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Acquired Immune Deficiency Syndrome
Antiretroviral Therapy
Behavioral Change Communication
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Entertainment Establishments
Entertainment Workers
Family Planning
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Health Center
Health Post
Human Immunodeficiency Virus
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Joint United Nation Programme on HIV/AIDS
Center for Disease Control and Prevention
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World Health Organization
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Abbreviations and acronyms

AIDS Acquired Immune Deficiency Syndrome

ART Antiretroviral Therapy

BCC Behavioral Change Communication

CoPCT Continuum of Prevention to Care and Treatment
C/PITC Community/Peer Initiated Testing and Counseling
EEs Entertainment Establishments

EWs Entertainment Workers

FP Family Planning

GIS Geographic Information System

GPS Global Positioning System

HC Health Center

HP Health Post

HIV Human Immunodeficiency Virus

HSS HIV Sentinel Surveillance

MARPs Most at Risk Populations

MDG Millennium Development Goal

MMT Methadone Maintenance Therapy

MSM Men who have Sex with Men

MSMO Men who have Sex with Men Only

NAA National AIDS Authority

NCHADS National Centre for HIV/AIDS, Dermatology and STD
NGOs Non-Governmental Organizations

NSP Needle and Syringe Programme

oD Operational District

Ol Opportunistic Infection

PHD Provincial Health Department

PASP Provincial AIDS and STI Programme

PMTCT Prevention of Mother To Child Transmission

PSI Population Service International

PWID People Who Inject Drugs

PWUD People Who Use Drugs

RH Referral Hospital

SPSS Statistic Package for Social Science

STI Sexually Transmitted Infection

TG Transgender

UNAIDS Joint United Nation Programme on HIV/AIDS
USCDC US Center for Disease Control and Prevention
UNICEF United Nation Children’s Fund

VCCT Voluntary and Confidential Counseling and Testing

WHO World Health Organization



Foreword

In June 2011, at the UN General Assembly, Cambodia expressed its support and
commitment to the global goals and targets of the United Nations of reaching zero new
infections of HIV. To achieve this ambitious goal, the Ministry of Health, through the National
Center for HIV/AIDS, Dermatology and STD (NCHADS), together with all development
partners developed several boosted strategies, including the Boosted CoPCT for MARPs,
Boosted COC, and Boosted Linked Response to serve as guidance in achieving its
ambitious goal. The Concept Note named “Comprehensive Mapping of Most at Risk
Population” is used as a tool to mark location, particularly in the HIV high burden Operational
Districts, where MARPs work, socialize with their peers and engage with their clients for
various purposes, including sexual exchange.

Gathering evidence-based information on service delivery points, the number and locations
where MARPs gather, determining “who” is involved and ascertaining “how many” are there,
will provide size estimates of each of the populations exposed which is a crucial for policy
makers, NCHADS, development partners and the MARPs network to design, plan and
implement effective HIV/AIDS prevention. As a result, it contributes to the effective
implementation of the Boosted CoPCT.

This concept note is part of National Boosted CoPCT which is in alignment with the
Cambodia 3.0 strategy designed to eliminate new HIV infection, AIDS related mortality, and
HIV related stigma.

#Prof. ENG H
SECRETARY OF S!l{A(T?g
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1. Background

Cambodia is one the few countries in the world that has achieved its Millennium
Development Goal (MDG) related to human immunodeficiency virus (HIV). In the past
decade, Cambodia has established itself as a global leader in the fight against HIV/AIDS
where the estimates and projections published by NCHADS in 2012 show a steady decrease
in prevalence in the adult population (aged 15-49) from a high of almost 2% in the late 1990s
to a projected 0.7% in 2012."

Despite these successes, HIV/AIDS prevalence still remains high among certain sub-
populations such as entertainment workers (EW), men who have sex with men (MSM),
transgender (TG), and people who inject drugs (PWID).

In line with the global “Three Zeros” and “Treatment 2.0 initiatives, the National Centre for
HIV/AIDS, Dermatology and STI (NCHADS) of the Ministry of Health (MOH) has developed
a strategic framework known as “CAMBODIA 3.0".

“Elimination of new HIV infections and congenital syphilis by 2020 in Cambodia” was the
goal of the “CAMBODIA 3.0” strategic framework. To achieve these goals, the “CAMBODIA
3.0” initiative aims to achieve universal access to HIV and syphilis testing and counseling in
pregnant women and partners of HIV positive pregnant women; universal access to HIV and
syphilis testing and counseling in MARPs and their main partners; establish a system to offer
HIV testing and counseling to partners of people living with HIV (PLHIV) on pre-antiretroviral
therapy (ART) and ART care; and integrate immediate/early initiation of ART into the existing
HIV care and treatment system.

2. Rationale

To reach most at risk populations (MARPs) with prevention, care and treatment services,
NCHADS has developed a boosted strategy, known as the Boosted CoPCT for MARPs. This
boosted strategy builds on successes of the previous CoPCT framework, while aiming to
maximize impact by strengthening service delivery, retention and coordination.

Evidence-based information for HIV and service delivery points concerning high-risk
activities of MARPs, determining “who” is involved and ascertaining “how many” are there,
thus providing size estimates of each of the populations exposed, is a very crucial part in
effectively implementing the Boosted CoPCT.

Accurate information regarding the number of MARPs (EWs, MSM, TG, PWID and PWUD),
their overlapping risk, presence, etc. still remains limited owing to the absence of robust data
sets. Consequently, there is a lack of requisite data for an effective national response to
address the HIV epidemic in the country, making it impossible to plan targeted programmes
and interventions without this information.

'NCHADS (2011), Estimates and Projections of HIV/AIDS in Cambodia 2010-2015
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3. Goal and Objectives

The mapping exercise of Most at Risk Populations will be conducted while bearing in mind
the nature of the epidemic in Cambodia, the limited availability of information on the MARP
groups, and the need for a more robust and evidence based response to HIV for maximizing
results.

3.1. Goal

To provide strategic information on epidemiological data, location and size of MARPs, and
health and non-health services to design a comprehensive HIV/AIDS intervention.

3.2. Specific objectives

The objectives of this study are to:

3.2.1. Develop comprehensive maps of all EE and hotspot sites including a
breakdown of MARPs by category

3.2.2. Enumerate the number of MARPs (EWs, MSM, TG, PWID and PWUD) and
identify overlapping risks observed amongst them at each location and prepare
detailed profiles of these locations.

3.2.3. Identify health, non-health service, and condom outlets available for MARPs

3.2.4.  Identify risk behavior among individual and group of MARPs in relation to HIV

4. Methodology for mapping

The new technique of “Global Positioning System — (GPS)” is to be introduced for this
exercise, which gathers data in terms of geographic sites where MARPs gather as well as
related service facilities for both health and non-health services. The approach that will be
used in this mapping exercise was adapted from PLACE methods?, initiated by MEASURE
Evaluation.

The approach involves defining high-risk activities for HIV, determining “who” is involved and
ascertaining “how many” are there, thus providing size estimates of each of the populations
exposed. In addition, the methodology identifies various spots where high-risk activity took
place and prepares a detailed profile of these locations, which serves as the foundation for
planning and designing interventions for HIV prevention. The MARP mapping exercise will
be conducted by following six steps:

4.1 STEP 1: Mapping Preparation

A Core Group led by NCHADS in close collaboration with NGO partners and the US Centers
for Disease Control and Prevention (US-CDC) will identify priority prevention areas for
MARPSs. This group will decide where the mapping exercise will be implemented, identify key
information to be collected, and develop roadmaps for implementation. The following points
will clearly demonstrate the key information needs, type of MARPSs, venues where MARPs

2 MEASURE Evaluation ( October 2012), PLACE Mapping and Size Estimation Module
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often gather, and type of health and non-health services available for MARPs to be included
in this exercise.

4.1.1. Key information to be collected

- Location of EEs and hotspots disaggregated by:
o Type of venue
Size of MARPs
Type of MARPs
Time of MARPs present at venue
Overlapping risk of MARPs
Condom availability (On-site venue and off-site venue)
= Condom only
= Condom plus lubricant
o Venue with and without HIV prevention on site
- Location of health service facility disaggregated by:
o Type of health facility (hospital, RH, HC, HP, Private clinic, NGO clinic, etc.)
o Type of service (Condom, VCCT, FP, abortion, STI, Pre-ART/ART, MMT etc.)
o Operating time
- Location of non-health facility disaggregated by:
o Type of non-health facility (Legal aid, vocational skill, psycho-social support)
o Type of service (vocational skills: agriculture, sculpture, sewing, mechanical,
and electronic...)
o Operating time

O O O O O

4.1.2. Locations to be covered

A total of 32 high priority ODs will be selected®.
The sites to be mapped in the above selected ODs will be:

Entertainment establishments (EEs)

Hotspots (streets, parks, specific communities, etc.)

Condom outlets

Health facilities (RH, HC, NGO clinics, MMT clinic, drop-in centers, and
private clinics, etc.)

o Non-health facilities (legal services, vocational training services, psychosocial
support, etc.)

O O O O

4.1.3. Most at risk population (MARP) to be mapped

MARRPs refer to population groups that have an increased probability of being infected by a
communicable disease, such as HIV or a STD, and whose involvement is vital for an
effective and sustainable HIV/AIDS response.

op Kandal, OD Lech, OD Chieung, OD Tbaung, OD SenSok, OD Battambong, OD SampeulLoun, OD SereySophorn, OD
O’Chrov, OD Pailin, OD Siem Reap, OD PreahSihanuk, OD Kg. Siem, OD KienSvay, OD Takhmao, OD Samrong, OD
PreahVihear, OD Kg. Thom, OD SampovMeas, OD Chbar Morn, OD DaunKeo, OD SvayRieng, OD Chi Phou, OD Prey Veng,
OD NakLoeung, OD RattanakKiri, OD Kratie, OD MondolKiri, OD Stung Treng, OD Kampot, OD Kg. Chhnang, & OD
SmachMeanchey.
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In the context of the HIV epidemic in Cambodia, MARPs were identified as the following
groups of people:

Entertainment workers (EWs)
Men-who-have-Sex-with-Men (MSM)
Transgender (TGs)

People Who Inject Drugs (PWID)
People Who Use Drugs (PWUD)

O O O O O

4.1.4. Inclusion criteria

Type of venue to be included in this mapping exercise will be based on the following terms
and definitions:

- Entertainment establishment (EE) refers to the place where most at risk
populations are engage in the exchange of sexual services and or make
appointments for sexual services. Locations identified as EEs include: massage
parlors (excluding disabled persons massage and traditional massage), karaoke,
beer garden, restaurant, club/disco/bar, sauna, spa, barber/beauty salon, and cafe.

-  Hotspot refers to the places where MARPs gather or socialize which allows
exchange of sexual services, appointments for sexual services, and using/injecting
drugs (not included in EE). It includes: streets, parks, the riverside, areas within
pagodas, schools, or stadiums, or specific communities.

- Condom outlets refer to the places where condoms and lubricants are available for
sales or social marketing or free distribution. They include: pharmacies, groceries,
star mart/marts, and street vendors, etc.

- Health service facilities refers to national hospitals, referral hospitals, health
centers, health posts, NGO clinics, MMT clinics, and private clinics that provide
services to MARPs which include at least one of the following services:
condoms/lubricant, STI screening, VCCT, NSP, MMT, Pre-ART/ART, RH/FP,
PMTCT, and psycho-social support.

- Non-health service facilities refer to location where legal support, vocational skill
training, and psycho-social support is available for MARPs.

(Definition of each location is in annex 1)

4.2 STEP 2: Identify locations/hotspots and generate venue list

Identification and collection of contact information for entertainment establishments (EEs),
hotspots and health and non-health related services are built on the existing lists and
directories, knowledge of key informants, local authority, civil society organization, NCHADS,
MARPs networks, community members, and any other available sources. This will be used
to provide a first round of contacts. It is important to quickly locate key information or
informants within a given target OD in order to find out what informationalready exists. To do
this, NGO partners will work closely with PHD, PASP, MARPs networks, and key informants
to generate a list of MARP venues or locations with some key information.
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For locations of EEs and hotspots existing in the selected ODs not covered by NGOs or
networks, information can be collected by trained outreach workers through interview with
individual MARPs based on their networking on site.

At this stage, three reporting tools below will be used to identify locations/hotspots and
generate venue list:

- Tool A: Reporting form for EEs and Hotspots
- Tool B: Reporting form for Health Services
- Tool C: Reporting form for Non-Health Services

(Please find tool A, B & C is in Annex2)

4.3 STEP 3: Mapping instrument development

An essential step in the mapping exercise is to identify which geographic pointing device will
be used to identify the venue and to develop on-site interview questionnaires to collect
descriptive information so that they can be distinguished by type of venue, service, and
information needed.

4.3.1. GPS device to map each venue

Spatial locations will be marked using a global positioning system (GPS) device that has
coordinate system: GCS-WGS-84. The term “spatial location” refers to the latitude and
longitude measurements, or coordinates that correspond to a venue in the mapping
assessment or another point of interest.

4.3.2. On-site interview questionnaire

Three different structured questionnaires will be developed and used as tools to collect
descriptive information at each venue and health and non-health facility. The structured on-
site questionnaire will help the mapping team to consistently collect important information at
each venue and facility based on the above mentioned information needed.

The on-site questionnaires are:

- Tool 1: questionnaire for MEKA or owner at EEs
- Tool 2: questionnaires for MARPs at EEs and Hotspots(including risk behavior)
- Tool 3:questionnaire for health service, non-health service, and condom outlet

(Please find tool 1, 2 & 3 is in Annex3)

4.4 STEP 4: Data collection
4.4.1. Mapping team

The mapping teams consist of the Core Group, Coordination Team, and Field Data
collection team. The whole process of the mapping exercise will be implemented under the
leadership and oversight of the Core Group at the national level and under the coordination
team at the provincial and OD levels. The field data collection team, consisting of a
supervisor and a number of data collectors will carry out the data collection in the field. This
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team will receive technical support and supervision from Core Group. The involvement of
non-governmental organizations at both national and provincial levels is critical to ensuring
strong linkages between NGO’s and networks of MARPs.

Oversight and Coordination Team

The table below will outline the membership and terms of reference of the oversight and
coordination team.

Table 1: Membership and ToR of Oversight and Coordination Team

National Level: Core Group

Membership Term of Reference
e NCHADS (BCC and ¢ Oversee the whole process of the mapping exercise
DMU units)

e Facilitate and coordinate with relevant stakeholders to
e US-CDC ensure the mapping exercise is conducted in a timely
e UNAIDS and appropriate manner

e WHO
e Implementing NGO*

e Provide recommendations on the scope and objective
of the mapping exercise

¢ Recommend and endorse criteria for selection of venue
to be mapped

e Provide technical support to data collection team and
facilitate the overall field data collection

¢ Monitor and ensure the quality of the data collection

e Frequently meet to provide inputs for drafting of the
preliminary and finalreport of results and mapping
creation, etc.

Provincial and OD Level: Coordination Team

Membership Term of Reference

e PASP e Coordinate with relevant stakeholders at provincial and

« BCC Officer OD level to.facili_tate data coIIectiop and ensure that it is
conducted in a timely and appropriate manner

e OD, HIV/AIDS

Coordinator
* NGOs e Facilitate contacts and information sharing between

e Outreach Workers data collection team and local stakeholders at
provincial and OD levels

e Provide technical support and supportive supervision to
data collection team

4FIagship Consortium partners (KHANA, FHI 360 & PSI/PSK)
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e Provide necessary information and data as needed

e Participate in meetings related to the mapping exercise
and provide inputs on the process and findings, etc.

Data Collection Team

Table 2: ToR Field Data Collection Team

Membership Term of Reference
e Data collection e Supervise data collection team members
supervisor

¢ Manage day-to-day operations of data collection
e Data collectors / GPS

operators e Work in close cooperation with oversight and

coordination team especially coordination team at
provincial and OD level

e Ensure proficient use of data collection tools and
methodologies of data collection

e Collect data on spatial location using GPS device

e Collect detailed information (location identifier,
overlapping risks) using on-site questionnaires

e Ensure data collection is conducted as planned and
targeted, and in an ethical manner

e Ensure quality of collected data, etc.

4.4.2. Train data collection team

With reference to the mapping concept note, Core Group led by NCHADS will provide
training to data collection team to ensure consistency and accuracy of data collection. The
main aim of the ftraining is to familiarize the data collection teams with the mapping
methodology and tools (using the GPS device and questionnaire administration).

The content of the training will be an introduction to the objective of the mapping, the
importance of the mapping exercise, methodologies, the data collection process,
fundamentals of GPS operation, practice using the GPS devices, recording coordinates,
communication skills, interview skills, using on-site questionnaire, obtaining informed
consent, data confidentiality keeping and other management topics related to the field work.

4.4.3. Data collection

To collect spatial data, the data collection team will carry a GPS device with them during the
data collection. Latitude and longitude will be recorded along with venue’s ID number.
Coordinates will be recorded in the GPS unit and on-site questionnaire for each location
identifier. Once coordinates are recorded in the GPS unit, the mapping team will ensure that
the data are uploaded to the appropriate computer database at the end of each day of data
collection.
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In addition to recording the latitude and longitude of the EEs, hotspots, and health and non-
health service points and condom outlets, the mapping team also records spatial data on
other locations of interest. These locations could include all places in a defined geographic
area where health services are offered, condoms are available, prevention activities take
place and other non-health services related to MARPs are offered.

At the same time, descriptive information at each point concerning number and type of
MARPSs at EEs and hotspots will be collected by members of each data collection team who
responsible for interviews through:

- Interview with MEKA or EE owner at each EE (using tool 1) on the location identifier.

- For obtaining behavioral and background information of the MARP group, the data
collection team will interview a minimum of five randomly selected MARPs at all
locations (EE and hotspot) where over five MARPs are present (using tool 2 for
obtaining and recording overlapping risk data).

- The descriptive information of condom outlets and health and non-health service
facilities according to type of services available. Working hours available and number
of clients at each facility will also be collected once the data collection team collects
spatial data of that venue via interview with a facility representative (using tool 3 for
health and non-health service facilities and condom outlets).

It is important to include MARPSs’ outreach workers in the entire process of data collection as
due to their familiarity with the data collection sites. Outreach workers will perform as guides
for the mapping teams to pint-point the location to be mapped.

4.4.4. Quality check measure

The quality of the mapping exercises will be ensured by following a four-pronged strategy:
selecting a skilled data collection team, building the data collection team’s capacities by
providing them with formal and on-the job trainings, implementing monitoring and
supervision, and revalidating the mapping data across ten percent of the locations.

To ensure the quality, NCHADS and implementing NGO partners will be responsible for
overall monitoring and quality of the data collection and management process. The
NCHADS and NGO partners will travel with the data collection team at all times during data
collection process to answer any questions that arise, monitor the venue pointing and
interviewers’ procedures for obtaining consent, data collection, and will provide feedback on
the quality of the data collection. NCHADS and implementing NGOs will work together on
cleaning, analyzing, interpreting the data and disseminating the findings.

4.5 STEP 5: Data management and map creation
4.5.1. Data consolidation, sharing and analysis

To preserve data confidentiality, the data and records must be carefully kept at a secure
place at each stage of the mapping process. Data entry will be done at the data
management unit of the institution using standard database software (EpiData). All
completed questionnaires will be kept in a locked cabinet. The key of the cabinet will be kept
by a project coordinator. The computer that stores the study data will be password protected
to prevent unauthorized access log in. Files stored in the computer will be protected by
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passwords with at least 6 characters that will only be known by the data manager and study
coordinators. At the provincial level, the completed questionnaires will be stored in locked
metal boxes in NGO office or PASP office or in hotel if deemed necessary. They will be
transported to the data management unit upon the completion of data collection at OD level.

Figure 1: Data flow and sharing

Questionnair for
Meka/owener and
MARPs at EE and

Questionnaire for
Health, non-health and
condom outlets

hotspot
Collectd, entered & Collectd, entered &
analyzed by analyzed by
implementor implementor
(NGO/Health (NGO/Health
governmant institution) governmant institution)
Only aggregated map & Site specific map &
information shared with information shared with
OD, PASP, NGOs and OD, PASP, NGOs and
relevant partners at relevant partners at
national level national level

Data will be double-entered to maximize accuracy. Discrepancies between the two data
entry rounds will be checked against information on the questionnaire hard-copy and
corrected accordingly. The data entry operator will ensure a match between the record ID of
data gathered from the on-site questionnaire and the record ID of the mark point at each
venue identified by GPS. After data entry, all data will be triangulated by matching those
data with the data from the venue list (collected in step 2) to ensure consistency prior to
analysis.

Data will be analyzed using SPSS and STATA. Descriptive statistics will be performed for all
variables to determine mean, standard deviation, variance and frequency. After data
analysis, all information will be extracted and transferred to ArcGIS for map creation.

4.5.2. Map creation

An important aspect of the mapping exercise is the creation of maps. The results of the
analysis from the field data collection and location point will be entered into ArcGIS to show
location. The results of the mapping exercise will be displayed by using different color dots to
present sites where the spatial data has been collected including EEs and hotspots, condom
availability at site, and health service and non-health service facilities available for MARPs.
The maps will be presented in 8 formats as follows:

1. Map of venues/locations by type
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Map of venues/locations by size (number of MARPs) and type of venue

Map of venues/locations by type of MARPs

Map of venues/locations by time that MARPs are present

Map of venues/locations by overlapping risk of MARPs

Map of venues with or without HIV prevention onsite

Map of health service facility by type of service and condom availability and time of
operation

8. Map of non-health service facilities by type of service and time of operation

NooabkowdN

The mapping will be made at two levels: one at the Operational District where local people
can regularly collect and update basic information and the other one at the National level
where complex information presented and stored. Key steps for creating maps are:

At OD Level:

- Link spatial location from GPS with the data from interviews by using Google Earth
Software (free software)

- Create maps

- Publish maps

At National Level:

- Link spatial location from GPS with the data from onsite interview by using ArcGIS
Software

- Create maps

- Publish maps

4.6 STEP 6: Dissemination and Use of Data/Map

The final mapwill be shared with relevant stakeholders as deemed necessary. A national
dissemination workshop among key interested stakeholders on the use of the findings for
their program improvement will be conducted. The final version of MARPs maps will be
stored at the Data Management Unit (DMU) of NCHADS as the national data. Electronic
data/records shall be regularly backed-up by NCHADS DMU. Concerned stakeholders
needing the data for their public health-related program intervention can submit official
request to NCHADS. The mapping exercise is repeated on a regular basis (every 12
months) by local NGOs working on prevention interventions on MARPSs in close collaboration
with the National and OD levels.
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Figure 2: data and map use
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5. Ethical Considerations

Before the data collection starts, NCHADS will ask for cooperation with local authorities and
community members. Prior to the interview, the mapping team will seek consent from the
participant/targeted group. The objective, procedure, risks and benefits to join this mapping
exercise and issues around confidentiality and privacy will be explained to each participant.
Study participants will be notified that their participation is voluntary. Questionnaires will be
coded with a mapping exercise number that matches the code set in the GPS. Every
necessary precaution will be taken to ensure that all detailed information on MARPs,
especially their identities and locations by type of venue, will not be used for any other
purposes rather than health and social support. The access to the results from the entire
exercise will be strictly restricted (especially with the local authorities and police) and the
findings will be shared only for proven public health program design and intervention
purposes.
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