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Baseline HIV/AIDS Survey among Youth in Bangladesh

ABSTRACT SUMMARY

Worldwide 33 million people are infected with HIV and of them one-third is aged 15-24. Adolescents/youth (hereafter referred to as young people or youth) are especially vulnerable to HIV & STIs because of their recent pubertal changes, lack of knowledge and awareness regarding HIV and risky sexual behavior. Adolescents who have dropped out of formal education, those who are homeless and/or working on the streets are at particularly elevated because of their desperate circumstances. Young women living in urban or rural Bangladesh are especially vulnerable to HIV & STI transmission due to i) lack of knowledge and awareness, ii) lack of access to preventive tools such as condoms, iii) poor negotiation skills and low economic status, as well as iv) physiologic factors such as fewer protective antibodies and the immaturity of the cervix.  Young men who purchase the services of commercial sex workers are particularly vulnerable as well.

Information on behavioral and biomedical markers for STIs & HIV among youth in Bangladesh does exists, but is insufficient and does not match the interventions to be implemented under the GFAMT funded HIV/AIDS youth prevention program.  For this reason a National survey is planned that will measure knowledge and the occurrence of high risk behaviors among youth.  Although the prevalence of HIV is still low in Bangladesh, the results of the few behavioral studies available, including national behavioral studies addressing premarital and extramarital sex, indicate we need to be concerned about the immanent emergence of an HIV/AIDS epidemic among youth in Bangladesh.

This is an ecologic survey.  The study will be cross-sectional and descriptive in nature, providing nationally representative data.   This data will serve as an HIV/AIDS data bank for the program components of Global Fund for AIDS, Tuberculosis and Maleria (GFATM), the research community and policy makers. Youths and adolescents aged 15-24 years in urban and rural Bangladesh, parents/guardians of youths, teachers, religious and community leaders, and health services providers are the source population of this study.  Youth working in the transport sector and small businesses (e.g. small shops, restaurants, garage workers) will be regarded as a special study population

Multistage sampling techniques will be carried out in urban and rural settings and a multi-item structured, interviewer conducted questionnaire applied. The population will be stratified by urban vs. rural, married vs. unmarried. Biological specimen (blood) will be collected from a sub sample (500 married females, 500 married urban and rural males, 250 small business male workers and 250 sexually active, non-married males). In addition qualitative data collection is also planned.  

Quantitative methods will be used to collect information from the primary target groups (males and females aged 15-24), as well as from secondary target groups (parents/guardians, teachers/community and religious leaders, and health service providers) about knowledge of HIV, access to information, and condom use.  Qualitative methods will be used to collect information regarding HIV prevention issues from decision-makers using in-depth interviews.    Special groups will be interviewed using a separate questionnaire. 

Before initiating the interviews permission will be obtained from the community leaders of the selected areas. Permission will be sought regarding bringing the interviewers in their community field sites and having access to the adolescents/youth. 

Informed, verbal consent will be obtained from all subjects before starting the interview and a sex matched interviewer will conduct the interview.  A brief overview of the study objectives will be read aloud in Bangla to them. The interviews will be conducted at a suitable time and location convenient to the participant(s).  Participation in the study will be voluntarily.   If they decide to participate we will need between 45 minutes to 1 hour of their time and we will do our best to make this as convenient for them, in terms of time and place as possible. 
As some of the adolescents will be below 18 years, it is felt that oral permission should be obtained from a parent/guardian.   First the parent/guardian will be informed of the objectives of the study and the involvement of their children.  They will be assured about the confidentiality and right of refuse of the respondent.   

No hospital, medical, birth, death or other records will be collected for the study purpose. 

Three cc of venous blood will be collected from those systematically selected. The serum will be separated and stored at 4 C to 8 C, then transported to ICDDR,B for diagnosis of Syphilis and HSV2. Laboratory tests will be performed at RTI/STI laboratory, ICDDR,B. All serum specimen will be unlinked for any personal identification, however information on age, sex and administrative district will be kept. All tests will be done unlinked and anonymous and the data will be provide prevalence estimates in the groups previously identified. They will be informed that all the instruments used in the study (blood collection) will be autoclaved and disposable syringe and needles will be used. 
We expect that the proposed baseline survey among youth and adolescents will have national and international impact.  A dissemination seminar will be held after completion of the study for representatives from Govt. of Bangladesh, NOG’s, donor community, implementing agencies and management agencies.  The data generated from the research will be published.
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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and  the relevant background of the project. 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. (TYPE TEXT WITHIN THE SPACE PROVIDED).
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              May 2005



Aims:  A nationally representative baseline survey to assess young people’s knowledge of HIV; access to information, services and condoms; and attitudes of parents/guardians, teachers, community leaders toward HIV and STI intervention programs.

Specific Objectives:
1. To document baseline knowledge of HIV and STIs among adolescents and youths

2. To determine the current status of access to information, services, and condoms
3. To estimate the existing pattern of risk behavior and prevalence of syphilis and Herpes Simplex Virus 2 (HSV2) in the general adolescent population

4. To assess the beliefs and attitudes of parents/guardians, teachers, community and religious leaders, and health services providers that will influence the dissemination of information on HIV/AIDS and STIs to youth
Background: Adolescents/youth are especially vulnerable to HIV & STIs because of their recent pubertal changes, lack of knowledge and awareness regarding HIV and risky sexual behavior. Adolescents who have dropped out of formal education, those who are homeless and/or working on the streets are at particularly elevated because of their desperate circumstances. Young women living in urban or rural Bangladesh are especially vulnerable to HIV & STI transmission due to i) lack of knowledge and awareness, ii) lack of access to preventive tools such as condoms iii) poor negotiation skills and low economic status, as well as iv) physiologic factors such as fewer protective antibodies and the immaturity of the cervix. Information on behavioral and biomedical markers for STIs & HIV among youths and adolescents from general population is scanty. It is therefore important to have a National behavioral survey to identify risk behavior among different walks of youths and adolescents to understand the dynamics and factors influences behavior change. The current survey proposal aims to fulfill the knowledge gap (behavioral and biomedical) and would help in designing more culturally acceptable programs to prevent the HIV epidemic among the adolescents and youth in Bangladesh.

Methodology: The study will be cross-sectional and descriptive in nature, providing nationally representative data and will be conducted among i) youths and adolescents aged 15-24 years in urban and rural Bangladesh, ii) parents/guardians of youths, teachers, religious and community leaders, and health services providers and iii) high-risk youths of 15-24 years working in different sector. A stratified two-stage sampling design will be used to collect quantitative information from the respondents using a pre-structured questionnaire. Venous blood will be collected systematically from a 20% (every 5th respondent) of the subjects and will be tested for HSV2 and syphilis.   

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)


Name                                           Professional Discipline/ Specialty                        
                   Role in the Project


1. Charles P Larson
            Public Health Specialist and Senior Operations Research Scientist      PI 

2. Motiur Rahman 
            Lab. Scientist and Associate Scientist


        Co-PI


3. M. Sekander Hayat Khan          Statistician and Survey Specialist (ACPR)


        Co-PI
 

4. Fariha Haseen

           Operations Researcher



                       Co Investigator

5. Frances Aboud                          Psychologist (McGill University)                                                           Co-Investigator

6. Nafisa Lira Huq
           Operations Researcher



                       Co-Investigator

7. Nitai Chakraborty
           Statistician (ACPR)




                       Co-Investigator

8. A P M Shafiur Rahaman           Field Management Specialist (ACPR)
                                     Co-Investigator

9. Tauhida Nasrin
                          Training and Data Management Expert (ACPR)                                   Co-Investigator

10. Ismat Bhuiya

            Public Health Specialist (Population Council)


        Co-Investigator

DESCRIPTION OF THE RESEARCH PROJECT

Aim: 

Concisely list in order, in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


A nationally representative baseline survey to assess young people’s knowledge of HIV; access to information, services and condoms; and attitudes of parents/guardians, teachers, community leaders toward HIV and STI intervention programs. 

Specific Aims:


Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods (TYPE WITHIN LIMITS).


1. To document baseline knowledge of HIV and STIs among adolescents and youths

2. To determine the current status of access to information, services, and condoms
3. To estimate the existing pattern of risk behavior and prevalence of syphilis and Herpes Simplex Virus 2 (HSV2) in the general adolescent population

4. To assess the beliefs and attitudes of parents/guardians, teachers, community and religious leaders, and health services providers that will influence the dissemination of information on HIV/AIDS and STIs to youth.
5. To generate national and locally representative data for planning and design HIV prevention strategies
6. Provide baseline data against which the impact of HIV/AIDS prevention programs will be measured.
Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

Prevention and control of HIV/AIDS and sexually transmitted infections (STIs) is one of the major global challenges of twenty first century. Worldwide 33 million people are infected with HIV and of them one-third is aged 10-24. Nearly three million new infections occur annually among young people, including 1.7 million in Africa and 700,000 in Asia and the Pacific1. It is now well documented that that ulcerative and non-ulcerative STIs increases the risk for acquisition and transmission of HIV and STI management is a corner stone of all HIV prevention strategies. Adolescents/youth are especially vulnerable to HIV & STIs because of their recent pubertal changes, lack of knowledge and awareness regarding HIV and risky sexual behavior. Adolescents who have dropped out of formal education, those who are homeless and/or working on the streets are at particularly elevated because of their desperate circumstances. Young women living in urban or rural Bangladesh are especially vulnerable to HIV & STI transmission due to i) lack of knowledge and awareness, ii) lack of access to preventive tools such as condoms iii) poor negotiation skills and low economic status, as well as iv) physiologic factors such as fewer protective antibodies and the immaturity of the cervix2.

The prevalence of HIV among males and females with high-risk behavior is still low in Bangladesh. National serological surveillance has consistently shown a low prevalence of HIV (less then 1%, except for intravenous drug users (IDUs). Although the prevalence of HIV is still low in Bangladesh8, the results of the few behavioral studies available, including national behavioral studies addressing premarital and extramarital sex, condom use in commercial sex and sexual behavior of youths, support the need to be concerned about the immanent emergence of an HIV/AIDS epidemic among youth in Bangladesh.  A study conducted by Population Council  indicate that around 88% and 38% of the unmarried urban and rural boys and 35% and 6% of the unmarried urban and rural girls, respectively, had engaged in sexual activity outside of marriage by the age of 18 years3.  It has also been estimated that 55% of patients attending urban clinics for STI services are below 24 years of age4. Surveys of adolescents conducted by ICDDR, B and Population Council in Bangladesh have consistently documented generally poor knowledge of sexual health and HIV/AIDS. Furthermore, knowledge on sexual health, STI and HIV are often incorrect and derived through communication with friends who are equally unknowledgeable2, 5-7.  
Adolescents and youth (10-25 year) constitute one-third of the total population of Bangladesh (43/129.2 million).  This is the highest proportion found in South, or South East Asia9. Several studies conducted among Bangladeshi adolescents have focused on reproductive health knowledge, attitude and practices that include HIV/AIDS but lacks biomedical markers for risk behaviors associated with sex and drug use. 

Although there is some information on behavioral and biomedical markers for STIs & HIV among youths and adults with high-risk behavior, information on youths and adolescents from general population is scanty. It is therefore important to have a National behavioral survey to identify risk behavior among different walks of youths and adolescents to understand the dynamics and factors influences behavior change. The current survey proposal aims to fulfill the knowledge gap (behavioral and biomedical) and would help in designing more culturally acceptable programs to prevent the HIV epidemic among the adolescents and youth in Bangladesh. 

Background information of the project:

Ministry of Health and Family Welfare, Government of Bangladesh has received fund from Global Funds for AIDS, TB and Malaria (GFATM) to conduct HIV intervention program among youths and adolescents in Bangladesh. Ministry of Health and Family Welfare, Government of Bangladesh decided to outsource all intervention programs. As a part of the intervention program Govt. of Bangladesh wanted to conduct a nationally representative baseline survey aims to assess young people’s knowledge of HIV; access to information, services and condoms; and attitudes of parents/guardians, teachers, community leaders toward HIV and STI intervention programs. 

ICDDR,B as a lead agency of a consortium applied for and awarded to conducting the baseline survey, three operational research and a rapid assessment of adolescent friendlily health services.   

The survey will be a collaborative effort of the consortium. The members of the consortium are   ICDDR,B: Centre for Health and Population Research, Associates for Community and Population Research (ACPR) and Population Council. The consortium was built as ICDDR,B has skill on development of indicators and questionnaire for large scale survey and conducted several national sero surveillance, ACPR has capability on conduction of survey and Population Council has previous experience of research on adolescents and youth.

Research Design and Methods

Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


Methodology:

Study population: Youths and adolescents aged 15-24 years (hereafter referred to as young people or youth) in urban and rural Bangladesh, parents/guardians of youths, teachers, religious and community leaders, and health services providers are the source population of this study. The population will be stratified by urban vs. rural, married vs. unmarried, literate vs. illiterate, and those in and out of institutions. High-risk youths of 15-24 years (not covered by national serological and behavioral surveillance) working in the transport sector, garment factories, small shop, restaurants, garage workers, and street children will be regarded as a special study population

Study design: This is an ecologic survey design. The study will be cross-sectional and descriptive in nature, providing nationally representative data.  This data will serve as an   HIV/AIDS data bank for the program components of GFATM, the research community and policy makers. Multistage sampling techniques will be carried out in urban and rural settings and a multi-item structured, interviewer conducted questionnaire applied. Biological specimen (blood) will be collected from a sub sample and will be analyzed. In addition qualitative data collection is also planned.  Quantitative methods will be used to collect information from the primary target groups (males and females aged 15-24), as well as from secondary target groups (parents/guardians), teachers/community and religious leaders, and health service providers about knowledge of HIV, access to information, and condom use. Qualitative methods will be used to collect information regarding HIV prevention issues from policy planners using in-depth interview.  Special groups will be interviewed using a separate questionnaire. 

Variables and Indicators: 

Indicators for adolescents/youth: The following indicators will be used for the study of Young People:

· Sociodemographic information: This includes information regarding age, gender, religion, schooling, marital status, working status and single/living with parents

· Knowledge on STIs & HIV: This will include name of the organs of reproductive system, definition of sexually transmitted Infection (STIs), names of STIs, knowledge about risky behavior, definition of AIDS, name of virus, Knowledge about HIV/AIDS/STIs (transmission and prevention), incorrect beliefs regarding HIV transmission and knowledge of treatment/care for STIs/HIV. Initially participants will be asked to generate at least one or more way of preventing HIV & STI transmission.  Following this initial enquiry a standardized 18-item questionnaire for a more detailed assessment of knowledge of HIV among youth (Carey & Schroder, 2002) will be administered.  This tool consists of a series of statements relating to transmission of HIV & STIs and preventative factors and participants asked to respond by saying “Yes”, “No”, “Don’t know”. This measure can be administered verbally or in a written questionnaire format depending on literacy and preference of the respondent.  This measure has good test-retest reliability (r = .76 to .94) with a good level of internal consistency and therefore will be appropriate for use as a follow-up tool.  

· Access to Information and Condoms Youths will be asked where they get information about HIV & STIs and reproductive health (e.g peers, family, mass media, school).  They will be asked whether they believe the information that they receive and whether ‘safe sex’ messages has altered their behavior.  Youth will be asked about their preference for school curricula as a source of information. Youth will also be asked whether they have access STI services, whether they have used services and their satisfaction with them or the reasons why they have not used services. Discussion with parents, teachers and service providers on sexual and reproductive health (SRH) issues, Questions regarding barrier to access to information will also be included, 

· Access to service: Availability of services for STIs, ever use of service for reproductive health problem, ever use of service for STIs, reasons for not using, accessibility of service for condom, needs for youth friendly services and the need for special health care for AIDS patients.

· Attitude towards sex education, Attitudes to Preventative Strategies, Self-Efficacy and Perceived Risk Questions relating to youths attitudes to condoms will also be included as well as a measure of perceived self-efficacy in using condoms (Park et al. 2002).  This measure consists of a series of statements relating to confidence in using condoms and negotiating difficult situations that can arise in sexual contact including refusing sex. Respondents rate their perceived confidence on a scale from 0-10.  This measure also includes a question relating to perceived risk to HIV & STIs. 

· Risk factors and protective factors: Potential risk factors to be assessed include the occurrence of the following situations or host exposures: living outside home, relationship with parents, accessibility to commercial sex workers, unprotected sex, peer pressure for risk behavior, crowding and sexual practices such as # of partners, frequency of sexual activity, money exchange of sexual activity, condom use.  

· Biomedical indicator: The prevalence syphilis and HSV2 will be used as indicator STI markers.

Indicators for Gatekeepers (parents/guardians, community and religious leaders, teachers, and health service providers):

· Knowledge of HIV: This will include definition of sexually transmitted Infection (STIs), knowledge about risky behavior, transmission and prevention of HIV, incorrect beliefs regarding HIV transmission, Exposure to sensitization meetings.

· Attitude of HIV program: Questions regarding attitudes of parents and teachers will include need for HIV education program among adolescent/youth, strategies to implement HIV education program, reasons for acceptance/non acceptance a HIV program, need for health care of youth suffering from STIs and participation in a HIV program.

· Attitude towards adolescent/youth: This will include openness in discussing sexual and reproductive health (SRH) issues with young people; attitudes towards receiving SRH information and services by the young people, if they will provide permission to offspring to participate HIV education in school, cooperation provided to offspring to seek care for STIs, and communication /openness regarding HIV to their offspring.

· Attitude towards adolescent/youth participation: This will include if they will provide permission to offspring to participate HIV program, cooperation provided to offspring to seek care for STIs, and communication /openness regarding HIV to their offspring. 

Sample size: Estimates of measurable indicators with desired precision are required for Bangladesh as a whole and for sub-populations (domains) such as rural-urban, male-female, married-unmarried by geographic divisions of Bangladesh.  As reproductive and sexual health behavior of youths of metropolitan cities, particularly of Dhaka and Chittagong metropolis, varies considerably from other regions, these two metropolitan areas are also considered as separate domains. Thus in total there will be 14 domains (6 division X 2 rural vs urban=12 and 2 City corporations) from which independent samples are to be selected.

The primary objective of the baseline survey is to obtain baseline estimates of indicators by which intervention program impact can be monitored during the intervention period and evaluated at the end of the program. Therefore sample size should be sufficiently large enough for each domain to detect the expected changes in the key indicators with the desired level of precision, confidence and power. 

According to the Terms of References (TOR) the following indicators need special attention for calculating the sample size:

· Knowledge to prevent transmission of HIV is expected to increase from 37% to 45% in the 2nd year (TOR)

· Young people’s access to condom to 20 % in the 2nd year 

· Young access to STI services 23% to 35% in the 2nd year (TOR)

Also prior school based survey of adolescent reproductive and sexual health shows the following composite indicators on knowledge level on selected RH issues.

	
	Range
	Mean
	SD

	How to prevent STI
	0-4
	1.31
	0.65

	How is HIV transmitted
	0-7
	2.21
	1.10

	How to prevent HIV
	0-5
	1.75
	0.82


Instead of using individual prevalence related to RH knowledge in calculating sample size, we use composite indicator of knowledge (which is in fact a summary measure of a set of knowledge indicators related to RH issues). 

The formula for calculating the required sample size based on the above composite indicators is:
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On the basis of above composite indicators, a sample size of 208 will be enough to estimate most of the key composite indicators and detect 0.5 points improvement/reduction with desired power 0.90 and with 95 percent confidence for each domain of analysis; rural-urban, two metropolis, by male-female, married –unmarried and by division.   This sample size will also allow some estimate by schooling and out of school classification. Thus there will be 2912 youths sample in 14 strata for each of four groups; male-female and married-unmarried classification. 

We also propose to select parents/guardians from rural, urban, and metropolitan areas taking 2 from each PSUs giving a total of 720 in the sample. Similarly we propose to select teachers of secondary school, community and religious leaders from rural, urban, and Metropolitan areas giving a total of 720 in the sample. Also 720 health service providers will be selected from among Govt., NGOs, and private sectors.

	Respondents
	Total respondents at national level

	Young unmarried male aged 15-24 (1 in 3 HH)
	208 x14= 2912

	Young unmarried female aged 15-24 (1 in 5 HH)
	208 x14= 2912

	Young married male aged 15-24 (1 in 6 HH)
	208 x14= 2912

	Young married female aged 15-24 (1 in 3 HH)
	208 x14= 2912

	Parents/ guardians
	720

	Secondary school teachers/community and religious leaders
	720

	Health services providers
	720

	Special groups (transport and garments workers, street children etc)
	880 

	Total:
	14688


Sampling strategy 

A stratified two-stage sampling design will be used to collect quantitative information from the respondents. Bangladesh is divided into 6 administrative divisions.  To draw rural and urban representative samples, we propose to use Enumeration Areas (EAs) maintained by the Bangladesh Bureau of Statistics (BBS) for the implementation of surveys.  A selected EA will be the primary sampling units (PSU) which will be selected at random from each domain. A total 360 PSUs, taking 25 PSUs from each of 12 domains (rural-urban by division) and 30 PSUs from each of Dhaka and Chittagong Metropolis will be selected. Then all the household of selected PSUs (EAs) will be listed (approximately 100-120 household each).   Four separate frames for youths by sex and marital status will be prepared for selection of youth sample.  Thus the proposed sample design is stratified two-stage cluster sample.  

Selection of Youth Sample: 

From a PSU/Cluster approximately 32 youths (8 from each of the four groups) are expected to be successfully interviewed. Using household listing data of a PSU four separate frames will be constructed for the four groups of youths: married male, unmarried male, married female and unmarried female.  Then 36 youths (9 from each of the four groups) will be selected using systematic random procedure keeping a margin of 4 for non-response.

Selection of parents/guardians, and teachers/social leaders sample: 

From a PSU two parents/guardians and two teachers/social leaders will be selected for interview. Two parents will be selected randomly from the households of the selected youths and adolescents taking father and mother alternatively.  That means, one mother and one father will be interviewed from a cluster.  To address non-response 10 percent additional sample will be selected and selection will be made centrally at Dhaka.  

Teachers and social leaders sample will be selected from the neighborhood of the selected cluster. At least one teacher from a Secondary school located in the neighborhood of a selected PSU and one Imam/Community leader will be interviewed from a PSU.  Overall, half of the teachers should be male and the other half female, half should be Headmasters and the remainders assistant teachers.  Again, 10 percent additional sample will be selected to address non-response.

Selection of Service Providers: 

Two health service providers from Government, NGO and Private sector from (or around) each selected cluster will be interviewed.  Half of the service providers will be selected from government sector and half from NGO and private sector.  Ten-percent additional sample will be selected to address non-response.  Respondents will be selected randomly from among the providers providing reproductive health services in the selected PSU (or around).

In-depth interview sample: In-depth interview will be conducted with a number of policy planners. Ten key ministry officials of the following ministry will be interviewed in-depth. Key Ministry are  ministry of education, Ministry of youths and sports, Ministry of information, Ministry of religious affairs and Ministry of women and child affairs

Selection of special group samples: Adolescents/youth of 15-24 years working in the transport sector, garment factories, small shop keepers, restaurants working in garages and street children will be interviewed. Relevant NGOs working with these special groups, such as NGO’s working with street children, garments industry, transport workers etc, will be the source to identify the special groups. The required sample size will estimate from the available mapping data and randomly selected subjects will be enrolled. Interviews and all other procedures will be as above. Data will be collected from a small group of adolescents/youth with the required host characteristics, who are then asked to identify other people like them, this process will continue until the target sample size has been reached.

Specimen of biomedical analysis and sample size calculation:

Serological analysis of blood specimen for Syphilis and HSV2 will be done on a sub sample of enrolled subjects (married men and women, unmarried man with history of sexual exposure and special groups) selected systematically. Available data suggests that the prevalence of Syphilis among pregnant women is 1-3% and the prevalence of HSV2 is 12%. We assume that the prevalence of syphilis and HSV2 among married male and female youths are 1% and 5% and unmarried men with history of sexual exposure and special group youths is 2% and 10%.

Assuming a 1% and 5% prevalence of syphilis and HSV2 respectively among married male and female youths the minimum number of subjects required is 456 (95% CI and 2% allowable error). We will enroll 500 married male and 500 married female. Assuming a 2% and 10% prevalence of syphilis and HSV2 respectively among unmarried male with sexual exposure and special group the minimum number of subjects required is 202 (95% CI and 3% allowable error). We will enroll 250 unmarried male with sexual exposure and 250 subjects from special group.

Venous blood will be collected from all consented subjects enrolled in the study by trained paramedics. The serum will be separated and stored at 4 C to 8 C, then transported to ICDDR, B for diagnosis of Syphilis and HSV2. Laboratory tests will be performed at RTI/STI laboratory, ICDDR,B. All serum specimens will be unlinked for any personal identification, however information on age, sex and administrative district will be kept. All tests will be done unlinked and anonymous and the data will be provided prevalence in different age groups, sex and geographical locations.

Instrument development

Five instruments will be used: a questionnaire for interviewing youths, a questionnaire for parents/teachers/community & religious leaders, a questionnaire for special groups, a questionnaire for health service providers, and an in-depth interview questionnaire. . Instruments will be developed in collaboration with ICDDR, B Population Council and ACPR covering issues as stated in objectives. The instruments will be finalized in consultation with the Save the Children USA.

Recruitment and Training: Filed staff will be recruited from qualified (with at least a graduation degree from a university) and experienced staff. Interviewers training will be organized in a venue in Dhaka for two weeks including 3 days filed practices. More emphasis will be given on practice and formative evaluation will be made at all stages of training.   Final selection of interviewers will be made after completion of training on the basis of performance in the training.  Presented schematically, the following training strategy will be followed:





Fieldwork

Household listing: With the estimation that an enumerator will be able to list approximately 60 households in a day, an enumerator will require two days in a PSU. Twenty teams will require approximately two months for household listing. The work will be done in two phases. Five supervisors will supervise the household listing operation.

Data collection: The fieldwork can start after first phase of household listing operation. There will be 32 youths, 2 parents, two teachers/community and religious leaders, and 2 health service providers for interview from a PSU. Assuming that an interviewer will be able to complete 4 interviews in a day, a team of seven members consisting of 2 female interviewers, 2 male interviewers, a female supervisor, a male supervisor/team leader, and field assistant will require two days in a PSU. Interview will be conducted by sex-matched interviewers.  The supervisors will interview teachers, parents, community & religious leaders and health service providers. Data collection will be done in three phases. Allowing travel time, 20 seven-member teams will require two months for data collection.  Five quality control teams, each consisting of male and a female will monitor the fieldwork.  

For special group survey 6 three-member teams will be used and they will require approximately two months for data collections. A team of two persons will conduct indepth interview. 

Data Management: Data management and analysis will be done in the data management cell of ACPR.  After receiving field edited questionnaires, all (100%) will be verified by edit verifiers.  Categorization of responses and allocation of codes (if needed) will be done under the supervision of research team members.  A general guideline for data editing will be used.  A data entry package in accordance with questionnaire with logical check facilities for response code, range, skip instruction, etc.  will be developed for data entry.  A double entry procedure will be followed.  Several operators will enter data into different machines and then will be compiled in one file.  Database will be designed in such a way that all the relation among entity will be incorporated.
Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population,  and means of communications. (TYPE WITHIN THE PROVIDED SPACE).  


The study will be conducted in collaboration with Associates for Community and Population Research (ACPR) and Population Council. ACPR has expert group of interviewers for data collection, provision of training, monitoring and supervision of field work and computer facilities, ICDDR,B has technical experts and physical infrastructure for management of large survey, laboratory facilities for biomedical analysis and Population Council has experts to impart input on indicators and questionnaire development. 

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded,  when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).


After collection field supervisor will check each data set. Data will be entered and cleaned on Fox Pro soft ware and will be analyzed using SPSS-PC software.  Initially, frequency counts will be run to assess the distribution and skew of responses.  The age, socio economic background, knowledge of HIV and STI, access to information, services and condoms and attitudes of parents/guardians, teachers, community leaders and service providers will be assessed at the level of correctness and degree by creating composite variables. Multivariate logistic and linear regression models will be tested for the prediction of key outcomes/behaviors of interest. 

Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.
Before initiating the interviews permission will be obtained from the community leaders of the selected areas. Permission will be sought regarding bringing the interviewers in their community field sites and having access to the adolescents/youth. Informed, verbal consent will be obtained from all subjects before starting the interview and sex matched interviewer will conduct the interview.  A brief overview of the study objectives will be read aloud in Bangla to them. The interviews will be conducted at a suitable time and locations that are convenient to them.  Participation in the study will be voluntarily.  

As some of the adolescents will be below 18 years, it is felt that oral permission should be taken from the parents/guardians to include adolescents in the study.  For the special group surveys, that are carried out in collaboration with NGO's working with the groups, consent may be limited to the respondents only. 

No subjects will be identified in any report or publication about this survey. All data collected will be kept under lock and key and all effort will be made to keep survey data confidential.  In case if disclosure is ever required as instructed by law, ICDDR,B will take all steps allowable by law to protect the privacy of personal information. All information collected in this study will be stored in a locked file cabinet. Access to this cabinet will be available only to those researchers directly involved in this study. 

All instruments used in the study (blood collection) will be autoclaved and disposable syringe and needles will be used. After collection all serum specimen will be unlinked for any personal identification, however information on age, sex and administrative district will be kept. All tests will be done unlinked and anonymous and the data will be provided prevalence in differ rent age groups, sex and geographical locations.  
Use of Animals
Describe in the space provided the type and species of animal that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


No laboratory animal will be used in this study.

Literature Cited


Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of Bangladesh through a training programme.


We expect that the proposed baseline survey among youth and adolescents will have national and international impact.  The proposed survey will help us to understand the knowledge gap (behavioral and biomedical) and would give us direction in designing more culturally acceptable programs to prevent the HIV epidemic among the adolescents and youth in Bangladesh.  A dissemination seminar will be held after completion of the study for representatives from Govt. of Bangladesh, NGOs’, donor community, implementing agencies and management agencies. The data generated from the research will be presented in national and international conferences and will be published in international journals.

Collaborative Arrangements: 

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. (DO NOT EXCEED ONE PAGE)


The consortium of the organizations i) ICDDR,B, ii) Population Council and iii) ACPR will work together in the baseline survey assignment. The investigators from each organization will interact closely.  For smooth operation of the project a Consortium Management Committee (CMC) will be formed and the Secretariat of the Consortium will coordinate the activity. 

The major responsibility of ICDDR,B will be involved in getting ethical approval of the survey, development of questionnaire, indicator and supervision and monitoring of the data collection process. They will conduct the biomedical part of the survey. Population Council will be involved in the process of questionnaire development and monitoring and evaluation. ACPR will be mainly responsible for conducting the survey. This will include recruitment of interviewer, training of interviewer, pre-testing of the questionnaire, mapping, interviewing, data collection and cleaning, data entry and analysis. 

After completion of survey, all partners will be involved in data analysis, report writing and data dissemination process. 

Biography of the Investigators: 

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.


1    Name


: Charles P Larson, Principal Investigator

2    Present position

: Director, Health System and Infectious Diseases Division, ICDDR,B

3    Educational  Background
:MD, MSc (Epidemiology & Biostatistics)

    


Specialty Certification in Pediatrics and in Community Medicine

4. 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

	2003-015
	July 2003
	June 2006
	40

	
	
	
	

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-011
	Feb. 2003
	Sept. 2005
	5

	2003-037
	March 2004
	Feb. 2005
	10

	2004-006
	June 2004
	Dec. 2005
	5

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2004-010
	June 2004
	July 2005
	5

	
	
	
	

	
	
	
	

	
	
	
	


a.
Scaling up Zinc as a Treatment for Childhood Diarrhea in Bangladesh: Monitoring the Impact of Public, Private and NGO Delivery Strategies

b.
The Effectiveness and Utility of a Green Banana Diet in the Home Management of Acute and Persistent Diarrhoea

c.
Introduction of routine zinc therapy for children with diarrhoea: safety, compliance and acceptability

d.
Efficacy of zinc in the treatment of out-patient pneumonia in an urban slum among children less than 2 years old

e.
Private sector impact on tuberculosis detection and referral to DOTS services

5.  Publications: 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	25

	b)   Peer reviewed articles and book chapters                                                               
	5

	c)   Papers in conference proceedings
	>30

	d)  Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	4

	e) Working papers
	2

	f) Monographs
	0


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

1. Larson CP, Asefa M, Aboud FE. Risk behaviors for HIV infection: Their occurrence and determinants in Jimma, Southwestern Ethiopia. Ethiop Med J 1991;29:127-36.

2. Ayele F, Desta A, Larson C. The functional status of community health agents: a field trial of refresher courses and regular supervision. Health Pol Plan 1993;8:379-84.

3. Teferedegn B, Larson C, Carlson D. A community-based randomized trial of home made oral rehydration therapy. Intl J Epidemiol 1993;22:917-22.

4. Kassaye M, Larson C, Carlson D. A randomized trial of prepackaged and homemade oral rehydration therapies. Archiv Pediatr Adol Med 1994;148:1288-92.

5. Ismail S, Larson C. Urban to rural spread of HIV infection. J Trop Med Hygiene 1995;98:338-42.


Biography of the Investigators: 

Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.


1.    Name:


Motiur Rahman, M.D, PhD

2.
Present position:

Associate Scientist and Head RTI/STI Laboratory, Laboratory






Sciences Division (LSD)   

3.
Educational Background:

Institution and location

           Degree


Year

Field of study

Karolinska Institute, Stockholm,

PhD 


1997

Microbiology,

Sweden









Molecular Biology

Medical College Hospital,

MBBS


1986

Medicine, Surgery 

Rangpur, Bangladesh







Gynaecology

4. List of ongoing research protocols


(Start and end dates; and percentage of time)

4.1
As principal Investigator

	Protocol Number
	Starting date
	End date
	% time

	2002-008
	7/02
	6/05
	25%

	FHI-Service project
	1/04
	12/04
	10

	2003-035
	7/04
	09/05
	20%


As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	% time

	HIV surveillance 
	01/04
	12/05
	20


Publications

	Types of publications
	Numbers

	a)  Original scientific papers in peer reviewed journals
	22

	b)  Peer reviewed articles and book chapters
	-

	c)  Papers in conference proceedings
	15

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

	e)  Working papers
	-

	f)  Monographs or books
	2


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

· Khairun Nessa, Shama-A-Waris, Anadil Alam, Mohsina Haque, Shamsun Nahar, Faisal Arif Hasan Chowdhury, Shirajum Monira, Monir Uddin Badal, Jinath Sultana, Kazi Faisal Mahmud, Joseph Das, Dipak Kumar Mitra, Zafar Sultan, Najmul Hossain and Motiur Rahman. (2004) Sexually transmitted infections (STIs) among brothel-based Sex Workers (SWs) in Bangladesh: high prevalence of asymptomatic infection. Sexually Transmitted Diseases. In press.

· Khairun Nessa, Shama-A-Waris, Zafar Sultan, Shirajum Monira, Maqsud Hossain, Shamsun Nahar, Habibur Rahman, Mahbub Alam, Pam Baatsen, Motiur Rahman (2004) Epidemiology and etiology of sexually transmitted infection among hotel based sex workers (HBSWs) in Bangladesh. J Clin Microbial. 42(2): 618-21
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Biography of the Investigators


Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.


1    Name


:
Prof. Dr. M. Sekander Hayat Khan

2    Present position

:
Principal Investigator

3    Educational  background:
Ph.D in Mathematical Statistics (Probability theory) 

        

        (last degree and diploma & training 

from University of Otago, New Zealand (1979)

 relevant to the present research proposal) 

M.Sc. in Statistics from University of  Dhaka



 (1971), obtained First Class

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.4.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	Final Evaluation of Saving Newborn Lives Initiation Program, Sponsored by Save the Children, USA
	15 Sep 2004
	30 Nov 2004
	20 %

	Final KPC Survey at Saidpur & Parbatipur Municipalities on Child Survival Program, Sponsored by Concern Bangladesh
	16 Jul 2004
	06 Aug 2004
	20 %

	Baseline Survey in PANI Pilot program areas serviced by TMSS & SHED, Sponsored by UNICEF
	18 Aug 2004
	30 Oct 2004
	20 %

	NNP Baseline KAP Survey for BCC, Sponsored by UNICEF
	16 Mar 2004
	15 Jul 2004
	15 %


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	22

	b)   Peer reviewed articles and book chapters                                                               
	2

	c)   Papers in conference proceedings
	7

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

	c) Working papers
	-

	b)  Monographs
	-


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

1) 2003: 
Khan, M Sekander Hayat, et.al. National Media Survey 2002. ACPR, BCCP and SMC.

2) 2003: 
Gustavo, A. Paul Hutchison, M Sekander Hayat, et.al. 2003 NSDP Evaluation Survey, 

                      ACPR & MEASURE Evaluation, USAID.

3) 2002: 
Khan. M. Sekander Hayat, et. al. “National Media Survey, ACPR & BCCP, and SMC”. 

4) 2002: 
Khan. M. Sekander Hayat, et. al. Survey of Adolescent Reproductive Health Interventions in 
Bangladesh,  ACPR and BCCP.

5) 2002: 
Khan. M. Sekander Hayat, et. al. “Baseline Survey of Newborn Care Practices, Bangladesh.” 

    
              ACPR & Save the Children, US.

------------------------------------------------------------------------------------------------------------

Budget Justifications


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


The budget presented here represents a minimum estimation of the costs:

1. Personnel: A total of US $ 177,361 US $ has been budgeted for all human resources required for completion of the project in 5 months. This includes personnel cost for administrative works also. 

2. Travel: US $ 2820 was budgeted for supervision and monitoring travel.
3. Program delivery cost: US $ 62835 is budgeted for all program delivery cost including cost for interview, laboratory test and other logistic issues.
4. General administration: US $ 9900 has been budgeted for general administrative purpose.   

Other Support: 
Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. (DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR)


1. Scaling up Zinc as a Treatment for Childhood Diarrhea in Bangladesh: Monitoring the Impact of Public, Private and NGO Delivery Strategies





$1.6 million (US), 1 July 2003 - 30 June 2006

2. The Effectiveness and Utility of a Green Banana Diet in the Home Management of Acute and Persistent Diarrhoea



$209,000 (US), 1 February 2004 - 30 September 2005

3. Introduction of routine zinc therapy for children with diarrhoea: safety, compliance and acceptability



$80,000 (US), 1 March 2004 - 28 February 2005

4. Efficacy of zinc in the treatment of out-patient pneumonia in an urban slum among children less than 2 years old



$500,000(US)

5. School & community-based adolescent reproductive health intervention study

6. Private sector impact on tuberculosis detection and referral to DOTS services



$127,000(US), 1 June 2004 - 31 December 2005

APPENDIX I-V

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: Baseline survey on HIV/AIDS with youth and adolescents.           


Principal Investigator: Charles P Larson


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


Appendix-I

Consent Form for Youth

Protocol Title: Baseline HIV/AIDS Survey among Youth in Bangladesh.

Investigators Name: Dr Charles P. Larson, Dr Sekander Hayat Khan and Dr Motiur Rahman.

Organizations: ICDDR,B: Centre for Health and Population Research 

                          Associates for Community and Population Research (ACPR) 

You may already have heard about the HIV/AIDS epidemic occurring all over the world.  Thousands of people in other countries are now dying every year by this deadly disease.  Among youth it can be transmitted through blood products, intravenous drug use and sexual intercourse. 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 of Bangladesh. Youth are especially vulnerable to acquiring HIV or other sexually transmitted infections due to their lack of knowledge and what can be done to prevent infection.  

We are conducting a survey among youth in Bangladeshi in order to document their level of knowledge, access to information and current practices that may place them at increased risk for HIV infection.  This study will also help to monitor the success of prevention programs to be implemented in Bangladesh in the near future.  With your permission, I would like to talk with you regarding these issues and I shall ask you some questions about HIV/AIDS and STIs.  It will take approximately 40 to 45 minutes. .

I will be taking notes while talking with you and I want to assure you that all answers will be kept confidential. All information provided by you will not be shared or used for any other purpose.  I also want to assure you that your name or you will not be linked with any information that we record during this survey. 

Your participation in this study is voluntary and we will obtain your consent. There is no payment associated with participation in the study.

Do you agree to participate in our study?    

   Verbal consent received


Yes



No

Thank you for your cooperation

Signature of interviewer



Date

Name Designation and Contact Phone number of the Investigator (s): 

Dr Sekander Hayat Khan, Phone: 8117926, 9114784

            Associates for Community and Population Research (ACPR)

3/10, Block A, Lalmatia, Dhaka Bangladesh

Appendix-II

Consent form for serological survey
Protocol Title: Baseline HIV/AIDS Survey among Youth in Bangladesh.

Investigators Name: Dr Charles P. Larson, Dr Sekander Hayat Khan and Dr Motiur Rahman.

Organizations: ICDDR,B: Centre for Health and Population Research 

                           Associates for Community and Population Research (ACPR)    
Dear study Participant,

Thank you for your participation and cooperation in the interview process of our study. You might know that, there is no data on biomedical markers of STI among youths in Bangladesh. Such data are important for designing appropriate intervention strategies among youths. In the current survey we plan to systematically enroll a sub sample of participants (married men and women, unmarried men with history of exposure) to study the biomedical markers for STIs. As you are eligible for enrollment in this component, we would like to request you to help us by participating in this part of the study. If you agree to participate in the study, we will collect 3 cc of blood from your forearm. Trained technician will collect the blood and we will use disposable syringe and needle for collection of blood. The amount of blood we are collecting will not cause any harm to your health but you might feel slight pain. We will test the blood for certain STIs. The results of the testing will be kept strictly confidential and are not linked to any identifying information. The information will be kept in secure location and only scientists will have access to the information. 

Right not to participate and withdraw: Your participation in the study is voluntary and it is for you alone to decide whether to participate or not in this study. You are also free to withdraw your participation anytime. You will not be penalized in any way for doing this. 

Compensation: We will not be able to pay you any money and you will not directly benefit in anyway. Information provided by you will help us to understand and design of an acceptable health services to prevent HIV/AIDS epidemic in Bangladesh.  

If you agree to participate in our study, please indicate that by putting your signature or your left thumb impression at the specified space below

 Thank you for your cooperation

_______________________________________

____________________

Signature or left thumb impression of subject


Date

_______________________________________

____________________

Signature or left thumb impression of the witness


Date

_______________________________________

___________________

 Signature of the PI or his/her representative

 

Date

Name Designation and Contact Phone number of the Investigator (s): 

Dr Sekander Hayat Khan, Phone: 8117926, 9114784

Associates for Community and Population Research (ACPR)

3/10, Block A, Lalmatia, Dhaka Bangladesh

Appendix III

Consent form for parents of 15-17 years old respondents
Protocol Title: Baseline HIV/AIDS Survey among Youth in Bangladesh.

Investigators Name: Dr Charles P. Larson, Dr Sekander Hayat Khan and Dr Motiur Rahman.

Organizations: ICDDR,B: Centre for Health and Population Research 

                          Associates for Community and Population Research (ACPR) 

You may already have heard about the HIV/AIDS epidemic occurring all over the world. Thousands of people in other countries are now dying every year by this deadly disease.  Among youth it can be transmitted through blood products, intravenous drug use and sexual intercourse. 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 of Bangladesh. Youth are especially vulnerable to acquiring HIV or other sexually transmitted infections due to their lack of knowledge and what can be done to prevent infection.  

We are conducting a survey among youth in Bangladeshi in order to document their level of knowledge, access to information and current practices that may place them at increased risk for HIV infection.  This study will also help to monitor the success of prevention programs to be implemented in Bangladesh in the near future.  With your permission, I would like to talk with your son/daughter regarding these issues and I shall ask him/her some questions about HIV/AIDS and STIs.  It will take approximately 40 to 45 minutes. .

I will be taking notes while talking with your son/daughter and I want to assure you that all answers will be kept confidential. All information provided by him/her will not be shared or used for any other purpose.  I also want to assure you that your name or your child’s will not be linked with any information that we record during this survey. 

Your son’s/daughter’s participation in this study is voluntary and we will obtain consent from him/her as well as yourself.  There is no payment associated with participation in the study.

Do you agree and allow your son/daughter to participate in our study?    

   Verbal consent received

Yes

No

Thank you for your cooperation

Signature of interviewer



Date

Name Designation and Contact Phone number of the Investigator (s): 

Dr Sekander Hayat Khan, Phone: 8117926, 9114784

Associates for Community and Population Research (ACPR), 3/10, Block A, Lalmatia, Dhaka Bangladesh

Appendix-IV

Consent form for Parents/Teachers/Community or Religious Leaders/

Policy Planners 

Protocol Title: Baseline HIV/AIDS Survey among Youth of Bangladesh.

Investigators Name: Dr Charles P. Larson, Dr Sekander Hayat Khan and Dr Motiur Rahman.

Organizations: ICDDR,B: Centre for Health and Population Research 

                          Associates for Community and Population Research (ACPR) 

You may already have heard about the HIV/AIDS epidemic occurring all over the world.  Thousands of people in other countries are now dying every year by this deadly disease. Among youth it can be transmitted through blood products, intravenous drug use and sexual intercourse. Worldwideorldwide 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 of Bangladesh. Youth are especially vulnerable to acquiring HIV or other sexually transmitted infections due to their lack of knowledge and what can be done to prevent infection.  

We are conducting a survey among youth in Bangladeshi in order to document their level of knowledge, access to information and current practices that may place them at increased risk for HIV infection.  This study will also help to monitor the success of prevention programs to be implemented in Bangladesh in the near future.  With your permission, I would like to talk with you regarding these issues and I shall ask you some questions about HIV/AIDS and STIs.  It will take approximately 40 to 45 minutes. .

I will be taking notes while talking with you and I want to assure you that all answers will be kept confidential. All information provided by you will not be shared or used for any other purpose.  I also want to assure you that your name or you will not be linked with any information that we record during this survey. 

Your participation in this study is voluntary and we will obtain your consent. There is no payment associated with participation in the study.

Do you agree to participate in our study?    

   Verbal consent received


Yes



No

Thank you for your cooperation

Signature of interviewer



Date

Name Designation and Contact Phone number of the Investigator (s): 


Dr Sekander Hayat Khan, Phone: 8117926, 9114784

            Associates for Community and Population Research (ACPR), 3/10, Block A, Lalmatia, Dhaka Bangladesh

Appendix-V

Consent Form for service providers

Protocol Title: Baseline HIV/AIDS Survey among Youth of Bangladesh.

Investigators Name: Dr Charles P. Larson, Dr Sekander Hayat Khan and Dr Motiur Rahman.

Organizations: ICDDR,B: Centre for Health and Population Research 

                          Associates for Community and Population Research (ACPR) 

You may already have heard about the HIV/AIDS epidemic occurring all over the world.  Thousands of people in other countries are now dying every year by this deadly disease. It is a sexually transmitted disease and 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 of Bangladesh. Youth are especially vulnerable to acquiring HIV or other sexually transmitted infections due to their lack of knowledge and what can be done to prevent infection.  

We are conducting a survey among youth in Bangladeshi in order to document their level of knowledge, access to information and current practices that may place them at increased risk for HIV infection.  This study will also help to monitor the success of prevention programs to be implemented in Bangladesh in the near future.  With your permission, I would like to talk with you regarding these issues and I shall ask you some questions about HIV/AIDS and STIs.  It will take approximately 40 to 45 minutes. .

I will be taking notes while talking with you and I want to assure you that all answers will be kept confidential. All information provided by you will not be shared or used for any other purpose.  I also want to assure you that your name or you will not be linked with any information that we record during this survey. 

Your participation in this study is voluntary and we will obtain your consent. There is no payment associated with participation in the study.

Do you agree to participate in our study?    

   Verbal consent received


Yes



No

Thank you for your cooperation

Signature of interviewer



Date

Name Designation and Contact Phone number of the Investigator (s): 


Dr Sekander Hayat Khan, Phone: 8117926, 9114784

            Associates for Community and Population Research (ACPR) 

3/10, Block A, Lalmatia, Dhaka Bangladesh
Consent Form For Youth

cÖ‡UvK‡ji bvgt  Baseline HIV/AIDS Survey among Youth in Bangladesh.

M‡elK‡`i bvgt  Wvt Pvj©m wc. jvimb, Wt wmKv›`vi nvqvZ Lvb, Wvt gwZDi ingvb

cÖwZôv‡bi bvgt 
ICDDR,B: Centre For Health and Population Research



Associates For Community and Population Research (ACPR)

Avcwb BwZg‡a¨ wbðqB GBPAvBwf/GBWm Gi bvg ï‡b‡Qb hv gnvgvix AvKv‡i mviv c„w_ex‡Z †`Lv w`‡q‡Q|  cÖwZeQi Ab¨vb¨ †`‡k GB fqven †iv‡M Avµvš� n‡q nvRvi nvRvi gvbyl g„Zz¨eib Ki‡Q|  GB †ivM hyem¤•ª`v‡qi g‡a¨ i‡³i gva¨‡g, wkivq †bkv`ªe¨ MÖn‡Yi gva¨‡g Ges ˆ`wnK wgj‡bi d‡j Qov‡Z cv‡i|  c„w_exi wZb †KvwU wÎk jvL gvbyl BwZg‡a¨ G †iv‡M Avµvš� n‡q‡Q|  Avµvš� †jvKR‡bi GK Z…Zxqvs‡ki eqmB 15-24 ermi eq‡mi g‡a¨|  GB eqmx Rb‡Mvôx‡K Òhyem¤•ª`vqÓ ejv nq, hv evsjv‡`‡ki †gvU RbmsL¨vi eo GKwU Ask Ry‡o i‡q‡Q|  GB Òhyem¤•ª`vqÓ we‡klfv‡e GBPAvBwf A_ev Ab¨vb¨ †hŠbevwnZ †iv†M Avµvš� nevi SuzwKi g‡a¨ i‡q‡Q Kvib Zv‡`i Áv‡bi Afve Ges wKfv‡e GB †ivM cÖwZ‡iva Kiv hvq †mwU ARvbv|

Avgiv evsjv‡`‡ki hyem¤•ª`v†qi g‡a¨ GKwU M‡elYv cwiPvjbv KiwQ|  hvi D‡Ïk¨ n‡”Q GBPAvBwf m¤^‡Ü Zv‡`i Ávb KZUzKz, Z_¨ Rvbvi my‡hvM Ges eZ©gvb AvPib hv Zv‡`i‡K GBPAvBwf‡Z Avµvš� nevi AwaKgvÎvq SzuwKi g‡a¨ †dj‡Q|  GB M‡elYvwU wbKU fwel¨‡Z evsjv‡`‡k †h mg¯� cÖwZ‡ivag�jK Kvh©µg mdjfv‡e ev¯�evwqZ n‡e †m¸‡jv‡K ch©‡e¶Y Ki‡Z Avgv‡`i‡K mvnvh¨ Ki‡e|  Avwg Avcbvi AbygwZ wb‡q GB mg¯� wel‡q Avcbvi mv‡_ K_v ej‡Z PvB Ges Avcbv‡K GBPAvBwf/GBWm I Ab¨vb¨ †hŠbevwnZ †ivM m¤•‡K© cÖkœ Ki‡Z PvB|  Avwg AvbygvwbK 40 - 45 wgwbU mgq †be|

Avwg hLb Avcbvi mv‡_ K_v ej‡ev ZLb †bvU †be Ges Avcbvi mg¯� cÖ‡kœi †MvcbxqZv i¶v Kie|  Avcbvi †`qv Z_¨ Ab¨ Kv‡iv mv‡_ Av‡jvPbv Kiv n‡e bv Ges Ab¨ †Kvb D‡Ï‡k¨ e¨eüZ n‡e bv|  Avwg Avcbv‡K Av‡iv Av¯^¯� Ki‡Z PvB †h, Avcbvi bvg A_ev Avcwb M‡elYvi mgq †h mg¯� Z_¨ msMÖn Kiv n‡e †m¸wji mv‡_ hy³ n‡eb bv|  GB M‡elYvq Avcbvi AskMÖnY ¯^cÖ‡bvw`Z Ges Avgiv Avcbvi AbygwZ MÖnY Kie|  M‡elYvq AskMÖn†Yi Rb¨ †Kvb UvKv †`qv n‡e bv|

Avcwb Avgv‡`i M‡elYvq AskMÖnY Ki‡Z ivRx Av‡Qb wK?

†gŠwLK m¤§wZ cvIqv wM‡q‡Q   -  

nu¨v


bv

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|


mv¶vrKvi MÖnYKvixi ¯^v¶i





ZvwiL  -------------------

M‡el‡Ki bvg, c`ex Ges †hvMv‡hv‡Mi Rb¨ †Uwj‡dvb bs

Wt wmKv›`vi nvqvZ Lvb

†dvb - 8117926, 9114784

Associates For Community and Population Research (ACPR)

3/10, e­K G, jvjgvwUqv

XvKv, evsjv‡`k|

Consent Form For Serological Survey

cÖ‡UvK‡ji bvgt  Baseline HIV/AIDS Survey among Youth in Bangladesh.

M‡elK‡`i bvgt  Wvt Pvj©m wc. jvimb, Wt wmKv›`vi nvqvZ Lvb, Wvt gwZDi ingvb

cÖwZôv‡bi bvgt 
ICDDR,B: Centre For Health and Population Research



Associates For Community and Population Research (ACPR)

wcÖq AskMÖnYKvix,

Avgv‡`i M‡elYvq mv¶vrKvi cÖ`vb I mn‡hvwMZv Kivi Rb¨ ab¨ev`|  Avcwb nqZ †R‡b _vK‡eb evsjv‡`‡ki hyem¤•ª`vq Gi g‡a¨ †hŠbevwnZ †iv‡Mi ev‡qv‡gwW‡Kj gvKv©i m¤•wK©Z †Kvb Z_¨ †bB|  hyem¤•ª`v†qi Rb¨ h_vh_ bxwZgvjv ˆZix Kivi j‡¶¨ G ai‡bi Z‡_¨i cÖ‡qvRb|  Avgiv eZ©gvb M‡elYvq †hŠbevwnZ †iv‡Mi ev‡qv‡gwW‡Kj gvKv©i M‡elYv Kivi Rb¨ AskMÖnYKvix‡`i (weevwnZ gwnjv, cyi“l, AweevwnZ cyi“l hv‡`i ˆ`wnK wgj‡bi BwZnvm i‡q‡Q) ga¨ †_‡K wbqgZvwš�Kfv‡e Dc bgybvi gva¨‡g AskMÖnYKvix wbev©Pb Ki‡ev|  Avcwb †h‡nZz M‡elYvi GB As‡k AskMÖnY Kivi Rb¨ wbev©wPZ n‡q‡Qb, Avgiv Avcbv‡K Aby‡iva Ki‡ev Avcwb AskMÖnY K‡i Avgv‡`i mvnvh¨ Ki‡eb|

Avcwb hw` AskMÖnY Ki‡Z ivRx _v‡Kb Z‡e Avgiv Avcbvi nvZ †_‡K 3 wmwm i³ †be|  `¶ cÖwk¶YcÖvß †UKwbwkqvb Avcbvi i³ msMÖn Ki‡e Ges Avgiv i³ msMÖ‡ni Kv‡R Disposable Syringe I myB e¨envi Kie|  Avgiv hZUzKz i³ †be Zvi d‡j Avcbvi kix‡ii †Kvb ¶wZ n‡e bv|  Z‡e Avcwb g„`y e¨v_v Abyfe Ki‡Z cv‡ib|  Avgiv †hŠb‡ivM wbb©‡qi Rb¨ i³ wb‡q cix¶v Ki‡ev|  cix¶vi djvdj AwZ †MvcbxqZvi mv‡_ msi¶b Kiv n‡e Ges mbv³ Kiv hvq Ggb Z‡_¨i mv‡_ hy³ Kiv n‡e bv|  Z_¨¸‡jv wbivc` RvqMvq ivLv n‡e Ges ïaygvÎ M‡elKMb GB Z_¨¸‡jv Rvb‡eb|

AskMÖnY bv Kivi Ges wb‡R‡K cÖZ¨vnvi Kivi AwaKvit

GB M‡elYvq Avcbvi AskMÖnY ¯^cÖ‡bvw`Z Ges Avcwb wb‡RB wVK Ki‡eb GB M‡elYvq Avcwb AskMÖnY Ki‡eb wK Ki‡eb bv|  †h †Kvb mgq Avcwb wb‡R‡K cÖZ¨vnvi Ki‡Z cvi‡eb|  GRb¨ Avcbv‡K ¶wZc�iY w`‡Z n‡e bv|

¶wZc�iYt

Avgv‡`i c‡¶ Avcbv‡K †Kvb UvKv †`qv m¤¢e bq Ges Gi Øviv Avcbvi mivmwi †Kvb DcKvi n‡e bv|  Avcbvi †`qv Z_¨ evsjv‡`‡k GBPAvBwf/GBWm gnvgvix cÖwZ‡iva Kivi Rb¨ MÖnY‡hvM¨ ¯^v¯’¨ e¨e¯’v ˆZix‡Z mnvqZv Ki‡e|

Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivRx _v‡Kb †mwU bx‡P ¯^v¶i `vb K‡i/evg e„×v½yjxi Qvc cÖ`vb K‡i AskMÖn‡Yi AbygwZ †`‡eb|

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|


mv¶vrKvi cÖ`vbKvixi ¯^v¶i/ evg





   
ZvwiL

e„×v½yjxi Qvc


mv¶xi ¯^v¶i/ evg
e„×v½yjxi Qvc






ZvwiL



M‡elK/cÖwZwbwai ¯^v¶i







ZvwiL

M‡el‡Ki bvg, c`ex Ges †hvMv‡hv‡Mi Rb¨ †Uwj‡dvb bs

Wt wmKv›`vi nvqvZ Lvb

†dvb - 8117926, 9114784

Associates for Community and Population Research (ACPR)

3/10, e­K G, jvjgvwUqv

XvKv, evsjv‡`k|


Consent Form For Parents of 15 - 17 Years Youth

cÖ‡UvK‡ji bvgt  Baseline HIV/AIDS Survey among Youth in Bangladesh.

M‡elK‡`i bvgt  Wvt Pvj©m wc. jvimb, Wt wmKv›`vi nvqvZ Lvb, Wvt gwZDi ingvb

cÖwZôv‡bi bvgt 
ICDDR,B: Centre For Health and Population Research



Associates For Community and Population Research (ACPR)

Avcwb BwZg‡a¨ wbðqB GBPAvBwf/GBWm Gi bvg ï‡b‡Qb hv gnvgvix AvKv‡i mviv c„w_ex‡Z †`Lv w`‡q‡Q|  cÖwZeQi Ab¨vb¨ †`‡k GB fqven †iv‡M Avµvš� n‡q nvRvi nvRvi gvbyl g„Zz¨eib Ki‡Q|  GB †ivM hyem¤•ª`v‡qi g‡a¨ i‡³i gva¨‡g, wkivq †bkv`ªe¨ MÖn‡Yi gva¨‡g Ges ˆ`wnK wgj‡bi d‡j Qov‡Z cv‡i|  c„w_exi wZb †KvwU wÎk jvL gvbyl BwZg‡a¨ G †iv‡M Avµvš� n‡q‡Q|  Avµvš� †jvKR‡bi GK Z…Zxqvs‡ki eqmB 15-24 ermi eq‡mi g‡a¨|  GB eqmx Rb‡Mvôx‡K Òhyem¤•ª`vqÓ ejv nq, hv evsjv‡`‡ki †gvU RbmsL¨vi eo GKwU Ask Ry‡o i‡q‡Q|  GB Òhyem¤•ª`vqÓ we‡klfv‡e GBPAvBwf A_ev Ab¨vb¨ †hŠbevwnZ †iv†M Avµvš� nevi SuzwKi g‡a¨ i‡q‡Q Kvib Zv‡`i Áv‡bi Afve Ges wKfv‡e GB †ivM cÖwZ‡iva Kiv hvq †mwU ARvbv|
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Appendix VI

Batch Number 





Converted Number

BASELINE HIV/AIDS SURVEY AMONG 

YOUTH IN BANGLADSH

YOUTH QUESTIONNAIRE

	WORK RECORD

	
	INTERVIEWED BY
	SUPERVISED AND FIELD EDITED BY
	OFFICE EDITED BY
	CODED BY
	ENTERED BY

	NAME
	
	
	
	
	

	DATE
	        DAY    MONTH
	      DAY    MONTH
	     DAY    MONTH
	     DAY    MONTH
	   DAY    MONTH


DATA COLLECTED BY

ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH (ACPR)

ICDDR,B: CENTRE for HEALTH and POPULATIOPN RESEARCH

Mohakhali, Dhaka 1212, Bangladesh

in collaboration with

ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH (ACPR)

3/10, Block A, Lalmatia, Dhaka-1207, Bangladesh and

POPULATION COUNCIL, BANGLADESH 

House CES (B) 21, Road 118, Gulshan, Dhaka, Bangladesh

HOUSEHOLD QUESTIONNAIRE

	IDENTIFICATION

	DIVISION 


(BARISAL=1; CHITTAGONG=2; DHAKA=3; KHULNA=4; RAJSHAHI=5; SYLHET=6)

DISTRICT


THANA 


UNION/WARD


VILLAGE/MOHALLA/BLOCK


CLUSTER NUMBER


TYPE OF CLUSTER
1= OLD CLUSTER


2 = NEW CLUSTER

HOUSEHOLD NUMBER


NAME OF THE HOUSEHOLD HEAD



	 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	INTERVIEWER VISITS

	
	1
	2
	3
	FINAL VISIT

	DATE

INTERVIEWER’S NAME

RESULT*
	

	

	

	

	NEXT VISIT:
DATE
	

	

	
	

	
TIME
	

	

	
	

	*RESULT CODES:

1
COMPLETED

2
NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT HOME AT TIME OF VISIT

3
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME

4
POSTPONED

5
REFUSED

6
DWELLING VACANT OR ADDRESS NOT A DWELLING

7
DWELLING DESTROYED

8
DWELLING NOT FOUND

9
OTHER 







(SPECIFY)
	TOTAL 

PERSONS IN HOUSEHOLD
	 FORMCHECKBOX 


 FORMCHECKBOX 


	
	TOTAL ELIGIBLE WOMEN
	 FORMCHECKBOX 


 FORMCHECKBOX 


	
	LINE NO. OF RESP. TO HOUSEHOLD SCHEDULE
	 FORMCHECKBOX 


 FORMCHECKBOX 


	SUPERVISOR
	FIELD EDITOR
	OFFICE EDITOR
	KEYED BY

	NAME 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	NAME 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 


	DATE 

	
	DATE 

	
	
	


SECTION I: SOCIO-DEMOGRPHIC CHARACTERISTICS

	
	QUESTION
	RESPONSE
	
	SKIP

	101
	How old were you at your last birthday?


	Years old   

                         (Completed year)

Don’t know 
	  9
	

	102
	CHECK Q.101a AND ENCIRCLE THE APPROPRIATE CODE.

 
	Age under 15years

Age 15-24 years

Age above 24 years
	1

2

3
	(Terminate
   Interview


	103
	What is your religion?


	Islam

Hinduism

Christian

Buddhism

Others____________________

                (Specify)
	1

2

3

4

5
	

	104
	What is the highest class you completed?

(RECORD 00 IF never attended school)
	Class
	
	

	105


	What is the highest degree you have obtained? 
	No Degree

SSC

HSC

Graduation

Masters
	1

2

3

4

5


	

	106


	Did you go to the formal or *informal school?

*All NGO Schools
	Formal School(School, Madrasa)  

Informal School(BRAC)

Other NGO Schools
	1

2

3
	

	107
	Can you read? 
	Yes ……………………………...

No ……………………………….
	1

0
	

	108
	How often do you read newspaper or magazine: every day, at least once a week, or less than once a week?
	Every day
3

At least once a week
2

Less than once a week …………1ess than once a weekd…………...2hearital sex?ortion/miscarriage?I?e methods and I am not interested to take their contraceptive us
Do not read newspaper ………...0
	
	

	109
	How often do you listen to the radio: every day, at least once a week, less than once a week?
	Every day
3

At least once a week
2

Less than once a week …………1ess than once a weekd…………...2hearital sex?ortion/miscarriage?I?e methods and I am not interested to take their contraceptive us
Do not listen radio ………...........0
	
	

	110
	How often do you watch television: every day, at least once a week, less than once a week?
	Every day
3

At least once a week
2

Less than once a week …………1ess than once a weekd…………...2hearital sex?ortion/miscarriage?I?e methods and I am not interested to take their contraceptive us
Do not watch television………...0
	
	

	111
	Do you read the billboards or advertisements on roads?
	Yes……………………………..1

No……………………………...0
	
	

	112
	Aside from your own housework, are you currently working?
	Yes
1

No …………………………….0                                                                                                                                                                           
	
	

	113
	Are you earning any currency currently?
	Yes
1

No
0
	
	

	114
	If yes, how many months you have worked for currency in the past year?

(RECORD 00 IF LESS THAN ONE YEAR.)
	


        Months  
	
	

	115
	Are you paid in cash or kind for this work or are you not paid?

Can we keep this question as in the rural area there may be a portion of respondents who are working do not receive money but only food.
	Not paid
0

Cash only
1

Kind only
2

Cash and Kind 
3
	
	

	116
	What is your occupation, that is, what kind of work do (did) you mainly do?


	Specify: …………………………
	
	

	117.
	Does your household (or any member of your household) 

have:

Electricity


Almirah/wardrobe/showcase


A table/chair


A bench


A watch/clock


A cot/bed


A radio that is working


A television that is working


A bicycle


A Motorcycle


A Sewing machine


Telephone/Mobile phone


Livestock



	                                               Yes
         No

Electricity
1
        0

Almirah/wardrobe/showcase
1
0

Table/chair
1
0

Bench
1
0

Watch/clock
1
0

Cot/bed
1
0

Radio
1
0

Television
1
0

Bicycle
1
0

Motorcycle
1
0

Sewing machine
1
0

Telephone/mobile phone
1
0

Livestock
1
0


	


SECTION II: KNOWLEDGE ABOUT CONDOM

	
	QUESTION
	RESPONSE
	
	SKIP

	201
	Did you ever heard about condom?


	Yes………………………………

No………………………………..
	1

   0
	Q 

	202
	If yes, From where/whom you have heard about condom?
	Curriculum

Friends/peers

Relatives

Newspaper/magazine/leaflets

Poster  

Bill Board/Sign Board

Radio      

TV

Hospital/Clinic

Others______________________

(Specify)
	 0,  1

0,  1

0,  1

0,  1

0,  1

0,  1

0,  1

 0,  1

96
	

	203
	If no, from where/whom you want to know about condom?
	Curriculum

Friends/peers

Relatives

Newspaper/magazine/leaflets   

Poster             

Bill Board/Sign Board

Radio      

TV

Hospital/Clinic

Others______________________

(Specify)
	 0,  1

0,   1

0,   1

0,   1

0,   1

0,   1

0,   1

 0,  1

 0,  1

96
	

	204
	Why it is used?
	Prevent pregnancy 

Prevent HIV/AIDS                 

Prevent HIV/AIDS/ STI

Prevent STI

Prevent all three

Don’t know

Other


	1

2

3

4

5

   6

   9


	

	205
	If you are told to buy a condom from where you will buy it?
	Shop ........................................1

Pharmacy ................................2

Hospital/Clinic/Family Planning Centre ………………………...3

Health Worker………………...4

Don’t know .............................5

Other (Specify)........................6


	
	

	206


	Do you know how to use it?
	Yes ……………………………..1

No ………………………………0

Don’t know …………………..... 0


	
	

	207
	How many times a condom can be used?
	Once ……………………………1

Many times ……………………..0

Don’t know ……………………..0


	
	

	208
	Have you ever gone through the instruction ‘how to use the condom’ in the pack?
	Yes ……………………………..1

No ………………………………0


	
	

	209
	Have you ever used a condom?


	Yes ……………………………..1

No ………………………………0


	
	

	210
	Why did you use the condom?
	To prevent pregnancy ………….1

To prevent STI ………………...2

To prevent HIV/AIDS ………...3

Don’t know ……………………9


	
	

	211
	If yes, from where did you get the condom?
	Shop .......................................1

Pharmacy ...............................2

Hospital/Clinic/Family Planning Centre ………………………...3

Health Worker………………   4

Could’ not remember …………5

Other (Specify)........................6


	
	

	212


	If no, why you did not use the condom?
	Did not like……………………….1

Was not available at that time .......2

Did not know about condom …….3

Other (specify) ………………… 4

             
	
	

	213
	In your opinion is Condom a good method for preventing HIV/AIDS/STI?
	Yes ………………………………1

No ……………………………….2

Don’t know ……………………...3
	
	


SECTION III: MARRIAGE AND SEXUAL HISTORY 

	
	QUESTION
	RESPONSE
	
	SKIP

	
	Question 301-304 is applicable for female.
	
	
	

	301
	At what age you had your first menstruation?


	Years ………………

Don’t remember


	7
	

	302
	Who helped you to manage the menstruation?
	Mother ………………………...1

Sister/sister in law ……………..2

Friend ………………………….3

By own ………………………..4

Other (specify) ………………..5


	
	

	303


	Did you get any information before menarche?
	Yes ……………………………1

No …………………………….0
	
	

	304
	If yes from whom?


	Mother ………………………...1

Sister/sister in law ……………..2

Friend ………………………….3

Other (specify) ………………...4
	
	

	
	Question 305 and 306 is applicable for male respondents.
	
	
	

	305


	At what age you had your first night emission?


	………………

Don’t remember


	
	

	306


	Did you get any information before night emission?
	Yes ……………………………1

No …………………………….0
	
	

	307
	Have you ever been married?


	Yes………………………………

No………………………………..
	1

  0
	Q323

	308
	What is your current marital status?


	Currently married ……………….

Widowed ………………………..

Divorced ………………………..

Separated ……………………….
	1

2

  3

  4
	

	309
	How old were you when you got married?
	Age                  


	
	

	310


	For how many years have you been married?

(RECORD 00 IF LESS THAN ONE YEAR.)


	Years
	
	

	311
	Have you/your wife ever had a history of abortion/miscarriage?
	Yes …………………………….1

No ……………………………..0
	
	

	312 
	Did you ever have history of premarital sex?

(Premarital history)


	Yes …………………………….1

No ……………………………..0
	
	

	313 
	If yes, with whom?
	Girlfriend/boyfriend………….....1

Relative ………………………..2

Commercial Sex worker……......3

Casual acquaintance ................  4

Other (specify).........................  7


	
	

	314
	The last time you had sex before marriage did you or your partner use condom?


	Yes


No


Can’t remember

	1

0

0
	

	315
	Since becoming married have you ever had sex outside marriage?

(Extra marital history)
	Yes…………………………….

No……………………………..
	1

0
	Q401



	316
	When did you have last sex outside marriage?


	Past 2 weeks…………………..                       

Weeks ago …………………… 

Months ago …………………... 

Years ago ……………………. 

Was a one-time sexual contact.

Can’t remember ……………..
	1

  2

  3

  4

  5

6 


	

	317
	What is your relationship to that PARTNER?

	Girlfriend / boyfriend…………...1

Relative ………………………..2

Commercial Sex Worker ……....3

Casual acquaintance ................  4

Other (specify).........................  7


	
	

	318
	The last time you had sex, did you or your

partner use condom?


	Yes


No


Don’t know

	1

0

7
	


	If no, what was the main reason for not using it?

	Did not like …………...............1

Was not available …………......2

Did not know …………………3

Other (specify) ………………..4
	
	
	

	320
	In the last 6 months have you exchanged money for sex? 
	Yes


No

	1

0
	

	321
	The last time you had sex with exchange of money, did you or this partner use a condom?
	Yes


No



	1

0


	

	322


	In the last 6 months with how many people overall have you had sex (including this last partner we’ve discussed)?


	
	
	

	323
	Have you ever had sexual intercourse?

(For unmarried)
	Yes


No

	1

0
	

	324
	At what age did you have first sex?


	               Years
	
	

	325
	When did you have last sex?


	Past 2 weeks………………….. 1                      

Weeks ago …………………… 2

Months ago …………………... 3

Years ago ……………………. 4

Was a one-time sexual contact   5


	
	

	326
	What is your relationship to the PARTNER with whom you had sex last?


	Girlfriend / boyfriend…………...1

Relative ………………………  2

Commercial Sex Worker ………3

Casual acquaintance.................  4

Other (specify)..........................5


	
	

	327
	The last time you had sex, did you or your

partner use condom?


	Yes


No


Don’t know

	1

0

7
	

	328
	In the last 6 months have you exchanged money for sex?
	Yes


No

	1

0
	

	329
	The last time you had sex with exchange of money, did you or this partner use a condom?
	Yes


No



	1

0


	

	330


	In the last 6 months with how many people overall have you had sex (including this last partner we’ve discussed)?


	l___l___l Number of persons        

        Don’t know
	7
	


SECTION IV: KNOWLEDGE HIV/AIDS AND SEXUALLY TRANSMITTED DISEASES

	
	QUESTION
	RESPONSE
	SKIP

	401
	Have you ever heard about HIV or AIDS?
	Yes …………………………………

No ………………………………….


	1

0
	     (601e

	402


	From whom / where you have heard about HIV/AIDS.
	Curriculum

School Teacher

Friends/peers

Book/newspaper/magazine/leaflets

Poster  

Bill Board/Sign Board                     

Radio 

TV

Community events(drama/rally)

Clinic

Father

Mother

Relatives

Others______________________

(Specify)
	0,  1

0,  1

0,  1

0,  1

0,  1

0,  1

0,  1

0,  1

0,  1 0,  1

0,  1

0,  1

96
	

	403
	What sources did you find helpful?


	…………………………………….
	
	

	404
	 How does a person become infected with HIV (the virus that causes AIDS)?


	Sex with HIV infected person

Receiving unscreened blood

Use non-sterile  needles/syringes

Through pregnancy by a HIV positive mother

Through breast feeding by a HIV positive mother

For not using a condom

Others________________________

(Specify)

Don't Know
	0,  1

0,  1

0,  1

0,  1

0,  1

0,  1

 96 

0,  1
	

	405
	How can people protect themselves from getting AIDS?


	Avoid sexual intercourse

Avoid unscreened blood transfusion

Sterile syringes/needles

Use condom during sex

Have faithful partner

Others___________________

                                       (Specify)

Don’t know
	A

B

C

D

E

   X

   Y
	

	406
	I would request you to answer the following questions: 

Correct answer is scored 1, incorrect and Don’t know are scored 0.



	
	a. Coughing and sneezing do not spread HIV
	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	b. A person can get HIV by sharing a glass of water with someone who has HIV
	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	c. Pulling out the penis before a man climaxes/cums keeps a person from getting HIV during sex (withdrawal)


	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	d. A woman can get HIV if she has anal sex with a man.


	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	e. Showering, or washing one’s genitals/private parts, after sex keeps a person from getting HIV


	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	f. All pregnant women infected with HIV will have babies born with AIDS
	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	g. People are likely to get HIV quickly show serious signs of being infected
	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	h. There is a vaccine that can stop adults from getting HIV
	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	


	
	i. People are likely to get HIV by deep kissing, putting their tongue in their in partner’s mouth, if their partner has HIV


	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	j. A woman cannot get HIV if she or he has sex during her period


	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	k. There is a female condom get that can help decrease a woman’s chance of getting HIV


	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	l. A natural skin condom works better against HIV than does a latex condom
	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	m. A person will not get HIV if she or he is taking antibiotics


	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	n. Having sex with more than one partner can increase a person’s chance of being infected with HIV  


	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	o. Taking a test for HIV one week after having sex will tell a person if she or he has HIV


	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	p. A person can get HIV by sitting in a hot tub with a person who has HIV


	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	
	q. A person can get HIV from oral sex
	True …………………………………..

False…………………………………..

Don’t know……………………………
	1

0

0
	

	
	r. Using Vaseline or baby oil with condoms lowers the chance of getting HIV
	True …………………………………..

False…………………………………..

Don’t know……………………………
	0

1

0
	

	407 
	Have you heard about sexually transmitted infections?
	Yes ………………………………

No………………………………..
	1

0
	

	408


	Can you name some STI?

(Circle the response).


	

	
	
	Yes
	No
	

	
	a. Syphilis
	1
	2 
	

	
	b. Gonorrhea
	1
	2 
	

	
	c. Chlamydia
	1
	2 
	

	
	d. Trichomoniasis
	1
	2 
	

	
	e. Genital herpes
	1
	                2 
	

	
	f. Other (Specify)……………….
	1
	                 2
	

	409


	What are the symptoms of STI in case of male?


	Urethral discharge ……………………1

Ulcer in genital region ………………..2

Burning sensation during micturition ….3

Don’t know …………………………..4

Other(specify) ………………………..5


	
	

	410


	What are the symptoms of STI in case of female?


	Genital ulcer ………………………….1

Increase vaginal discharge …………...2

Pain during coitus …………………….3

Don’t know …………………………...4

Other(specify) ………………………..5


	
	

	411


	Did you had any of these symptoms in last one year?
	Yes …………………………………1

No ………………………………….0
	
	

	412
	If you have any of these symptoms what you think you should do?
	Consult with Doctor ……………………

Go to Hospital/clinic

Share with friend

Do not tell anybody

Do nothing

Don’t know

Other (specify) ……………………….


	  1

  2

  3

  4

  5

  6

  7
	


Section V: Attitude, Perceived Risk, Barriers, Self  Efficasy, Social Norms regarding condom use, STI testing and overcoming the barriers
	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	1.Attitude toward multiple partners, condom use, STI testing



	
	Now I will read to you some statement. Indicate your positions as one of the following:
	

	501.
	W a. What do you think about girls/boys having sexual partners before marriage?


	Good………………………………1

Not bad…………………………....2

Bad …………………………….....3

Very bad ………………………….4


	

	
	b. What do you think about wives/husbands having sexual partners outside of marriage?


	Good………………………………1

Not bad…………………………....2

Bad …………………………….....3

Very bad ………………………….4


	

	
	What do you think about using or having your partner use a condom?


	Bad………………………………...1

Not bad…………………………....2

Good…………………………........3

Very good…………………………4


	

	
	What do you think about getting tested for STIs at the clinic?
	Bad………………………………...1

Not bad…………………………....2

Good…………………………........3

Very good…………………………4


	

	2. Perceived risk

	502.
	a. How possible is it that you could get a STI such as Syphilis or Gonorrhea? 


	Possible but unlikely…………..1

Likely …………………………2

Unlikely ………………………3

Never possible ………………..4


	

	3. Barriers to accessing condoms, STI testing especially access, cost, privacy, respect

Now I would like to read you the following statement. Please tell me whether it is true, false or you don’t know.

	503.
	a. There is no place close to me where condoms can be bought.


	True ………………………………0

False ……………………………...1

Don’t know ………………………0
	

	
	b. People who sell condoms would have no problem selling me if I asked.


	True ………………………………1

False ……………………………...0

Don’t know ………………………0
	

	
	c. People who sell condoms would not keep the transaction private.


	True ………………………………0

False ……………………………...1

Don’t know ………………………0
	

	
	d. Condoms are within my budget.


	True ………………………………1

False ……………………………...0

Don’t know ………………………0
	

	
	e. People would think badly of me if I asked for condoms.


	True ………………………………0

False ……………………………...1

Don’t know ………………………0
	

	
	f. I know a place close to me where one can get tested for STIs.


	True ………………………………1

False ……………………………...0

Don’t know ………………………0
	

	
	g. People who test for STIs would refuse to test me if I asked.


	True ………………………………0

False ……………………………...1

Don’t know ………………………0
	

	
	h. People who test for STIs would keep my testing private.


	True ………………………………1

False ……………………………...0

Don’t know ………………………0
	

	
	i. Testing for STIs is too expensive for me.


	True ………………………………0

False ……………………………...1
	

	
	j. Health providers would think I was smart to get tested for STIs.


	True ………………………………0

False ……………………………...1

Don’t know ………………………0
	

	4. Self-efficacy for overcoming barriers



	A. Self-efficacy for condom use 

How confident are you that you would be able to: 



	504.
	 a. Ask your [regular]casual partner to use condoms  


	Yes confident
1

Not confident
0

Unsure
0 
	

	
	b. Discuss STDs with your partner/ health provider


	Yes confident
1

Not confident
0

Unsure
0
	

	
	c. Convince your casual partner [him or her] to use condoms


	Yes confident
1

Not confident
0

Unsure
0
	

	
	d. Buy a condom in a nearby shop even if the owner knows your family


	Yes confident
1

Not confident
0

Unsure
0
	

	
	e. Use a condom correctly


	Yes confident
1

Not confident
0

Unsure
0
	

	
	f. Put a condom on in the dark   Y or No/not sure


	Yes confident
1

Not confident
0

Unsure
0
	

	B. Self-efficacy for controlling participation in sexual intercourse: How confident



	505.
	   a. Refuse to have sexual intercourse when another person is pressing you


	Yes confident
1

Not confident
0

Unsure
0
	

	
	C  b. Choose with whom you have sexual intercourse


	Yes confident
1

Not confident
0

Unsure
0
	

	
	c. Ask to be tested for STIs at a nearby clinic


	Yes confident
1

Not confident
0

Unsure
0
	

	5. Social norms

Rate as Yes (True), No (False) or Don't know



	A. Injunctive norms are what significant others think you ought to do.



	506.
	a. My family thinks I should have casual sex before I marry.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	b. My family would think it OK if I had casual sex partners outside marriage.



	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	c. My family thinks people should use condoms if they have sex outside marriage.


	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	d. My family would not want me to get tested for STIs.



	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	e. My friends think I should have casual sex before I marry.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	f. My friends would think it OK if I had casual sex partners outside marriage.
	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	g. My friends thinks people should use condoms if they have sex outside marriage.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	h. My friends would not want me to get tested for STIs.



	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	B. Descriptive norms are what people do (may be influential simply because you assume that if people do it, it must be adaptive and useful).



	507.
	a. Many of my peers have casual sex before marriage.



	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	b. Very few of my peers have casual sex partners outside marriage.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	c. Most of my peers use condoms if they have sex outside marriage.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	d. Very few of my peers get tested for STIs.


	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	e. Many adults have had casual sex before marriage.



	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	f. Very few adults have casual sex partners outside marriage.



	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	g. Most adults use condoms if they have sex outside marriage.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	h. Very few adults get tested for STIs.
	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	Societal norms are what you think should be allowed or not by society.



	508.
	a. Young boys/girls should be allowed to have casual sex before marriage.


	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	b. Married men and women should not be allowed to have sex outside marriage.


	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	c. Married people should be allowed to buy condoms if they so wish.


	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	d. Unmarried people should not be allowed to buy condoms if they wish.
	Yes ………………………………..0

No…………………………………1

Don’t know ……………………….0
	

	
	e. People should be free to be privately tested for STIs if they so wish.



	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	

	
	f. Married wives should be allowed to refuse sex with a husband if they wish.


	Yes ………………………………..1

No…………………………………0

Don’t know ……………………….0
	


	
	INTERVIEWER: Before leaving (the respondent) check the questionnaire carefully; After thorough checking, stop interviewing and then Thank him/her sincerely for sparing her/his valuable time with you.


Appendix VIII 

In-depth Guideline for Policy Planners

Baeline Survey among Youth in bamgladesh

Participants: 10 key ministry officials of the following ministry will be interviewed in-depth. Key Ministry are:

· Ministry of education

· Ministry of youths and sports

· Ministry of information

· Ministry of religious affairs 

· Ministry of women and child affairs

Issues: The attitudes and opinion of the participants will be collected on the following issues 

· Enabling environment for HIV/AIDS prevention among youths and adolescents

· HIV prevention education and services to young people

· Broadcasting of media spots and TV/Radio serials/magazine containing HIV/AIDS prevention messages 

· Rendering youths friendly services

· Advocacy meeting and awareness building 

· How to integrate HIV prevention messages within their existing programs.


Check List:

      After completing the protocol, please check that the  following selected items have been included.

1.  Face Sheet Included       X                 


2.  Approval of the Division Director on Face Sheet        X


3.  Certification and Signature of  PI on Face Sheet, #9 and #10               X


4.  Table on Contents    X


5. Project Summary      X


6.  Literature Cited       X


7. Biography of Investigators      X


8.  Ethical Assurance
    X


9.  Consent Forms            
    X


10.  Detailed Budget                X

	5C. Breakdown of price per Assignment
	 
	 

	Name and Number of the Assignment: Baseline Survey (Contract Package GFSP-38)
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Description
	No. of Unit
	Unit Description
	Unit Cost
	Total Cost (Year-1)
	Total Cost (Year-2)
	Total Cost US $
	Tax
	Vat

	PERSONNEL1
	 
	 
	 
	 
	 
	 
	 
	 

	Project Director, Dr. Charles P Larson (25% of total time) 
	32.5
	Days
	506
	     16,445 
	0
	     16,445 
	0
	0

	Principle Investigator (PI), M Sekander Hayat Khan (50% of total time)
	65
	days
	137
	       8,905 
	0
	       8,905 
	0
	0

	Co PI-1, A P M Shafiur Rahman (100% time)
	130
	days
	100
	     13,000 
	0
	     13,000 
	0
	0

	Co-PI-2, Prof. Nitai Chakraboty (50% of total time)
	65
	days
	100
	       6,500 
	0
	       6,500 
	0
	0

	Ismat Bhuyian (5%)
	13
	daya
	83
	       1,079 
	0
	       1,079 
	0
	0

	Field Coordinator, Tauhida Nasrin (100% time)
	130
	days
	68
	       8,840 
	0
	       8,840 
	0
	0

	Operation Researcher (2x50% of total time)
	130
	days
	40
	       5,200 
	0
	       5,200 
	0
	0

	Laboratory Scientist
	32.5
	days
	60
	       1,950 
	0
	       1,950 
	0
	0

	Paramedics (5x 100% for 52 days)
	260
	days
	14.5
	       3,770 
	0
	       3,770 
	0
	0

	Research officer
	52
	days
	21
	       1,092 
	0
	       1,092 
	0
	0

	Interviewer (100% for 78 days)
	17628
	days
	5.86
	   103,300 
	0
	   103,300 
	 
	 

	Project Coordinator (50% of total time)
	65
	Days
	44
	       2,860 
	0
	       2,860 
	0
	0

	Budget management officer (50% of total time) 
	65
	Days
	52
	       3,380 
	0
	       3,380 
	0
	0

	Secretary (50% of total time)
	65
	Days
	16
	       1,040 
	0
	       1,040 
	0
	0

	sub-total 
	 
	 
	 
	  177,361 
	 
	  177,361 
	0
	0

	CONTRACTUAL2
	 
	 
	 
	 
	 
	 
	 
	 

	sub-total
	 
	 
	 
	0
	 
	0
	0
	0

	TRAVEL3
	 
	 
	 
	 
	 
	 
	 
	 

	Dhak-Field- Dhaka (day trip by road) 
	14
	Trips
	68
	952
	0
	         952 
	0
	0

	Field Coordinator
	4
	Trips
	68
	272
	0
	         272 
	0
	0

	Food and accomodation (6 day/trip)
	76
	Days
	21
	1596
	0
	       1,596 
	0
	0

	sub-total
	 
	 
	 
	2820
	 
	      2,820 
	0
	0

	EQUIPMENT & SUPPLIES4
	 
	 
	 
	 
	 
	 
	 
	 

	Computer
	1
	unit
	1400
	1400
	0
	       1,400 
	0
	0

	Printer
	1
	 
	400
	400
	0
	         400 
	0
	0

	Subtotal
	 
	 
	 
	1800
	 
	1800
	0
	0

	PROGRAM DELIVERY5
	 
	 
	 
	 
	 
	 
	 
	 

	TRAINING/PLANNING/MEETING/WORKSHOP
	 
	 
	 
	 
	 
	 
	 
	 

	Planning meeting (meeting of 10 person)
	5
	Event
	75
	375
	0
	375
	0
	0

	Coordination meeting ( meeting of 15 person)
	3
	Event
	60
	180
	0
	180
	0
	0

	Draft report preparation
	5
	Copy
	40
	200
	0
	200
	0
	0

	Final report
	20
	Copy
	75
	1500
	0
	1500
	0
	0

	Dissemination meeting (500 persom)
	1
	Event
	900
	900
	0
	900
	0
	0

	COMMODITIES/PRODUCTS
	 
	 
	 
	 
	 
	 
	 
	 

	Data Collection (Listing, Pre-testing, Training, and Interview)
	14688
	Respondents
	2.82
	41420
	0
	     41,420 
	0
	0

	Laboratory test for syphilis
	2350
	Total test cost
	4
	9400
	0
	       9,400 
	0
	0

	Laboratory test for HSV2
	2350
	Total test cost
	3
	7050
	0
	       7,050 
	0
	0

	Stationary
	5
	Month 
	50
	250
	0
	250
	 
	 

	Photocopy 
	10
	Copy
	25
	250
	 
	250
	0
	0

	MONITORING/EVALUATION
	 
	 
	 
	 
	 
	 
	 
	 

	Spervision team/QC (5 teamx 2 visit) 
	10
	Trips
	68
	680
	0
	         680 
	0
	0

	Spervision team/QC (5 teamx 2 visitx3day) 
	30
	Days
	21
	630
	0
	         630 
	0
	0

	subtotal
	 
	 
	 
	62835.16
	 
	62835.16
	0
	0

	GENERAL ADMINISTRATIVE6
	 
	 
	 
	 
	 
	 
	 
	 

	Rent & utility
	5
	Month 
	1200
	       6,000 
	0
	       6,000 
	0
	0

	Postage
	5
	Month 
	60
	300
	0
	         300 
	0
	0

	Telecommunication/email
	5
	Month 
	230
	1150
	0
	       1,150 
	0
	0

	Cleaning & security services
	5
	Month 
	250
	1250
	0
	       1,250 
	0
	0

	Maintenance & repair
	5
	Month 
	150
	750
	0
	         750 
	0
	0

	Audit fee
	1
	Year
	450
	450
	0
	         450 
	0
	0

	Subtotal
	 
	 
	 
	      9,900 
	 
	      9,900 
	0
	0

	Total Activity Costs
	 
	 
	 
	  254,716 
	 
	  254,716 
	0
	0

	Borne by ICDDR,b (Indirect Cost)
	
	
	
	47545
	
	47545
	
	

	Total Project Cost
	
	
	
	302261
	
	302261
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