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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Dipak Mitra



	Research Protocol Title: Exploring acceptable and appropriate interventions to promote correct and consistent condom use among youth male clients of hotel-based female sex workers in Dhaka, Bangladesh

	Total Budget US$: 114,438
Beginning Date : 1 November 2007      Ending Date: 31 December 2008

	
A descriptive study conducted under Round 1 of GFATM identified the need for interventions directly targeting the youth male clients of hotel-based female sex workers to encourage correct and consistent condom use. A subsequent review of the literature found that despite many calls for such interventions, very few interventions have been documented in the published literature and evaluations of such interventions are rare. A few programs targeted to occupational groups commonly known to visit sex workers have been shown to be successful, but the lack of interventions in settings where the sex trade happens is attributed to difficulties in intervening here. At the same time, experiences in Round 1 and of research studies in other settings suggest that clients may be willing to participate.


Because of the lack of interventions and concerns about feasibility of intervening in these settings, the following study has been designed to assess the feasibility of intervention. This formative research will include key informant interviews with NGOs that have experience working in hotels where the sex trade is prevalent, additional key informant interviews with hotel staff, observations of the sex trade in hotels with special attention to factors that may affect the feasibility of intervening, quantitative and in-depth interviews with youth male clients of female sex workers, and focus group discussions with sex workers. This combination of methods will allow for a comprehensive picture of the potential for intervention. The results will be used to develop such an intervention. 
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Description of the Research Project
Hypothesis to be Tested:


This majority of the research will be formative and will not test any hypothesis. 

Specific Aims:
1. Determine the feasibility of and barriers to introducing a client-intervention in hotels where sex work takes place

2. Identify intervention characteristics that will increase acceptability to clients, hotel management and FSWs

3. Identify key messages that are most likely to encourage correct and consistent condom use by clients of FSWs 

Background of the Project including Preliminary Observations 



Background

Bangladesh is currently a low HIV-prevalence country with less than 1% of the population infected. However, vulnerability to HIV is high. For example, prevalence is increasing among high-risk groups. . Prevalence among intravenous drug users in Central Bangladesh increased from 1.4% in 2000 to 7% in 2006[1]. The prevalence of sexually transmitted infections (STIs) among some populations is also high. National surveillance data show that in one some areas as many as 10% of brothel-based female sex workers (FSW) had active syphilis [2]. The youth population has been identified as a group at high risk. A National Baseline Survey found that 22% of adolescent males had engaged in premarital sex and 26% of them had sex with female sex workers. Symptoms of STIs were common: 25% of males and 21% of females had experienced one or more symptoms in the last year. The prevalence of some STIs was higher than anticipated (e.g., 16% of adolescents had been exposed to Herpes Simplex Virus 2) [3]. Globally, sexually transmitted infections (STI) are major cofactors in the sexual transmission of HIV [4-6], meaning that STIs facilitate transmission of HIV/AIDS. 


Male clients of female sex workers have been identified as a potential bridge population that can spread STIs, including HIV, from a core group (e.g., sex workers) to the general population [7]. Because at least some men who have sex with female sex workers also have sex with other partners, once infected, they can spread the virus to these groups. This is particularly likely in settings where male clients do not always practice safe sex. This bridge population is believed to have played an important role in advancing the epidemic in other countries in Asia [8]. 

In Bangladesh, high levels of unsafe sexual activity with sex workers and other partners create an environment that has the potential to fuel an epidemic. A recent study of the general population of men in Bangladesh found that 12.3% of never married men and 8.6% of ever married men reported sex with a FSW in the past year [9]. Only 40% of men reported using a condom last time they had penetrative sex with a sex worker. Among youth men, sex with FSWs is more common: 26% of them reported sex with an FSW. Over 12% of youth male clients of hotel-based FSWs had a non-ulcerative STI but they reported that they were unlikely to use condoms [10]. Although 58% of youth men in some hotels reported using a condom at last sex, only 15% reported that they always used a condom when they had sex with an FSW [10]. An additional factor that may exacerbate the problem in Bangladesh is that FSWs report one of the highest rates of client turnover in Asia, with an average of 18.8 clients per week [11]. 
Although FSWs and their male clients have long been identified as an important population for targeted HIV prevention efforts, the vast majority of interventions have focused on FSWs. The results of many studies of interventions for FSWs show that while such interventions can be effective to some extent, a gap remains and in some studies sex workers themselves have suggested that intervening with clients could help to fill this gap 


[12, 13] ADDIN EN.CITE . 

Despite the many calls for work with clients, only a handful of interventions for clients have been described in the literature. Three were described only in abstracts published from international AIDS conferences. One study looked at use of interpersonal communication, street theatre and social marketing in India [14]. While the abstract reported higher levels of HIV knowledge, changes in condom use were not described. Another abstract focused on the need for new evaluation methods; it refers to face-to-face counselling of clients in Dutch cities and notes difficulties of finding this “hidden population” but provides no details on the methods used or their effectiveness [15]. In both cases, a subsequent search for more detailed information was unsuccessful. A final abstract describes work by Family Health International (FHI) in Bangladesh [16]. The intervention used hotel staff to hand out condoms and leaflets to the clients with information targeted to them and to offer personal discussions about the information in the leaflet. They report an increase in condom use from 9% at baseline to 31% at 12-month follow-up.

The few published studies have largely targeted populations known to frequent female sex workers but have approached them through other venues. One study in Malawi that provided peer education to truck drivers through their employers enrolled an inadequate number of truck drivers to enable statistical comparisons and retention of peer educators was found to be problematic 


[17] ADDIN EN.CITE . Another study in Senegal used a similar approach and found a significant impact on a number of outcomes [18]. One brothel-based study in Indonesia directly targeted clients alongside an intervention for sex workers. The evaluation showed significant increases in condom use in the last week compared to baseline and showed that condom use was related to whether the client had read the brochure [19]. 

The lack of interventions for clients is often blamed on difficulties in reaching this population because they are not readily identifiable outside of the setting where sex is sold [20]. However, FHI’s experience in Bangladesh suggests that clients of the hotel based sex workers can be reached directly through the hotels where they “purchase” sex [16]. High levels of participation in research studies in such settings also suggest that this may be an appropriate means of reaching clients 


[10, 21] ADDIN EN.CITE , although willingness to participate in research does not necessarily equate with willingness to participate in an intervention. Another main concern is potential opposition from the hotel management. Although the experience from the youth client study suggested that hotel management was willing to cooperate, other evidence suggests that while verbal agreement is easy to obtain, actual participation over the long term may be limited [22, 23]. Such obstacles have also received little attention. 

Given the lack of data on the effect of interventions targeted to male clients of female sex workers and the potential obstacles that have been raised, this study has been designed to explore the potential for a client-centred intervention for male clients of hotel-based FSWs in Dhaka city. It will focus on better defining the context in which such an intervention would take place, understanding factors that will facilitate and hinder its implementation, and providing information on the forms of intervention that may be most acceptable to clients, hotel staff and FSW as well as more effective. 

Correct and consistent condom are the focus because this is required for effective HIV prevention. Data from Round 1 showed that while the majority of the respondents reported irregular (sometimes) condom use, only 15% reported that they had always used condoms with FSWs. Correct use was also an issue. Some informants did not know how to use condoms before sex workers gave them lessons on correct use of condoms. 

Findings from GFATM Round 1


A study was conducted in nine hotels (six hotels with an HIV intervention program and three hotels without HIV intervention) in Dhaka, capital of Bangladesh from September 2005 through February 2006. The study, which used qualitative and quantitative methods, is described in greater detail in [10]. Youth men, aged 15-24 years, who visited FSWs and “bought” sex from them at hotels, were the survey population. A total of 1,013 youth visiting hotels for buying sex were enrolled in the study. A sub sample of 53 youth clients was purposely selected for in-depth interviews and 5 youth clients and hotel staff were selected for key informant interview.


The research officers (ROs) initially developed considerable rapport with the hotel management and field level staff at the hotels. This facilitated access to the clients. Initially, the ROs assumed that interviewing clients might be difficult particularly in hotel settings where clients are used to coming for a short time and become busy in selecting their preferred women, having sex and leaving the hotel as soon as possible. ROs rented rooms in some hotels to use as the interview venue and in some hotels the management assisted by providing rooms without rent. Therefore, ROs managed a safe and private venue for in-depth interviews. During fieldwork, ROs found that many were willing to sit with the ROs and share their views. Some clients showed their cordial support and wanted to assist this kind of research work. 

Many of the respondents requested intervention programs that address their needs. They explained that they have a future when they will marry and have children, so they should have proper knowledge that could prevent risk of infection. A few respondents felt that knowledge is acquired by consulting with others in their group, so having some knowledgeable people would help a lot. A 22 year respondent said, “Various type of people come here and they practice sex in different ways… which may be harmful but they didn’t know, … if someone like you (knowledgeable) can counsel them, they could change their behaviour.” The data collection in Round 1 was not designed to provide information for the design of an intervention aimed at changing the condom behaviours of clients. 

Research Design and Methods


This study will be built upon the descriptive study done in GFATM round 1 with the male clients of hotel-based FSWs in Dhaka city. It will deploy formative research methods to assess the feasibility of intervening with youth clients to increase correct and consistent condom use and, ideally, to develop an appropriate intervention for male clients of hotel based FSWs. 

Study sites: The study will be conducted in hotels of Dhaka City where the sex trade is taking place. Dhaka is the capital of Bangladesh and one of the largest cities in the world, in terms of population, with over ten million people. The hotel based “sex industry” has been increasing and some evidence suggests that the hotel based “sex trade” is replacing the more traditional brothel based and floating (street based) sex trade[24]. All hotels where sex selling is prevalent in Dhaka city have been listed by Bangladesh Women Health Coalition (BWHC) as part of an ongoing intervention that operates sex-worker targeted interventions in about half (70) of such hotels (personal communication with Dr. Julia Ahmed, BWHC). 
Literature review: An extensive literature review will be done to examine the experience of working with clients, and the effectiveness of safe sex promotion interventions tested in Bangladesh and other settings. 

Secondary analysis of data collected in Round 1: A secondary analysis will be carried out on data from the study conducted in Round 1. The primary objective of secondary analysis will be to identify determinants of condom use at last sex. The association between condom use and knowledge, availability and perceived risk will be a focus of analysis. This analysis will help to identify key information that may encourage condom use by male clients of FSWs as well as to identify groups (such as student, transport workers, businessmen etc.) that may be in particular need of intervention. It will also provide information on correct condom use. 

That analysis will use data from a survey conducted in Round 1 that enrolled 1,013 youth men who visited nine study hotels in Dhaka city to buy sex. The quantitative survey was used to identify the socio-demographic profiles of youth clients and to measure clients’ beliefs, attitudes, knowledge, sexual practices, partnership patterns and safer sex acts. The men were aged between 15-24 years, visited the hotel for buying sex, and gave informed consent were eligible for enrolment in the survey.
Key informant interviews: To obtain information on the feasibility of a client intervention, key informant interviews (KII) will be conducted with NGO and hotel personnel. 

KII with NGO personnel will focus on the experience of NGO staff who have worked on projects related to hotel-based sex work. In particular, they will aim to document lessons learned in intervening in hotels and to obtain recommendations for how best to intervene. Key informants will be selected purposively for interview based on their experience in working on hotel-based HIV prevention interventions. Staff who have worked on the design, planning and testing of interventions will be included as will staff who worked as front-line fieldworkers, implementing interventions in hotels. KII with NGO personnel will take place at a site of their choosing and will take approximately 1-1.5 hours.

KII with hotel personnel (managers, supervisors, and hotel boys) will collect information on their experience in interacting with clients, the feasibility of implementing a client intervention in hotel settings, effective means of providing safe sex messages to clients, and suggestions for better ways of distributing condoms. Particular attention will be given to information on gatekeepers’ perceived role in promoting condom-protected sex, possible communication strategies (BCC materials, counselling) and suggestions regarding improved availability and accessibility of condoms. Key informants will be selected purposively for interview based on their experience working in the sex trade. A first KII with each hotel staff member will take place in a room at the hotel that has been hired for the study. Each interview will take approximately one hour. Subsequent interviews will be conducted over the course of the study after greater rapport has been built with at least some hotel staff. Such interviews will explore specific issues in more detail and will allow for more in-depth and natural discussions. The location of these interviews will vary depending on the preference of the informant.
KII will be conducted by Field Research Assistants (FRA) who are trained in qualitative data collection following an interview guide (Appendices A and B). The interview guides will be adapted as necessary based on the information obtained during interviews. Ideally, each interview will be tape recorded, but this will only be done with the consent of the participant. If the participant does not agree to tape recording, the interviewer will take detailed notes of the discussion. Verbal informed consent will be obtained prior to the first interview with any key informant (note: multiple interviews will only be conducted with those KII found to be particularly informative).

Focused Observations at the hotels: Focused observations will be made at the hotels to understand client flow, interaction between clients and hotel manager/boys, availability of condoms in the hotels, duration of stay by the clients in the hotel (both before they meet the sex worker and for sex), and client turnover. A structured observation checklist (Appendix C) will be used and detailed notes will be kept by the FRAs conducting the observations. 

Focused observations will take place over a period of 5 months and at least 4 focused observations will be made per hotel with each observation taking place over 2 consecutive days. Observations will be made during morning, afternoon and night to cover the entire day. The same hotel will be observed by different FRAs to minimize observation bias. Observations will not be made until a rapport has been built with the hotel staff by the field team and after hotel staff have become accustomed to the presence of the FRAs. Formal permission will be obtained from the hotel manager prior to observation.
Survey of youth male clients of FSWs : A questionnaire (Appendix D) will be used to find out more detailed information on issues related to intervening with youth male clients. Although the Round 1 study provided some relevant information (e.g., the types of intervention that clients thought would be useful), more details are needed All youth clients visiting the hotel when a study team composed of male FRAs is present during a 3-month period will be invited to participate (two study teams will conduct the survey; they will each spend 1 day per week at each of the 4 study hotels so that each hotel will be visited twice per week).  The standardized questionnaire will be administered to consented clients - who had come for sex - before they leave the hotel. It will collect socio-demographic information, information on self-reported sexual practices (particularly with regard to sex workers), self-reported condom use and perceptions of appropriate parameters for intervention. 

Socio-demographic information will include age, marital status, education level, literacy level, sources of income and living status. Sexual practices will include number experience with FSWs and use of hotels for sex (frequency, number of hotels visited, time spent per visit, etc.). Information about safe sexual practices will include questions about self-reported condom use at last sex and for the last five sex acts to understand both last and self-reported consistent condom use and questions about correct condom use. Intervention related information will include interactions with hotel staff, willingness to participate in an intervention, best perceived intervention, amount of time willing to participate in an intervention, and opinions on involvement of hotel staff in providing counselling on safer sex.  
Inclusion criteria
1. Male, age between 16 to 24 

2. Visited the hotel for buying sex

3. Not participated in this survey previously (self report)

4. Give informed consent (verbal) 

Exclusion criteria

1. Visited the hotel for other reason

2. Not willing to consent to participate in the study

3. Participated in this survey previously (self report)

4. Age beyond 24 and below 16 years

A male FRA will administer the questionnaire after informed and voluntary verbal consent has been obtained. Each interview will take approximately 30 minutes. 
In-depth interview(s) with youth clients of sex workers: In-depth interviews will be conducted with youth male clients of hotel-based FSWs by male FRAs using flexible guidelines (Appendix E). The interview will address clients’ needs, awareness of the perceived benefits of an intervention targeted to youth clients, possible communication messages (to be refined with assistance from a consultant), appropriate timing and duration for intervention, and will explore barriers to correct and consistent condom use. Interviewees will be selected purposefully from among the clients who participate in the survey as well as from new clients visiting the hotels. 

The client will be invited to participate and, if he gives voluntary, informed verbal consent, will be asked if he is willing to have an audiotaped interview. If the respondent is not willing to have the interview audiotaped, the interviewer will take, with permission, detailed notes. Each interview will take 1-1.5 hours. Recorded interviews will be transcribed verbatim.  
Focus group discussions: Focus group discussions (FGDs) will be conducted with the FSWs in each study hotel to gain more detailed information on potential avenues for developing an effective intervention. Questions will aim to understand the group perspectives on interaction with clients regarding safe sex practices (e.g., their experiences of what is most effective in convincing clients to use condoms (and to use them correctly), how an intervention might support their ongoing efforts) and issues related to the feasibility of intervening in the hotel setting (e.g., likely participation of, hotel staff and management) and recommendations for intervention. Differences of opinion within the group and the reasons for similarities and differences will also be explored. 

Sex workers will be invited to participate in a discussion among 4-5 women similar to themselves (in age, socio-demographic status and experience). The FGDs will take place in a hotel room that has been hired for the study. They will be conducted at a time that is convenient for the sex workers and that will not put them in conflict with hotel staff (e.g., before or after their shift) After obtaining verbal consent from each sex worker and permission to audio-tape the discussion a trained field research officer (FRO) will conduct the FGD following a guideline (Appendix F). An FRA will observe the FGD and take notes as a back up to the tape and to observe interactions between the participants. If any respondent is not willing to have the discussion recorded, the interviewer will take detailed notes instead. Each FGD will take 1-1.5 hours. Recorded interviews will be transcribed verbatim. 

Note: The study tools that have been included in this protocol are draft tools. They will be further developed based on the earlier data collection activities (i.e., the results of the initial KII will inform the questions asked in subsequent KII; the results of KII will inform the development of the survey instrument, etc.). This is standard practice in qualitative data collection and allows for the development of more appropriate tools. All data collection tools will be pre-tested in non-study hotels prior to their implementation as part of the study; at this time additional probes and clarifying questions will be added. All the final tools will be submitted to ERC for approval.
If the formative research results suggest that introducing a client intervention(s) is feasible, such an intervention will be designed with assistance from Jagori staff who have experience in HIV counselling.

Sample Size Calculation and Outcome Variable(s)


Quantitative samples

Phase I: Sample size for estimating proportion of condom use at last sex has been calculated to be 370 considering a postulated proportion of 40%,  with a maximum allowable error of 5% and a 95% confidence interval.  Given that the prevalence of some other characteristics is not known, a conservative estimate of 50% has also been considered. This would require a sample of 384. Assuming a refual rate of 35% (based on Round 1 experience), 594 youth clients will need to be invited to participate. Given the rate of enrollment from Round 1, we anticipate that an adequate number of youth can be enrolled over a 3-month period.

Qualitative samples

KII: In the four study hotels, all hotel managers and supervisors and 3 hotel boys will be interviewed initially. This will be approximately 4 managers, 4 supervisors and 12 hotel boys. Past experience suggests that approximately 4-5 hotel boys per hotel participate in the sex trade. Hotel boys will be selected to reflect the age range of hotel boys, and to ensure that those covering the busiest shifts are included as well as that those have and have not participated in past interventions. Interviews will be continued until data redundancy is reached or all staff have been interviewed. Subsequent interviews will be conducted with those staff found to be particularly knowledgeable.

KII will also be conducted with staff at FHI, BWHC and other NGOs with experience working with hotel-based sex workers (a list of such NGOs was prepared in Round 1). A minimum of eight interviews is anticipated, assuming that at least one staff member in each organization will be selected from executive staff with a broad perspective on the work and another staff member will be selected who worked directly in hotels with program implementation. Interviews will be continued until data saturation is reached and each interviewee will be asked for suggestions of other staff who may help to provide a more comprehensive picture of the issues involved in intervening with clients in the hotel setting. 

In-depth interviews with clients: A minimum of 32 interviews will be conducted. Clients will be selected from the survey participants to represent a range of characteristics selected because of their potential impact on willingness to participate in an intervention and type of intervention that may be acceptable. The characteristics determined most likely to affect response to an intervention are marital status, literacy, and whether they are a first time or repeat customer of hotel-based sex workers. 

Focus Group Discussions: FGD will be held with two groups in each of the four hotels. Each FGD will likely have between 4 and 6 FSW and 2 FGD will be held with each group. An effort will be made to ensure that the members of each discussion group are similar in terms of age, socio-economic status, and experience in order to increase the comfort of the participants and to ensure that multiple views are expressed. The help of hotel staff and female sex workers will be sought in determining appropriate constitution of groups for discussion.
Focused Observations: Observations will be conducted in each of the 4 study hotels on at least 4 occasions. Observations will be conducted to ensure that both day and night shifts are observed as well as weekends and weekdays. These criteria were chosen based on experience in Round 1. These are the key criteria that are likely to affect the feasibility of intervention because they determine factors like different managers, different hotel staff and FSW, client flow and busier/less busy times. If the KII suggest that other factors may also be relevant, they will be included. 
Summary of samples for qualitative data collection

	Data collection method
	Description of characteristics
	Number of participants
	Minimum # participants

	KII
	
	
	

	
NGO staff
	Executive/research staff

Direct project staff
	4+

4+
	8

	
Hotel staff
	Managers

Supervisors

Hotel boys
	4  (1 per hotel)

4 (1 per hotel)

12 (3 per hotel)
	20

	In-depth interviews with clients
	Married: Literate


First time visitors (Group 1)


Repeaters (Group 2)

Married:
Non-literate


First time visitors (Group 3)


Repeaters (Group 4)

Unmarried: Literate


First time visitors (Group 5)


Repeaters (Group 6)

Unmarried: Non-literate


First time visitors (Group 7)


Repeaters (Group 8)
	1 each per hotel
	32

	FGD
	2 per hotel; 4-8 per group
	16-24
	16

	Total number of participants
	76

	Observations
	
	16 (4 per hotel)
	


Facilities Available


The study will be conducted largely in hotels where the sex trade exists. These studies will be selected in collaboration with the BWHC, which already has interventions for sex workers in place in some hotels. Based on our past experience, we anticipate that we will be able to either use or hire a room in the hotel for purposes of the study. This will allow us to conduct interviews in private. 

We will provide information to all participants on the voluntary counselling and testing services available at Jagori as well as vouchers for free testing.

Data Safety Monitoring Plan (DSMP)


NA

Data Analysis


The PIs and co-investigators will conduct all analyses. Quantitative data analysis will be conducted in SPSS version 11 and Stata version 9. Specific plans for each relevant analysis are detailed below:

· Secondary analysis of data collected in Round 1: The main outcome of interest will be condom use at last sex, a binary outcome. Thus, bivariate analysis will be done using either t test or Wilcoxon rank sum test for continuous variables and Chi square test or Fisher’s exact test for categorical variables. We will fit the data in logistic regression to identify factors that best explain condom. The discrimination of models will be assessed using likelihood ratio tests. The fit of the final model will be examined by calculating sensitivity and specificity of the model and using the Hosmer-Lemeshow goodness-of-fit test. All tests will be two-sided and will assume a significance level of 5%. 

· Survey of youth clients of sex workers: This analysis will be largely descriptive, designed to describe the population of youth clients of hotel-based sex workers, particularly in terms of their sexual practices. 
Qualitative analysis will be conducted alongside data collection. If possible, analysis will use N-Vivo; alternatively, analysis will be done manually. Following each interview or discussion, detailed notes will be prepared and reviewed by the PI and co-PIs to identify key themes and identify new areas that should be followed in future interviews. Once all interviews/discussions have been conducted, the notes will again be reviewed by multiple researchers to extract information relevant to the key themes that have been identified during data collection and to identify any additional themes. Multiple researchers are used to enhance the reliability of the results [25]. A constant comparative approach will be used, in which the responses from respondents are compared to identify similarities and differences. The results will be validated through a review of the results with select respondents, which will help to ensure that their views have been accurately represented (see [26, 27]on member checks). 

Ethical Assurance for Protection of Human Rights


The planned study will be approved by Ethical review committee of ICDDR,B who oversee the protection of human right. Informed consent will be obtained from each enrolled subject and only those who give informed consent will be enrolled in the study.

Some participants will be asked personal and sensitive questions that may cause them some embarrassment and anxiety. However, in order to minimize their psychological embarrassment, sex matched trained interviewers will collect social and behavioural information. The instruments will be administered in a private area to maintain confidentiality. The FRA/FRO will describe appropriately and adequately the type of questions, particularly those that are sensitive and personal in nature, and the need for asking such questions in relation to this study. All consenting participants will be informed that they can refuse to answer any questions and that they are free to leave at any time.  

Participation in all components will be on a voluntary basis. All participants in the study will receive a simple explanation about the objectives of the study and a verbal consent will be obtained. 

Interviewers will be trained on the importance of confidentiality. During interviews/discussions privacy will be strictly maintained. Permission will be obtained from the participants prior to use of tape recorder for recording in-depth interviews and FGDs and participants will be informed that their names will not be recorded. 

Use of Animals


NA
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Dissemination and Use of Findings


A comprehensive report will be prepared and circulated among interest groups in Bangladesh and abroad. A dissemination seminar for national scientists and policy makers will be arranged. Articles will be published in peer-reviewed journals and presentations made at international conferences.
Collaborative Arrangements

This will be a collaborative study involving HSID, PHSD and JAGORI of ICDDR,B; FHI and BWHC. ICDDR,B will lead the study and design and implement it. JAGORI will assist with the design of an intervention if this is deemed feasible, and will provide voluntary counselling and testing services to participants. FHI and BWHC will provide access to the study sites and input into any resulting intervention. 

Project Timeframe

	Calendar Year
	2007
	2008

	Month
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	Literature Review
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Secondary Analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training field team
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meetings with gatekeepers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Key informant interviews
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Transcription
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Analysis of KII
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Observations at hotels
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data entry
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	In-depth interviews with clients
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Transcription
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Survey
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data entry
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FGD with FSW
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data entry
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Data analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Analysis/Report writing
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dissemination
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Development of intervention
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Biography of the Investigators 
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:
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:
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:
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2005
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Medicine, Surgery 

Barisal, Bangladesh







Gynaecology

4.
List of ongoing research protocols  

4.1.   As Principal Investigator Please fill up these section

	Protocol Number
	Starting date
	End date
	Percentage of time

	HPV: 2006-002
	02/01/2006
	01/31/07
	60%

	Mass Media: 2006-038
	01/10/2006
	11/30/07
	50%


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	


4.3.   As Co-Investigator  




	Protocol Number
	Starting date
	Ending date
	Percentage of time

	Partner notification study 
	01/05/06
	31/12/07
	30%


5. Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	01

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	01

	c)   Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	

	5.1. Working papers
	01

	b)  Monographs
	


6. Five recent publications including publications relevant to the present research protocol


Nessa K, Waris SA, Alam A, Huq M, Nahar S, Chawdhury FA, Monira S, Badal MU, Sultana J, Mahmud KF, Das J, Mitra DK, Sultan Z, Hossain N, Rahman M.2005 “Sexually transmitted infections among brothel-based sex workers in bangladesh: high prevalence of asymptomatic infection.” Sex Transm Dis. 2005 Jan;32(1):13-9.
B. Co-Principal Investigator:
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2.    Present position
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: 

Institution and location
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Year
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2007
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4.    List of ongoing research protocols 

a. As Principal-Investigator: 

	
Protocol Number
	Starting date
	Ending date
	Percentage of time

	2006-038
	01/09/2006
	30/11/2007
	50%


5. Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	3

	b)   Peer reviewed articles and book chapters                                                               
	0

	c)   Papers in conference proceedings
	2

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	d) Working papers
	4

	e) ICDDR,B Report
	3

	Monographs
	0


6. Five recent publications including publications relevant to the present research protocol

· Charles P Larson, Motiur Rahman, Fariha Haseen, Khan SH, Bhuiya I. Rob U. Baseline HIV/AIDS Survey among Youth of Bangladesh. GFATM Project Report. 2005

· Anna Moore, Charles P Larson, Fariha Haseen. Rapid Assessment of Youth People’s Perspectives on Government, NGO and Private Health Services. GFATM Project. Report. 2006

· Mercer A, Haseen F, Huq NL, Uddin N, Hossain Khan M, Larson CP. Risk factors for neonatal mortality in rural areas of Bangladesh served by a large NGO programme. Health Policy Plan 2006 Nov; 21(6):432-43

· Mercer A, Uddin N, Huq NL, Haseen F, Khan MH, Larson CP. Validating neonatal mortality and use of NGO reproductive health outreach services in rural Bangladesh. Stud Fam Plann. 2006 Jun; 37(2):111-22 

· Mercer A, Ashraf A, Huq NL, Haseen F, Uddin N, Reza M. Use of family planning services in the transition to a static clinic system in Bangladesh, 1998-2002. International Family Planning Perspectives.  2005 Sept, 31(3): 115-123

C. Co-Principal Investigator:

1.    Name



: RUKHSANA GAZI 

2.    Present position


: Associate Scientist

3.    Educational background
:MSc Public Health in Developing Countries (London 

             University), MBBS (Rajshahi University) 

Professional Training Received:

	Title
	Institute
	Year

	Epidemiological Approach on Reproductive Health
	Bangladesh Institute of Research for Promotion of Essential and Reproductive Health and Technologies 
	1995

	Quantitative Research Methodology
	Bangladesh Management Development Centre, Dhaka 
	1995

	Other Reproductive Health
	Marie Stopes Clinic, Dhaka
	1999

	Behavioural Surveillance System Start to Finish Training
	Family Health International, Bangkok, Thailand 
	2003

	Methods for Measuring Maternal Health
	Maternal and Child Epidemiology Unit, London School of Hygiene and Tropical Medicine, London
	1994


1. List of ongoing research protocols  (start and end dates; and percentage of time)

 As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	B/C# 04111326
	June 2005
	July 2008
	20%


As Co-PI

	B/C# 04211632
	April 2007
	March 2009
	60%

	B/C # 04121427 
	
	Till October 2007
	20%


2. Publications 

	
Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	11

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	16

	d)  Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	5

	e)Working papers
	5

	c)  Monographs
	1


3. Five recent publications including publications relevant to the present research protocol

· Gazi R and AMR Chowdhury (2003). Perceptions of Rural Bangladeshi Women on Sexually Transmitted Infections. South Asian Anthropologist, vol 3 (2) 2003.
· Goodburn E, Gazi R, Chowdhury M (1995). Beliefs and Practices Regarding Delivery and Post-partum Maternal morbidity in 
Rural Bangladesh. Studies in Family Planning, 26(1): 22-32.

· Gazi R, SA Khan, AMR Chowdhury (1999). Effect of Adolescent Family Life Education Programme of BRAC. J Diarrhoeal Dis Res, Jan 1999; 119.

· Gazi R, Khatun J, Ashraf A (2004). Retention, perceived usefulness, and use of family health card in the Bangladesh Health and Population Sector Programme. The Health Care Manager, 23 (4) 341-52
· Gazi R, Mercer A, Khatun J, Islam Ziaul (2005).Effectiveness of depot holders introduced in urban areas. Evidence from a pilot in Bangladesh. J Health Popul Nutr; 23(4):377-387.
D. Co-Principal Investigator:
1
Name



:
Elizabeth Oliveras
2  
Present position


:
Operations Research Scientist

3  
Educational background

:
Sc.D.


(Last degree and diploma & training


 relevant to the present research proposal)

List of ongoing research protocols (start and end dates; and percentage of time)

4.1 As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-055
	January 2007
	February 2009
	20%

	2007-034
	1 August 2007
	31 July 2008
	25%


4.2 As Co-Principal Investigator






	Protocol Number
	Starting date
	End date
	Percentage of time

	BC 03211625
	1 April 2007
	2011
	20%


5 Publications

	Types of publications
	Numbers

	a)
	Original scientific papers in peer-review journals
	2

	b)
	Peer reviewed articles and book chapters
	1

	c)
	Papers in conference proceedings
	3

	d)
	Letters, editorials, annotations, and abstracts in peer-reviewed journals
	

	e)
	Working papers
	10

	f)
	Monographs
	


6 Five recent publications including publications relevant to the present research protocol

1. Oliveras, E.,  Larsen, U., and David, P. (2005).  Client satisfaction with abortion care in three Russian cities, Journal of Biosocial science 37(5): 585-601.

2. Oliveras, E., Ahiadeke, C., and Hill, A.G. 2005.  Induced Abortion and the Fertility Transition in Accra, Ghana. In Agyei-Mensah, S., J.B. Casterline and D.K. Agyeman (Eds.) Reproductive Change in Ghana: Recent Patterns and Future Prospects. Accra: University of Ghana Press.

3. Kamphuis, M. and Oliveras, E. (2003). The Integrated Health and Nutrition Survey in Northern, Upper East, and Upper West Regions of Ghana: A baseline survey for the Accelerated Child Survival and Development Project.  Accra, Ghana: UNICEF.

4. Bose, S., Oliveras, E. and Edson, W. (2001).  How Can Self-Assessment Improve the Quality of Healthcare?  Quality Assurance Issue Paper, 2(4), 1-27.

5. Oliveras, E. (2001). JHPIEGO’s Work in Policy: A Comprehensive Review.  Technical Report:

JHP-11. Baltimore, Maryland: JHPIEGO Corporation.
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	9 
	4,275 
	6 
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	92,769 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	   -   
	          -   

	II.
	CONSULTANT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	    -   
	       -   

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	     -   
	 

	 
	
	
	Consultant
	
	
	100 
	/day
	
	 
	
	-   
	5 
	500 
	5 
	500 

	 
	
	
	
	
	
	
	/day
	
	 
	
	        -   
	 
	       -   
	     
	          -   

	 
	TOTAL CONSULTANT
	 
	 
	 
	 
	 
	 
	 
	           -   
	 
	500 
	-   
	500 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 
	 

	III.
	TRAVEL AND PERDIEM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 -   
	 -   

	 
	
	1
	International Travel
	
	
	1200
	/Trip
	
	 
	
	        -   
	1
	1,200 
	 
	1,200 

	 
	
	2
	Local Transport-Field
	
	
	3
	/Trip
	
	 
	152
	456 
	45 
	146 
	 
	602 

	 
	
	3
	Local Transport-Field (Supervision)
	
	
	20
	/Trip
	
	 
	50
	  1,000 
	15 
	324 
	 
	1,324 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	   -   
	          -   

	 
	TOTAL TRAVEL AND PERDIEM


	 
	 
	 
	 
	 
	 
	 
	1,456 
	 
	1,670 
	 
	3,126 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	  -   
	         -   

	IV.
	SUPPLIES AND EQUIPMENT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	       
	         -   

	 
	
	1 
	Office supplies 
	
	
	75
	/Mo
	
	   
	9 
	675 
	6 
	487 
	15 
	1,162 

	 
	
	2 
	Computer
	
	
	1200
	 
	
	 
	1 
	1,200 
	    -   
	 -   
	1 
	1,200 

	 
	
	3 
	Printer
	
	
	400
	 
	
	 
	1 
	400 
	   -   
	 -   
	1 
	400 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 
	 

	 
	TOTAL SUPPLIES AND EQUIPMENT
	 
	 
	 
	 
	 
	 
	 
	2,275 
	 
	487 
	-   
	2,762 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 
	 

	V.
	Commodities and products
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	1
	Printing of questionnaire
	 
	
	1
	/Set
	
	 
	750
	750
	 
	0
	750
	750

	 
	TOTAL COMMODITIES AND PRODUCTS
	 
	 
	 
	 
	 
	 
	 
	      750 
	 
	           -   
	 
	    750 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 -   
	        -   

	VI.
	PROGRAM DELIVERY COST
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	  -   
	     -   

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	  -   
	          -   

	 
	
	ACTIVITIES
	
	
	
	 
	
	 
	
	 
	 
	 
	  -   
	         -   

	 
	
	1
	Planning meeting
	
	
	75
	/Act
	
	 
	2 
	150 
	1 
	81 
	3 
	231 

	 
	
	2
	Training of SFRA, RO
	
	
	10
	/Person
	
	 
	12 
	120 
	12 
	130 
	24 
	250 

	 
	
	3
	Orientation workshops for gatekeepers
	
	150
	 
	
	 
	2 
	300 
	 
	-   
	2 
	300 

	 
	
	4
	Orientation of hotel staff
	
	
	3
	/Person
	
	 
	160 
	480 
	 
	-   
	160 
	480 

	 
	
	5
	Arrangements for hotel space
	
	
	5
	/room
	
	 
	150 
	750 
	50 
	270 
	200 
	1,020 

	 
	
	6
	Cost for Enrollment
	
	
	2
	/Client
	
	 
	600 
	1,200 
	 
	-   
	600 
	1,200 

	 
	
	7
	Cost of FGD
	
	
	15
	/fgd
	
	 
	16 
	240 
	 
	-   
	16 
	240 

	 
	
	8
	VCT
	
	
	1
	/test
	
	 
	450 
	346 
	 
	-   
	450 
	346 

	 
	
	9
	Interim sharing of results
	
	
	200
	Act
	
	 
	 1 
	200 
	 
	-   
	1 
	200 

	 
	
	10
	Dissemination 
	
	
	700
	 
	
	 
	
	-   
	1 
	757 
	1 
	757 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 
	 

	 
	TOTAL PROGRAM DELIVERY COST
	 
	 
	 
	 
	 
	 
	 
	3,786 
	 
	1,238 
	-   
	5,025 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	       -   
	             -   

	VII.
	GENERAL ADMINISTRATIVE COST
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	 
	
	1 
	Rent & Utilities 
	
	
	300
	/Mo
	
	 
	7 
	2,100 
	6 
	1,800 
	13 
	3,900 

	 
	
	2 
	Postage
	
	
	20
	/Mo
	
	 
	7 
	140 
	6 
	120 
	13 
	260 

	 
	
	3 
	Telecommunication
	
	
	50
	/Mo
	
	 
	7 
	350 
	6 
	300 
	13 
	650 

	 
	
	4 
	Cleaning & security services
	
	
	25
	/Mo
	
	 
	7 
	175 
	6 
	150 
	13 
	325 

	 
	
	5 
	Maintenance & repair
	
	
	50
	/Mo
	
	 
	7 
	350 
	6 
	300 
	13 
	650 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	  -   
	         -   

	 
	TOTAL GENERAL ADMINISTRATIVE COST
	 
	 
	 
	 
	 
	 
	 
	3,115 
	 
	2,670 
	      
	5,785 

	 
	
	
	
	
	
	
	 
	
	 
	
	 
	 
	 
	 -   
	        -   

	 
	TOTAL COSTS
	 
	 
	 
	 
	 
	 
	 
	61,758 
	 
	48,958 
	 -   
	110,716 


Budget Justifications

​​
Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

Dr. Dipak Mitra will spend 50% of his time during the project period and will be responsible for conceptual design, overall guidance to the investigator team, proposal writing, coordination with collaborative partners, and report writing. Dr. Elizabeth Oliveras will spend his 5% time for the project. She will contribute in planning and development of the protocol, collaboration with MSA, data analysis plan and reports writing. Dr. Fariha Haseen will spend 40% of his time for the entire project. She will be responsible for designing data collection tools, BCC materials, training of project and partner staff, supervision and monitoring of project activities, reports writing and dissemination. Dr. Rukhsana Gazi will spend 20% of her time for the study. She will be responsible for the qualitative component including data collection tool design, data analysis and reports writing. One Research Investigator will oversee data collection in the field, organize training for the field teams on all study components and serve as the primary liaison with hotels and with Jagori (for referrals).

Two 2-person teams of research officers will collect data in the hotels. Two additional research officers will transcribe the qualitative data to ensure that data analysis can take place alongside data collection. Two senior research officers will oversee data collection and training of hotel staff; they will also take a lead role in building rapport with the hotel management and staff. Travel includes trips for the field teams to the hotels and for supervisors to oversee the data collection and intervention activities. Travel to one international conference for dissemination of results is also included. Activity costs include planning meetings, training of the research team, orientation workshops for the hotel management to gain their support and encourage their participation, training of hotel staff to implement the intervention, costs of enrolling participants in the study; costs of renting rooms from the hotels in which to conduct the interviews, payment for VCT services if participants choose to use these services, and dissemination activities.

Consultant: One consultant has been budgeted for one week who will contribute in the evaluation phase of the project. We have budgeted US $ 520 as per diem.

Other costs: We have budgeted US $ 1,920 for local travel and per diem. We have kept US $1162 for office supplies and US $ 4,830 for repair, rents, communications and security purposes.

We have kept US $ 5,329 for meetings with partners and hotel management, and other field operation cost. 

Capital purchase: We have budgeted one computer and one printer to support the project activities including data entry, data analysis and secretarial activities.

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Epidemiology of Human Papillomavirus among females in Bangladesh. IHP $ 78,775 (2006-2007)

Impact of an HIV/AIDS prevention entertainment education programme and the effect of post-viewing interpersonal discussion  Impact of an HIV/AIDS prevention entertainment education programme and the effect of post-viewing interpersonal discussion. GFATM. $ 50,691 (2006-2007)
Appendix A: Key Informant Interview Guide (NGO Personnel)

NGO: _____________________________

Position: ___________________________

Length of time with hotel-based sex work interventions: ___________________________

Is the project ongoing: _______________________________

Would you please describe the hotel-based intervention(s) on which you have worked?


Probes: Aims. Design. Where. When.

What was about your role in the project? 


Probe: what tasks did you perform; with whom did you have contact

We are planning to design an intervention for clients of hotel-based sex workers. This might include counselling about safe sex and condom use when clients come to the hotel for sex. It could, alternatively, include only printed materials or videos. Let’s discuss your thoughts on what kind of intervention would work in the hotel setting.

We are considering involving hotel staff (managers, supervisors, hotel boys) in the intervention. Based on your own experience, do you think they would be actively engaged? If not, what could convince them to become involved?

What do you think are the major barriers to implementing an intervention for clients in hotels?

Probe: what is the basis for your ideas about barriers? Are these related to your experiences? If so, please describe those experiences.

What steps can be taken to increase/ensure continued participation of the hotel management?

What do you think will motivate clients to participate in such an intervention?

What do you think about existing hotel staff running such an intervention? If you think that it would work better with active support from NGO staff, what kind of support do you think would be needed?

Appendix B: Key Informant Interview Guide (Hotel Personnel)

Hotel Name: ____________________________

Position:     _____________________________

Length of time at this hotel: ________________

Have you worked in the sex trade before? If yes, please describe (when, where, what did you do?)

Why did you choose to come to work here?

Tell me about how you interact with clients?

Probe: What do you do? When? Where? For how long? Does it depend on the client? If so, what about the client affects your interactions with them?

We are interested in testing an intervention for clients in hotels to increase safe sex and condom use. Have you ever been involved with any such intervention? If so (and not already described above), please describe that to me.


(who organized. When. Where. Your role)

What did you think about this project? (did it work. Why/why not? What problems did you face?)

What do you think hotel staff could do to encourage clients to use condoms?

What would be the best way to give clients information about safe sex and condom use? [videos, written materials, posters]

If we wanted to make sure that ever client had access to condoms, what do you think the best way to do that? How could hotel staff be involved?

What would be appropriate roles for different hotel employees? Who could be involved directly with clients?

Is there any place in the hotel where HIV prevention messages could be displayed? Or to play a video with HIV messages?

Would you be willing to be trained to counsel clients?

Would you be willing to provide counselling or information to clients?

If so, what would be the best way for you to do this?

When do you think you could do this?

What might stop hotel staff from being involved in such a project? 

Tell me about your interactions with other hotel staff.

Tell me about your interactions with staff members from other hotels in Dhaka that have FSW.

Appendix C: Observation Checklist for Hotel
This tool will be developed following the KII. Topics to be covered may include:

· Physical description of hotel 

· Condoms available within the hotel

· If yes, how many and at what cost?

· How and where disposed?

· Number of hotel staff involved in sex trade

· Number of FSW

· Location of hotel staff involved with sex trade

· Location of FSW

· Where clients first meet hotel staff

· Process of connecting clients with sex workers

· Amount of time hotel staff spend with clients

· How rooms are used and for what

· Number of clients (esp youth clients)

· Amount of time spent with sex worker

· Attitude of clients toward hotel staff

· Attitude of hotel staff to clients

· Attitude of hotel staff to FSW

Appendix D: Survey Questionnaire for Youth Clients
	IDENTIFICATION

	Code of the Hotel:           01    02     0 3    04      05      06    07     08

Code of the intervention arm: 01  02  03  04 

RESPONDENT ID NUMBER___/___/___/___/___/


	

 


	DATE OF INTERVIEW

	
	1
	2
	3
	

	DATE


	
Day
	
Month
	
Year
	

	INTERVIEWER’S NAME __________________________________________________
	Interviewer's code

	
	

	
RESULT CODE


	Result code

	*RESULT CODES:

  1         COMPLETED                                                  

  2         PARTLY COMPLETED

  3         REFUSED

  7         OTHER (SPECIFY)---------------------------------------------------------------------

	

	SUPERVISOR’S NAME___________________________________________________________________________________

DATE____________________________________


Section I: Socio-economic characteristics


Time started: Hour  

Minute                                                                                                                                                                                                                                                                                                                 
	Sl. #
	Questions
	Coding categories
	Code
	Skip

	101
	How old are you (in completed years)?
	Age (years) 


	
	

	102
	What is your current marital status?
	Unmarried


Married, living with spouse 


Married, spouse lives elsewhere 


Divorced/Separated 


Widowed 

	0

1

2

3

4
	

	103
	Are you currently attending any school/college/non-formal education centre /madrasa / university?
	Yes 


No 

	1

0
	

	104
	What is the highest class you have completed?

(IF NONE WRITE 00)
	Class
	
	

	105
	Did you ever work to earn money?


	Never 


In past 


Current

	1

2

3
	

	106
	What did you do to earn money in the last month? 
	Did nothing
	
97
	

	107
	What was your total income in the last month?


	Earned by work      

Given by parent      

Other              
	
	

	108
	What is your approximate expenditure in the last month? 
	
	
	

	109
	Whom do you live with at present?
	Alone 


Family: 


Friends 


Others (specify) 

	1

2

3

7
	

	110
	Where do you usually stay at night?

(multiple response) 
	House


Mess


Hostel


Shop 


Vehicle 


Others (specify) 

	A

B

C

D

E

X
	


Section II: Sexual Behavior and Practice

Now I would like to ask you some questions about your past experience with sex workers. Some of the questions may be too sensitive to you. However, your answers are extremely valuable to us. The information you give will be kept in secret and will not be shared with anybody.

	Sl. #
	Questions
	Coding categories
	Code
	Skip

	201


	When did you visit a female sex worker for the first time in your life? (Less than 1 month, code 000)
	Months back

This I first time


Don’t remember

	666

999
	

	202
	Where did you first visit a female sex worker?
	Own House 


Other’s house 


Mess 


Hotel 


Brothel 


Street /park 


Other (Specify) 

	1

2

3

4

5

6

7
	

	203
	Where do you usually meet with sex workers?
	No answer


Hotel 


Park 


Home 


Brothel 


Others

	Y

A

B

C

D

X
	

	204
	Do you often visit the same female sex worker?
	Yes


No 

	1

0
	

	205
	How many times you had sexual contact with female sex workers in the last 6 months?
	Times
                    

Don’t remember

	
    99
	

	206
	How frequently do you visit hotels for sex?
	This is the first time


Every day


Once in a week


More than once in a week


Once in a month


Others (specify) 

	1

2

3

4

5

7
	

	207
	How many times did you visit this hotel for sex in the last six months?
	Times
                    

Don’t remember

	
    99
	

	208
	How many other hotels have you visited for sex?
	Number
                    

Don’t remember

	
    99
	

	209
	When was the last time that you visited another hotel (other than this one) for sex?
	Months back

This I first time


Don’t remember

	666

999
	

	210
	What hotel did you visit? 
	
	
	

	211
	Why do you visit different hotels?
	
	
	

	212
	How much time did you spend at the hotel last time you visited?
	____ Minutes
	
	

	213
	How much time do you usually spend at the hotel when you come for sex?
	____ Minutes
	
	


Section III: Condom use

	SI #
	Questions
	Coding Categories
	Code
	Skip

	301
	Have you ever used a condom during sex?
	Yes


No 

	1

0
	Skip to 304

	302
	Now I shall ask you about the condom use in last 5 sexes. Did you use condom in your last 5 sex with FSW?

(Ask about last 5 sex. Circle: 1 if Yes, 0 if No, 9 if Don’t remember and 8 if not applicable)
	
	Yes
	No
	Don’t Remember
	Not used

	
	
	a. Last sex (5th)
	1
	0
	9
	8

	
	
	b. Sex before that (4th)
	1
	0
	9
	8

	
	
	c. Sex before that (3rd)
	1
	0
	9
	8

	
	
	d. Sex before that (2nd)
	1
	0
	9
	8

	
	
	e. Sex before that (1st)
	1
	0
	9
	8

	303
	When did you put the condom on in last five sexes?

(Circle the response according to number)

	
	Beginning
	Midway
	Before ejaculation
	Not used

	
	
	a.5th sex               
	1
	2
	3
	8

	
	
	b.4th sex
	1
	2
	3
	8

	
	
	c.3rd sex
	1
	2
	3
	8

	
	
	d.2nd sex
	1
	2
	3
	8

	
	
	e.1st sex
	1
	2
	3
	8

	304
	Do you receive condoms from FSWs?
	Yes, always


No 


Sometimes 

	1

0

3
	     

	305
	Have you ever had sex with a FSW without a condom?
	Yes


No

	1

0
	


Section IV: Intervention related

	SI #
	Questions
	Coding Categories
	Code
	Skip

	401
	When you come to a hotel for sex, with whom do you usually talk to get a sex worker?
	Hotel manger

Hotel boy

Others

	1

2

3
	

	402
	Has anybody in this hotel talked to you about safe sex (using condom correctly)?
	Yes

No

	1

2
	

	402a
	If so, who?
	Hotel manger

Hotel boy


Sex worker

Others

	1

2

3

4
	

	403
	Has anybody in this hotel talked to you about your risk of getting an STI or HIV?
	Yes

No

	1

2
	

	403a
	If so, who?
	Hotel manger

Hotel boy


Sex worker

Others

	1

2

3

4
	

	404
	Has anybody in this hotel offered you a condom for use?
	Yes

No

	1

2
	

	404a
	If so, who?
	Hotel manger

Hotel boy


Sex worker

Others

	1

2

3

4
	

	405
	Has anybody in this hotel given you any printed materials on safe sex?
	Yes

No

	1

2
	

	405a
	If so, who?
	Hotel manger

Hotel boy


Sex worker

Others

	1

2

3

4
	

	406
	Did you use condom during today’s sex?
	Yes

No

	1

2
	

	407
	If not, why?
	I did not have a condom with me

I do not like to use condom

Other 

	1

2

3
	

	408
	If yes, why did you use a condom?
	To prevent pregnancy


To prevent STI


To prevent HIV


To prevent STI and HIV


Others

	1

2

3

4

5
	

	409
	Who initiated use of condoms today?
	Self

FSW

Both

	1

2

3
	

	410
	Who took the decision to use a condom today?
	Self

FSW

Both

NA

	1

2

3

8
	

	411
	Who took the decision not to use a condom today?
	Self

FSW

Both

NA

	1

2

3

8
	

	412
	If someone in this hotel wanted to talk to you about safe sex, who do you think is the right person to do this?
	Someone from the hotel management

The hotel boy

The sex worker 

Others

	1

2

3

4
	

	413
	When would be a good time for someone to talk with you?
	Before choosing a sex worker

Before sex

After sex

Other
	1

2

3

4
	

	414
	How long would you be willing to talk with someone?
	
Minutes
	
	

	415
	How would you respond if a sex worker offered a condom to you for use during sex with her?
	I would refuse sex with her

I would accept it

I would try to have sex with her without condom

Others

	1

2

3

4
	

	416
	How would you respond if a hotel staff member offered a condom to you for use during sex in this hotel?
	I would refuse it

I would accept it

Others

	1

2

3
	

	417
	Do you have a preferred brand of condom?
	Yes

No

	1

2
	

	417a
	If yes, what is it?
	
	
	

	418
	If a hotel provided another brand, would you use it?
	Yes

No

	1

2
	

	419
	Have you had any problems in the past disposing of condoms?
	Yes

No

	1

2
	

	420
	How would you respond if a hotel staff member offered safe sex counselling to you before having sex in this hotel?
	I don’t mind

I don’t have time to listen

Others

	1

2

3
	

	421
	Would you be willing to watch a video about safe sex when coming to a hotel for sex?
	Yes

No

	1

2
	

	421a
	If so, for how long would you be willing to watch?
	___ ___ minutes
	
	

	422
	What information would you like about safe sex?
	
	
	

	423
	Would you read printed material on safe sex given to you by hotel staff?
	Yes

No

	1

2
	

	424
	What other media could be used to communicate with you?
	
	
	


Thank you

Appendix E: In-depth Interview Guide (Youth Clients)

ID #: ______________________________

Tell me what you know about safe sex?

Have you ever used a condom in the past?

Would you describe the steps you followed the last time you used a condom? 

What kind of information do you think would be helpful to you to help you avoid HIV and other STIs?

What would be the best way to provide that information to you?

If hotel staff wanted to provide you with information about safe sex when you came to have sex, what would you think? 

Probe: Would you be willing to listen? For how long? Who would you trust to give you this information? How would you want them to give you information (printed materials, counselling, video).

Ask client to prioritise the following times  in terms of when would be best for someone to provide them with information or training in condom use:

· On entering the hotel

· Before selecting a sex worker

· In the room with the sex worker

· After sex

Then ask why he has prioritised in this way.

If hotel staff were to provide condoms to clients like yourself, what would encourage you to accept and use?

If you use condom during sex act, what are the qualities (brand, colour, texture etc.) of a condom you consider important to you?

I would like to share some HIV prevention messages with you and discuss your reaction to them. 

Messages to be discussed will address topics like:

· Benefits of condoms for contraception

· Benefits of condoms in protecting yourself against STIs

· Benefits of condoms in protecting yourself against HIV

· Benefits of condoms in protecting your wife/future wife from HIV/STIs

· Benefits of condoms in protecting your future children from HIV/STIs

Communication/ comprehension of main idea
What is the main idea this message is trying to get across to you?

What does this message ask you to do?

What action, if any, is the message recommending that people take?

(Probe: What other action?)

In your opinion is there anything in the message that is confusing?

Which of these phrases best describes the message?

Easy to understand.

Hard to understand.

Likes/ dislikes
In your opinion was there anything in particular that was worth remembering about the message?

What, if anything, did you particularly like about the message?

Was there anything in the message that you particularly disliked or that bothered you? If yes, what?

Believability
In your opinion, was there anything in the message that was hard to believe? If yes, what?

Which of these words or phrases best describes how you feel about the message?

Believable.

Not Believable.

Personal relevance/ interest
In your opinion, what type of person was this message talking to?

Someone like me.

Someone else, not me. 

Was it talking to:

all people?

all people, but especially (the target audience)?

only (the target audience)?

Which of these words or phrases best describes what you feel about the message?

Interesting.

Not interesting.

Informative.

Not informative.

Did you learn anything new about (the health subject) from this message? If yes, what?

Appendix F: Focus Group Discussion Guide (FSW)

REMINDER TO FACILITATORS

· Welcome participants and introduce yourself and the note taker. Thank everyone for coming. 

· Explain the purpose and procedures of the group.

Example: The purpose of our meeting is to discuss your experience as sex worker in a hotel. We are planning an intervention for youth clients to encourage them to use condoms when they have sex and to teach them how to use condoms correctly. The information you provide today will help to develop the intervention that can benefit you and your clients. 

Explain purpose of note taker; confidentiality.
Inform participants that in order not to miss any of their important ideas, the discussion will be recorded. Ensure that there are no objections to recording the discussion and note taking. Emphasize that all comments will be kept confidential. Emphasize the need for participants to respect one another’s privacy.

Introduction
We will start by introducing ourselves (first names are adequate). To start with, I am ………… (facilitator to introduce himself/herself). Allow all participants to introduce themselves before you introduce the note taker.

Introduce Ground Rules
· That everyone’s opinions and ideas are important

· There are no right or wrong answers

· All comments, negative and positive, are welcome

· Participants should feel free to disagree with one another. “We would like to have many points of view”

· Please speak one at a time

· Please do not share anything that is discussed in the group with other people

Discussion Guide

These are the steps in putting on a condom suggested by one group [show flip chart with steps]. Let’s talk about these steps. Which ones happen regularly when you use condoms with clients? What doesn’t happen? Why?

What keeps clients from using condoms?

Probe: particular groups with whom you do not use condoms

What have you said/done that convinces clients to use condoms?

What have you said that does not work to convince them?

We would like to involve hotel staff (managers, supervisors, hotel boys) in providing youth clients with information about safe sex. What do you think about this? How would they participate? Who would be most likely to participate?

How can we best support your efforts to get clients to use condoms (and use them correctly)?

What would you recommend that we do to get clients to use condoms? Where. When. Who.
Appendix G: Voluntary Consent Forms

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (Client Survey/In-depth interview)

Protocol Number:  2007-046

Protocol Title: Exploring acceptable and appropriate interventions to promote correct and consistent condom use among youth male clients of hotel-based female sex workers in Dhaka, Bangladesh
Investigator’s name: Dipak Kumar Mitra 

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh

Purpose of the research

Hello, I have come from an institution named ICDDR,B, Cholera Hospital, Mohakhali, Dhaka. You may have heard about a disease called HIV/AIDS. Thousands of people in different countries are now dying every year by this deadly disease. Worldwide 33 million people are infected. One-third of those infected are between the ages of 15 and 24. This age group, referred to as “youth”, constitute a large proportion of the total population in Bangladesh. Youth are especially vulnerable to acquiring HIV and sexually transmitted infections due to lack of knowledge or awareness; risky sexual behavior and limited access to preventive measures. Though the prevalence of HIV/AIDS is low in Bangladesh, all the factors are present which if not prevented or addressed properly may lead to an HIV/AIDS epidemic in our country. To prevent STIs and HIV/AIDS, government and non-government organizations in Bangladesh have been working to promote safe sex among youth populations. However, most of these initiatives are targeted to female sex workers resulting in little or no improvement. Interventions involving male partners have not yet been tested in Bangladesh. We are conducting a study to understand the potential and feasibility of an intervention program targeting the youth clients of hotel based sex workers to promote safe sex.
Why selected 

This hotel has been selected for our study purpose and as your have come to this hotel we are inviting you to help us by participating in this study

What is expected from the patients/respondent?

We will ask you some questions regarding your socio-demographic status and reproductive health. For this study purpose we also need to discuss about some very personal matters for instance, sexual behavior and sexual partners. The whole process of interview will take approximately 30 minutes. 

Risk and benefits

There are no anticipated risks of participation in this study, other than the possibility that some of the questions may be embarrassing. You can choose not to answer a question at any time. The study is unable to provide any financial benefit to you. If the study finds some effective intervention program for male clients, the program people may implement it in large scale that would help protect them and their family members from AIDS. 

Privacy, anonymity and confidentiality

Information provided by you will be kept strictly confidential, and no body other than the investigators of this study and the Ethical Review Committee that overseas protection of human rights would be able to see them. We will not even write your name in the questionnaire. The information you will give us will only be used for the purposes of this research. Any of the information provided by you will not be shared with your family members or any other person. The information will be kept in secure location and only scientists will have access to the information. 

Future use of information

The study information would be used in formulation of intervention programs among youth populations in Bangladesh to promote safe sex and thereby protect them from HIV and STIs.  
Right not to participate and withdraw

You are absolutely free to either participate in the study or not. If you do not participate in this study, there will be no pressure for you. You have the right not to answer any particular question if you wish.   

Principle of compensation 

The study is unable to provide any financial benefit to you. If the study finds some effective intervention program for male clients, the program people may implement it in large scale that would help protect themselves and their family member from AIDS. You will be provided with a voucher for free voluntary counselling and testing for HIV/AIDS whether or not you agree to participate.

For further information
If you have any question regarding the study and its procedures, you may ask those to our study staff now or in future. You will also be able to contact the principal investigator of this study at the address given below for asking questions. If you want to know more about your rights as a participant in a research study or any queries please contact: Dr. Dipak Kumar Mitra, PHSD, ICDDR, B, Dhaka, Telephone: 8811751-60 (2403) or Mr. MA Salam Khan, Committee Coordination Secretariat, RPSD ICDDR, B, Dhaka, 8860523-32 (ext. 3206). 

If you agree to our proposal of enrolling you in our study, please indicate that by providing your verbal consent. 

 Thank you for your cooperation

I certify that the respondent has given his/her verbal consent for enrolment in this study.

___________________________________

___________________

 Signature of the PI or his/her representative

 

Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (KII)

Protocol Number:  2007-046

Protocol Title:   Exploring acceptable and appropriate interventions to promote correct and consistent condom use among youth male clients of hotel-based female sex workers in Dhaka, Bangladesh

Investigator’s name: Dipak Kumar Mitra 

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh

Purpose of the research

Hello, I have come from an institution named ICDDR,B, Cholera Hospital, Mohakhali, Dhaka. You may have heard about a disease called HIV/AIDS. Thousands of people in different countries are now dying every year by this deadly disease. Worldwide 33 million people are already infected.  One-third of those infected are between the ages of 15 and 24. This age group, referred to as “youth”, constitute a large proportion of the total population in Bangladesh. Youths are especially vulnerable to acquiring HIV and sexually transmitted infections due to lack of knowledge or awareness; risky sexual behavior and limited access to preventive measures. Though the prevalence of HIV/AIDS is low in Bangladesh but all the factors are present which if not prevented or addressed properly may lead HIV/AIDS as an epidemic in our country. To prevent STIs and HIV/AIDS, government and non government organizations in Bangladesh have been working to promote safe sex among youth populations. However, most of these initiatives are targeted to female sex workers resulting in little or no improvement. Interventions involving male partners have not yet been tested in Bangladesh. We are conducting a study to understand the potential and feasibility of an intervention program targeting the youth clients of hotel based sex workers to promote safe sex.

Why selected 

As we know that you have lot of valuable experiences in this regard, we have selected you as one of our key informants for our study purpose. You may help us in our efforts by participating in the study. 

What is expected from the patients/respondent?

We will discuss various issues with you regarding your experiences of working with hotel based sex industry particularly about the clients of sex workers. It may take 1 hour to 1 and half hour for the whole procedure.

Risk and benefits

There are no anticipated risks of participation in this study, other than the possibility that some of the messages may be embarrassing. You can choose not to answer a question at any time. The study is unable to provide any financial benefit to you. If the study finds some effective intervention program for male clients, the program people may implement it in large scale that would help protect them and their family members from AIDS

Privacy, anonymity and confidentiality

Information provided by you will be kept strictly confidential, and no body other than the investigators of this study and the Ethical Review Committee that overseas protection of human rights would be able to see them. The information you will give us will only be used for the purposes of this study. 

Future use of information

The study information would be used in formulation of intervention programs among youth populations in Bangladesh to promote safe sex and thereby protect them from HIV and STIs

Right not to participate and withdraw

You are absolutely free to either participate in the study or not. If you do not participate in this study, there will be no pressure for you. You have the right not to answer any particular question if you wish.   

Principle of compensation 

The study is unable to provide any financial benefit to you. If the study finds some effective intervention program for male clients, the program people may implement it in large scale that would help protect themselves and their family member from AIDS

For further information
If you have any question regarding the study and its procedures, you may ask those to our study staff now or in future. You will also be able to contact the principal investigator of this study at the address given below for asking questions. If you want to know more about your rights as a participant in a research study or any queries please contact: Dr. Dipak Kumar Mitra, PHSD, ICDDR, B, Dhaka, Telephone: 8811751-60 (2403) or Mr. MA Salam Khan, Committee Coordination Secretariat, RPSD, ICDDR, B, Dhaka, 8860523-32 (ext. 3206). 

If you agree to our proposal of enrolling you in our study, please indicate that by providing your verbal consent. 

 Thank you for your cooperation

I certify that the respondent has given his/her verbal consent for enrolment in this study.

_______________________________________

___________________

 Signature of the PI or his/her representative

 

Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (FGD)

Protocol Number:  2007-046

Protocol Title:   Exploring acceptable and appropriate interventions to promote correct and consistent condom use among youth male clients of hotel-based female sex workers in Dhaka, Bangladesh
Investigator’s name: Dipak Kumar Mitra 

Organization: International Centre for Diarrhoeal Disease Research, Bangladesh

Purpose of the research

Hello, I have come from an institution named ICDDR,B, Cholera Hospital, Mohakhali, Dhaka. You may have heard about a disease called HIV/AIDS. Thousands of people in different countries are now dying every year by this deadly disease. Worldwide 33 million people are already infected.  One-third of those infected are between the ages of 15 and 24. This age group, referred to as “youth”, constitute a large proportion of the total population in Bangladesh. Youths are especially vulnerable to acquiring HIV and sexually transmitted infections due to lack of knowledge or awareness; risky sexual behavior and limited access to preventive measures. Though the prevalence of HIV/AIDS is low in Bangladesh but all the factors are present which if not prevented or addressed properly may lead HIV/AIDS as an epidemic in our country. To prevent STIs and HIV/AIDS, government and non government organizations in Bangladesh have been working to promote safe sex among youth populations. However, most of these initiatives are targeted to female sex workers resulting in little or no improvement. Interventions involving male partners have not yet been tested in Bangladesh. We are conducting a study to understand the potential and feasibility of an intervention program targeting the youth clients of hotel based sex workers to promote safe sex.

Why selected 

As we assume that there occurs a considerable interaction between you and the clients, you can give us lot of valuable ideas in this regard, and thus we are interested to discuss the issue with you. You may help us in our efforts by participating in the study

What is expected from the patients/respondent?

If you agree to participate in our study, we will discuss various issues with you regarding your experiences of working in hotels and your interaction with clients. It may take 1 hour to 1 and half hour for the whole procedure.

Risk and benefits

There are no anticipated risks of participation in this study, other than the possibility that some of the messages may be embarrassing. You can choose not to answer a question at any time. The study is unable to provide any financial benefit to you. If the study finds some effective intervention program for male clients, the program people may implement it in large scale that would help protect them and their family members from AIDS

Privacy, anonymity and confidentiality

Information provided by you will be kept strictly confidential, and no body other than the investigators of this study and the Ethical Review Committee that overseas protection of human rights would be able to see them. The information you will give us will only be used for the purposes of this study. 

Future use of information

The study information would be used in formulation of intervention programs among youth populations in Bangladesh to promote safe sex and thereby protect them from HIV and STIs

Right not to participate and withdraw

You are absolutely free to either participate in the study or not. If you do not participate in this study, there will be no pressure for you. You have the right not to answer any particular question if you wish.   

Principle of compensation 

The study is unable to provide any financial benefit to you. If the study finds some effective intervention program for male clients, the program people may implement it in large scale that would help protect themselves and their family member from AIDS

For further information
If you have any question regarding the study and its procedures, you may ask those to our study staff now or in future. You will also be able to contact the principal investigator of this study at the address given below for asking questions. If you want to know more about your rights as a participant in a research study or any queries please contact: Dr. Dipak Kumar Mitra, PHSD, ICDDR, B, Dhaka, Telephone: 8811751-60 (2403) or Mr. MA Salam Khan, Committee Coordination Secretariat, RPSD, ICDDR, B, Dhaka, 8860523-32 (ext. 3206). 

If you agree to our proposal of enrolling you in our study, please indicate that by providing your verbal consent. 

 Thank you for your cooperation

I certify that the respondent has given his/her verbal consent for enrolment in this study.

_______________________________________

___________________

 Signature of the PI or his/her representative

 

Date

mshyw³-Kt ¸i“Z¡c~b© Z_¨ `vZv‡`i mv¶vZKvi (†emiKvix ms¯’vi m`m¨)

‡emiKvix ms¯’vi bvgt _____________________________

c`ext ___________________________

‡nv‡Uj wfwËK †hŠb Kg©x‡`i Kg©m~Px‡Z KvR Kivi †gqv` (mgq Kvj)t___________________________

mswk­ó cÖKí wK eZ©gv‡bi Pvjy Av‡Qt___________________________
‡h †nv‡Uj wfwËK †hŠb Kg©x‡`i Kvh©µ‡g Avcwb KvR K‡i‡Qb AbyMÖn K‡i Zvi eb©bv Ki‡eb wK? 

†cÖvet D‡Ïk¨, wWRvBb, †Kvb GjvKvq, KLb

‡mB cÖK‡í Avcbvi fywgKv wK wQj?


‡cÖvet Avcwb wK ai‡bi KvR K‡i‡Qb, Kv‡`i mv‡_ Avcwb †hvMv‡hvM K‡i‡Qb

‡nv‡Uj-wfwËK †hŠbKg©x‡`i LwiÏvi‡`i Rb¨ Avgiv GKwU Kvh©µg cÖbqb Kivi cwiKíbv KiwQ| Gi g‡a¨ LwiÏviMb hLb †hŠb K‡g©i Rb¨ †nv‡U‡j Av‡mb, ZLb Zv‡`i wbivc` †hŠbKg© Ges KbWg e¨env‡ii Dci civgk© cÖ`vb Aš—f©y³ _vK‡Z cv‡i| wKsev G‡Z ïaygvÎ Qvcv‡bv DcKib ev wfwWI cÖ`k©b _vK‡Z cv‡i| wK ai‡bi Kg©m~Px †nv‡Uj cwi‡e‡k KvR Ki‡e, G wel‡q Avcbvi wPš—v fvebv wb‡q Avgiv Av‡jvPbv Ki‡ev|

Avgiv GB Kg©m~Px‡Z †nv‡Uj Kg©x‡`i (g¨v‡bRvi, mycvifvBRvi, †nv‡Uj eq) m¤ú„³ Kivi K_v we‡ePbv KiwQ| Avcbvi wb‡Ri AwfÁZvi Dci wfwË K‡i Avcwb wK g‡b K‡ib †h Zviv GB Kg©m~Px‡Z mwµq fv‡e AskMÖnb Ki‡e? bv n‡i Zv‡`i‡K m¤ú„³ Ki‡Z wK Kiv †h‡Z cv‡i?

Avcbvi g‡Z †nv‡U‡ji LwiÏvi‡`i Rb¨ Rb¨ Kg©m~Px ev¯Íevq‡bi †¶‡Î cÖavb evav ¸wj wK?

‡cÖvet evav m¤ú‡K© Avcbvi aviYvi wfwË wK? G¸wj  wK Avcbvi AwfÁZvi mv‡_ m¤úwK©Z? ZvB hw` nq, Zvn‡j †mB AwfÁZv ¸wj we¯ÍvwiZ eb©bv Ki“b|

‡nv‡Uj Kg©x‡`i avivevwnK AskMÖnY wbwðZ Ki‡Z ev evov‡Z wK wK c`‡¶c MªnY Kiv hvq?

Avcbvi g‡Z †Kvb Kvh©µg LwiÏvi‡`i‡K GiKg GKwU Kg©m~Px‡Z AskMÖnY Ki‡Z DØy× Ki‡e?

eZ©gvb ‡nv‡Uj Kg©xMb KZ…©K GiKg GKwU Kg©m~Px cwiPvjbv m¤ú‡K© Avcwb wK g‡b K‡ib? Avcwb hw` g‡b K‡ib †emiKvix ms¯’vi Kg©x‡`i mwµq mn‡hvMxZv n‡j AwaKZi fvj KvR n‡e, Zvn‡j Avcbvi g‡Z wK ai‡bi mn‡hvMxZv cÖ‡qvRb n‡e?

mshyw³-Lt ¸i“Z¡c~b© Z_¨ `vZv‡`i mv¶vZKvi (†nv‡Uj Kg©x)

‡nv‡U‡ji bvgt ____________________________

c`ext____________________________

‡nv‡U‡j KvR Kivi †gq`t ____________________________

Avcwb wK Gi Av‡M †hŠb e¨emvq KvR K‡I‡Qb? n¨uv n‡j, AbyMÖn K‡i eb©bv Ki“b (KLb, †Kv_vq, wK KvR K‡i‡Qb?)
GLv‡b KvR Ki‡Z †Kb G‡m‡Qb?

LwiÏvi‡`i mv‡_ wKfv‡e Avcwb K_v e‡jb †m m¤ú‡K© ejyb? 

‡cÖvet Avcwb wK K‡ib? KLb? †Kv_vq? KZ¶b a‡i? GUv wK LwiÏv‡ii ai‡bi Dci wbf©i K‡i? ZvB hw` nq, Zvn‡j LwiÏv‡ii wK welq Avcbv‡K Zvi mv‡_ K_v ej‡Z cÖfvweZ K‡i?

wbivc` ‡hŠb Kg© Ges KbWg e¨envi evov‡Z Avgiv †nv‡U‡ji LwiÏvi‡`i Rb¨ GKwU Kg©m~Px hvPvB Ki‡Z AvMÖnx| Avcwb wK KL‡bv G ai‡bi †Kvb Kg©myPx‡Z m¤ú„³ wQ‡jb? ‡_‡K _vK‡j (Ges hw` Av‡M eb©bv bv K‡i _v‡Kb) AbyMÖn K‡i ‡mB Kg©myPxi eb©bv w`b| (†K †mB Kg©myPx PvjvZ, KLb, †Kv_vq, Avcbvi f’wgKv)

‡mB cÖKí m¤ú‡K© Avcwb wK g‡b K‡ib? (†mUv wK KvR K‡iwQj? †Kb K‡iwQj/†Kb K‡iwb? Avcwb wK ai‡bi mgm¨vi m¤§yLxb n‡qwQ‡jb?

Avcbvi g‡Z †nv‡Uj Kg©xMb LwiÏvi‡`i KbWg e¨env‡i DrmvwnZ Ki‡Z wK Ki‡Z cv‡ib?

LwiÏvi‡`i wbivc` †hŠb Kg© Ges KbWg e¨envi m¤ú‡K© Z_¨ cÖ`vb Kivi me‡_‡K fvj Dcvq wK? [wfwWI, wjwLZ DcKib, †cvóvi]

Avgiv hw` wbwðZ Ki‡Z PvB †h, KbW‡gi cÖwZ mKj LwiÏv‡ii cÖ‡ekvwaKvi _vK‡e, Zv Ki‡Z †KvbwU me‡_‡K fvj Dcvq? wKfv‡e ‡nv‡Uj Kg©xMb m¤ú„³ n‡Z cv‡i?

wewfbœ ‡nv‡Uj Kg©x‡`i mwVK f’wgKv wK n‡e? LwiÏv‡ii mv‡_ mivmwi †K m¤ú„³ n‡Z cv‡i? 

‡nv‡U‡j Ggb †Kvb RvqMv Av‡Q wK †hLv‡b GBPAvBwf cÖwZ‡iva g~jK evZ©v cÖ`k©b Kiv †h‡Z cv‡i? wKsev GBPAvBwf evZ©v hy³ †Kvb wfwWI †`Lv‡bv †h‡Z cv‡i?

Avcwb wK LwiÏvi‡`i civgk© cÖ`v‡bi Rb¨ cÖwk¶b wb‡Z B”QyK?

Avcwb wK LwiÏvi‡`i civgk© ev Z_¨ cÖ`vb Ki‡Z B”QyK?

Zv n‡j, GUv Ki‡Z me‡P‡q fvj Dcvq wK?

Avcwb KLb g‡b Kib †h GB KvR Ki‡Z cvi‡eb?

G ai‡bi cÖK‡í m¤ú„³ n‡Z †nv‡Uj Kg©x‡`i evuav wK n‡Z cv‡i?

†nv‡U‡ji Ab¨vb¨ Kg©x‡`i mv‡_ Avcbvi cvi¯úwiK m¤úK© wel‡q wKQy ejyb|

XvKv kn‡ii †h mKj †nv‡U‡j †hŠb e¨emv i‡q‡Q Ggb †nv‡U‡ji Kg©x‡`I mv‡_ Avcbvi m¤úK© wel‡q wKQy ejyb|

mshyw³-Mt ‡nv‡U‡ji ch©‡e¶b †PKwjó
¸i“Z¡c~b© mv¶vZ`vZv‡`i mv‡_ K_v ejv ci GB †PKwjó cÖbqb Kiv n‡e| wb‡Pi welq¸wj AšÍf©³ _vK‡Z cv‡it

· ‡nv‡U‡ji †fŠZ AeKvVv‡gv

· ‡hŠb e¨emvq m¤ú„³ †nv‡Uj Kg©x‡`i msL¨v

· gwnjv †hŠb Kg©xi msL¨v

· ‡hŠb e¨emvq m¤ú„³ Kg©x‡`i Ae¯’vb

· gwnjv †hŠb Kg©x‡`i Ae¯’vb

· LwiÏvi †Kvb RvqMvq cÖ_g †nv‡Uj Kg©xi mv‡_ wgwjZ nq

· LwiÏvi‡K †hŠb Kg©xi mv‡_ †hvMv‡hvM K‡i †`evi c×wZ

· LwiÏv‡ii mv‡_ †nv‡Uj Kg©x KZ mgq e¨q K‡ib

· ‡hŠb Kv‡Ri Rb¨ wK †Kvb †nv‡Uj K¶ Avjv`v fv‡e e¨eüZ nq

· LwiÏv‡ii msL¨v (we‡kl K‡i hyeK LwiÏvi)

· †hŠb Kg©xi mv‡_ AwZevwnZ mgq

· ‡nv‡Uj Kg©xi cÖwZ LwiÏv‡ii g‡bvfve

· LwiÏv‡ii cÖwZ †nv‡Uj Kg©xi g‡bvfve

· gwnjv †hŠb Kg©xi cÖwZ ‡nv‡Uj Kg©xi g‡bvfve

mshyw³-Nt hyeK LwiÏvi‡`i Rb¨ m¤¢ve¨Zv Rixc cÖkœgvjv
	IDENTIFICATION

	Code of the Hotel:           01    02     0 3    04      05      06    07     08

Code of the intervention arm: 01  02  03  04 

RESPONDENT ID NUMBER___/___/___/___/___/


	

 


	DATE OF INTERVIEW

	
	1
	2
	3
	

	DATE


	
Day
	
Month
	
Year
	

	INTERVIEWER’S NAME __________________________________________________
	Interviewer's code

	
	

	
RESULT CODE


	Result code

	*RESULT CODES:

  1         COMPLETED                                                  

  2         PARTLY COMPLETED

  3         REFUSED

  7         OTHER (SPECIFY)---------------------------------------------------------------------

	

	SUPERVISOR’S NAME___________________________________________________________________________________

DATE____________________________________


‡mKkb 1t Av_©-mvgvwRK ˆewkó


mv¶vrKvi ïi“i mgqt N›Uv  

wgwbU                                                                                                                                                                                                                                                                                                                 
	µwgK bs
	cÖkœ 
	‡KvwWs †kªYx
	‡KvW
	ev` w`b

	101
	Avcbvi eqm KZ (c~b© eQ‡i)?
	eqm (eQi) 


	
	

	102
	Avcbvi eZ©gvb ‰eevwnK Ae¯’v wK?
	AweevwnZ


weevwnZ, ¯¿xi mv‡_ evm K‡ib 


weevwnZ, ¯¿x Ab¨ RvqMvq _v‡Kb 


ZvjvKcÖvß/Avjv`v evm K‡ib 


wecZœxK 

	0

1

2

3

4
	

	103
	Avcwb wK eZ©gv‡b †Kvb ¯‹zj/K‡jR/AbvbyôvwbK wk¶v †K›`ª/gv`ªvmv/wek¦we`¨vj‡q covïbvKi‡Qb?
	nu¨v 


bv 

	1

0
	

	104
	m‡e©v”P Avcwb †Kvb K¬vk ch©šÍ cov‡kvbv m¤ú~b© K‡I‡Qb?

(covïbv bv Ki‡j 00 wjLyb)
	‡kªYx
	
	

	105
	Avcwb wK KL‡bv A_© Av‡qi Rb¨ KvR K‡I‡Qb?


	KL‡bv bv 


AZx‡Z K‡iwQ 


eZ©gv‡b KiwQ

	1

2

3
	

	106
	A_© Av‡qi Rb¨ MZ gv‡m Avcwb wK KvR K‡i‡Qb? 
	wKQyB Kwiwb
	
97
	

	107
	MZ gv‡m Avcbvi me©‡gvU KZ Avq n‡qwQj?


	KvR K‡i Avq      

gv/evev w`‡q‡Qb      

Ab¨vb¨              
	
	

	108
	MZ gv‡m Avcbvi AvbygvwbK KZ LiP n‡qwQj? 
	
	
	

	109
	eZ©gv‡b Avcwb Kvi mv‡_ emevm K‡ib t?
	GKv _vwK 


cwiev‡ii mv‡_: 


eÜz 


Ab¨vb¨ (wbw`©óKi“b) 

	1

2

3

7
	

	110
	iv‡Z Avcwb mvavibZ †Kv_vq _v‡Kb?

(GKvwaK DËi MÖnY‡hvM¨) 
	evwo‡Z


‡g‡m


‡nv‡ó‡j


‡`vKv‡b 


Mvox‡Z 


Ab¨vb¨ (wbw`©óKi“b)  

	A

B

C

D

E

X
	


‡mKkb 2t ‡hŠb AvPib Ges e¨envi
GLb Avwg Avcbv‡K †hŠb Kg©xi mv‡_ Avcbvi AZxZ AwfÁZv m¤ú‡K© wKQy cÖkœ Ki‡ev| wKQy wKQy cªkœ Avcbvi Kv‡Q †ek ms‡e`bkxj g‡b n‡Z cv‡iA Z‡e Avcbvi DËi¸wj Avgv‡`I Kv‡Q LyeB g~j¨evb| Avcbvi †`Iqv Z_¨ †Mvcb ivLv n‡e G&es Kv‡iv mv‡_ Av‡jvPbv Kiv n‡ebv| 
	µwgK bs
	cÖkœ 
	‡KvwWs †kªYx
	‡KvW
	ev` w`b

	201


	Avcbvi Rxe‡b KLb Avcwb GKRb †hŠbKg©xi mv‡_ wgwjZ n‡q‡Qb? (GKgv‡mi Kg n‡j 000 †KvW Ki“b)
	                     gvm Av‡M

GeviB cÖ_g


g‡b ‡bB

	
666

999
	

	202
	cÖ_gevi Avcwb †Kv_vq †hŠbKg©xi mv‡_ wgwjZ n‡qwQ‡jb?
	wb‡Ri N‡i 


A‡b¨i N‡i 


‡g‡m 


‡nv‡U‡j 


cwZZvj‡q 


iv¯Ív/cv‡K© 


Ab¨vb¨ (wbw`©óKi“b) 

	1

2

3

4

5

6

7
	

	203
	Avcwb mvavibZ †Kv_vq †hŠbKg~xi mv‡Z wgwjZ n‡q _v‡Kb?
	wbi“Ëi


‡nv‡U‡j 


cv‡K© 


evwo‡Z 


cwZZvj‡q 


Ab¨vb¨ (wbw`©óKi“b)

	Y

A

B

C

D

X
	

	204
	Avcwb wK cÖvqB GKRb †hŠbKg©xi mv‡_ wgwjZ n‡q _v‡Kb?
	nu¨v


bv 

	1

0
	

	205
	MZ Qq gv‡m KZ evi Avcwb †hŠbKg©xi mv‡_ wgwjZ n‡q‡Qb?
	evi
                    

g‡b †bB

	
    99
	

	206
	‡hŠbwgj‡bi Rb¨ Avcwb KZ Nb Nb †nv‡U‡j Av‡mb?
	Gevi cÖ_g G‡mwQ


cÖwZw`b


mßv‡n GKw`b


mßv‡n GKw`‡bi †ekx


gv‡m GKevi


Ab¨vb¨ (wbw`©óKi“b)

	1

2

3

4

5

7
	

	207
	MZ Qq gv‡m †hŠb wgj‡bi Rb¨ Avcwb KZevi GB †nv‡U‡j G‡m‡Qb?
	evi
                    

g‡b †bB

	
    99
	

	208
	GB mg‡q KZevi Avcwb Ab¨vb¨ †nv‡U‡j wM‡q‡Qb?
	evi
                    

g‡b †bB

	
    99
	

	209
	KZw`b Av‡M †hŠb wgj‡bi Rb¨ Avcwb Ab¨ †Kvb †nv‡U‡j wM‡qwQ‡jb (GB †nv‡Uj Qvov)?
	gvm Av‡M
GBevi cÖ_g


g‡b †bB

	666

999
	

	210
	‡Kvb †nv‡U‡j wM‡qwQ‡jb? 
	
	
	

	211
	Avcwb †Kb wfbœ wfbœ †nv‡U‡j hvb?
	
	
	


‡mKkb 3t KbWg e¨envi
	µwgK bs
	cÖkœ 
	‡KvwWs †kªYx
	‡KvW
	ev` w`b

	301
	Avcwb wK KL‡bv †hŠb wgj‡bi mgq KbWg e¨envi K‡i‡Qb?
	nu¨v


bv

	1

0
	304 G P‡j hvb

	302
	GLb Avwg Avcbv‡K MZ 5 evi †hŠb wgj‡bi mgq KbWg e¨envi m¤ú‡K© cÖkœ Ki‡ev| Avcwb wK †hŠbKg©xi mv‡_ MZ 5 evi †hŠb wgj‡bi mgq KbWg e¨envi K‡i‡Qb?

(MZ 5 evi †hŠb wgj‡bi wel‡q wRÁvmv Ki“b| nu¨v n‡j 1-Gi Pvicv‡k †Mvj`vM w`b, bv n‡j 0, g‡b bv _vK‡j 9 Ges KbWg e¨envi bv K‡i _vK‡j 8-Gi Pvicv‡k †Mvj`vM w`b
	
	n¨uv
	bv
	g‡b †bB
	KbWg e¨envi K‡iwb

	
	
	K. me©‡kl †hŠbwgjb (cÂg)
	1
	0
	9
	8

	
	
	L. Zvi Av‡Mi †hŠbwgjb (PZz_©)
	1
	0
	9
	8

	
	
	M. Zvi Av‡Mi †hŠbwgjb (Z„Zxq)
	1
	0
	9
	8

	
	
	N. Zvi Av‡Mi †hŠbwgjb (wØZxq©)
	1
	0
	9
	8

	
	
	O. Zvi Av‡Mi †hŠbwgjb (cÖ_g)
	1
	0
	9
	8

	303
	weMZ 5 evi †hŠbwgj‡bi mgq KLb Avcwb KbWg c‡i‡Qb?

(b¤^i Abyhvqx DË‡i ‡Mvj`vM w`b)

	
	ïi“‡Z
	gvSvgvwS mgq
	exh© öj‡bi Av‡M 
	KbWg e¨envi K‡iwb

	
	
	K. cÂg †hŠbwgjb 
	1
	2
	3
	8

	
	
	L. PZz_© †hŠbwgjb
	1
	2
	3
	8

	
	
	M. Z„Zxq †hŠbwgjb
	1
	2
	3
	8

	
	
	N. wØZxq© †hŠbwgjb
	1
	2
	3
	8

	
	
	O. cÖ_g †hŠbwgjb
	1
	2
	3
	8

	304
	Avcwb wK †hŠbKg©xi KvQ †_‡K KbWg cvb?
	nu¨v, me mgq


bv 


gv‡S gv‡S 

	1

0

3
	     

	305
	Avcwb KL‡bv KbWg Qvov gwnjv †hŠbKg©xi mv‡_ †hŠbwgjb K‡i‡Qb?
	nu¨v


bv

	1

0


	


‡mKkb 4t Kg©m~Px m¤úwK©Z
	µwgK bs
	cÖkœ 
	‡KvwWs †kªYx
	‡KvW
	ev` w`b

	401
	Avcwb hLb †hŠbwgj‡bi Rb¨ †nv‡U‡j Av‡mb ZLb †hŠb Kg©x †c‡Z mvavibZ Kvi mv‡_ K_v e‡jb?
	 †nv‡Uj g¨v‡bRvi

‡nv‡Uj eq

Ab¨vb¨

	1

2

3
	

	402
	GB †nv‡U‡ji †KDwK Avcbvi mv‡_ wbivc` †hŠbwgjb (mwVKfv‡e KbWg e¨envi Kiv) wel‡q Av‡jvPbv K‡i‡Qb?
	nu¨v


bv

	1

2
	

	403
	GB †nv‡U‡ji †KDwK Av&cbvi †hŠbevwnZ †ivM ev GBPAvBwf msµvšÍ SuywK m¤ú‡K© Av‡jvPbv K‡i‡Qb?
	nu¨v


bv

	1

2
	

	404
	GB †nv‡U‡ji †KDwK e¨env‡ii Rb¨ Avcbv‡K KbWg w`‡q‡Qb?
	nu¨v


bv

	1

2
	

	405
	GB †nv‡U‡ji †KDwK Avcbv‡K wbivc` †hŠbwgj‡bi Dci †Kvb gyw`ªZ DcKib w`‡q‡Qb?
	nu¨v


bv

	1

2
	

	406
	AvR †hŠb wgj‡bi mgq Avcwb wK KbWg e¨envi K‡i‡Qb?
	nu¨v


bv

	1

2
	

	407
	bv n‡j, †Kb bv?
	Avgvi mv‡_ KbWg wQjbv

KbWg e¨envi Avwg cQ›` Kwibv

Ab¨vb¨ 

	1

2

3
	

	408
	nu¨v n‡j, Avcwb †Kb KbWg e¨envi K‡i‡Qb?
	Rb¥ wbqš¿‡bi Rb¨


‡hŠbevwnZ †ivM cÖwZ‡iv‡ai Rb¨


GBPAvBwf cÖwZ‡iv‡ai Rb¨


‡hŠbevwnZ †ivM Ges GBPAvBwf cÖwZ‡iv‡ai Rb¨


Ab¨vb¨

	1

2

3

4

5
	

	409
	‡K AvR KbWg e¨envi m¤ú‡K© K_v ïi“ K‡i‡Q?
	Avwg wb‡R

gwnjv †hŠbKg©x

DfqB


cÖ‡hvR¨ bq

	1

2

3

8
	

	410
	 †K AvR KbWg e¨envi Kivi wm×všÍ wb‡qwQj?
	Avwg wb‡R

gwnjv †hŠbKg©x

DfqB


cÖ‡hvR¨ bq

	1

2

3

8
	

	411
	†K AvR KbWg e¨envi bv Kivi wm×všÍ wb‡qwQj?
	Avwg wb‡R

gwnjv †hŠbKg©x

DfqB


cÖ‡hvR¨ bq

	1

2

3

8
	

	412
	GB †nv‡U‡ji †KD hw` Avcbvi mv‡_ wbivc` †hŠbwgjb m¤ú‡K© Av‡jvPbv Ki‡Z Pvq Zvn‡j Avcbvi g‡Z †K GB Kv‡Ri Rb¨ me‡P‡q Dchy³?
	‡nv‡Uj e¨e¯’vcbvi †KD

‡nv‡Uj eq

‡hŠbKg©x

Ab¨vb¨

	1

2

3

4
	

	413
	KLb Avcbvi mv‡_ K_v ejvi Rb¨ me‡_‡K fvj mgq?
	‡hŠbKg©x cQ›` Kivi Av‡M

‡hŠbwgj‡bi c~‡e©

‡hŠbwgj‡bi c‡i

Ab¨vb¨

	1

2

3

4
	

	414
	Kv‡iv mv‡_ KZ mgq a‡i K_v ej‡Z Avcwb AvMÖnx n‡eb?
	
   wgwbU
	
	

	415
	GKRb †hŠbKg©x hw` Zvi mv‡_ †hŠbwgj‡bi Rb¨ Avcbv‡K GKwU KbWg cÖ`vb K‡i Z‡e Avcwb wKfv‡e Zv MÖnY Ki‡eb?
	Avwg Zvi mv‡_ †hŠbwgj‡b A¯^xK…wZ Rvbv‡ev

Avwg Zv MÖnY Ki‡ev

Avwg Zvi mv‡_ KbWg QvovB †hŠbwgjb Kivi †Póv Ki‡ev

Ab¨vb¨

	1

2

3

4
	

	416
	GKRb †nv‡Uj Kg©x hw` GB †nv‡U‡j †hŠbwgj‡bi Rb¨ Avcbv‡K GKwU KbWg cÖ`vb K‡i Zvn‡j Avcwb Zv wKfv‡e MÖnY Ki‡eb?
	Avwg wdwi‡q †`‡ev

Avwg Zv MÖnY Ki‡ev

Ab¨vb¨

	1

2

3
	

	417
	Avcbvi †Kvb cQ‡›`i KbWg eªvÛ Av‡Q?
	nu¨v


bv

	1

2
	

	417a
	nu¨v n‡j, †mwU wK?
	
	
	

	418
	GB †nv‡Uj †_‡K hw` Ab¨ †Kvb eªv‡Ûi KbWg †`Iqv nq, Avcwb wK Zv e¨envi Ki‡eb?
	nu¨v


bv

	1

2
	

	419
	AZx‡Z e¨env‡ii ci KbWg †d‡j †`evi †¶‡Î KL‡bv wK Avcwb †Kvb mgm¨vq c‡o‡Qb?
	nu¨v


bv

	1

2
	

	420
	GKRb †nv‡Uj Kg©x †hŠbwgj‡bi c~‡e© wbivc` †hŠbwgjb m¤ú‡K© civgk© w`‡Z PvB‡j Avcwb Zv wKfv‡e MÖnY Ki‡eb?
	wKQyB g‡b Ki‡ev bv

Gme †kvbvi gZ Avgvi mgq †bB

Ab¨vb¨

	1

2

3
	

	421
	‡nv‡U‡j †hŠbwgj‡bi Rb¨ Avm‡j Avcwb wK †Kvb wbivc` †hŠbwgjb m¤ú‡K© wfwWI †`L‡Z B”QyK n‡eb?
	nu¨v


bv

	1

2
	

	421a
	nu¨v n‡j, KZ¶b  a‡i wewWI †`L‡Z B”QyK n‡eb?
	___ ___ wgwbU
	
	

	422
	wbivc` †hŠbwgjb m¤ú‡K© Avcwb wK ai‡bi Z_¨ Rvb‡Z AvMÖnx?
	
	
	

	423
	Avcwb wK †nv‡Uj Kg©x KZ…©K †`qv wbivc` †hŠbwgj‡bi Dci †Kvb gyw`ªZ DcKib co‡Z Pvb?
	nu¨v


bv

	1

2
	

	424
	Avcbvi mv‡_ wbivc` †hŠbwgjb m¤ú‡K© ‡hvMv‡hvM Kivi Rb¨ Avi †Avb ai‡bi gva¨g e¨envi Kiv †h‡Z cv‡i?
	
	
	


A‡bK ab¨ev`
mshyw³-Ot Bb-‡Wc_ mv¶vrKvi wb‡`©wkKv (hyeK LwiÏvi)
mbv³Kib b¤^i #: ______________________________

wbivc` †hŠbwgjb m¤ú‡K Avcwb wK Rv‡bb ejyb?

Avwg Av‡MB Avcbv‡K wRÁvmv K‡iwQ, Avevi KiwQ, me©‡kl Avcwb hLb †Kvb †hŠbKg©xi mv‡_ †hŠbwgjb K‡i‡Qb, Avcwb wK KbWg e¨envi K‡iwQ‡ib? n©u¨v n‡j, †Kb K‡i‡Qb? bv n‡j, †Kb K‡ibwb? 
nu¨v n‡j, Avcwb wK KL‡bv GKRb ‡hŠbKg©xi mv‡_ KbWg Qvov †hŠbwgjb K‡i‡Qb? n©u¨v n‡j, †Kb K‡i‡Qb? bv n‡j, †Kb K‡ibwb? 
GBPAvBwf Ges Ab¨vb¨ †hŠbevwnZ †ivM cÖwZ‡iva Ki‡Z Avcbv‡K mn‡hvMxZv Kivi Rb¨ †Kvb ai‡bi Z_¨ Avcbvi Rb¨ DcKvix n‡e e‡j Avcwb g‡b K‡ib? 

Avcbv‡K †mB Z_¨ cÖ`vb Kivi Rb¨ me‡P‡q fvj Dcvq wK?

Avcwb hLb †hŠbwgj‡bi Rb¨ †nv‡U‡j Av‡mb, ZLb hw` †nv‡Uj Kg©x Avcbv‡K wbivc` †hŠbwgjb m¤ú‡K© Z_¨ cÖ`vb Ki‡Z Pvq, Avcwb †m e¨vcv‡i wK g‡b K‡ib? 

‡cÖvet Avcwb wK ïb‡Z AvMÖnx n‡eb? KZ¶b a‡i? GB ai‡bi Z_¨ †`evi e¨vcv‡i Kv‡K Avcwb wek¦vm Ki‡eb? Avcwb Zv‡`i KvQ †_‡K wKfv‡e Z_¨ †c‡Z Pvb? (gyw`ªZ DcKib, civgk©, wfwWI)
Avcbvi gZ LwiÏvi‡`i hw` †nv‡Uj Kg©xiv KbWg cÖ`vb K‡i, wK Avcbv‡K Zv MÖnY I e¨envi Ki‡Z DØy× Ki‡e? 

Avcwb hw` †hŠbwgj‡bi mgq KbWg e¨envi K‡ib, KbW‡gi wK ai‡bi ¸bMZ gvb (eªvÛ, is, ¯úk©vbyfywZ) Avcwb ¸i“Z¡c~b© wnmv‡e we‡ePbv K‡ib?  

Avwg Avcbv‡K wKQy GBPAvBwf cÖwZ‡iva evZ©v ‡kvbv‡ev Ges †m¸wj m¤ú‡K© Avcbvi cÖwZwµqv wb‡q Av‡jvPbv Ki‡ev

Av‡jvP¨ evZ©v¸wj Gai‡bi welq n‡Z cv‡i

· Rb¥wbqš¿‡bi Rb¨ KbW‡gi DcKvixZv

· ‡hŠbevwnZ msµgb †_‡K Avcbv‡K i¶v Ki‡Z KbW‡gi DcKvixZv

· GBPAvBwf †_‡K Avcbv‡K i¶v Ki‡Z KbW‡gi DcKvixZv

· GBPAvBwf/GmwUAvB †_‡K Avcbvi ¯¿x/fwel¨r ¯¿x‡K i¶v Ki‡Z KbW‡gi DcKvixZv

· GBPAvBwf/GmwUAvB †_‡K Avcbvi fwel¨r  mšÍvb‡K i¶v Ki‡Z KbW‡gi DcKvixZv

cÖavb avibvi †hvMv‡hvM/†evaMg¨Zv

GB evZ©v Avcbvi Kv‡Q wK cÖavb aviYv †cuŠQv‡Z Pv‡”Q?

GB evZ©v Avcbv‡K wK Ki‡Z ej‡Q?

GB evZ©v gvbyl‡K wK c`‡¶c, hw` wKQz _v‡K, MÖnb Kivi mycvwik Ki‡Q?

 (†cÖvet &Ab¨ †Kvb c`‡¶c?)

Avcbvi g‡Z GB evZ©vq Ggb wKQz wK Av‡Q hv weåvwš—Ki?

wb‡Pi †Kvb kã GB evZ©v‡K me‡P‡q fvj fv‡e eb©bv K‡i?


mnR‡eva¨


`y‡e©va¨

cQ›`/AcQ›`

Avcbvi g‡Z GB evZ©v m¤ú‡K© we‡klfv‡e Ggb wKQz wK Av‡Q hv g‡b ivLvi gZ?

GB evZ©vi we‡kl †Kvb welq (hw` wKQz †_‡K _v‡K) Av‡Q wK, hv Avcwb AcQ›` K‡i‡Qb?

GB evZ©vq Ggb wKQz Av‡Q wK hv Avcwb AcQ›` K‡i‡Qb ev Avcbv‡K weeªZ K‡i‡Q? nu¨v n‡j, Zv wK?

wek¦vm‡hvM¨Zv

Avcbvi g‡Z GB evZ©vq Ggb wKQz wK Av‡Q, hv wek¦vm Kiv KwVb? nu¨v n‡j, Zv wK?

Avcwb GB evZ©v m¤^‡Ü hv g‡b K‡ib Zv wb‡Pi †Kvb kã ev evK¨vsk me‡P‡q fvj fv‡e eb©bv K‡i?

wek¦vm‡hvM¨

wek¦vm‡hvM¨ bq

e¨w³MZ cÖvmswMKZv/AvMÖn

Avcbvi g‡Z GB evZ©vq †Kvb ai‡bi †jvK m¤ú‡K© ejv n‡q‡Q?

Avgvi gZ †KD

Ab¨ †KD, Avwg bB

GUv Kv‡`i K_v ej‡Qt

mKj †jvK?

mKj †jvK, wKš‘ we‡kl K‡i (DwÏó Rb‡Mvôxi bvg)

‡Kej gvÎ (DwÏó Rb‡Mvôxi bvg)

Avcwb GB evZ©v m¤^‡Ü hv g‡b K‡ib Zv wb‡Pi †Kvb kã ev evK¨vsk me‡P‡q fvj fv‡e eb©bv K‡i?

AvKl©bxq

AvKl©bxq bq

Z_¨`vqK

Z_¨`vqK bq

Avcwb wK GB evZ©v †_‡K bZzb †Kvb wKQ~ (¯^v¯’¨ welqK) wk‡L‡Qb? nu¨v n‡j, Zv wK?

mshyw³-Pt ‡dvKvm MÖ“c Av‡jvPbv (gwnjv †hŠbKg©x)
mnvq‡Ki g‡b ivLvi welq

· AskMÖnbKvix‡`i ¯^vMZ Rvbvb Ges wb‡Ri I mnKvixi (†bvU i¶K) cwiPq w`b| Avmvi Rb¨ mevB‡K ab¨ev` w`b|

· `jxq Av‡jvPbvi D‡Ïk¨ Ges cÖwµqv e¨vL¨v Ki“b

D`vnibt Avgv‡`i GB mfvi D‡Ïk¨ n‡jv †nv‡U‡j †hŠbKg©x wnmv‡e Avcbvi AwfÁZv m¤ú‡K© Av‡jvPbv Kiv| hyeK LwiÏvi‡`i †hŠbwgj‡bi mgq KbWg e¨env‡i Drmvnx Kivi Rb¨ Ges Zv‡`i mwVK fv‡e KbWg e¨envi wkLv‡bvi Rb¨ Avgiv GKwU Kg©m~Px cÖbq‡bi cwiKíbv KiwQ| AvR Avcbviv †h Z_¨ cÖ`vb Ki‡eb, Zv GB Kg©m~Px cÖbq‡b mvnvh¨ Ki‡e hv Avcbv‡`i Ges Avcbv‡`i LwiÏvi‡`i DcKvi Ki‡Z cv‡i| 

mnvqK †bvU i¶‡Ki D‡Ïk¨ Ges †MvcbxqZv m¤ú‡K© e¨vL¨v Ki“bt

AskMÖnbKvix‡`i ejyb †h, ¸i“Z¡c~b© †Kvb welq hv‡Z ev` bv hvq, ZvB GB Av‡jvPbvwU †iKW© Kiv n‡e| wbwðZ Ki“b hv‡Z †bvU ivLv Ges †iKW© Kivq †KD evav bv ‡`q| †Rvi w`‡q ejyb †h, mKj gš—e¨ †Mvcb ivLv n‡e| AskMÖnbKvix‡`i G‡K A‡b¨i e¨w³MZ †MvcbxqZvi cÖwZ m¤§vb †`Lv‡bvi cÖ‡qvRbxqZvi Dci †Rvi w`b|

m~Pbv

Avgiv Avgv‡`i cwiPq w`‡q ïi“ Ki‡ev (ïay bvg ej‡jB h‡_ô)| mnvqK wb‡Ri cwiPq w`‡q ïi“ Ki“b, Avwg.....................| †bvU i¶K‡K cwiPq Kwi‡q †`evi Av‡M AskMÖnbKvix‡`i cwiPq w`‡Z ejyb|

Av‡jvPbvi wbqg ejv

· cÖ‡_¨‡Ki gZvgZ Ges avibv mgvb ¸i“Z¡c~b©

· mwVK ev fyj DËi e‡j GLv‡b wKQz †bB

· nu¨v-‡evaK Ges bv-‡evaK, me ai‡bi gš—e¨‡K ¯^vMZ Rvbv‡bv n‡e

· AskMÖnbKvixiv &G‡K A‡b¨i mv‡_ wfbœgZ †cvlb Ki‡Z cvi‡e| ÓAvgiv wewfbœ ai‡bi `„wóf½x PvBÓ

· `qv K‡i GKmv‡_ GKRb K_v ej‡eb

· GB `‡j hv Av‡jvPbv Kiv n‡jv, `qv K‡i evB‡ii Kv‡iv mv‡_ ej‡eb bv

Av‡jvPbvi wb‡`©wkKv

KbWg e¨envi m¤ú‡K© Avcwb wK Rv‡bb/g‡b K‡ib


Avcwb LwiÏv‡ii mv‡_ memgq, gv‡S gv‡S KbWg e¨envi K‡ib, bv wK KL‡bvB e¨envi K‡ib bv


hw` gv‡S gv‡S/me mgq nq, Z‡e ‡K KbWg e¨envi m¤ú‡K© ïi“ K‡ib 


hw` Avcwb ïi“ K‡ib, Avcwb LwiÏvi‡K KbWg e¨env‡i ivRx Ki‡Z wK K‡ib ev e‡jb?


LwiÏvi‡K KbWg e¨env‡i ivRx Ki‡Z Ab¨ wK ai‡bi welq KvR K‡i?

wK welq LwiÏvi‡K KbWg e¨env‡i weiZ ev‡L?


‡cÖvet †Kvb we‡kl Rb‡Mvôx hv‡`i mv‡_ Avcwb KbWg e¨envi K‡ib bv

hyeK LwiÏvi‡`i wbivc` †hŠbwgjb m¤ú‡K© Z_¨ cÖ`v‡bi Rbª Avgiv †nv‡Uj Kg©x‡`i (g¨v‡bRvi, mycvifvBRvi, eq) m¤ú„³ Ki‡Z PvB| GB m¤ú‡K© Avcwb wK g‡b K‡ib? Zviv wK AskMÖnb Ki‡e?

LwiÏvi‡`i KbWg e¨envi Kiv‡Z Avgvi Avcbv‡`i wKfv‡e m‡e©vËg mvnvh¨ Ki‡Z cvwi?

LwiÏvi‡`i KbWg e¨envi Kiv‡Z Avgv‡`i Kibxq m¤c‡K© Avcbv‡`i mycvwik wK? †Kv_vq, KLb, †K?

mshyw³-Qt †¯^”Qv m¤§wZ cÎ
Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k 

†¯^”Qv m¤§wZ cÎ (LwiÏvi‡`i Rixc/Bb-‡Wc_ mv¶vrKvi)

Protocol Number:  2007-046

M‡elbv cÖK‡íi bvgt evsjv‡`‡ki XvKv kn‡i †nv‡Uj-wfwËK gwnjv †hŠb Kg©x‡`i hyeK LwiÏvi‡`i g‡a¨ mwVK I wbqwgZ KbWg e¨envi e„w× Kivi Rb¨ Mªnb‡hvM¨ I mwVK Kg©m~Pxi m¤¢ve¨Zv hvPvB

cÖavb M‡elKt Wvt `xcK Kzgvi wgÎ
ms¯’vt  Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k
M‡elYvi D‡Ïk¨t
Av¯­vgIqvjvBKzg| Avwg gnvLvjx, XvKvq Aew¯’Z AvBwmwWwWAviwe ev K‡jiv nvmcvZvj bvgK cÖwZôvb †_‡K G‡mwQ| Avcwb GBP AvB wf/GBWm bvgK †iv‡Mi bvg nq‡Zv ï‡b _vK‡eb| wewfbœ †`‡k GB gvivZ¥K †iv‡M cÖwZ eQi nvRvi nvRvi †jvK g„Zy¨eib Ki‡Q| mviv c„w_ex‡Z 33 j¶ †jvK GB †iv‡M Avµvš— n‡q‡Q| GB Avµvš—‡`i GK ZzZxqvsk 15 †_‡K 24 eQi eqmx| GB eqmx‡`i hyemgvR ejv n‡q _v‡K hviv evsjv‡`‡ki ‡gvU RbmsL¨vi GKwU e„nr Ask| Ávb ev m‡PZbZvi Afve, SuywKc~b© ‡hŠb AvPib Ges cÖwZ‡iva g~jK e¨e¯’vi cÖwZ mxwgZ cÖ‡ekvwaKvi _vKvi Kvi‡b hyemgvR we‡kl fv‡e GBP AvB wf I †hŠb evwnZ †iv‡M Avµvš— nIqvi Rb¨ SuywKc~b© Ae¯’v‡b i‡q‡Q| hw`I evsjv‡`‡k GBPAvBwf/GBW&m-Gi gvÎv wbæ ch©v‡q, wKš‘ GLv‡b mKj ai‡bi Dcv`vb we`¨gvb Av‡Q †h¸wj cÖwZ‡iva ev mwVK fv‡e †gvKvwejv bv Ki‡j Avgv‡`i †`‡k GBPAvBwf/GBW&m gnvgvix AvKv‡i †`Lv w`‡Z cv‡i| ‡hŠbevwnZ msµgb I GBPAvBwf/GBW&m  cÖwZ‡iv‡ai Rb¨ evsjv‡`‡k miKvi Ges Ab¨vb¨ †emiKvix ms¯’v hyemgv‡Ri g‡a¨ wbivc` †hŠbwgjb e„w× Kivi Rb¨ KvR K‡i Avm‡Q| wKš‘ GBme D‡`¨v‡Mi †ekxi fvMB gwnjv †hŠbKg©x‡`i j¶¨ K‡i cÖbqb Kiv n‡”Q, hvi d‡j mvgvb¨ ev †Zgb †Kvb DbœwZ n‡”Q bv| cyi“l msMx‡`i m¤ú„³ K‡i GLb ch©š— evsjv‡`‡k †Kvb Kg©m~Px cix¶v Kiv nqwb| Avgiv †nv‡Uj-wfwËK †hŠbKg©x‡`i hyeK LwiÏvi‡`i j¶¨ K‡i wbivc` †hŠbwgjb e„w× Kivi Rb¨ GKwU Kg©m~Pxi m¤¢vebv Ges m¤¢ve¨Zv hvPvB Kivi Rb¨ GKwU M‡elYv cÖKí MªnY K‡iwQ| 

M‡elYvq AšÍf©~w³i KviYt

GB †nv‡UjwU Avgv‡`i M‡elbvi Rb¨ wbe©vwPZ Kiv n‡q‡Q Ges †h‡nZz Avcwb GB †nv‡U‡j G‡m‡Qb ZvB GB M‡elbvq AskMÖnb K‡i Avgv‡`i mvnvh¨ Kivi Rb¨ Avcbv‡K Avgš¿b Rvbvw”Q|

AskMÖnbKvixi Kv‡Q cÖZ¨vkvt

Avgiv Avcbv‡K Avcbvi Av_©-mvgvwRK Ae¯’vb Ges cÖRbb ¯^v¯’¨ m¤ú‡K© wKQy cÖkœ wRÁvmv Ki‡ev| GB M‡elbvi Rb¨ Avgiv Avcbvi wKQz LyeB e¨w³MZ welq wb‡q Av‡jvPbv Ki‡ev, †hgbt †hŠb AvPib Ges †hŠb msMx| mv¶vrKv‡ii m¤ú~b© cÖwµqv †kl Ki‡Z cÖvq 30 wgwbU mgq jvM‡e|

SuywK Ges jvf

GB M‡elYvq AskMÖn‡Y Avcbvi ‡Kvb cÖZ¨vwkZ SzuwK †bB, Z‡e ‡Kvb †Kvb cÖkœ wKQyUv A¯^”Q›` n‡Z cv‡i| Avcwb †h †Kvb mgq †h †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib | M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv| GB M‡elbvq hw` cyi“l LwiÏvi‡`i Rb¨ †Kvb Kvh©Ki Kg©m~Px cvIqv hvq, Z‡e Kg©m~Px ev¯—evqbKvix †jv‡Kiv Zv e„nr Rb‡Mvôxi Rb¨ ev¯—evqb Ki‡e hv Zv‡`i I Zv‡`i cwiev‡ii m`m¨‡`i GBWm& †_‡K i¶v Ki‡e| 
e¨w³MZ ‡MvcbxqZv, bvgnxbZv Ges Z‡_¨i †MvcbxqZvt
Avcbvi †`Iqv hveZxq Z‡_¨i e¨vcv‡i K‡Vvi †MvcbxqZv i¶v Kiv n‡e Ges GB M‡elbvi M‡elKe„›` Ges Bw_Kvj wiwfD KwgwU hviv gvbevwaKv‡ii welq †`‡Lb Qvov Ab¨ †KD Zv Rvb‡e bv| Avgiv Ggb wK cÖkœc‡Îi †Kv_vI Avcbvi bvg wjL‡ev bv| Avcbvi †`Iqv Z_¨ ïaygvÎ M‡elYvi Kv‡RB e¨envi Kiv n‡e Ges Avcbvi cwiev‡ii †Kvb m`m¨ A_ev Avcbvi cwiwPZ KviI mv‡_ Av‡jvPbv Kiv n‡e bv| Z_¨ mgyn myiw¶Z RvqMvq ivLv n‡e Ges †KejgvÎ M‡elKe„›` Zv †`L‡Z cvi‡eb| 

fwel¨‡Z Z‡_¨i e¨envit
GB M‡elbvi Z_¨mgyn evsjv‡`‡k hye Rb‡Mvôxi g‡a¨ wbivc` †hŠbwgjb e„w× Kivi Rb¨ e¨envi Kiv n‡e hv‡Z Zviv GBPAvBwf Ges GmwUAvB †_‡K wb‡R‡`i i¶v Ki‡Z cv‡i| 

M‡elbvq AskMÖnb bv Kiv Ges wb‡R‡K cÖZ¨vnvi Kivi AwaKvi

GB M‡elbvq AskMÖnb Kiv ev bv Kivi e¨vcv‡i Avcwb m¤ú~b© ¯^vaxb| Avcwb hw` GB M‡elbvq AskMÖnb bv K‡ib, Avcbv‡K †Kvb Pvc cÖ‡qvM Kiv n‡e bv| B”Qv Ki‡j †Kvb cÖ‡kœi DËi bv †`evi Avcbvi AwaKvi Av‡Q|

¶wZc~i‡bi bxwZgvjv

M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv| GB M‡elbvq hw` cyi“l LwiÏvi‡`i Rb¨ †Kvb Kvh©Ki Kg©m~Px cvIqv hvq, Z‡e Kg©m~Px ev¯—evqbKvix †jv‡Kiv Zv e„nr Rb‡Mvôxi Rb¨ ev¯—evqb Ki‡e hv Zv‡`i I Zv‡`i cwiev‡ii m`m¨‡`i GBWm& †_‡K i¶v Ki‡e| Avcwb M‡elbvq AskMÖnb K‡ib ev bv K‡ib, Avcbv‡K webv cqmvq GKwU GBPAvBwf/GBWm-Gi †¯^”Qv civgk© Ges cix¶vi fvDPvi †`qv n‡e|
cieZ©x Z‡_¨i Rb¨

GB M‡elbv Ges Gi cÖwµqv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K, Avcwb GLb Aev fwel¨‡Z Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcwb ‡h †Kvb cÖ‡kœi Rb¨ GB M‡elbvi cÖavb M‡el‡Ki mv‡_ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cvi‡eb| Avcwb hw` M‡elbvq AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z Pvb Z‡e A_ev Ab¨ †Kvb cÖ‡kœi Rb¨ `qv K‡i wb‡Pi wVKvbvq †hvMv‡hvM Ki“bt Wvt `xcK Kzgvi wgÎ, wc GBP Gm wW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-2230) A_ev wgt Gg G mvjvg Lvb, KwgwU mgš^qKvix mwPevjq, AviwcGmwW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-3206)

Avcwb hw` GB M‡elbvq AskMÖnb Kivi Avgv‡`i cÖ¯—v‡e ivRx nb, Zvn‡j `qv K‡i Avcbvi †gŠwLK m¤§wZ w`b|

mn‡hvMxZvi Rb¨ Avcbv‡K ab¨ev`

Avwg mv¶¨ w`w”Q †h, DËi`vZv GB M‡elbvq Zv‡K Aš—f©y³ Kivi †gŠwLK m¤§wZ w`‡q‡Qb|

___________________________________

___________________

 cÖavb M‡elK/cÖwZwbwai ¯^v¶i



 

ZvwiL
Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k 

†¯^”Qv m¤§wZ cÎ (cÖavb Z_¨`vZv‡`i mv¶vrKvi)

Protocol Number:  2007-046

M‡elbv cÖK‡íi bvgt evsjv‡`‡ki XvKv kn‡i †nv‡Uj-wfwËK gwnjv †hŠb Kg©x‡`i hyeK LwiÏvi‡`i g‡a¨ mwVK I wbqwgZ KbWg e¨envi e„w× Kivi Rb¨ Mªnb‡hvM¨ I mwVK Kg©m~Pxi m¤¢ve¨Zv hvPvB

cÖavb M‡elKt Wvt `xcK Kzgvi wgÎ
ms¯’vt  Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k
M‡elYvi D‡Ïk¨t
Av¯­vgIqvjvBKzg| Avwg gnvLvjx, XvKvq Aew¯’Z AvBwmwWwWAviwe ev K‡jiv nvmcvZvj bvgK cÖwZôvb †_‡K G‡mwQ| Avcwb GBP AvB wf/GBWm bvgK †iv‡Mi bvg nq‡Zv ï‡b _vK‡eb| wewfbœ †`‡k GB gvivZ¥K †iv‡M cÖwZ eQi nvRvi nvRvi †jvK g„Zy¨eib Ki‡Q| mviv c„w_ex‡Z 33 j¶ †jvK GB †iv‡M Avµvš— n‡q‡Q| GB Avµvš—‡`i GK ZzZxqvsk 15 †_‡K 24 eQi eqmx| GB eqmx‡`i hyemgvR ejv n‡q _v‡K hviv evsjv‡`‡ki ‡gvU RbmsL¨vi GKwU e„nr Ask| Ávb ev m‡PZbZvi Afve, SuywKc~b© ‡hŠb AvPib Ges cÖwZ‡iva g~jK e¨e¯’vi cÖwZ mxwgZ cÖ‡ekvwaKvi _vKvi Kvi‡b hyemgvR we‡kl fv‡e GBP AvB wf I †hŠb evwnZ †iv‡M Avµvš— nIqvi Rb¨ SuywKc~b© Ae¯’v‡b i‡q‡Q| hw`I evsjv‡`‡k GBPAvBwf/GBW&m-Gi gvÎv wbæ ch©v‡q, wKš‘ GLv‡b mKj ai‡bi Dcv`vb we`¨gvb Av‡Q †h¸wj cÖwZ‡iva ev mwVK fv‡e †gvKvwejv bv Ki‡j Avgv‡`i †`‡k GBPAvBwf/GBW&m gnvgvix AvKv‡i †`Lv w`‡Z cv‡i| ‡hŠbevwnZ msµgb I GBPAvBwf/GBW&m  cÖwZ‡iv‡ai Rb¨ evsjv‡`‡k miKvi Ges Ab¨vb¨ †emiKvix ms¯’v hyemgv‡Ri g‡a¨ wbivc` †hŠbwgjb e„w× Kivi Rb¨ KvR K‡i Avm‡Q| wKš‘ GBme D‡`¨v‡Mi †ekxi fvMB gwnjv †hŠbKg©x‡`i j¶¨ K‡i cÖbqb Kiv n‡”Q, hvi d‡j mvgvb¨ ev †Zgb †Kvb DbœwZ n‡”Q bv| cyi“l msMx‡`i m¤ú„³ K‡i GLb ch©š— evsjv‡`‡k †Kvb Kg©m~Px cix¶v Kiv nqwb| Avgiv †nv‡Uj-wfwËK †hŠbKg©x‡`i hyeK LwiÏvi‡`i j¶¨ K‡i wbivc` †hŠbwgjb e„w× Kivi Rb¨ GKwU Kg©m~Pxi m¤¢vebv Ges m¤¢ve¨Zv hvPvB Kivi Rb¨ GKwU M‡elYv cÖKí MªnY K‡iwQ| 

M‡elYvq AšÍf©~w³i KviYt

†h‡nZz Avgiv Rvwb GB wel‡q Avcbvi A‡bK g~j¨evb AwfÁZv Av‡Q, ZvB Avcbv‡K Avgv‡`i M‡elbvi GKRb cÖavb Z_¨`vZv wnmv‡e wbe©vwPZ K‡iwQ| Avcwb Avgv‡`i M‡elbvq AskMÖnY K‡i Avcgv‡`i cÖ‡Póvq mnvqZv Ki‡Z cv‡ib| 
AskMÖnbKvixi Kv‡Q cÖZ¨vkvt

Avgiv Avcbvi mv‡_ †nv‡Uj-wfwËK †hŠb e¨emv, we‡kl K‡i †hŠbKg©x‡`i LwiÏvi m¤ú‡K© Avcbvi mv‡_ Av‡jvPbv Ki‡ev| m¤ú~b© mv¶vrKvi †kl Ki‡Z cÖvq GK †_‡K ‡`o N›Uv mgq jvM‡Z cv‡i| 

SuywK Ges jvf

GB M‡elYvq AskMÖn‡Y Avcbvi ‡Kvb cÖZ¨vwkZ SzuwK †bB, Z‡e ‡Kvb †Kvb cÖkœ wKQyUv A¯^”Q›` n‡Z cv‡i| Avcwb †h †Kvb mgq †h †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib | M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv| GB M‡elbvq hw` cyi“l LwiÏvi‡`i Rb¨ †Kvb Kvh©Ki Kg©m~Px cvIqv hvq, Z‡e Kg©m~Px ev¯—evqbKvix †jv‡Kiv Zv e„nr Rb‡Mvôxi Rb¨ ev¯—evqb Ki‡e hv Zv‡`i I Zv‡`i cwiev‡ii m`m¨‡`i GBWm& †_‡K i¶v Ki‡e| 
e¨w³MZ ‡MvcbxqZv, bvgnxbZv Ges Z‡_¨i †MvcbxqZvt
Avcbvi †`Iqv hveZxq Z‡_¨i e¨vcv‡i K‡Vvi †MvcbxqZv i¶v Kiv n‡e Ges GB M‡elbvi M‡elKe„›` Ges Bw_Kvj wiwfD KwgwU hviv gvbevwaKv‡ii welq †`‡Lb Qvov Ab¨ †KD Zv Rvb‡e bv| Avgiv Ggb wK cÖkœc‡Îi †Kv_vI Avcbvi bvg wjL‡ev bv| Avcbvi †`Iqv Z_¨ ïaygvÎ M‡elYvi Kv‡RB e¨envi Kiv n‡e|  

fwel¨‡Z Z‡_¨i e¨envit
GB M‡elbvi Z_¨mgyn evsjv‡`‡k hye Rb‡Mvôxi g‡a¨ wbivc` †hŠbwgjb e„w× Kivi Rb¨ e¨envi Kiv n‡e hv‡Z Zviv GBPAvBwf Ges GmwUAvB †_‡K wb‡R‡`i i¶v Ki‡Z cv‡i| 

M‡elbvq AskMÖnb bv Kiv Ges wb‡R‡K cÖZ¨vnvi Kivi AwaKvi

GB M‡elbvq AskMÖnb Kiv ev bv Kivi e¨vcv‡i Avcwb m¤ú~b© ¯^vaxb| Avcwb hw` GB M‡elbvq AskMÖnb bv K‡ib, Avcbv‡K †Kvb Pvc cÖ‡qvM Kiv n‡e bv| B”Qv Ki‡j †Kvb cÖ‡kœi DËi bv †`evi Avcbvi AwaKvi Av‡Q|

¶wZc~i‡bi bxwZgvjv

M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv| GB M‡elbvq hw` cyi“l LwiÏvi‡`i Rb¨ †Kvb Kvh©Ki Kg©m~Px cvIqv hvq, Z‡e Kg©m~Px ev¯—evqbKvix †jv‡Kiv Zv e„nr Rb‡Mvôxi Rb¨ ev¯—evqb Ki‡e hv Zv‡`i I Zv‡`i cwiev‡ii m`m¨‡`i GBWm& †_‡K i¶v Ki‡e
cieZ©x Z‡_¨i Rb¨

GB M‡elbv Ges Gi cÖwµqv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K, Avcwb GLb Aev fwel¨‡Z Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcwb ‡h †Kvb cÖ‡kœi Rb¨ GB M‡elbvi cÖavb M‡el‡Ki mv‡_ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cvi‡eb| Avcwb hw` M‡elbvq AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z Pvb A_ev Ab¨ †Kvb cÖ‡kœi Rb¨ `qv K‡i wb‡Pi wVKvbvq †hvMv‡hvM Ki“bt Wvt `xcK Kzgvi wgÎ, wc GBP Gm wW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-2230) A_ev wgt Gg G mvjvg Lvb, KwgwU mgš^qKvix mwPevjq, AviwcGmwW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-3206)

Avcwb hw` GB M‡elbvq AskMÖnb Kivi Avgv‡`i cÖ¯—v‡e ivRx nb, Zvn‡j `qv K‡i Avcbvi †gŠwLK m¤§wZ w`b|

mn‡hvMxZvi Rb¨ Avcbv‡K ab¨ev`

Avwg mv¶¨ w`w”Q †h, DËi`vZv GB M‡elbvq Zv‡K Aš—f©y³ Kivi †gŠwLK m¤§wZ w`‡q‡Qb|

___________________________________

___________________

 cÖavb M‡elK/cÖwZwbwai ¯^v¶i



 

ZvwiL
Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k 

†¯^”Qv m¤§wZ cÎ (‡dvKvm MÖ“c Av‡jvPbv)

Protocol Number:  2007-046

M‡elbv cÖK‡íi bvgt evsjv‡`‡ki XvKv kn‡i †nv‡Uj-wfwËK gwnjv †hŠb Kg©x‡`i hyeK LwiÏvi‡`i g‡a¨ mwVK I wbqwgZ KbWg e¨envi e„w× Kivi Rb¨ Mªnb‡hvM¨ I mwVK Kg©m~Pxi m¤¢ve¨Zv hvPvB

cÖavb M‡elKt Wvt `xcK Kzgvi wgÎ
ms¯’vt  Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k
M‡elYvi D‡Ïk¨t

Av¯­vgIqvjvBKzg| Avwg gnvLvjx, XvKvq Aew¯’Z AvBwmwWwWAviwe ev K‡jiv nvmcvZvj bvgK cÖwZôvb †_‡K G‡mwQ| Avcwb GBP AvB wf/GBWm bvgK †iv‡Mi bvg nq‡Zv ï‡b _vK‡eb| wewfbœ †`‡k GB gvivZ¥K †iv‡M cÖwZ eQi nvRvi nvRvi †jvK g„Zy¨eib Ki‡Q| mviv c„w_ex‡Z 33 j¶ †jvK GB †iv‡M Avµvš— n‡q‡Q| GB Avµvš—‡`i GK ZzZxqvsk 15 †_‡K 24 eQi eqmx| GB eqmx‡`i hyemgvR ejv n‡q _v‡K hviv evsjv‡`‡ki ‡gvU RbmsL¨vi GKwU e„nr Ask| Ávb ev m‡PZbZvi Afve, SuywKc~b© ‡hŠb AvPib Ges cÖwZ‡iva g~jK e¨e¯’vi cÖwZ mxwgZ cÖ‡ekvwaKvi _vKvi Kvi‡b hyemgvR we‡kl fv‡e GBP AvB wf I †hŠb evwnZ †iv‡M Avµvš— nIqvi Rb¨ SuywKc~b© Ae¯’v‡b i‡q‡Q| hw`I evsjv‡`‡k GBPAvBwf/GBW&m-Gi gvÎv wbæ ch©v‡q, wKš‘ GLv‡b mKj ai‡bi Dcv`vb we`¨gvb Av‡Q †h¸wj cÖwZ‡iva ev mwVK fv‡e †gvKvwejv bv Ki‡j Avgv‡`i †`‡k GBPAvBwf/GBW&m gnvgvix AvKv‡i †`Lv w`‡Z cv‡i| ‡hŠbevwnZ msµgb I GBPAvBwf/GBW&m  cÖwZ‡iv‡ai Rb¨ evsjv‡`‡k miKvi Ges Ab¨vb¨ †emiKvix ms¯’v hyemgv‡Ri g‡a¨ wbivc` †hŠbwgjb e„w× Kivi Rb¨ KvR K‡i Avm‡Q| wKš‘ GBme D‡`¨v‡Mi †ekxi fvMB gwnjv †hŠbKg©x‡`i j¶¨ K‡i cÖbqb Kiv n‡”Q, hvi d‡j mvgvb¨ ev †Zgb †Kvb DbœwZ n‡”Q bv| cyi“l msMx‡`i m¤ú„³ K‡i GLb ch©š— evsjv‡`‡k †Kvb Kg©m~Px cix¶v Kiv nqwb| Avgiv †nv‡Uj-wfwËK †hŠbKg©x‡`i hyeK LwiÏvi‡`i j¶¨ K‡i wbivc` †hŠbwgjb e„w× Kivi Rb¨ GKwU Kg©m~Pxi m¤¢vebv Ges m¤¢ve¨Zv hvPvB Kivi Rb¨ GKwU M‡elYv cÖKí MªnY K‡iwQ| 

M‡elYvq AšÍf©~w³i KviYt

‡h‡n‡Zz Avgiv aviYv KiwQ †h, Avcbvi Ges LwiÏv‡ii g‡a¨ A‡bK †hvMv‡hvM nq, ZvB Avcwb GB wel‡q A‡bK g~j¨evb aviYv w`‡Z cvi‡eb, GB Rb¨B Avgiv GB wel‡q Avcbvi mv‡_ Av‡jvPbv Ki‡Z PvB| Avcwb GB M‡elbvq AskMÖnb K‡i Avgv‡`i cÖ‡Póvq mvnvh¨ Ki‡Z cv‡ib| 
AskMÖnbKvixi Kv‡Q cÖZ¨vkvt

Avcwb hw` Avgv‡`i M‡elbvq AskMÖnb Ki‡Z ivRx nb, Avgiv Avcbvi mv‡_ †nv‡U‡j KvR Kivi AwfÁZv Ges LwiÏvi‡`i mv‡_ Avcbvi †hvMv‡hvM m¤ú‡K© wewfbœ welq wb‡q Av‡jvPbv Ki‡ev| m¤ú~b© Av‡ivPbv †kl Ki‡Z cÖvq GK †_‡K ‡`o N›Uv mgq jvM‡Z cv‡i| 

SuywK Ges jvf

GB M‡elYvq AskMÖn‡Y Avcbvi ‡Kvb cÖZ¨vwkZ SzuwK †bB, Z‡e ‡Kvb †Kvb Z_¨ wKQyUv A¯^”Q›` n‡Z cv‡i| Avcwb †h †Kvb mgq †h †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib | M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv| GB M‡elbvq hw` cyi“l LwiÏvi‡`i Rb¨ †Kvb Kvh©Ki Kg©m~Px cvIqv hvq, Z‡e Kg©m~Px ev¯—evqbKvix †jv‡Kiv Zv e„nr Rb‡Mvôxi Rb¨ ev¯—evqb Ki‡e hv Zv‡`i I Zv‡`i cwiev‡ii m`m¨‡`i GBWm& †_‡K i¶v Ki‡e| 
e¨w³MZ ‡MvcbxqZv, bvgnxbZv Ges Z‡_¨i †MvcbxqZvt

Avcbvi †`Iqv hveZxq Z‡_¨i e¨vcv‡i K‡Vvi †MvcbxqZv i¶v Kiv n‡e Ges GB M‡elbvi M‡elKe„›` Ges Bw_Kvj wiwfD KwgwU hviv gvbevwaKv‡ii welq †`‡Lb Qvov Ab¨ †KD Zv Rvb‡e bv| Avcbvi †`Iqv Z_¨ ïaygvÎ M‡elYvi Kv‡RB e¨envi Kiv n‡e|  

fwel¨‡Z Z‡_¨i e¨envit

GB M‡elbvi Z_¨mgyn evsjv‡`‡k hye Rb‡Mvôxi g‡a¨ wbivc` †hŠbwgjb e„w× Kivi Rb¨ e¨envi Kiv n‡e hv‡Z Zviv GBPAvBwf Ges GmwUAvB †_‡K wb‡R‡`i i¶v Ki‡Z cv‡i| 

M‡elbvq AskMÖnb bv Kiv Ges wb‡R‡K cÖZ¨vnvi Kivi AwaKvi

GB M‡elbvq AskMÖnb Kiv ev bv Kivi e¨vcv‡i Avcwb m¤ú~b© ¯^vaxb| Avcwb hw` GB M‡elbvq AskMÖnb bv K‡ib, Avcbv‡K †Kvb Pvc cÖ‡qvM Kiv n‡e bv| B”Qv Ki‡j †Kvb cÖ‡kœi DËi bv †`evi Avcbvi AwaKvi Av‡Q|

¶wZc~i‡bi bxwZgvjv

M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv| GB M‡elbvq hw` cyi“l LwiÏvi‡`i Rb¨ †Kvb Kvh©Ki Kg©m~Px cvIqv hvq, Z‡e Kg©m~Px ev¯—evqbKvix †jv‡Kiv Zv e„nr Rb‡Mvôxi Rb¨ ev¯—evqb Ki‡e hv Zv‡`i I Zv‡`i cwiev‡ii m`m¨‡`i GBWm& †_‡K i¶v Ki‡e
cieZ©x Z‡_¨i Rb¨

GB M‡elbv Ges Gi cÖwµqv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K, Avcwb GLb Aev fwel¨‡Z Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcwb ‡h †Kvb cÖ‡kœi Rb¨ GB M‡elbvi cÖavb M‡el‡Ki mv‡_ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cvi‡eb| Avcwb hw` M‡elbvq AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z Pvb A_ev Ab¨ †Kvb cÖ‡kœi Rb¨ `qv K‡i wb‡Pi wVKvbvq †hvMv‡hvM Ki“bt Wvt `xcK Kzgvi wgÎ, wc GBP Gm wW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-2230) A_ev wgt Gg G mvjvg Lvb, KwgwU mgš^qKvix mwPevjq, AviwcGmwW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-3206)

Avcwb hw` GB M‡elbvq AskMÖnb Kivi Avgv‡`i cÖ¯—v‡e ivRx nb, Zvn‡j `qv K‡i Avcbvi †gŠwLK m¤§wZ w`b|

mn‡hvMxZvi Rb¨ Avcbv‡K ab¨ev`

Avwg mv¶¨ w`w”Q †h, DËi`vZv GB M‡elbvq Zv‡K Aš—f©y³ Kivi †gŠwLK m¤§wZ w`‡q‡Qb|

___________________________________

___________________

 cÖavb M‡elK/cÖwZwbwai ¯^v¶i
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