriminalize sex between consenting adult men
Take action when discrimination occurs
Reduce social vulnerability among MSM
More public education about the risk of anal sex and the need to use a condom always
Resolve the problem of access to lubricants.

Part V Data Use and Recommendations

PLACE findings were reviewed and reported in meetings with the MOH and in public meetings.
Preliminary findings were described and discussed with the MOH BCC team in January 2011. During that
discussion, some suggestions were made about simplifying the protocol so that it could institutionalized
by the MOH. During another session with the MOH in June, small groups were convened to further
discuss operationalizing the method.In addition to operationalizing PLACE, there were other
opportunities to use the PLACE and MSM findings:

e For reporting to the Global Fund
e Forinforming the Modes of Transmission Analysis
e For giving context to other interventions on the island

e For contributing to regional discussions at scientific meetings and at global meetings.

Part | Preparation and Protocol Development

Background and Rationale

The epidemic in Jamaica has features of both a generalized and concentrated epidemic. As of 2007,
27,000 persons or approximately 1.6% of the Jamaican adult population are estimated to be infected
with HIV. AImost two thirds of HIV infected persons are unaware of their status. Higher HIV prevalence
has been recorded in vulnerable groups such as commercial sex workers (SW) (4%), MSM (32%), and
persons with STls (3.6%), crack/cocaine users (5%), and prison inmates (3.3%). Sentinel surveillance of
women attending antenatal clinics indicate that there is no significant change in the prevalence of HIV
over the last decade despite prevention efforts.

However, persistent behavioral, social and cultural factors continue to fuel the epidemic in high risk
groups and it may be premature to state that the epidemic has stabilized. High rates of multiple sex
partners among men, increased transactional sex, and early age of sexual debut are important
ingredients for further spread of HIV. Some of these behaviors are driven by increasing poverty,
population dynamics, and well-established gender roles in which men are sexual decision makers.
However, there has been a significant decline in AIDS Deaths and mother-to-child transmission of HIV,
over the past two years.

There is an urgent need in Jamaica to develop effective prevention programs to limit the spread of HIV.
Many approaches are needed to contain the epidemic including school-based programs, mass media
campaigns and targeted approaches for those most at risk. Prevention efforts require current
information about the HIV and STI epidemics in high risk groups.

Objectives

Prevention programs need strategic information in order to improve programs. This includes
information about prevalence of HIV and other STI. It also includes information about the characteristics
and behaviors of key populations.

Overall objectives include:

e To estimate prevalence and incidence of HIV/STI among key populations
e To measure proximate & underlying determinants of HIV transmission
e To monitor program coverage

e To establish closer contacts with key populations in order to expand prevention and treatment
services

e Toinstitutionalize the survey protocols for implementation by MOH
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y 'y Questions

The study questions are:
For workers and patrons of venues:

e What are the characteristics of venues where people meet new sexual partners in Jamaica?
e Where are venues located?

e What evidence is there of HIV prevention program efforts at the venues?

e Are condoms available onsite?

e Are HIV prevention messages displayed onsite?

e What is the prevalence and incidence of HIV and STI among men who women who work at and
patronize venues identified as places where people meet new sexual partners?

e What is the prevalence and incidence of HIV and STI among women who exchange sex for money?
e What are the sociodemographic and behavioral characteristics of these groups?

e What is theaccess of these groups to HIV prevention programs?

e What are the characteristics of those infected with HIV?

e What are the characteristics of those infected with other STI?

For men who have sex with men:

e What are the sociodemographic characteristics of men who have sex with men?
e What are their risk behaviors?

e What is the prevalence of HIV and other STI?

e What are the characteristics of those who are infected with HIV?

e Have MSM been exposed to HIV prevention programs?

e Do MSM use health services?

e Where are the gaps in HIV prevention services for MSM?

Conceptual Model for Survey

The conceptual model for the surveys is the proximate determinants model. This model is an
epidemiologic model of the epidemic. In the model, underlying determinants lead to the proximate

9

determinants of transmission and then to HIV infection and infection with other STI. See figures L¢
The top figure is a simpler version of the more detailed version of the conceptual model below.

Underlying
Determinants

Proximate
Determinants of
STI / HIV
Transmission

HIV Infection &
Co-Infection w
other STI

Underlying & Proximate Determinants of HIV infection

Underlying Proximate Biological Health Demographi
determinants determinants determinan outcol Impact
Exposure:
PROGRAMS New C Rate of HIV Prevalence
Services partnerships Contact of
Agesexualdebut ||susceptible
Community Concurrency to infected HIV
Laws, policies Age mixing persons -l .
HIN Stigma
Poverty Transmission: i
Warttal Patterns Condomuse B Efficiency of Mortality
Labor patterns STD Co-factors [{transmission
Sexual norms ART Treatment | |per contact
Alcohol Circumcision
Wobility KNOW YOUR
Religion D Duration of EPIDEMIC
Individual Level infectivity
gﬂll-lfCﬂ}?ﬂ KNOW YOUR
elf-efficacy
Knowledge LOCAL EPIDEMIC

The underlying determinants identified for all the survey populations in Jamaica are shown below. The
underlying determinants are in five different categories ranging from general underlying determinants
such as age to factors that disinhibit condom use and limiting the number of sexual partnerships. These
underlying determinants were identified based on a review of the literature, experience in Jamaica and
previous survey findings, particularly findings from the 2007 MSM survey and the 2008 sex worker
survey. They represent a new and more complete organization of underlying determinant of HIV/STI
transmission.

10


http://www.docu-track.com/buy/
http://www.docu-track.com/buy/

Underlying Determinants Measured
in the Survey- New Categories

= Negativelife = Participationin

= Region
Agg Events Health Programs
= Marital status 3 :‘;TEIESS v HY ':'estlmg
= Sex orientation s Eie Family) planning
= Rape = Seek health care

Have children

Condom carrying

= Vulnerabilities habit
Unemployment

Low education

= Disinhibition
= Sexwork
Drugs /Alcohol

= Low SES = Venue visiting

= Low Ilteraq = Work at

= Lack of Social bars/clubs/street
support

In addition to better specifying the underlying determinants of transmission, the study team further
specified the proximate determinants of transmission. The proximate determinants were divided into
two categories: variables indicating an increased probability of exposure to HIV and variables indication
an increased probability of transmission given exposure. The outcomes measured are also listed below.

i Proximate Determinants

Exposure: Transmissibility:
Behaviors that increase If exposure occurs,
exposure g

P behaviors or factors that
= Mumber of sexual partners mcreas_e t_hECha“ce of
= Sex with an HIV+ person transmission

Early age at first sex
Age mixing
Geographic mixing

Lack of condom use

Having another STI

If male- not being circumcised
(not measured)

Anal sex

Partner has high viral load
(not measured)
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QOutcomes: HIV and STI
Ll Infections

= HIV

= Syphilis

= Gonorrhea

= Chlamydia

= Trichomoniasis (MSM excluded)

MSM were excluded from tests for trichomonas because there were no infections among 100 MSM
tested in 2007. The test is very expensive and did not appear to be worth the cost given the previous
findings.

Protocol development

Protocols were developed primarily by Figueroa and Weir in collaboration with the National HIV
program and key stakeholders including JAS, CDC, USAID and the Red Cross. Protocols included methods
to interview persons at increased risk of acquiring and transmitting infection and collect biological
specimens for surveillance of sexually transmitted infections. The surveys require the collection, storage
and processing of biological specimens as well as the provision of test results to participants,
procedures for assuring the confidentiality of data, and quality control measures.

Protocols were field tested and refined for implementation by the Ministry of Health. These surveys are
implemented every 2-3 years. The MOH routinely monitors interventions using a monitoring system that
complements these surveillance data.

Funding

MOH provided support through Global Fund for coordination, supervision, data collection, data entry.
GOJ provided support for HIV testing and laboratory support. UWI provided technical support and
leadership. USAID provided technical and financial support through MEASURE.

12
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Ethical approval was obtained from the Ministry of Health and from University of North Carolina.

Formation of PLACE and MSM Study Teams

Dr. Peter Figueroa served as the Principal Investigator and Sharon Weir as Co-Principal Investigator.
Their responsibilities were to:

e Assume all responsibility for carrying out surveys

e Write protocols

e Train study staff and interviewers

e Manage budgets

e Purchase supplies and equipment

e Obtain ethical review

e Supervise field work

e Write data entry programs and supervise data entry
e Conduct analyses

e Present findings

e Publish findings

Other members of MSM and PLACE Survey Team included:
e University of the West Indies: Ms. Lovette Byfield

e University of North Carolina: Dr Marcia Hobbs, Ms Kimberly Rich, Dr. Chiryath Suchindran, Mr.
Stirling Cummings, Ms. Jessie Edwards Ms. Stephanie Watson-Grant

e Ministry of Health: Ms Marion Scott, Dr. Sharlene Barrett, Mrs. Carol Jones Cooper, Mrs. Sannia
Eastman, Ms Andrea Campbell, Regional MOH teams, Regional BCC coordinators,

e Medical services providers
e Epidemiologic Reseach Training Unit: T Hylton-Kong, Laboratory Technicians

e Others :Dr. Jacqui Duncan, Dr. lan McKnight, Interviewers

Other Preparation
e Other preparatory activities included:

e Aligning the questionnaires with other surveys and with indicator needs

e Determination of bias reduction strategies such as MOH staff should not ask questions of key popula

e tions and people should self-completed surveys for sensitive issues
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e Target setting for number of interviews by type

e Data entry and analysis plans for each step
e Finalize testing protocols

e Finalizing personnel, budgets, and time frame
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I Community Informant Interviews

Objective

The objectives of the community informant
interviews are:

e Toobtain a list of venues and events where
people meet new sexual partners in Jamaica

e To organize the lists by whether sex work is
available at the site or not

e To count the number of informants reporting
each venue

e To categorize the venues named by type

e Touse the listof venues as the first step in
constructing a sampling frame for the PLACE
surveys

Methods

A systematic method was used to identify the
communities in Jamaica where the community
informants would be interviewed. Communities were
selected based on poverty, educational attainment of
the population, violence, and other indicators of
community vulnerability.

Trained interviewers from the MOH conducted brief
interviews with a target number of 1200 community
informants age 18 and older. Interviewers asked each
informant to name venues where people meet new
sexual partners, whether sex work occurs at the site,
and where each venue is located (Form 11). Each
participant was given a Study Information Sheet.

No personal identifiers were obtained from
informant. Community informants included taxi
drivers, people who work in bars and clubs, peer
educators, and others. Verbal informed consent was
requested. See specific instructions in box.
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Specific instructions to interviewers:

1 - Confirm how many community informants
to interview per parish. Brainstorm the types
of persons to have as community informants
in each parish and set some targets for each
type of informant. The overall target is 1200
informants (male and female) age 18 and
older. 400 in South East, 400 in North
East/Southern, and 400 in Western Region.
For example you might have targets of:

[1 50 sex workers, 40 unemployed male
youth, 40 street vendors, 40 street sellers,
10 service delivery providers, 10 MSM, 60
venue staff, 10 police, etc.

[1 Spread out across all regions and get
different types of people in each parish

2) Every interviewer should have an
interviewer number. Ask people for informed
consent and probe for a list of sites and
events. Write down the list in the spaces on

p 1.

3) Then for EACH place named, fill out
questions 1-7. Your interviewer number will
go in the space for interviewer number, then
the number for the Cl you are interviewing. If

it is the first one, it is Cl 1, second is Cl 2 etc.

Don't start numbering over each
day.Continue with numbers. Then if the
person names 5 places you give info from
A2-A7 for the first place and circle Report 1
for the first place. Then put in your
interviewer number, Cl number and circle
report 2 for the next one and fill in A1-A7 for
the second place.

Cut the page in half so you just have a stack
of half page sheets. If possible use just one
side of the paper. Then you can stack the
forms by venue at the end of the day. For
example if 10 people report Palais Royale
you will have 10 forms for Palais Royale in a
stack.

Community Informant Results

The list of venues named and their addresses were sorted into piles, with each pile containing all the
reports for each unique site or event. The number of informants reporting each venue was tallied and

written on the top report for each site.

The top report for each site was entered along with the number of community informants reporting the
site or event. The information for each site was entered into an ACCESS database.

The dataset was collapsed into one long list of unique venues and output into an excel spreacsheet by

parish.
Community Informant Results
Number of Places
= Number of Reports: 3911 ® Bar 204
= Night Club 92
= Number of Places: 1389 s BeoticClub 03
s 9% with sex work: 60% = Massage Parlor 13
= Fast Food Parlor 80
= Internet site 52
= Qutdoor site 419
= Event 134
= Other 302
sites, bars, night clubs and exotic clubs.
16

In all, almost 4000
reports of sites and
events where people
meet new sexual
partners were
obtained. These 3911
were initially collapsed
into a list of 1389
unique sites and
events.

Of the 1389 sites and
events identified, 60%
reported had sex work
onsite, according to the
community informants.
The most popular types
of sites were outdoor
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Il Site Verification

Objectives

The objectives of PLACE Site verification are to describe sites and events named by community
informants, assess on-site HIV prevention efforts at a sample of sites and events, and use the
list of sites and events as a sampling frame for the worker and patron surveys.

Methods

The protocol team decided to oversample sites likely to have sex workers, however, no type of site was
excluded. The team decided to conduct site verification at:

e All night clubs

e All exotic clubs

e All massage parlors

e Bars with sex work

e Events with sex work

e Outdoor sites with sex work

e Fast food with sex work

e Others with sex work

e Plus a 10% random sample of the rest of the sites and events named.

Sites and events were selected for verification from the list of sites obtained by interviewing the
community informants. The questionnaire used at each site is in the appendix. There are 30 questions,
some of which contain many sub-questions. The interview was designed to take approximately 30
minutes. The actual version had larger font.

An interviewer approached the site at a time that was not busy and asked to speak with someone
knowledgeable about the site. This respondent is called a “site informant”. Site informants were
required to be at least age 18 or older. The study was explained to the potential participant. Verbal
Informed consent was requested. If the first person refused to participate, someone else was asked.

17

Site Verification Results

1,389 sites and events were reported by community informants. During site verification and data
cleaning, duplicate sites were eliminated from the list. The final list included 1207 sites. Of these 869
were selected for site verification—735 of these reportedly had sex work onsite and 134 were chosen
randomly. Of those selected, 585 were visited and verified including 485 sex work sites and 100
randomly selected sites.

Site Verification Results

1207 Sites Named by Community

Informants
I
[
869 Selectedfor
Verification: 338 Not Selected
735 with Sex Work, (Mo sexwork)
134 without Sex Work

585 Verified
Refusals 54, Shut Down 60
Mot Feasible 23, Temp Closed 54
Mot Found 6, Missing/Incomplete 76

869 sites were selected for verification. Of these 485 were completed and 284 were not completed. Of
those not completed, the primary reasons were missing or incomplete questionnaires (76), refusals (54),
the site being shut down(60) or temporarily closed (54). We estimated that of the 869 sites selected for
verification, 748 were operational and 121 were not operational. Operational sites are sites that were
completed, sites that refused, sites that were not feasible for conducting an interview, and sites that
were incomplete. It is possible that some of the incomplete sites will prove to be not operational.

Based on the information obtained during site verification, we estimated there are 624 operational sites
with sex workers (excluding St Mary).

18
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Estimated number of Operational | Inalinformation

was obtained on the

Sites with Sex Work by Type 585 sites and events
TypeofSite | "mber

Outdoor SW Sites 210 Security guards
were the most
Chitrs Lo common type of
Massage 10 venue informant.
Other Sites w Sex Work 246 Interviewers
Internet 5 judged most of the
respondents to be
et = extremely
Total Number of Operational 624 knowledgeable
Sites with Sex Work (36%0 or

knowledgeable
(53%) about the
site.

Characteristics of Sites and Events (See Appendix 2)

Over half (55%) of the sites had been in operation for more than five years. About 25% had been in
operation two years or less. Alcohol was consumed at 75% of sties. Alcohol consumption was lowest at
street sex work sites (63%). Ecstasy was used onsite at 9% of sites and was highest at sites with sex
work. Crack cocaine was used at 20% of street sex work sites and only 4% of clubs with dancers.

Over 70% of site informants confirmed that men meet new sexual partners at the site. This was true for
sites without sex work that were randomly selected. 75% of these randomly selected sites were
acknowledged to be places where men meet new sexual partners.

Overall, about a third of the site informants reported that men come to the site to buy sex from women.
This proportion was highest at street sites and clubs with dancers, but was not negligible at the
randomly selected sites where 16% of the site informants reported that men come to buy sex from
women. When asked directly if female sex workers solicited at the site, 35% of site informants reported
that female sex workers came to the site, including 21% of randomly selected sites where sex work was
not reported by a community informant.

About 13% of site informants reported that gay men come to the site to meet male sex partners. This
proportion was highest among the street sites (23%) and lowest at the clubs (4%).

19

with completed data.

Most of the sites reported having fewer than 50 men present at a busy time. Only about 15% of <..
reporting having 100 or more men at a busy time.

Over half of the sites reported no HIV prevention activities onsite. 40% reported some condom
promotion activities. 28% reported that there had been onsite testing for HIV. 35% reported having had
some outreach workers provide onsite HIV education. 27% of sites reported that condom had not been
at the site anytime during the past 12 months. Only 37% of sites reported that condoms had been
continuously available at the site during the past 12 months. Condoms were visible to the interviewer at
only 23% of sites.

20


http://www.docu-track.com/buy/
http://www.docu-track.com/buy/

IV PLACE Patron, PLACE Worker and MSM Surveys

Objectives

Surveys were conducted with MSM, PLACE workers and PLACE patrons. Sub-analysis of
female workers and patrons who reported sex work was also conducted.

The objectives of the surveys for each group (MSM, PLACE workers, PLACE patrons, and sex
workers) are to:

e To estimate the prevalence of HIV and other sexually transmitted infections
e Toidentify risk factors for HIV infection

e To monitor program coverage and effectiveness

e Toidentify measures to improve prevention efforts and access to treatment
Methods

Inclusion Criteria for each Group

MSM: Repondents must be age 15 or older, self-identify as a man who has sex with men (MSM), and
sign written informed consent.

PLACE Workers: must be age 16 or older, be working at the site and sign a written consent form.

PLACE patrons: must be age 16 or older, be at the site independently (e.g. not on a family errand or with
parents if age 16 or 17)

Female sex workers: must be a PLACE worker or patron, age 15 and older and report exchanging sex for
cash in the past 3 months

Sampling and Recruitment

MSM were recruited in four ways: through participation in MSM workshops, by letter of invitation from
one MSM to one of his social contacts, by introduction from an MOH outreach worker well known in the
MSM community, and by introduction by a study participant directly to the interviewers, without using
the letter of invitation. Interviewers visited

Female workers and patrons were recruited in two stages. First sites were selected and then a target
number of interviews was determined for each site based on the expected number of workers and
patrons at the site, based on information obtained during the site visits. Sites were selected after
dividing the list of sites in each region into four categories: street sites, dance clubs, events and other. A
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target number of each type of respondent (female workers and male and female patrons) was se.
each region based on the population in the region. Sites were randomly selected from lists of eacl -4
the four categories. The number of people interviewed at each site was proportional to the number
expected at the site. The data are weighted to take into account the probability of selection of the site
and the probability of selection of a person within the site.

Interviewers went to the site usually before a busy time and asked to interview female workers. A target
number of workers was set for each site, based on the size of the site. The figure below shows the type
of sites where surveys for Female Workers and Male and Female Patrons were conducted.

Step4 Worker and Patron Surveys | Patrons were not interviewed

on the street and workers were

b‘/ TYDe Of Ven ue not interviewed at events
because we expected few
Type of Venue | Female |Male and Female patrons on the street and few
Workers |Patrons workers at events.
Streets Yes No
Dance Clubs Yes Yes
Events No Yes
Other Yes Yes

Overall, we aimed to conduct

Overall Target: 1100 Interviews 1100 interviews including 500

female workers and 300 male

Woikiare | Femala f’md SQO female patrons. More
Patrons | Patrons interviews were to be
conducted in South East than in
South 275 165 165 any other region.
East
North East 75 45 45 Interviews
Western 125 75 75 Eligible persons were invited to
participate in the survey and
Southern 25 15 15 testing. Only persons who
500 300 300 agree to both survey and

testing were invited to

participate. At the end of the

interview a phone card worth US $6 was given to participants as an incentive to participate.
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)Y .2re interviewed by the nurse using a structured questionnaire. Sensitive behavioural data was
Y «.2wer administered, self-completed by MSM and put in a sealed envelope.

Testing

Blood was tested for HIV and syphilis. Urine was tested for gonorrhoea & chlamydia. No rectal
specimens were collected from MSM. Results and referral/treatment were provided. This table shows
the pathogens, lab tests, and the lab doing the tests. Training interviewers to collect the urine samples
required the expertise of Dr. Marcia Hobbs and Ms Kimberly Rich. Below is a description of the urine
collection process and the testing.

Methods for Collection of Urine Specimens

1. After completion of the survey, the participant is asked to provide a urine sample in a cup. The
urine sample will be used to screen for chlamydia and gonorrhea. Participant will be provided
with the urine specimen cup.

An ID sticker which matches the number on the study log should have been placed on the urine
specimen cup before it was placed in the participant bag.

N

Participant will be instructed to give the urine specimen cup to the interviewer.

Participant will be instructed NOT to wash or wipe him/herself before providing the sample.
Study staff will remove 2 ml of urine from the specimen cup using a pipette, which hasa 2 ml
mark at the base of the bulb. The urine will be placed in the Aptima collection tube which will
also have a matching ID sticker.

7. Aptima tubes will be stored at room temperature in biohazard bags and will be delivered to the
ERTU the next day or as soon as possible. Cold chain is not required.

o 01~ W

The resulting liquid level will be BETWEEN THE 2 BOLD LINES in the middle of the view windc. \
the side of the tube. DO NOT over or under-fill the tube. NOTE: It may be difficult to draw up ~
at one time in the pipette. You may need to make a couple of transfers from the pipette into the
tube. Just remember to follow the instructions in #2 each time.

Cap the tube tightly, make sure the correct ID number is on the tube, and place it in a plastic bag
and seal it. Each tube should be placed in its own bag.

Dispose of remaining urine, urine cup and pipette. DO NOT re-use the pipette.

Ideally, it should be one hour since the participant’s last urination for the most accurate testing.

Urine Collection Instructions for Study Participants

« You should not have urinated for at least one hour prior to this urine collection.
« DO NOT WASH OR WIPE YOURSELF BEFORE GIVING THE URINE SAMPLE!
e Using the urine cup provided, collect only 20 to 30 ml of urine of your first urine stream.

e Wipe off the outside of the urine cup. Place the cap tightly on the cup.

Instructions for Transferring the Urine from the Specimen Cup
1. Mixthe urine thoroughly and carefully (avoid splashing).

2. The disposable kit pipette has a 2 ml mark at the base of the bulb. Insert the pipette all the way to
the bottom of the urine container and draw up 2 ml.

3. Dispense the urine into the urine transport tube. DO NOT pour out the liquid in the tube before
dispensing the urine into it. This liquid is necessary for the testing.
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AMPLIFIED CHLAMYDIA/GONORRHOEAE PROTOCOL & COLLECTION GUIDE
For GenProbe APTIMA Testing

Urine Fill Mark =

APTIMA URINE SPECIMEN FOR MALE OR FEMALE
1. Patient should not have urinated for at least 1 hour prior to collection.
2. DO NOT CLEAN area prior to collection.
3. Direct patient to collect 20-30ml of INITIAL URINE STREAM in urine cup.
Larger volumes will dilute specimen and reduce test sensitivity.
4. The disposable kit pipette has a 2ml mark at the base of the bulb. Squeeze
the bulb and DRAW UP 2ML URINE from the cup.
5. Dispense into the urine transport tube.
6. The resulting liquid level will be BETWEEN THE TWO BOLD LINES in the
middle of view window on the side of the tube. DO NOT over or under fill tube.
7. Cap tightly, label tube, and mail to the laboratory.
8. DO NOT send urine in specimen cup. Dispose of urine cup and pipette.
DO NOT reuse.

IMPORTANT NOTES ABOUT APTIMA TESTING
1. Reliable results are dependent on ADEQUATE SPECIMEN COLLECTION.
2. CRITERIA FOR REJECTION:
a. Over or under filled urine transport tube.
b. Leaked in transit.
c. Expired collection kit.
3. Female urine testing is not intended to replace cervical exams and
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Pathogen

Name of Test and
Lab

Comments on Specimen
Collection/Storage and Interpretation

Neisseria gonorrhoeae

(Bacterium)

Chlamydia
trachomatis

(Bacterium)

Gen-Probe APTIMA
Combo2

ERTU/
Comprehensive

Trichomonas vaginalis

Gen-Probe APTIMA
TV ASR

Tested from 20-30 mL First Catch Urine

Transfer 2 mL of urine to Gen-Probe
tube within 24h of collection. Transport
to lab at ambient temp. or on ice.
Refrigerate for up to 30 days and then
freeze if test has not been done.

Initial positives and indeterminates to be
repeated. Final results can be POS,
neg or indeterminate

(Protozoan) See also SOPs written by Dr. Hobbs
ERTU/
Comprehensive
2007 Test Tested from Blood collected in 10 mL
red-top tube (without gel)
RPR + TPPA
Transport blood to lab on ice.
Treponema pallidum
(Bacterium) ERTU/ RPR positives must be confirmed with

Comprehensive with
confirmation at NRL

TPPA

Confirmation of Trust test for syphilis
will be done at National Reference Lab

Treponema pallidum
(Bacterium

2010-2011
Syphilis rapid test

Finger prick and results provided
directly to respondent. Respondent told
to get confirmatory test.

Human immuno-
deficiency virus

Determine/

Unigold rapid tests
confirmed by ELISA
at ERTU/
Comprehensive
with confirmation by
WB at NRL

Preliminary positive result= POS with
both rapid tests.

Confirmation required for final result

National Reference Lab will do
confirmation for HIV
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Content of Surveys

Surveys of MSM, SW, patrons and staff include questions about sexual behavior, signs of STI, exposure
to HIV prevention programs, and knowledge of HIV. The most sensitive questions about sexual behavior
and condom use were asked using a self-completed questionnaire where the interviewer asks the
question and the respondent privately records the answer. This has proven to increase the acceptability
of t