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Introduction 

 Local communities were grouped into clusters based on 
health care center catchment zones, population size, ANC HIV 
prevalence data, and geographical separation (Figure 3). 
 HIV testing, treatment, male circumcision, and unconditional 
cash transfer interventions for young women will be enhanced 
and scaled-up for the trial, with integrated social and behavior 
change communication and outreach to MARPs (Figure 4). 
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Contact 

We began by working with  stakeholders, including 
donors, local and national governments, implementing 
partner organizations, and academic research partners. 
 We reviewed existing studies and gathered unpublished 
program reports from local implementing partners. 
 Demographic and Health Survey (DHS) data were used 
to compare HIV-related trends in Iringa with other regions. 
 Over 100 qualitative interviews were conducted with 
multiple groups, including:  
 Local key informants (politicians, religious leaders, 
traditional leaders, clinicians, and program managers) 
 Clients of HIV-related services (HIV testing, 
antiretroviral therapy, PMTCT, medical male 
circumcision, and gender-based violence services) 
 Populations at heightened HIV risk (truck drivers, sex 
workers, plantation/migrant workers, and drug users). 

 Visits to communities and services throughout the region 
were conducted with GPS mapping to collect data for 
selection of communities for cluster randomization. 

 
 

Methods 

 Meaningful involvement from a wide variety of 
stakeholders, collection and analysis of existing data, and 
extensive qualitative research informed the development of a 
tailored combination HIV prevention research study and 
intervention package for Iringa, Tanzania. 
Initial development of combination prevention programs 
should be complemented by ongoing monitoring and 
evaluation, epidemiologic surveillance, and consideration of 
changing social norms and policies.  
 

Conclusions 

 Combination HIV prevention, in which a mix of evidence-
based biomedical, behavioral, and structural interventions 
are implemented synergistically, is the most promising 
strategy for reversing the global HIV epidemic. 
 Several large-scale evaluations of combination prevention 
are currently under way or in development. 
 Combination prevention programs must be tailored to 
specific epidemiologic, social, and programmatic settings. 
 In preparation for a community-randomized trial of 
combination HIV prevention in Iringa, Tanzania, supported by 
PEPFAR and funded by USAID, we conducted a strategic 
assessment to inform development of a context-specific 
combination HIV package. 
 

Results 

The study was implemented by USAID | Project SEARCH, Task Order No.2, which is funded by the U.S. Agency 
for International Development under Contract No. GHH-I-00-07-00032-00, beginning September 30, 2008, and 
supported by the President’s Emergency Plan for AIDS Relief. The Research to Prevention (R2P) Project is led 
by the Johns Hopkins Center for Global Health and managed by the Johns Hopkins Bloomberg School of Public 
Health Center for Communication Programs (CCP). 

Figure 4. Intervention conceptual framework 
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Figure 1. Photo of Iringa Town 

 Interviews and  analysis of existing data suggested that 
sex work, migration and mobility associated with the TanZam 
highway are unique drivers of HIV in Iringa, supporting an 
intervention focus on most-at-risk populations (MARPs). 
 DHS analyses showed that in multivariate models, HIV 
status was correlated with younger age, cross-generational 
sex, and greater than 5 sexual partners to a greater extent in 
Iringa than nationally (Figure 2). Transactional and cross-
generational sex were common interview themes, supporting 
an intervention focus on vulnerability of young women. 
 Male circumcision rates are lower in Iringa than nationally 
(30% vs. 67%), supporting this as a key intervention.  
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Figure 3. Communities selected for intervention and control clusters 

THPE290 

 OR (95% CI) 
Tanzania 
N=15,044 

Iringa 
N=445 

Age gap with sexual partner 
0 (ref) 1.00 1.00 
1 to 10 years 2.20 (1.7-2.8) 2.50 (0.81-7.5) 
10 years plus 1.90 (1.1-3.0) 4.60 (1.2-17.6) 
Number of sexual partners 
1 (ref) 1.00 1.00 
2 to 5 2.50 (1.5-4.0) 2.70 (0.3-25.0) 
5+ 5.30 (3.1-9.1) 8.20 (1.1-62.0) 

Figure 2. Select DHS multi-variate analyses 
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