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18 October 1999 Memorand um

To : Dr. Sharful Islam Khan
Social and Behavioural Sciences Programme
Public Health Sciences Division
) v
| A =
From: Professor Mahmudur Rahman =
Chairman, Ethical Review Committee (ERC)

Sub : Protocel # 99-023

This has reference to your memo of 18" October 1999 al ng with 8 modified copy of your
99-023 entitled “Situation assessment of male to male s x in Chittagong for

STD/HIV intervention™. I am pleased to inform you that the protocol s hereby

approved upon your appropriate addressing of the issues raised by the Committee

in its meeting held on 6™ October 1999.

~ Thanking you and wishing you success in running the said study.

copy:- Division Director
Public Health Sciences Division ]
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In response to your memorandum dated 14 October 1999, we are pleased to inform you
that we have incorporated all comments made by the ERC. An account of the changes

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH
: ICDDR,B, GPO Box 128, Dhaka-100¢, Bangladesh

Phone : 871751-60, Telex : 675612 1CDD B]

: 880-2-883116, 886050, 871568, 871686, Cable : Cholera Dhaka

MEMORANDUM

Professor Mahmudur Rahman
Chairman, Ethical Review Commitiee

Professor Lars Ake Persson
Division Director —————

PHSD, ICDDR,B

Dr. Sharful Islam Khan 0 '

SBSP, PHSD ‘

Response to ERC Chairman for protocol # 99-023

October 18, 1999

made in the proposal is presented below:

a) Reference to the matter of strictly following and monitoring the destroying of the

tapes:

We sincerely assure our commitment that all tapes wili be destroyed after transcribing

them and the P1 will be responsible to strictly monitor this issue. This has been

mentioned in page 14.

b) Reference to holding workshop anonymously with the study populations:

This 1ssue has been reconsidered and incorporated in the proposal (page 17-18)

I hope the project now meets ERC requirement.

Thanking you.
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Principal lnvestigator: Kkan Sharful Islam

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).

Principal Investigator:  Sharful Islam Khan

Project Name: Situation Assessment of Male to Male Sex in Chittagong for STD/HIV Intervention

Total Budget: US $ 50,414 Expected Beginning Date: November 01, 199% Ending Date: October 31, 2000

HIV/AIDS epidemic has already begun in Bangladesh. This is evident in limited scale surveys conducted till
date. Bangladesh is generally considered a low prevalence area, however, the real picture is obscure. The National
Sentinel Surveillance (both sero and behavioral) with high-risk groups has recently been initiated. The first round
of this surveillance has already been completed but the result is not vet published. However, socio-behavioral data
collected by ICDDR,B from different populations at different times have clearly shown that the worldwide-
recognized sociocultural and behavioral determinants and risk factors for a raid outbreak clearly exist in
Bangladeshi society.

Despite social stigma and religious custom against homosexual acts, its existence in Bangladesh has been
increasingly apparent froin several studies. Male to male sexual interactions have been reported to take place both
at commercial and non-commercial settings. However, due to socio-religious stigma, denial and sensitivity,
scientific exploration of male to male sexual behaviors has been avoided in Bangladesh. Risky sexual practices of
males who have sex with males (MSMs), their life-situations and sociopolitical status have made them vulnerable
to getting STD/HIV. The bridging nature of their sexual encounter imposes an added risk in terms of transmitting
diseases among female partners. The popular notion of "only heterosexual transmission” of STD/HIV is actually
overlooking the holistic and critical dynamics of HIV transmission in a society, especially where male to male sex
is seriously stigmatized and hence completely hidden. Considering all these issues, the present research project has
been designed to assess the real situation of male to male sex at both commercial and non-commerciat settings in
the port city of Chittagong, which is considered as the gateway of HIV infections in Bangladesh. The factual data
of this project will be utilized with the ultimate goal of designing a culturally sensitive intervention program on
male sex workers (MSWs) and if possible on their clients in Chittagong City. In addition, a supportive and
enabling environment will be created for future actions by conducting series of advocacy meetings.

Both quantitative and qualitative research methods will be utilized to achieve the study objectives. Capture
recapture methods for indirectly estimating the number of floating male sex workers (MSWs) of Chittagong City
will be conducted along with a survey to collect background information and sexual behaviors from non-random
samples. For in-depth qualitative data, a total of 75 life history interviews will be conducted with MSWs and their
clients by snowball sampling. In addition, 25 selected key informants will also be interviewed on the basis of their
willingness. Several ethnographic observations will be undertaken to understand other contextual issues.
Quantitative data will be analyzed by SPSS for windows. For performing content, contextual and thematic
analysis, a qualitative data-analyzing package named dtSearch will be utilized. In addition, these textual data will
also be coded and entered in to Microsoft Visual FoxPro for quantitative reflections from qualitative data. As
mentioned this study would not only attempt at developing an intervention program based on factual data, but also
establishing a policy dialogue with concerned people to create a supportive and enabling environment to work in
this field. Therefore, several advocacy meetings, dissemination and design workshops will be organized with
studied populations and all other concerned people.

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

Name Professional Discipline/ Specialty Role in the Project
1. Khan Sharful Islam MBBS, MHSS/ {Health Social Science) PI
2. Bhuiya Abbas Ph.D. / Social Scientist Co-Investigator

-
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Principal Investigator: Khan Sharful Islam

DESCRIPTION OF THE RESEARCH PROJECT

Overall Aim:

Male to male sex in Bangladeshi culture is a stigmatized and hidden issue. The existence of which is often
denied and overlooked. The national strategic plan for STD/HIV/AIDS has clearly indicated the urgent
need for research and intervention on males who have sex with males (MSMs), which includes male sex
workers (MSWs) and their clients. In the context of paucity of in-depth information on MSMs, the
culturally effective and appropriate intervention programs will be difficult to design and implement.
Considering the severity and urgency of the situation in the view of the dynamics of STD/HIV
transmission in Bangladesh, this project has been planned to conduct in the port city of Chittagong. The
ultimate objective will be gathering factual data for designing culturally sensitive targeted intervention
program on MSWs and their clients. In addition, this project will also explore the existing barriers and
possible ways for creating a supportive and enabling environment for future intervention programs.

Specific Aims:

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

Indirectly estimate the number of floating MSWs of the Chittagong City area.

Collect background general information of MSWs and their clients.

Explore the patterns, types and venues of male sex business.

Know the operating system and power structure of male sex business.

Identify their risk taking behavioral pattern and meaning in the context.

Investigate the existing health care facilities for MSMs and identify scope and barriers to improving it.

AU



Principal Investigator: Khan Sharful [slam

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 accomplishiments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.
(DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS),

Sexually transmitted diseases (STDs) including HIV have emerged as a worldwide threat in all spheres of
human lives and societies. Despite availability of effective treatments for bacterial STDs, the incidence
rate is uncontrolled in most countries of the world including Bangladesh. On the other hand, in the
absence of vaccine for prevention and cost-effective medicines for complete cure, HI'V, the epidemic of
the modern time, continues to grow around the world since the first case was detected in 1983. UNAIDS
and WHO (1997) have estimated that over 30 million people are living with HIV. More than 90 percent of
HIV infected people are living in developing countries and unfortunately most of them are not aware of
their infected conditions. The total number of newly HIV infected people was approximately 5.8 million
in 1997, which means around 16,000 new HIV infections per day (UNAIDS, 1997). A total of 11.7
million AIDS deaths are estimated since the epidemic began. In India, now 4 million people are living
with HIV/AIDS, which makes it the country with the largest number of HIV-infected people in the world.
In the next several decades, HIV/AIDS will represent the leading cause of death among young adults in
most developing countries.

HIV/AIDS epidemic has already begun in Bangiadesh, this is clearly evident in sero-epidemiological
survey conducted till date. In the absence of a nationwide well-established surveillance system (the first
round of which has recently been completed), Bangladesh is still statistically considered a low prevalence
area. However, the real picture is obscure. What is generally avatlable is the government figure, which
represents just the tip of the iceberg. Worldwide recognized various behavioral practices and underlying
factors for a rapid outbreak clearly exist in Bangladeshi society. In addition, the proximity to high
prevalence areas of STD/HIV/AIDS (e.g.. Indian states of Manipur, Mizorum and West Bengal) and other
regional countries (e.g., Thailand, Myanmar Cambodia) should certainly be considered as an additional
threat for the country.,

The main international seaport of Bangladesh is situated in Chittagong district, and is connected with
seaports of various countries in the region including African and European countries, which are well
known for having high HIV prevalence. Therefore it is likely to be one of the important gateways for the
entry of STD/HIV into Bangladesh. A study conducted among 198 STD patients in Chittagong found one
individual to be HIV positive i.e. a prevalence of 0.5% (Rich et al, 1997).

Like most other countries of South and Southeast Asian regions, in Bangladesh it is generally believed
even at policy and program level that the heterosexual transmission of STD/HIV is the only issue to be
considered for prevention program if any. With the worldwide emerging panic of HIV/AIDS, scientific
discussions on male to male sexual behaviors have received global attention for various risks embedded in
its nature. However, Bangladesh is an exception in this respect. Research and interventions on male to
male sexual behavior is generally ignored and avoided due to denial ("we do not have homosexual people

J



Principal Investigator: Khan Sharful I[slam

and male sex workers in Bangladesh and therefore this would not be a problem for us"), cultural norms
("male to male sex is Western, not ours' issue"), religious shame and political sensitivities ("if will destroy
our religious morality and image of a Muslim country”), social stigmatization ("it is a deviant behavior
and anti-religion activity, they are certainly bad people"), invisibility and overlooking (“robody will
suspect our relationship”), and conventional homophobic norms (" am afraid of homo-sex, I cannot even
imagine how sex is possible among two males, it is awfil, I hate them") (these quotations are taken from
existing studies, general dialogues of various people at different levels, from discussions in various
meetings and workshops, news paper reports etc.). Therefore the extent and pattern of male to male
(homosexual sex) sex and sex with both males and females (bisexual sex) are less understood, ignored and
overlooked in the context of STD/HIV transnussion, control and prevention in Bangladesh.

In recent days, it has been increasingly apparent from some formal and informal studies that sexual
activities among males with a wide range of sexual orientational and behavioral diversities have been
existing in Bangladeshi society like most others of the world. Few examples of these kind of studies can
be cited here, which have found male to male sexual practices at both commercial and non-commercial
settings in Bangladeshi urban and rural societies (Jenkins C, 1998, Khan, S., 1997, Khan, S.I., 1996,
Khan, S.1., & Sharmin, T., 1998, Blanchet, T., 1996, Aziz and Meloney, 1985, Masud, Mustague and
Sarkar, 1997, Deep Jupp and Prom, 1997, Rich et all., 1997, Naved, 1996, Choudhury, Arjumand,
Maksud and Saha, 1996). In addition, it has to be noted that male to male commercial sex, which 1s
generally thought non-existent in Bangladeshi society, has also been well documented in recently
conducted studies in Dhaka and Chittagong (Jenkins, 1998; Khan and Sharmin, 1998 and Masud,
Mustaque and Sarkar, 1997).

The ratio of girl and boy street sex workers in Dhaka City was reported 3: 2 in a study conducted by
Masud, Mustaque and Sarkar in 1997. The clients of male sex workers represented “all walks of hife” but
the most common group was from non-working class populations mainly students (Deep Jupp and Prom,
1997) and 34% represented the class of urban professionals (Sarkar, 1997). Sexual venues revealed in
those studies include hotels, parks and gardens at nighttime and some other selected places according to
clients’ choice. Therefore, it is the understandable that male sex trade will certainly affix an added lead to
a rapid outbreak of STD/HIV in Bangladesh if its extent and nature 15 not scientifically explored and
understood for an intervention.

A study was conducted by the Social and Behavioural Sciences Programme (SBSP) of ICDDR.B in
Dhaka City in collaboration Bandhu Social Welfare Society on MSM population. The project collected
316 in-depth interviews with MSMs. A preliminary analysis has been completed and two papers were
presented (Jenkins, 1998; Khan and Sharmin, 1998) in two different international conferences. Only a
very few informants in that sample claimed their sexual identity as gay or homosexual. In fact, the
variation of self-asserted identity was reported ‘fluid” as because numerous combinations were identified.
It was noted that they received a few AIDS messages, which said the danger of HIV transmission only
persists in case of sex with female prostitutes. They hardly reported condom usage and did not find any
reason to use condom with male partners. Most respondents preferred home remedies or other traditional
medications for their genital problems. Data of these studies suggest that “despite social disapproval, HIV
preventive programmes must proceed to reach these men and boys™ (Jenkins, 1998). However, this study
did not explore all relevant issues necessary for developing an intervention program. As a pilot project,
this study offered the useful insights of methodological issues in conducting research on MSM
populations.
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Another study was conducted by SBSP in 1998 in Chittagong as phase one of a comprehensive port city
intervention with an ultimate aim for developing as a model for port cities along the coast of the Bay of
Bengal. The primary populations selected for the study were local and foreign sailors, dock workers,
fishermen, sex workers, and a possible contrast rickshaw pullers. This was a qualitative formative study,
collected a total of 640 in-depth interviews with targeted populations as mentioned to assess their risk of
contracting with HIV. This project took the opportunity to collect some information on MSMs of
Chittagong and as such 33 interviews were conducted with MSMs. As a port city, Chittagong demands
special attention for STD/HIV prevention activities, which was clearly ascertained in the aforementioned
study. The data showed:

............. an extensive clandestine sex trade (both male and female sex) in
Chittagong, with an estimated annual value of at least US $10 million to the local
economy. About 5,000 ‘full-time’ female sex workers, 1,000 male sex workers and
300 transgender sex workers are complemented by at least 10,000 part-time sex
workers, who are women in garment industry. ” (Jenkins, 1998)

However, the above figures were not calculated based on any scientific methods of indirectly estimating
any hidden populations applied in other countries of the world (Masiru, 1994, Woodward, 1985, Bloor,
Leyland and Barnard, 1991). Preliminary observation and discussions with some concerned people
including members of the sex-trade helped to make this “preliminary conservative estimate.” Therefore
the probability of a gross under or over-estimation cannot be ignored. However, collected data have
clearly indicated the existence of male to male unprotected sexual interactions both at commercial and
non-comumercial settings with considerable level of partner change and reported current symptoms of
STDs. Delayed STD treatment secking, poor service facilities and lack of preventive knowledge have
made the situation more complex and vulnerable. It was roughly estimated based on reported data that
there was a possible demand of about 37,000 clients of sex workers per week and among them average 10
clients per week was reported per male sex worker in contrast to 15 clients per female sex workers per
week. Another group named hijra (iransgender) was also reported to work as sex workers and was
involved in anal and oral sex.

However, meanings and reasons underlying these situations and ways to interact and overcome these
barriers were not explored specifically. As the main objective of the Chittagong Port Project was to
specifically assess the risk taking behavioral context of the port populations, therefore, the issues
concerning male to male sex in Chittaging both at commercial and non commercial settings were not
substantially explored for designing an intervention. The evidence of trafficking to male sex trade was
found but the dynamics and pattern was less understood in existing data. In addition, the power structure
of male sex trade, the operating system and the linkage with female sex trade were also inadequately
investigated. It is well acknowledged that a targeted intervention is to launch urgently with these hidden
and marginalized MSM populations in Chittagong. Prior to that a research project specifically designed to
explore in-depth information about MSMs of Chittagong for an STD/HIV intervention by incorporating
advocacy and policy issues with all concerned authorities will facilitate the future intervention plan and
action. In fact, this project will attempt to achieve these objectives.
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Recently the national STD/HIV/AIDS policy of Bangladesh Government has identified the immediate
need for research and a separate intervention for homosexually active males in Bangladesh. However, the
estimated number of MSWs, the pattern and setting of operating systems and other relevant information
on these populations are still inadequate.

A local NGO presently has been working in Dhaka City areas on male sexual health with especial
emphasis on males who have sex with males. They did not have any advocacy and policy dialogues before
beginning the project. Therefore they have no choice but to operate their activities under the “banner of
male sexual health.” In addition, the intervention program was not initially designed on scientifically
sound research findings. On the other hand, it is quite understandable that at the beginning it was not
actually possible to talk about male to male sex explicitly. However, by noticing the activities of
researchers and NGO workers, concerned people at different level have at least gradually begun realizing
that male to male sex is not completely absent in Bangladesh. Considering all these issues, it is perceived
that the time has come to stand sctentifically from the public health point of view against the denial and
1ignorance. Male to male sex will have to be addressed with scientific methods, advocacy meetings, and
policy-diatlogues. Complacency or activities under the “blanket” cannot protect the country. Researcher
and program managers will have to work together in partnership for effective fight against IV in a
culturally sensitive way.

It has been well acknowledged worldwide that the most effective and appropriate strategies to halt HIV
transmission must be directed toward modification, alteration or complete removal of risky sexual
practices. Therefore, there is no alternative to behavioral intervention by addressing the existing
contextual phenomena. Scientific clarification of male to male sexual orientation and practices at both
commercial and non-commercial settings especially in the local context are urgently required. It is
anticipated that the descriptive and explanatory information on MSMs will help the policy planners,
program managers and all other concerned authorities to rethink and reevaluate the present situation with
proper understanding. This project indeed will supply the raw materials in order to build a culturally
sensitive model intervention program for male sex workers and their clients in Chittagong.
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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).

Qualitative and quantitative methods will be utilized together to achieve the research objectives. Study
area will be the port city of Chittagong. It is expected that the planned activities will be completed within
one-year period of time. The time frame for overall activities is shown in Appendix 5 as GANTT Chart.

In order to plan and design any intervention and services for floating male sex workers (MSWs), their
estimated number 1s required particularly when the existence of male sex workers in Bangladeshi society
is even questioned and subject to skepticism. As these marginalized populations are hidden and difficult
to reach, the Capture-Recapture (Larson A., Stevens A., and Wardlaw G., 1994), one of the simple
methods for indirectly estimating the size of any hidden population will be applied in this study for
estimating the number of MSWs. Measuring any hidden population has always some limitations. Capture-
Recapture, though recently has been used to estimate floating sex workers, injecting drug users, however,
this method has also some limitations, which result in either under or over estimation. This kind of
application of Capture-Recapture was also conducted by CARL Bangladesh to estimate the female
floating sex workers of Dhaka City (Abu S. Abdul-Quader, 1997).

The preliminary idea about conducting the capture-recapture survey requires around two to three weeks
including primary observations and preparations. During the first few days, the field staffs with the help of
guides and peer outreach workers will physically observe the contact venues of Chittagong City and then
mapping will be completed. After that they will distribute a mini card to every available and identified
male sex worker by the guides and peers. They will be requested to keep the card with them. As the
floating male sex workers may move within the city area, therefore, before distributing the card they will
be inquired whether they received the it earlier or not. If a sex worker did not receive earlier, then he will
be given one. If mentioned that he already received one, then he will be requested to show the card. If
someone fails to show, then some techniques will be followed to verify whether he actually received the
card or not. This procedure will be conducted at all previously selected venues and 24 hours’ coverage
will be ensured at those locations if required. In this way, the capture will be completed.

Then the recapture procedure will begin just immediate the following day of the closing of capture
process. Another colored card will be utilized for this recapture process. The recapture will be conducted
in similar pattern and schedules in terms of same venues at similar days at same timing and same
manpower. During distribution of cards this time, the male sex workers will again be inquired whether
they had received any cards earlier or not. Those sex workers who received the card during the capture
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procedure, will now be given the new colored card and those who did not receive cards at all i.e.,
completely new face, will be offered both old and new cards. At the end of the whole procedure, the
following formula will be used for estimation:

e ()

Where, N = Estimated total size of the population
nl = Total number of MSWs distributed a card during the capture (first round of distribution)
n2 = Total number of MSWs distributed a card during the second round of
distribution
P = Proportion of sex workers (recaptured) in the second round who also received card in the

first round

In addition, in order to get the socioeconomic and demographic features and some quantitative basic
information on sexual behaviors, a survey questionnaire with both open and close-ended questions will be
applied. Opportunistic, accidental and snowball sampling techniques will be utilized.

For qualitative data, life history interviews with 50 floating MSWs and 25 clients (depending on their
availability and accessibility) will be conducted by two-way free and frank conversational style based on
rapport, assurance and empathy. It has to be mentioned here that the technique will not follow the
conventional format of asking questions for answers. A primary list of topics will be prepared {Appendix
3), which will only assist the interviewers to avoid forgetting any important issue. Interviewers will allow
enough space and encourage respondents to speak up, discuss and raise any issues of their interest, queries
and problems without fear or embarrassing situation.

25 key informants representing the brokers and other relevant components and associates of the power
structure and operating system of male sex business will also be interviewed. Moreover, interviews will
be conducted with respective health care providers (STD specialists, traditional practitioners) of both
government and non-government settings in order to explore the existing health care facilities, barriers
and scope to improving it.

Several ethnographic observations will be organized and undertaken to speculate and visualize the sexual
contact venues, make-up and clothing of the MSWs, their movements and ways of interaction with clients
and other relevant issues. Social mapping will be done for pointing out potential contact venues to work
during survey and intervention as well.

Snowball sampling techniques with multiple entry points will be utilized for gathering qualitative data.
Interviews will be tape recorded with respondents’ verbal permission without their names and other
identifying points attached to anywhere to ensure privacy and confidentiality (voluntary consent form
both in English and Bangla is attached as appendix 1 & 2).

Two weeks training sessions will be conducted at the project office in Chittagong after finalizing the
recruitment of peer-interviewers. They will be trained on quantitative and qualitative research methods,
research ethics and human rights, some basic issues of human sexuality, sexual behaviors and

10
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STD/HIV/AIDS. Demonstration on condom use will be given with free samples for token distribution
among the MSWs and clients. Furthermore, in order to ensure better performance, the transiators will also
be trained to acquire skills for understanding and to accommodate the language and concepts that will be
emerged in the interview. In addition, one-day training will be given to the data entry personnel.

Advocacy meetings in-groups and at individual level will be arranged at the first month of the project and
this will be ongoing during fieldwork to avoid barriers to and gradually creating an enabling environment.

After the completion of preliminary report, series of dissemination and interactive participatory design
workshops will be organized with various respective groups and individuals, NGOs, government
personnel, donor agencies in order to exchange views and opinions to ultimately design a culturally
acceptable and applicable intervention programs. A separate workshop will be arranged with MSMs in
order to inform them of their own situation and to get planning and recommendations for future work. It
is expected that all these workshops will bring forward all concerned people on board.

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. (I'YPE WITHIN THE PROVIDED SPACE).

A small field office will be rented in Chittagong for the project period. In addition, during the
recent qualitative study with port populations in Chittagong, the PI himself has developed good
rapport with different NGOs and other relevant government organizations like hospital authority,
Chittagong City Corporation, Police Department, Union leaders and some local influential people.
All these will certainly help during this study in Chittagong.
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Data Analysis

Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other
professionals. Specify what statistical softwares 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).

Survey form will be prepared containing both open and closed-ended questions on
background information and sexual behavioral issues. Data will be sent to Dhaka office for coding
and entering into SPSS for windows for analysis.

On the other hand, tape-recorded in-depth interviews will be translated into English by professional
translators of Chittagong to understand the local language. After checking has been completed

by the supervisor, these hand-written transcripts will also be sent to Dhaka office on a regular basis
for entering into computer packages as text files. For performing content, contextual and thematic
analysis, a qualitative data-analyzing package named dtSearch version 5.0 will be utilized. All
emerging and reemerging topics will be gathered together to see the meaning and pattern. In
addition, these textual data will also be coded and entered in to Microsoft Visual FoxPro package for
quantitative reflections from qualitative data. Analysis will be on going and will begin as soon as
data are entered into computer since the very beginning. Then the PI will analyze data and prepare
final report.
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Ethical Assurance for Protection of Human Rights

{Describe in the space provided the justifications for conducting this research in human subjects. 1f 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.)

Any research dealing with human life situation should ensure certain professional ethics. In case of sex
research, which 1s very sensitive by its nature, should be conducted with appropriate and strict privacy and
confidentiality. We are very much concerned about the issue of protection of the subjects (MSMs) of the
study. It may be mentioned here that the PI of this project was also involved in three different studies,
where data were collected from MSMs m both Dhaka and Chittagong. Therefore it is expected that the PI
has developed satisfactory rapport, understanding and skill to work with these MSM population in a
sensitive manner. In addition, considering the vulnerabilities, we have decided to conduct series of
advocacy meetings and workshops with all concerned authorities of Chittagong City from the beginning
of the project. This advocacy will continue till the end of the project work. It is expected that through
advocacy, we would be able to ensure protection of our study subjects from any social and other
harassment.

Interviewers and other project staffs will be supervised at a regular basis for their activities,
responsibilities and commitments that would be expected to comply with during field work and data
handling period. Keeping all issues in mind, this research project is completely committed and devoted to
affirm and attain research ethics. The following steps will be strictly followed:

» At first an informant will be thoroughly informed of the study objectives, the purpose and significance
of the study, data collecting (using tape recorder) and utilization procedures, and the intimate nature of
interview questions.

* As the study populations are hidden and stigmatized, therefore it will even not wise to requesting for
written consent, which might destroy faith and rapport as because it would be difficult for them to
understand the research ethics in providing written consent. Considering this sensitivity of written
consent, as the informants are adults, only verbal affirmation can be considered justifiable to begin an
interview. This verbal testimony will also be recorded at the beginning of the interview and only after
getting this informed verbal approval, the interview will be conducted and recorded in tapes by using
recorder.

* Informants will also be clearly informed about their rights and role in the study. They can stop the
interview at any time without any obligations and responsibilities. In addition, they will not be
compelled to answer any questions, which they perceive impolite or sensitive.

» Interviews will be held in a private place. Informant's personal choice will be given the top most
priority. The project office could be utilized if anyone willingly agreed to come to the office.
Interview time will be scheduled according to informant’s preference in similar way.
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= No personal, social or address related identifying points would be collected, recorded or
attached to any audiocassettes or anywhere else. These tapes will be coded with numbers and
date without any identifying points. As we are very much concerned about the sensitivity of the
interview questions and answers and as we will have no use of those audiocassettes, therefore, all
audiocassettes after transcription and translation will be completely destroyed. The PI will be
responsible to organize and strictly monitor the destroying of all audiocassettes.

» All recorded audiocassettes will be submitted by the interviewer everyday at the project office and
these tapes will be coded and locked into a proper place with full security. The local supervisor will be
in charge of receiving and handling these audiocassettes.

= A short counseling session on basic knowledge regarding the route and mode of STD/HIV
transmission, ways of prevention, proper use of condoms will be offered to each informant at the end
of the interview.

» |n case of any request from the respondent or if the interviewers feel anyone requires treatment, will
offer suggestions on seeking help from appropriate health care providers. Therefore possible
arrangements with service providers both at government and non-government setting will be arranged
before hand.
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of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard™ length,

1. Aziz KMA and Meloney C., Life Stages, Gender and Fertility in Bangladesh, ICDDR,B, Dhaka, 1985.

2. Abu S. Abdul-Quader, The Women in Need: The Street-based Sex Workers in Dhaka City
(unpublished, 1997)

3. Blanchet, T. Lost Innocence: Stolen Childhood, University Press Ltd, Dhaka, 1996

4. Bloor M, Leyland A, Barnard M, McKeganey. Estimating hidden populations a new method of
calculating the prevalence of drug-injecting and non-injecting female street prostitutes. Br J Addict, 1991;
86:1477-1483

5. Choudhury A Yusutf., Arjumand L., Maksud A.K.M., and Saha J. P., 4 Rapid Assessment of Health
Seeking Behavior in relation to Sexuality Transmitted Disease. PIACT Bangladesh, Dhaka, 1996.

6. Dee Jupp and Prom PT, An Analysis of the Present Situation and Needs of the project Target Groups.
Marie Stopes Clinic Society, Bangladesh, 1997

7. Jenkins C., Varieties of Homosexual Behaviors in Bangladesh. A paper presented at the 12" World
AIDS Conference, Geneva, 1998.

8. Jenkins C., 4 situational assessment of the Chittagong port for HIV/STD prevention. A final report
submitted to the Family Health International, Bangkok, 1998

9. Larson A., Stevens A., and Wardlaw G., Indirect Estimates of ‘Hidden’ Populations: Capture-Recapture
Methods to Estimate the Numbers of Heroin Users in the Australian Capital Territory. Soc. Sci. Med. Vol.
39. No. 6, pp. 823-831, 1994.

10. Masud A.K.M., Mustaque A.K.M., Sarkar R., Misplaced Childhood. A short study on the street child
prostitutes in Dhaka City, INCIDIN, Dhaka, 1997.

11. Naved RT., RTISTD and Risky Sexual Behavior in a "Conservative Society. Working Paper. Save
the Children (USA), Bangladesh Field Office, 1996.

12. Khan S. 1., Sexuality and Sexual Behabiors of Male STD patients of Dhaka City. Master's Thesis
submitted to the Faculty of Social Sciences and Humanities, Mahido! University, Thailand, 1996.

13. Khan S., Perspectives on males who have sex with males in India and Bangladesh, Naz Foundation,
London, 1997.



Principal Tnvestigazor: Khan Shartul lslam

14. Khan S., Through a Window Darkly- Males Selling Sex to other Males in India and Bangladesh. The
Naz Foundation, UK, 1997.

15. Khan S 1., and Sharmin T., Programs on males who have sex with males in Bangladesh: Necessity and
Barriers. A paper presentation at the ASCON VIII, organized by ICDDR,B, Dhaka, 1998.

16. Rich, J.D et al. HIV and Syphilis Prevalence in Chittagong, Bangladesh. A7/DS; April 11(5): 703-4,
1997.

17. Timothy D. Masiru and et al., Estimating the Number of HIV-Infected Injected Drug Users in
Bangkok: A Capture-Recapture Method, American Journal of Public Health, July 1994, vol. 84, No.7

18. UNAIDS. Implication of HIV variability for transmission: scientific and policy issues. 41DS; 11:1-15.
1997

19. Woodward JA, Bonett DG, Brecht ML Estimating the size of a heroin-abusing population using
multiple-recapture census, [n: Rouse BA, Kozei NJ, Richards LC, eds. Self-Report Methods of Estimating
Drug USe. Meeting Current Challenges to Validity. National Institute of Drug Abuse Research
Monograph 57. Washington, DC: US Dept of Health and Human Services; 1985; 158-171



Principal Investigator: Khan Sharful Islam

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.

The National STD/HIV/AIDS policy of Bangladesh has recognized the existence of male to male sex and
the likelihood of its impact on STD/HIV transmission in Bangladesh. The policy calls for much research
in this domain to design effective intervention programs for these marginalized populations. Without
factual data based information of the local context, appropriate and effective intervention programs will be
difficult to design. Targeted interventions with so-called "high-risk" behavioral groups are now widely
practised all over the world to halt the rapid transmission of STD/HIV among general populations. In
Bangiadesh, various programs are now being operated on brothel based and floating female sex workers
(FSWs), IDUs etc. However, no large scaled programs are designed specially for male sex workers and
their clients especially in Chittagong. Therefore, certainly a gap has been existing in this field in terms of
research and actions as well.

In addition, a research should incorporate such scopes in the design, which can facilitate its move to
action. Considering that in mind, this research project has been designed net only to collect data but also
to initiate dialogues and movements with factual information to creating an enabling and supportive
environment for future interventions. The findings of the study will be disseminated as follows:

1) Several one day post-study disseminating and design workshops will be separately arranged with
following groups:
* Policy planners and Program managers of GO and NGOs (local and national)
= Lawyers,
= Police and other law enforcing authorities,
= Journalists,
» Political and religious leaders,
* Physicians,
» Donor agencies

2) We feel that the researcher should go back to the study subjects with their results, especially if
the study aims at designing an intervention program where the study populations need to
understand their situations in order to actively participate and cooperate with the program
activities. For this study, if a supportive environment is not created among male sex workers and
if they are not informed about their vulnerability to getting diseases, cooperation will never be
achieved during field intervention. Therefore, we have planned to conduct disseminating and
design workshops with male sex workers in a completely separate forum as we know they are
stigmatized and hidden in the society. The venue of the workshop will be the project office to
ensure maximum security. No other participants will be allowed to attend. It has to be mentioned
that those who are involved in male sex business are known to each other and they usually
maintain a network among themselves. Therefore, only male sex workers and their brokers will
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be invited to attend. However, 1t is important to note that no one will be influenced or forced to
attend the workshop. Rather they will be invited and informed about the purpose and nature of
participants of the workshop, so that they would be able to take their own decision.

3) Presentations will made in scientific forums of ICDDR,B and outside the Center for
dissemination amongst researchers working in this field in Bangladesh.

4) The final report will be translated into Bengali language without using scientific jargon for
dissermination among field workers and other concerned people.

5) Newspaper reporting will be organized by press conference.

6) Publication will be arranged as working papers and in peer-reviewed international journal.

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national
or international erganizations 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)

Bandhu Social Welfare Society has been working with male sexual health in Dhaka City with especial
emphasis on those males who have sex with males (MSMs). They have outreach programs and clinical
services as well. This organization has already developed a good rapport and shown commitment to work
with these marginalized populations in Dhaka City. In addition, during our fieldwork in Dhaka in 1998,
we received good support from them and have maintained that relationships.

Bandhu has aspiration to start working in Chittagong. Some of their out reach workers have good
connections with male sex workers of Chittagong City and two of them already worked during the
Chittagong Port Project with satisfactory performance. We have already discussed about these issues with
Bandhu, they have expressed their interest and told us providing cooperation in Chittagong (the official
letter of Bandhu is included). They will basically help us recruiting peer-interviewers from Chittagong.
Data from this study will strengthen Bandhu's intervention work on MSM population. In this respect,
beside Bandhu, if any capable self-help group emerges, they would also be considered.
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Biography of the Principal Investigator

Give biographical data in the fotlowing tabte for key personnel including the Principal [nvestigator. Use a photocopy of this
page for each investigator.

Name Paosition Date of Birth

Dr. Md. Sharful Islam Khan Research Fellow, SBSP, PHSD August 01, 1967
ICDDR,B,; Dhaka, Bangladesh

Academic Qualifications (Begin with baccalaureate or other initial professional education)

Institution and Location Degree Year Field of Study
Mahidol University, Thailand Masters 1997 Health Social Science
Dhaka Medical College M.B.B.S 1992 Medicine & Surgery

Research and Professional Experience

Concluding with the present position. list. in chronological order. previous positions held, expericnee, and honours. Indicate current
membership on any professional societies or public committees. List, in, chronological order, the titles, all authars, and complete references
to all publications during the past three ycars and to representative earlier publications pertinent (o this application. (DO NOT EXCEED TWO
PAGES, USE CONTINUATION SHEETS).

Cufriculum Vitae is attached
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Biography of the Co-investigator

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

Name Position Date of Birth

Dr. Abbas Bhuiya Head, Social and Behavioural Sciences December 31, 1951

Programme (SBSP), PHSD, ICDDR,B, Dhaka

Academic Qualifications

Research and Professional Experience

Concluding with the present position, list, in chronological order, previons positions held, experience, and honours. Indicate current
membership on any professional societies or public commitiees. List, in, chronological order, the titles, all authors, and complete references
to all publications during the past three years and Lo representative earlier publications pertinent to this application. (0 NOT EXCEED TWO
PAGES, USE CONTINUATION SHEETS).

Curriculum Vitae is attached
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Detailed Budget for the Proposal

Project Title: Situation Assessment of Male to Male Sex in Chittagong for STD/HIV Intervention

Name of Pl: Sharful Islam Khan

Protocol Number: Name of Division: PHSD

Funding Source: SDC Amount Funded (direct): $ 44,223.00 + Overhead % 6,191 = $ 50,414

Starting Date: December 01, 1999 Closing Date: November 31, 2000

Items Description Requested
amount in US §

Personnel (salary)
-P1 NOA, Step3 (1 x $ 690/m x12 months) 8.280.00
-Co-investigator Salary will be drawn from other fund | ---=emmem-
-Project coordinator G835, Stepl (1 x § 350/m x 12 months) 4,200.00
-Field Supervisor GS4 (1 x $ 267/m x 8 months) 2,136.00
-Interviewers GS4 (3 x $ 10.27/day x 78 days) 2,403.00
-Translators GS4 (3 x $ 10.27/day x 104 days) 3,204.00
-Data entry GS2 (3 x § 189/m x 4 months) 2,268.00

personnel/typist

-Outreach workers GS1 (2 x $ 6.50/day x 78 days) 1,014.00
-Field office attendant | GS1 (1 x $ 169/m x 11 months) 1,859.00
-Guides (incentive) 3 @ $ 4.00/day x 90 days 1,080.00
-Persons for Capture- | 7@ S 4.00/day x 10 days 280.00
Recapture survey

Sub-total 26,724.00

Supplies and Materials
-Audio tapes (@ $ 1.88 x 150) 282.00
-Batteries (@ $ 0.75 x 800) 600.00
-Stationery 300.00
-Earphones (@3 5.00x8) 40.00
-Condoms 75.00

Sub-total 1,297.00

Office Expenses
-Office rental (@ $ 200.00/m x 12 months) 2,400.00
-Furniture 650.00
-Electricity, water etc. (@ 3% 36.00/m x 12 months) 432.00
-Phone, fax (@ $ 30.00/m x 12 months) 360.00
-Stationery (@ $ 25.00/m x 12 months) 300.00
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-Miscellaneous 100.00
Sub-total 4,242.00
Training, Disseminating and Design Workshops

-Venue rental (@ § 50/day x 12) 600.00

-Refreshment (@ $ 4.00/person x 25 x 12) 1,200.00

-Equipment rental (@ $ 20/day x 15) 300.00

-Photocopy 200.00

-Stationery 200.00

-Computer & printing 760.00

support
Sub-total 3,260.00
Travel, Transportation and Per Diem

-Local travel in (Dhaka—Ctg-Dhaka one round trip by air | 2,250.00

Chittagong including | @ $ 60 x total 10 trips for 2

Dhaka-Chittagong- investigators) + Dhaka-Ctg-Dhaka travel

Dhaka trips for the by road for other project staffs + local

investigators and other | travel in Chittagong

project staffs

-Per Diems for PI (@ $ 25/day x 180 days) 4,500.00

-Per Diems for Co- (@ $ 60/day x 20 days) 1,200.00

Investigator
-Per Diems for Project | (@ $ 15/day x 50 days) 750.00

Coordinator
Sub-total 8,700.00
Total Direct Cost 44,223.00
Overhead 6,191.00
Grand total 50,414.00
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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.

1.

A field office will be needed in Chittagong City area for operating all sort of field activities including
data preserving in well-protected manner, translation and sending to Dhaka regularly. In addition, this
office will also be utilized for a safe and private interviewing space. Therefore, a house will be rented
for the project period.

As mentioned male sex workers and their clients are stigmatized and hidden, therefore, peer
interviewers, MSM out reach workers and guides will be necessary to reach them conveniently. For
Capture-Recapture survey, another 7 persons will be recruited for only few days. Professional
translators will be required because peer-interviewers are usually unable to translate into English.

Due to stigmatized hidden population and the sensitive nature of interview questions, experience
suggests that time requirement often overruns than initially allocated. Therefore, time space has given
in the design.

As in-depth interviews will be tape-recorded, so cassettes (audio) and batteries will be required. The
Social And Behavioral Sciences Program already has recorders.

Several one-day post-study disseminating and design workshops are planned to organize in convenient
venues in Chittagong City area. For this purpose a rental venue will be arranged. All project staffs and
invited guests will participate and work together for the whole day. Food and refreshments are
culturally practiced to offer in such a gathering.

All field project staffs will be required to travel locally within the Chittagong City to reach male sex
workers and their clients. Usually to conduct a single interview, it has been noticed earlier that several
visits are required for buiiding rapport and getting schedule. When a respondent will come to the
project office for interview, his local transportation cost will have to be reimbursed. For conducting
key informant interviews with power structure of male sex trade, several visits will be needed.
Because these people are much more difficult to convince for an interview. Therefore, this kind of
project actually requires sound budget to cover local transport bill. In addition, it has been estimated
that around 10 round-trips (Dhaka-Chittagong-Dhaka) will be made by investigators and they will also
require cost for local travel in Chittagong.

The investigators are Dhaka based and are involved in other activities. Therefore it would be not
possible for them to stay full time in Chittagong. They will have to stay together in Chittagong at the
beginning and ending of the project. Additionally, their presence will be required at every month
according to the felt needs. As the project will deal a very sensitive issue especially in the political and
religious context of Chittagong, therefore, it is necessary that one of them will work and supervise the
fieldwork in Chittagong alternatively through out the project period. Considering the workload, one
project coordinator will be recruited for helping and conforming to various project activities including
arranging advocacy meetings, dissemination and design workshops and networking. He will also
responsible for overall data management and will work under close supervision of the PI. In addition,
he will also conduct some key informant interviews and ethnographic observations. During the ending
of the project, the PI and Co-investigator will again be required to stay full time during disseminating
and design workshops. Therefore separate money has been allocated to cover per-diem purpose and
travel.

[£8)
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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)

The SBSP has technical resources in terms of computer capacity and skilled manpower to supervise
quantitative data. In addition, the PI of the present study worked with the qualitative Port Study in
Chittagong last vear and had developed reasonable acquaintance in Chittagong, which can now be utilized
for fieldwork. In addition, the Pl worked with MSM populations during his involvement in the national
behavioral surveillance, Chittagong port project and Bandhu project in Dhaka during last few years and as
such he has developed satisfactory experience to deal with these marginalized populations. It is expected
that the second round of behavioral surveillance will begin soon and the PI of this project will play the
important role as the coordinator of the surveillance in Dhaka, Chittagong and Sylhet.

24



Principal Investizalor: Khan Sharful Islam

ABSTRACT FOR THE ERC

Background

HIV/AIDS epidemic has already begun in Bangladesh. This is evident in limited scale surveys conducted
till date. Bangladesh is generally considered a low prevalence area, however, the real picture is obscure.
The National Sentinel Surveillance (both sero and behavioral) with high-risk groups has recently been
initiated. The first round of this surveillance has already been compieted but the result is not yet
published. However, socio-behavioral data so far conducted on different populations have clearly shown
that the worldwide-recognized sociocultural and behavioral determinants and risk factors for a raid
outbreak clearly exist in Bangladeshi society.

Despite social stigma and religious sanction against homosexual acts, its existence in Bangladesh has been
increasingly apparent from several studies. Male to male sexual interactions have been reported to take
place both at commercial and non-commercial settings. However, due to socio-religious stigma, denial
and sensitivity, scientific exploration of male to male sexual behaviors has been avoided in Bangladesh.
Risky sexual practices of males who have sex with males (MSMs), their life-situations and sociopolitical
status have made them vulnerable to getting STD/HIV. The bridging nature of their sexual encounter
imposes an added risk i terms of transmitting diseases among female partners. The popular notion of
"only heterosexual transmission” of STD/HIV is actually overlooking the holistic and critical dynamics of
HIV transmission in a socicty, especially where male to male sex is seriously stigmatized and hence
completely hidden.

Objectives

Considering all the above issues, the present research project has been designed to assess the real situation
of male to male sex at both commercial and non-commercial settings in the port city of Chittagong, which
is considered as the gateway of HIV infections in Bangladesh. The factual data of this project will be
utilized with the ultimate goal of designing a culturally sensitive intervention program on MSMs of
Chittagong City. In addition, a supportive and enabling environment will be created for conducting this
research and future intervention as well.

Methods, Procedures and Data Analysis

Both quantitative and qualitative research methods will be utilized to achieve the study objectives.
Capture-Recapture method for indirectly estimating the number of floating male sex workers (MSWs) of
Chittagong City will be conducted along with a survey to collect background information and sexual
behaviors from non-random samples. For in-depth qualitative data, a total of 75 life history interviews
will be conducted by using a tape recorder with MSWs and their clients by snowball sampling. In
addition, 25 selected key informants will also be interviewed on the basis of their willingness. Several
ethnographic observations will be undertaken to understand other contextual issues. Quantitative data will
be analyzed by SPSS for windows. For performing content, contextual and thematic analysis, a qualitative
data-analyzing package named diSearch will be utilized. In addition, these textual data will also be coded
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and entered in to Microsoft Visual FoxPro for quantitative reflections from qualitative data. In order to
create a supportive and enabling environment for continuing this study and future activities, several
advocacy meetings, dissemination and design workshops will be organized with studied populations and
all other concerned authorities. It is expected that one-year time period will be required to complete all
project activities.

Ethical Assurance and Protection of Human Rights

As the populations are hidden and stigmatized, therefore it would be not appropriate for requesting their
written consent, which might destroy faith and rapport with the interviewer and rather create confusions
and suspicion regarding study purpose. In this situation, as the informants are adults, only verbal
affirmation can be considered justifiable to begin an interview. This verbal testimony will be tape-
recorded at the beginning of the in-depth interview. Informants will also be clearly informed about their
rights and role in the study. They can stop the interview at any time without any obligations and
responsibilities. Tn addition, they will not be compelled to answer any questions, which they perceive
impolite or sensitive. Interviews will be held in a private place. Informant's personal choice will be given
the top most priority. The project office could be utilized if anyone willingly agree to come to the office.
In that case, the transportation cost will be provided. Interview time will be scheduled according to
informant's preference in similar way and it is expected that one hour will be required to complete one
interview. No personal, social or address related identifying points would be collected, recorded or
attached to any audiocassettes or survey forms. These audiocassettes containing in-depth interviews will
be coded with numbers and date without any identifying points and will be submitted by the interviewer
everyday at the project office. These tapes will be coded and locked into a proper place with full security.
The local supervisor will be in charge of receiving and handling these audiocassettes. The PI personally
will supervise the procedures and ensure confidentiality of data gathered. These audiocassettes after
transcription and translation will be destroyed.

A short counseling session on basic knowledge of STD/HIV, proper use of condoms and psychological
issues will be offered to each informant at the end of the interview. In case of any request from the
respondent or if the interviewers feel anyone requires treatment, will be offered suggestions on seeking
help from appropriate health care providers. Therefore possible referral arrangements with service
providers both at government and non-government setting will be arranged before hand. In addition, in
order to tackle any social and legal harassment of the MSMs, this study design has incorporated series of
advocacy meetings and workshops from the beginning of the project till end with a hope to create a
supportive and enabling environment.
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APPENDIX 1

International Centre for Diarrhoeal Disease Research, Bangladesh
Voluntary Consent Statement

Title of the Research Project: Situation Assessment of Male to Male Sex in Chittagong for STD/HIV
Interventions

Principal Investigator: Sharful Islam Khan

Before recruiting into the study, the study subject must be informed about the abjectives. 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 10 his/ her satisfaction, indicating that the participation is purely volunary. 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.

As mentioned the informants (male sex workers and their clients) of this study are stigmatized and hidden
populations. They feel risk to become open in the society. Therefore the Project should not follow any such
procedure, which can create any scope or probability to expose and label them as MSM or MSW in the society,
especially when the social and legal harassment issue is there. Therefore it is perceived that the Project should not
ask their written consent. In fact, this would be not feasible and justifiable. Rather this can create suspicions
among the informants regarding the objective and purpose of the Project. However, they will be asked to say
verbally that they have given consent to be interviewed and this verbal approval will be tape recorded before the
interview begins. As the informants are adult and not insane, therefore, their verbal testimony can be reasonably
considered especially for studying this kind of sensitive issue. Interviewers will be trained to say a standardized
introduction verbally in Bangali language in order to inform the interviewee about their rights and privileges.

The introductory note would be as follows:

“We have come to you from ICDDR,B (preferably Cholera Hospital). We are working on STD/HIV/AIDS.
Presently we are conducting a study on male to male sexval behaviors. We know that in Chittagong like other
district of Bangladesh, male to male sex business has been operating. But these populations do not have facilities
to access information about any disease including STD/HIV and they do not have health care facilities as well.
They are neglected and marginalized. We need to develop programs for these populations and to help them
preventing from STD/HIV. We need your full cooperation and free and honest discussions about the issues. We
will discuss about your private lives and sexual behaviors as well. We do not need your name, address or any other
particulars, so your name or address will not be collected or recorded anywhere. Therefore you can be completely
sure that there will be no need and no chance to identify vou after this interview. We will go to private place
according to your choice or if you agree we have some arrangements from our side in the project office. You can
give us your free time, we have no time pressure. Please be sure, you can stop anytime without any obligation
during our discussion if vou want. As | mentioned. [ have to record our discussions in order to collect your full and
intact thoughts and talks. After we translate information from the tape, the tapes will be destroyed. Now if you
kindly give us consent, then and only then we can begin our interview. Please say verbally if you agree to talk to
us, as we also have to record that verbal approval”.
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APPENDIX 2

Voluntary Consent Statement in Bengali Language
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APPENDIX 3

QUALITATIVE INFORMATION WILL BE COLLECTED ON THE FOLLOWING TOPICS
(this will work as interview guideline for life history interviews)

No of interview: Date of interview:  Interviewer’s name code: Place of interview:
Childhood Memories and Family Relations

Childhood memories and relationship among family members, planning about marriage, living conditions,
present family connection and relationship, number of members in the family, discussion about other
family members’ sexuality and sexual behaviors, any memorable incidents relating to sex life.

Sexual Partnerships

Number and types of partners, pattern and partnership timing, duration, social identity of partners,
condition of choices/coercion, conditions and rate of change

Sexual Drives, Acts and Meanings

Initiation of male to male sex acts, its history of contintuation, first experience of heterosexual sex, history
of continuation, frequency of sexual acts, condition of choice/coercion, meaning of sex acts, perception of
pleasure, formation of sexual identity, socially conditioned sex drives, sexual fantasies, condom and
lubricant using behavior and attitudes

Sexual Health Issues and Services

Personal risk perception of STD/HIV, knowledge and beliefs about STDs/HIV/AIDS, recognition of
symptoms, etiological beliefs, history of suffering STDs and current experience, existing treatment
facilities especially for anal STDs, discussing environment, counseling system, providers' attitudes, views
regarding the anal STDs, male sex business and treatment facilities, treatment seeking history, treatment
cost, protection from STDs/HIV, protection from harmful practices, information on sexuality and STDs.

Selling Sex Related Issues
Time and history of initiation, continuation and future planning about selling sex issues, cost of sex,

payment system, brokers’ role, working (sex business) environment and working conditions, working
hours, operation system, contact and action venues, harassment and violence issues.

Other Issues

Perception sex and gender, self-gender and sexual identification, meaning and underlying reasons,
entertainment outside sex business, alcohol and drug-using behaviors, peer role in sex life and business.
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APPENDIX 4

QUANTITATIVE INFORMATION WILL BE COLLECTED ON THE FOLLOWING TOPICS
Survey Questionnaire
(both open and closed ended questions will be arranged)

No of interview:

Date of interview: |
Interviewer’s name code: |
Place of interview: |

BACKGROUND INFORMATION

5. Age [:]

6. Years of completed schooling ‘:]

7. Occupation
Main:
Minor (others}:

8. Monthly income (taka) :’
9. Main source of income

10. Marital status
Sing----- Mar---- Sep---- Div---- Wwid--- Living with partner-----

11. Number of children

Living:
Dead:
KNOWLEDGE ABOUT STD/HIV/AIDS
12. Did you hear the name of AIDS Yes ————--- N
13. Did you hear the name of other STDs Yes-----—— No-------
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14. What do you know about AIDS? (Tick all mentioned)
Transmission: M-F sex......... M-M sex....... Blood trans....... MTCT....... Kiss----
Sharing needles/syrynges.......Cloths.......Food & Utensils .......
Mos. bites........ Others........
Treatment: Yes........ No...... Do not know.......

Prevention........... Condoms......... Others........

15. From where did you learn about AIDS? (Tick all mentioned)

Books/magazines..... NGO workers ........ Others............
16. What do vou know about other STDs? (Tick all mentioned)

Transmission:  M-F sex......... M-M sex....... Blood trans....... MTCT....... Kiss----

Treatment: Yes........ No...... Do not know.......

Prevention........... Condoms......... Others........

17. Usually what do vou do to avoid getting STDs/AIDS?

Using condom........... Washing penis with Dettol, Savlone etc. ... Washing penis with soap.........
Washing penis with urine........... Taking antibiotic medicines...........

Avoiding sex with female sex workers........... Avoid dirty partners........... Avoid sharing needles.........
Others..............
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STDS & SEXUAL HEALTH PROBLEMS AND TREATMENT SEEKING

(Now I would like to ask you about sexual problems and diseases. Please feel free to share your opinion
and experience with me. This will help us designing health services for you and your friends)

18.

19.

20.

21.

22.

23.

24.

25.

Did you ever have the experience of the following problems? (Tick all mentioned)
Discharge (pus/blood/anything else} ...... from penis........ Discharge (pus/blood) from anus.......
Pain/burning sensation during urination ....... [tchy rash on genitals........ Pain during sex.......

Genital sores/ulcer....... others..........

Do you have any problem at present? Yes......... No.......

If yes, mention that

Discharge (pus/blood/anything else) ...... from penis........ Discharge (pus/blood) from anus.......
Pain/burning sensation during urination ....... Itchy rash on genitals........ Pain during sex.......
Genital sores/ulcer.......others..........

Do you have any other sexual health problems to tell us?

Small size penis.......Cann’t have sex for long time..... Don’t erect....... Others.........

In case of current disease or any other sexual health problems (if mentioned), what are you doing to
treat yourself?

Doing nothing.......... Taking traditional medicines........ Doing self medication (modem)........
Attended CMCH...... Attended AH......... Attended private clinic/chamber........

In this case, how many days did you wait before seeking measures?
Immediately ......... Days .........

Did/do you ever suffer from piles?
Yes.o... how long...... Noooe.



Principal Investigator: Khan Sharful 1slam

26. What did/do you do then?

Did/do nothing........ Traditional medicines ....... Modern (oral) medicines.........
Surgery in CMCH.......... Surgery in private clinic.............. Others..............
SEXUAL PARTNERSHIP

27. Tell me the total number of sex partners you had in the last week. :

Male............ Female.......... Hijra........... )

28. Tell me the total number of sex partners you had in the month.

29. Who are usually your male partners?

Sex workers....... Relatives....... Friends......... Employers .......... Police......Mastan......Students......
Business men......Service holder........ Railway guard.......Dock workers ...... Foreign sailors.......
Bangladeshi sailors......... Others.........o.....

30. What was the marital status of your sex partners ?
last week: Married ........ Never been married.......Separated.......Divorced.......... Wid........
Usually: Married ........ Never been married.......Separated.......Divorced.......... Wid........
31. Who were your female partners?

Last week : Sex worker........ Relative......... Girl friend........ Others.........
Last month: Sex worker........ Relative......... Girl friend........ Others.........

32. What was their marital status?

Last week: Married ........ Never been married....... Separated......Divorced.......... Wid........
Usually: Married ........ Never been married....... Separated.......Divorced.......... wid......

Led
[¥5
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33.

33.

34.

35.

36.

37.

38.

40.

41.

42,

43.

44,

Please tell us the age range of your sex partners in the last week.

Male partners
Female partners

Did your male sex partners usually give you money for sex? Yes...........

How many men gave you money......

In the last week
In the last month

Usually how much (range) your partners offer you per program? [
Do vou ever offer money for sex to other men/boys?  Yes........
When did vou last pay for sex 7 Last week........ Last month........ Last year

Total amount in last week
Total amount in last month

How much did you pay for that? |:|

. How much usually you spend for sex? Per week |:’ Per month

How many new sex partners you had in last week?

Males E Females l:l

Hijra [ |

How many new sex partners you had in last month?

Males |:l Females |:|

Do you have sex for gift?

What types of gift? (open)

Do you have any boy friend and having sex for that love relation? Yes

Hijra l:

1
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SEXUAL ACTS, CONDOM AND LUBRICANT USE

45.

46.

47.

48.

49,

50.

51.

52.

53.

What kind of role you play in your sexual interaction with other males?

Always insertive.......... Always receptive.......... Sometimes insertive and sometimes receptive

Why do you always insert? (open)

Why do you always receive? (open)

Why do vou play both insertive and receptive roles? (open)

How many times vou had anal sex (not partner) in the last week?
Insertive |___—l Receptive |:|
What are the other sex acts you or your partners used to practise?
Anal......... Oral.......... vaginal....... Thigh........ Mutual mustarbation........ Kissing........
Others.........
Did you have participate in group sex?

In the last week? YESeieeaans s # NO.oveeeiin
In the last month? Yes. oiiiinnn. # NO e,

How many persons (excluding vou) did participate in the last group sex ? :]
What was vour role in that group sex?

Insertive ................ Receptive............. Both...........
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54. Did you or other partners use condom in that group sex? Yes........ No.....ec..
55. Did you use condom in your last insertive anal sex ? Yes......... NO...oreeen
56. Did your partner use condom your last receptive sex act? Yes......... No.cooen

57. How many times you did not use condom in your last insertive sex in the last week? |:|
58. How many times did your partners not use condoms in your last receptive sex in the last week‘?\:l

59. What is the condom using pattern with your male partners in the last one year?
(in case of both insertive and receptive acts, if different pattern, then please notify)

Always (no miss)........ Never......... Very occasionally used.......... Very occasionally missed........
" 60. Did you use condom with your last female partners? Yes.......... No.........

61. Why do you use condom? (open)

62. Why do you not use condom? {open)

63. Do you have condom with you now? Yes........ No..........
64. (If cannot, in that case) Please name the brand of condom you use and the cost per packet or piece.
Name of the brand................ocoe Cost per piece/packet........cc.cooe.e
65. From you can get condoms?
Pharmacy........... Grocery shop.......... Hospital/clinic........... NGO workers........... Others.........
66. Do you use lubricant during male sex? Yes......... No........

67. If yes, please tell us which lubricant you use?
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68. Where do you get the lubricant?

Pharmacy.......... Grocery shop.......... Friends............ Others................

69. Do you use any drugs? Yes.o.., NO.oeer

70. Please mention, what kind of drugs you use?

Heroine........... Ganja.......... Alcohol........... Phensydyl.......... Injecting drugs.............

71. (In case of injecting drugs) Do you share needles & syringes among your drug using friends?

72. Why do you use drug? (open)

73. Do your any sex partners use injecting drugs? Yes. o NO.coovee.

SELF-RISK ASSESSMENT

74. Do you think you are at risk of getting STDs?

75. Do you think you can get AIDS?

76. Give the reasons for your opinion? {open)

(Thank you very much for giving us your valuable time)
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Check List

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

1. Face Sheet Included v
2. Approval of the Division Director on Face Sheet v
3. Certification and Signature of Pl on Face Sheet, #9 and #10 v

4. Table on Contents v

5. Project Summary v
6. Literature Cited v
7. Biography of Investigators

8. FEthical Assurance

9. Consent Forms

NERENEE

10. Detailed Budget



MEMORANDUM

Date 18 August 1999

To : Dr. Sharful islam Khan, PHSD

From : Prof. George Fu%/f%}im Director

Subject: SDC Approval

December 2000.

Please accept my heartfelt congratulations!

cc.  Prof. Lars Ake Persson, Division Director, PHSD
Dr. Ishtiaque A. Zaman, ERID
Mr. M.A. Samad, Acting CFO
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| reviewed the study propuosal entitled "Situation assessment of male to male sex
business of the port city of Chittagong for STD/HIV intervention in Bangladesh.”
The proposal describes a study that uses the caplure-recapture technique to
estimate the number of male sex workers in Chittagong and qualitative methods
to describe and evaluate the intricacies of the male sex business in this
community.

The subject of the study is important and scientifically obtained results will be
useful in assisting the national STD/HIV program to develop programs to reach
male sex workers, a potenlial core STD transmitter group in the Bangladeshi
population.

The study protocol is well-considered but | have a few concerns.

» 50 in-depth interviews with male sex workers seems to be too many.
Typically, qualitative research finds redundancy after no more than 30
interviews and often much fewer. The methodology should include’ some
built-in check for redundancy and interviews should cease after an a priori
level of redundancy is achieved.

+ Among the specific aims, only 1-5 are addressed in the interview guide
supplied in Appendix 1. it is unclear whether the issues of health care
facilities and barriers to oblaining health care (Aim #6) are to be studied in
this project. Furthermore, Specific aims 7-9 are not truly a subject of study.
These are more concerned with laying the groundwork for an intervention. |
think that this is important work and ought to be done but | am not sure that
this falls within the purview of ICDDR,B’s mission. And if it does, is it
appropriate to expend research money to lay the groundwork for intervention
programs outside the framework of actual research? These questions should
be addressed by the Research Review Commitiee. | am just not sure how
engaging the police and local power structure will advance the research.

¢ A minor point but  am aware of only one HIV case being identified in a sero-
epidemiologic study (by Rich ef al. In Chittagong). Certainly other cases
have been identified but | think the nature of the epidemic is overstated in the
discussion in the proposal.

» Capture-recapture seems like an excellent approach to estimate the number
of male sex workers. t is not a simple method, as written in the proposal. |
see no outline of a plan to undertake this methodology. Since itis key to a
main aim of the study, 1 think the authors should write a very specific plan to
employ this methodology so that it is clear to the readers that they can do this
project. The methodology was developed to estimate populations of rodents
and other fauna in field ecology. its use in public health has been limited and
somewhat conlroversial so an example of expertise would be helpful to this



reviewer.

* Thereis no specific budget line itern for travel between Dhaka and
- Chittagong. The co-investigator has $ix months per diem budgeted and 6
months salary for the project yet the Proposal says that the co-investigator will
be traveling back and forth between Chittagong and Dhaka.- It seems the per
diem budget would be {og high in this case. ' :

Medium
High
High/Medium
High
High/Medium
e

Quality of the project
Adequacy of project design
Suitability of methodology

Feasibility within time period
Appropriateness of ihe budget

Polential vajye of field of knowledge




Response to External Reviewer's Comments

Response to Reviewer 1

3.

We do agree and are quite carcful regarding the issue of redundancy in qualitative
data. As the redundancy depends on the nature of the topic, sensitivity and way of
asking questions and other contextual issues, therefore, initially we have planned
to collect 50 life-history interviews due to following reasons:
Firstly, the number is not at all rigid. It depends on availability and
accessibility of respondents. Secondly, previous experiences suggest that some
life history interviews usually miss important issues and there have no ways
but 1o discard such interviews. Therefore the number of interviews should be
more than the actual required number. Thirdly, certainly after a priori level of
redundancy, the data collection will be ceased. In order to check redundancy,
data analysis will be begun from the very beginning of data collection. The P1
and co-investigator will be continuously listening and listing the issues
emerged in tape recorded interviews. In addition, coding and sorting of
translated and typed data will also be an on going process.

The issues of health care facilities and barriers to obtaining health care (objective
# 6) will be studied and guideline questions will be included in the Appendix !.
We do apree that the objcctives 7-9 are not strictly subject of study in
convenlional sense. However, these specific aims will have to achieve due to
following reasons:
¢ 1f the ultimate goal of a research is to move to action and if that research
design does not make such provision beforehand and has no plan of action
for that, then there would be least or no chance of utilization of study
lindings for designing interventions especially in the context of
Bangladesh.
¢ Thercfore, this study will not only explore and describe the existing
situation, but also a culturally sensitive trial intervention program will be
designed based on factual data. In this respect, a supportive and enabling
environment for current and [uture actions would be necessary, for which
proper initiatives could be taken elficiently during this phase. In addition,
the research topic itself is such a sensitive area, which would be difficult to
attain without groundwork through objectives 7-9.
¢ It is expected that the trial intervention program will be launched in
Chittagong in collaboration with Bandhu Social Welfare Society and/or
with other focal interested NGOs as the continuation of the next action
phase in near future.

The present government statistics of IV infection reveals a total of 102 HIV
infections and among them 10 AIDS cases (6 already died) till December 1998.
The government has clearly rcalized that the epidemic has already begun in
Bangladesh. The WIHO and World Bank's prediction is

higher than the official figure. The study {indings of the first round of sero and
behavioral survetllance will be disseminated soon at official level, which will
better reflect the present situation. However, at this stage the nature of the
epidemic is not overstated in (he proposal.



Response to External Reviewer's Comments

Absolutely agreed and we will integrate this suggestion by adding the description
ol capture-recapture methods and will provide references to this respect.

Three peer-interviewers will be recruited for a period of three months on daily
basis. Alter recruitment, they will be trained for two weeks. Then they will be sent
to the field for a rapid assessment and mapping of important contact venues as the
groundwork [or the capture-recapture survey. Then the capture-recapture will be
conducted. In addition, one interviewer by rotation would be completely invoived
in ethnographic observation. Therefore, in realily the rest two interviewers will get
less than two months (26 working days a month) period of time for interviewing
the total sample of MSWs and their clients. It was mentioned in the proposal that
it would indeed difficult to identify MSWs, set up appointment and build rapport
with these stigmatized populations for in-depth interviews. In addition, not only
MSWs, depending on the accessibility and possibility, efforts will be given to
interview their clients, which is assumed to be more troublesome and time
consuming as well.- Therefore required time support may be quite higher than any
other conventional requirements.

The budget line item for travelling between Dhaka and Chittagong will have to be
included. If budget allows, the co-investigator will be received full term salary (12
months). The co-investigator will have to stay in the field and supervise the
fieldwork in absence of the PL. During the beginning and ending of the project
work, the I’ and co-investigator will have to stay together and in other period they
can stay in rotation according to the need.



Reviewerrw 2

26" May 1999

Review of Protocols submitted to ICDDR,B for SDC Funding

Situation assessment of male to male sex business of the port city of
Chittagong for STD/HIV intervention in Bangladesh

Main Point

Whilst fully supporting the overall aim of this proposal, T am a little
concerned about the apparent void between research and practice. Specific
aim no. 7 states that the research will be 'working for a future intervention
program’; no. 8 states ‘creating a supportive and enabling environment to
work for interventions’; and no. 9 declares ‘advocacy, support and getting lay
outs for designing a model intervention program.’

My main worry is that there does not seem to be a well articulated and
stated link between the proposed research and the possibility of future
interventions. Whilst there is a well described dissemination package, there
is no obvious connection between the study findings and future programmes.
Are there pre-existing networks of support and/or intervention for men
selling sex in Chittagong? The proposal mentions the Bandhu Social Welfare
Society, are they already working in Chittagong? If they are not working
there, and no other NGO/self-help groups have been identified, how do the
researchers propose that their findings are going to translate into
intervention packages? Who will carry out this intervention work?

I would suggest that the researchers address more clearly the issue of
putting their research output into an intervention outcome. Otherwise, there
seems to be a danger that thjis is 'stand alone’ research. Whilst worthy in
and of itself, it would not then meet the stated aims of the proposal.
T
Minor Points: |
1. What is the evidence that male to male sex in Chittogong is
predominantly commercial in nature? Why not widen the study to include
non-commercial male to male sex? Is there an epidemiological reason for
this restriction? Although the propesal states that previous studies have
found evidence of an "extensive clandestine sex trade (mul;: and female)"



v Nvy v Sod

do the researchers have any information on the proportion of male sex
that is paid for? :

Why are health care providers being interviewed? There are well
documented indicators for measuring the quality of care provided in
sexual health-care-seeking encounters. Why not use these rather than
face to face interviews?

Who will conduct the ethnogiraphic observations among the MSWs? 1s
this the role for the peer interviewers or will more qualified researchers
undertake this?

" How will the sustainability of condom distribution be ensured? '"Token

distribution’ alone is generally not recommended unless it is linked to a
follow-up programme of , for example, free distribution, social marketing,
or campaigns to inform clients on the availability and accessibility of
condoms. - '

What does 'advocacy meeting’ mean?

Budget:

Why is the co-investigator only working for 6 months?

Why are the data entry personnel 'men?

Appendix 1.

Why not ask about types of sexual behaviour? If men selling sex are, in
fact, selling mutual masturbation and/or oral sex then this has
significantly different meanings for interventions aimed at STL/HIV
reduction.

What use will the information on 'sexual fantasies’ be put to?



Response to External Reviewer's Comments

Response to Reviewer 2

Response to the main point

EH research findings atlempt to move into action, then it should have such rooms in the
inttial design and methods. As this project has such ultimate goal, therefore, it has
accommodated the components of operations like building good rapport and
networking with male sex workers (MSWs) and their clients (aim #7) and establishing
advocacy dialogue with all concerned authorities/people (aim #8). We think these two
aims are rationally well linked to reach the ultimate goal of designing a model
intervention program (aim #9).

Bandhu Social Welfare Society has been working in Dhaka on similar issues. They
have aspirations to start working in Chittagong: Beside Bandhu, if other capable local
NGOs or self-help groups are interested to be involved, it could be considered.
Translating rescarch lindings to intervention packages does not essentially require
pre-existing organtzation in the [ield. [lowever, it is expected that a trail intervention
program based on (he designed model will be launched in Chittagong at the next
immediate phase under the direct supervision of the Social and Behavioural Sciences
Programme (SBSP) of ICDDR.B. Initially we have discussed with Bandhu about that
and they are interested 1o work as implementing agency in this respect. In fact, they
have atready started seeking fund to work in Chittagong {rom their side and naturally
it 15 expected that the present project could easily move to action by Bandhu.

Responses to minor points

1. The recently completed study on Chittagong Port clearly revealed the existence of
male to male sex business in Chiltagong. Most male sex workers (MSWs)
maintain non-commercial love relations and similarly most clients also have non-
commercial encounters. Therelore, it scems really difficult to assess at this stage
whether male o male sex predominates at commercial or non-commercial settings
in Chittagong.

Furthermore. intervention on non-commercial male to male sexual encounter
would be very dilficult due to serious cultural shame and social stigmatization
attached 1o it in Bangladeshi society. Therefore, at this point, the present study
will not particularly focus on non-commercial settings. However, with time and
proper lield expertence, this could be achieved gradually.

2. This project will not really locus on quality of care. Rather it will just primarily
investigate whether the existing clinical lacilities have any room for MSWs, if not
why. providers' perspectives in this respect and to {ind out barriers to improving
the present situation. This information will help during designing clinical
intervention for these populations.

3. The Pl co-investigator and trained peer-interviewers will conduct ethnographic
observations. All these observations will thus be cross- checked, discussed and
mtegrated to prepare the final report.
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Respanse to External Reviewer's Comments

Al the end of each interview session, on the ground of moral and ethical
considerations, the interviewer will conduct [ace to face brief educational training
on STD/AIDS and condom use by showing dildo. We have seen.in earlier studies
that the respondents often ask for condoms. Therefore, it is decided to offer 2/3
picces of condoms to each respondent as a gift with a view to encourage them
using condoms in future. In addition, as it is expected that an intervention
program will be launched as foliow-up phase, therefore, the possibility of condom

promotional activities is there as raised in the review comments.

The concerned authorities and most people do not acknowledge the existence of
male to male sex. its prevalence and consequences on STD/HIV transmission.
They do not realize and understand the reasons and ways lo interact with the
situation. Rather they show denial, judgmental and blaming attitudes. If these
issues are nol addressed properly and carefully from the very beginning, they will
never be supportive and cooperative. Rather may create barriers to future
activities even to lieldwork. Therefore, advocacy meetings, where all these issues
will be discussed. have no alternatives in order to make our views and objectives
transparent and getting their assurance of support and cooperation.

Budget
s The co-investigator will actually be working for 12 months. Due to budget
inadequacy. it has been initially planned in that way. However, if budget
allows. rest 6 months' salary will be offered.
¢ Certainly there would be no gender discrimination. Data entry personnel
will be recruited from any gender, preferably women. It was a sleep of
pen.

Appendix |
¢ Types of sexual activitics will certainly be asked.
¢ Questions on scxual [antasies will be asked to explore how sexual
fantasies differ from the real practices and do they have any impact on
sexual behaviors, disease transmission and prevention aspect.



BANDHU sOCIAL WELFARE SOCIETY Phone + 80.5.5355045, 8305407603

AN HIV/ AIDS and STDS PREVENTION PROJECT Fax: 880-2-835224. E-Mall: bandhu @ bdmail. net

June 15, 1999

To

The Research Review Committee
ICDDR,B

Dhaka

Sub: Collaboration with ICDDR,B

Dear Colleagues,

Bandhu Social Welfare Society worked with the Social and Behavioural Sciences
Programme (SBSP), ICDDR,B in Dhaka and Chittagong in the year 1997-1998 on MSM
populations. As you may know, Bandhu Social Welfare Society is a male sexual health
project based in Dhaka, providing a range of STD/HIV prevention services for males who
have sex with males. We have developed a successful STD management program, as well
as an outreach and education program utilizing a model of intervention and support
developed in collaboration with the Naz Foundation International.

We would be happy to continue our support to the SBSP of ICDDR.B in developing needs
analysis for sexual health promotion in Chittagong amongst males who have sex with
males, and work collaboratively with the SBSP towards a successful intervention program
to prevent the spread of STD/H!V amongst them and their sexual partners.

Yours sincerely,

oy

Shale Ahmed
Executive Director



Gurriculum Vitas

Md. Sharful Islam Khan (Bobby)

Self-assertion

Although health problems are originated in human bodies, however, these
are the consequences of sociocultural, psychosocial, economic, demographic,
geographical, organizétional and political problems of a country, which are often
less understcod and/or overlooked. With this emerging abstraction and
realization, 1 have furnished my academic background with enriched endowment
to apply integrated multidisciplinary approaches in health sciences to deal with

the public/community heaith problems in trans and interdisciplinary ways.

Despite having biomedical graduation, I did not keep on clinical
proposition, rather I have equipped myself with social and behavioral sciences in
order to take up public and community health problems by applying holistic
perspectives fitted to the local context. I strongly believe there should be no
disciplinary pride and prejudice in this respect. Health scientists and social
scientists need to work together in partnership. We need interdisciplinary
collaboration and integrated knowledge to solve socioculturally embedded health
problems. Let me begin a challenging trip towards a new horizon in order to
encounter the existing, emerging and re-emerging health problems of the

twenty-first century.



Personal Information

Parents’ Names

Date of Birth
Nationality
Sex

Marital Status

Permanent and Mailing
Address

Zinnat Ara Khan
&
Qumrul Islam Khan

August 01, 1967
Bangladeshi by birth
Male

Married

Md. Sharful Islam Khan (Bobby)
25/23, Sher Shah Suri Road (3™ floor)
Mohammadpur, Dhaka-1207,
Bangladesh

Contact telephone: 812706 (Res.)
E-mail: bobby@dhaka.agni.com (Res.)



by

Responsibilities in Current Employment

Research
+ I have been working as a National Research Feilow in the Social and

Behavioural Sciences Programme (SBSP), under Public Health Sciences
Division (PFSD), ICDDR,B since October 01, 1997.

¢ Presently I am actively involved in qualitative and quantitative social
and behavioral sciences research especially on sexual health and
STDs/HIV/AIDS. I worked with several important research projects, for
example, on male sexual health and homosexual behaviors, youth
sexuality and peer education, situational assessment of the Chittagong
Port for STD/HIV prevention, national sexual -behavioral surveillance,
and BRAC-ICDDR,B Matlab project.

Intervention management

¢ Currently T am involved with BRAC-ICDDR,B STD/HIV and sexual
health project in Matlab. This is a community based intervention
research project with ultimate goal of improving sexual and
reproductive health of rural women and men. I have been involved in
preparing IEC materials based on factual data from Matlab, training of
the targeted community and working with village practitioners
(traditional and modern), pharmacists, religious leaders (Emam),
traditional birth attendants (TBA), local influential persons, women
health workers (shastha sebica) and adolescent and young people.

¢ I used to supervise all project activities including finance,
administration and scientific aspects. 1 guided and directed the
activities and performance of the interviewers, transiators and data

entry staffs of all these projects.



Training and advocacy

¢ I have experience in conducting training sessions on human sexuality,
sexual behaviors, and research methods, especially qualitative
techniques.

¢ [ had been assigned in advocacy with government and non-
government organizations in terms of establishing connection and
creating enabling environment for conducting research and

interventions.

Communication skill

3 I-have developed substantial experience to be nicely interacted with
both male and female sex workers, males who have sex with males,
hijras, injecting drug users, rickshaw pullers, sailors, dock workers and
fishermen. I am confident that I can work with any marginalized
populations across gender with non-judgmental attitudes, respect and

honor.

NGO relations

¢ 1 have experience in arranging scientific meetings and study
disseminating and design workshops with various groups of
professionals including NGOs. During Chittagong Port project,
networking with NGOs was done under my direct supervision and

involvement.

Grant proposal writing
+ [ have been involyed in \riting r§search proposal. Recently one of my

proposals on mald sex bysiness has been in the process of funding
from SDC. Currently 1 am\writing\a two years intervention research

project on male to male sex in Bangladesh.



Academic Qualification

+ Master’s in Health Social Science (MHSS)
Mahidol University, Thailand
Passing year: 1997

Course duration: Two years

CGPA: Grade 'A’ (4.00 points)
Field of study:

1. Medical Anthropology, 6. Population and Health,

2. Health Sociology, 7. Statistical Analysis,

3. Psychology and Health, 8. Medical Geography,

4. Health Economics, 9. Social Sciences of Reproductive Health,
5. Social Science Research 10. Social Sciences of Tropical Diseases
Methodology 11. Health and Safety of the Workers.

+ Bachelor of Medicine and Bachelor of Surgery (MBBS)

Dhaka Medical College, Dhaka, Bangladesh.

Passing year: 1992

Course duration: Five years

Marks obtained: Average 60 percent

Field of study: Anatomy, Physiology and Biochemistry, Pharmacology,
Forensic Medicine, Community Medicine, Pathology, Medicine, Surgery,

and Obstetrics & Gynaecology.

¢ Higher Secondary Certificate (HSC)

Dhaka College, Dhaka.

Passing year: 1984

Course duration: Two years

Marks obtained: Average 81 percent

Field of study: Bengali and English Literature, Mathematics, Physics,

Chemistry and Biology.



. -Secondary School Certificate (SSC)

Mohammadpur Government High School, Dhaka

Passing year: 1982

Course duration: Ten years

Marks obtained: Average 81 percent (secured 10" position_in the

combined merit list under Dhaka Board)
Field of study: Bengali and English Literature, Mathematics, Physics,

Chemistry, Biology and Islamic Studies.

Academic Awards

* Primary and Secondary scholarship in the year 1976 and 1979 from
Mohammadpur Govt. Primary. School.

» President award at SSC examination in the year 1982 from
Mohammadpur Govt., High School.

» Scholarship at HSC examination in the year 1984 from f)haka Coliege.

» Scholarship awarded from the Ford Foundation through Mahidol
University for studying Master’'s Degree International Program in
Thailand in the year 1995,

Training Received

* Full time residential clinical training on Internal Medicine and Surgery
under the Department of Medicine and Surgery of Dhaka Medical
College Hospital for 12 months from August 1992 to July 1993.

» Attended a short course in Research Methodology arranged by
Bangladesh Medical Research Council in the year 1992,

¥ Short course on Bio-statistics conducted by ICDDR,B on 1993.

» Attended a short course on gender and human sexuality organized by

AIHD, Mahidol University, Thailand in 1996.



Teaching Skill

After completion of internee ship training, I joined in Bangladesh Medical
College as the Lecturer in the Department of Physiology and Biochemistry
and worked there for two years, which enabled me to be an Instructor

especially for young people.

Publication and Paper Presentation

* A research paper was presented on Sexuality and Sexual Behaviors in
the Sixth Annual Scientific Conference (ASCON VI), ICDDR,B Dhaka, on
8-9 March 1997.

» An abstract entitled 'Bisexual behaviors of male STD patients in Dhaka,
Bangladesh’ was published in the 4™ International Congress on AIDS in
Asia and the Pacific, October 25-29, 1997 Manila, Philippines.

* Recently a paper on the Sociocultural construction of male sexuality is
presented orally in The Asia Pacific Social Science and Medicine
(APSSAM) Conference, which is rescheduled to be held on December
07-11, 1998 in Indonesia.

* A research paper was presented on the topic Programs on males who
have sex with males in Bangladesh: Necessity and barriers the 8"
Annual Scientific Conference (ASCON VIII), ICDDR,B Dhaka, on 13 to
14 February 1999.

2 .
. j (J/h%m(/"
National and International WorkshoyExpe ience

» Attended as an official participant in the Regional Workshop on the
Social Science and Reproductive Health, held on July 1996 at
Kanchanaburi, Thailand on the theme of Community based programs

for adolescent sexual health and domestic violence against women.



Attended as a BAPCP representative in the Workshop on Designing
Behavior Change Intervention for HIV among High Risk Population in
Bangladesh, organized by Bangladesh AIDS Prevention and Control
Programme (BAPCP) and CARE-Bangladesh, held on August 1997, at
CDM, Rajendrapur, Dhaka, Bangladesh

Attended the 4™ International Congress on AIDS in Asia and the
Pacific, October 25-29, 1997 Manila, Philippine.

Attended the World AIDS Conference, in Geneva, June 28 — July 02,
1998.

Attended the Asia and Pacific Social Science and Medicine (APSSAM)

Conference, in Indonesia, December 07-11, 1998.

Computer Skill and Language Proficiency

Completed a course on Microcomputer, which covered Word 97, Harvard
Graphics and SPSS PC+, and Fox Pro.
Bengali: Mother tongue (having skills in writing Bengali literatures).

English: Good in spoken and written English.

Extra-Curricular Affiliation

[y

. Member of Bangladesh Medical Association (BMA) since 1992.

Ex-Vice President of Dhaka Medical College Students’ Union in the year
1990-1991.

Ex-President of Shapla, and Upaoin, socio-cultural non-political
organization in Dhaka Medical College in 1989 and 1990.

Ex-Executive Director of Leo Club of Dhaka Medical College.

5. Ex-Executive member of Shandhani, Dhaka Medical College.
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Curriculum Vitae
of
Abbas Uddin Bhuiya, PhD (ANU)

Overview

Trained in Statistics, demography, epidemiology, and social science from
Chittagong University, Chittagong, Bangladesh and Australian National
University, Canberra, Australia.

Have nearly 20 years of professional experience in the field of population
and health research.

Have familiarity with the rural development and health problems in the
developing world and intervention programmes to alleviate them,

Involved in implementing community development oriented programmes
for the improvement of health in partnership with the indigenous village-
based organizations in rural Bangladesh.

Involved in studying the impact of women-focused social and economic
development programme on human well-being and the mechanisms of
the impact in rural Bangladesh.

A. Contact Address

Public Health Sciences Division

International Centre for Diarrhoeal Disease Research, Bangladesh
{ICDDR, B}

GPO Box 128

Dhaka 1000, Bangladesh

Telephone (work): 871751-60, ext. 2237/872914; Home: 881265
Fax: 880-2-886050/883116

B. Educational Qualification

PhD {1989} in Demography from the Australian National University,
Canberra, Australia. (Thesis: Factors affecting child survival:in Matlab,
Bangladesh)

M.A. {1984) in Demography from the Australian National University,
Canberra, Australia. (Thesis: Levels and differentials in child nutritional
status and morbidity in a rural area of Bangladesh)

M.A. {1976) and B.A. Honours (1975) and in Statistics from Chittagong
University, Chittagong, Bangladesh



C. Present Position

Social Scientist, Public Health Sciences Division, ICDDR,B (1994 till
date).

Project Director: Chakaria Community Health Project and BRAC-ICDDR,B
joint research project in Matlab.

D. Past Positions

Associate Scientist, Population Science and Extension Division, ICDDR,B
(1988-1991).

Co-Investigator, Demographic Surveillance System, Matlab, ICDDR,B
{1984-1991).

Research Associate, Community Services Research Working Group,
ICDDR,B (1980-1984)

Research Fellow, Nationa! Foundation for Research on Human Resource
Development {merged with Bangladesh Institute for Development
Studies), Dhaka (1978-1979).

Statistician, Investment Corporation of Bangiadesh, Dhaka (1976-1976).

E. Awards Received
Australian National University Post-graduate Scholarship for PhD studies.

National Centre for Development Studies Centre Fellowship for studying
M.A. in Demography at the Australian National University.

First Grade Residential Scholarship as a student of M.A. at the
Chittagong University.

F. Involvement Outside ICDDR,B
Honorary Chairman of MOUCHAK, a natlonal NGO, 1997-.

Member of the Board of Directors of the HIV/AIDS Alliance in Bangladesh
(HASARB), 1998-.

Participated in the World Bank Missions to Nepal as a member during
1993-95.

Worked as a consultant to Swiss Red Cross, Bern during 1990-93 to
review its strategies on primary healthcare related activities in
Bangladesh.



Pérticipated as a resource person in a data analysis workshop in Jakarta,
Indonesia, in 1993, organized by Applied Diarrhoeal Disease Research
and Harvard University.

Assisted UNICEF, Dhaka during 1991-1992 to prepare abstracts of
UNICEF funded studies in Bangladesh during 1987-1992.

Reviewed BRAC's Health and Development Watch project in 1991,

G. Additional Professional Exposure .

Was a visiting scholar at the University of Pennsylvania and University of
Wisconsin at Madison, USA, in 1991.

Attended a course on Management Development in the International
Training Institute, Sydney, Australia, in 1994,

H. International Conference Attendance

Attended the 4™ International Congress on AIDS in Asia and the Pacific
held in Manila in 1997.

Attended a review meeting of the Giobal Health Equity held in Wuhan,
China in 1997

Presented a paper in the IUSSP conference in Beijing, China in 1997.

Presented a paper in the XiVth International Conference of Social Science
and Medicine in Scotland in 1996,

Participated in a meeting of the Global Health Equity Initiatives at the
Rockefeller Center, Bellagio, Italy in 1996.

Participated in a workshop on Global Burden of Disease at the Harvard
University in 1996.

Presented a paper in the USSP conference in Montreal, Canada in 1993,

Presented two papers in the Child Survival Workshop in Hawaii, USA in
1990.

Presented a paper in the Health Transition Workshop in Canberra,
Australia in 1989.

Presented a paper in the Fourth Annual Conference of the Indian Society
for Medical Statistics in Bangalore, India in 19886,



Attended a meeting on Analysis of Trends and Patterns of Mortality in
the ESCAP Region held in Chiangmai, Thailand in 1985. _

Presented & paper in the Third Annual Conference of the Indian Society
for Medical Statistics in Calcutta, India in 1985.

Participated in the Fifteenth Summer Seminar on Population of the East-
West Population Institute, Hawaii, as Professional Associate, in
Interactions of Socioeconomic Development with Mortality Transitions in
Asia Workshop in 1984.

Presented a paper in the Second Annual Conference of the Indian Society
for Medical Statistics in Lucknow, India in 1984.

I. Current Research Interest

Issues related to health, family planning, and social and economic
development intervention programmes - design, operation, and impact.

Behavioural change interventions at the individual and community levels
for the improvement of health, especially of women and children.

Action research to develop strategies to ensure community participation
in health refated activities including cost recovery/health insurance.

J. Technical Expertise

Setting up demographic registration system, designing and conducting
operations research and socioeconomic and demaographic surveys.

Management of large scale data for efficient retrieval and analysis.

Statistical skills for analysing large scale, socio-economic, demographic
and health data by using common computer software.

Application of participalory research tools for action research, and
monitoring and evaluation of programmes.

K. Publications
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80. ICDDR,E, 1997.
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Pubiication No. 65. ICDDR,B, 1997.



3. Bhuiya A. and Chowdhury M. The effect of divorce on child survival in
a rural area of Bangladesh. Population Studies, 51, 19_97.
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experiences. Special Publication No. 59. ICDDR,B, 1997.
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Special Publication No. 52. ICDDR,B, 1996.

6. Bhuiya A, Bhuiya I, Chowdhury M. Factors affecting acceptance of
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1995,
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collaborative project in Matlab. Working Paper No. 1. BRAC-ICDDR,B
Joint Research Project, Dhaka, 1995.
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in 1993. ‘
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Journal of Biosocial Science, 25, 1993.
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Transition: The Cultural, Social and Behavioural Determinants of
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19.Bhuiya A. Factors affecting child survival fn Matlab, Bangladesh.
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National University, Canberra, 1989

20.Bhuiya A, Wojtyniak B and Karim R. Malnutrition and child mortality:
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Department of Demography, The Australian National University,
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Planning, 12, 1997,

. Khan M.1., Bhuiya A., Chowdhury M. An inventory of the

development programmes by Government and non-Government
organizations in selected unions of Matlab {excluding BRAC &
ICDDR,B). Working Paper No. 17. BRAC-ICDDR,B Joint Research
Project, Dhaka, 1997.

. Ansary S., Fulton L., Bhuiya A., Chowdhury M. An impact of

evaluation of the Meghna-Dhonagoda embankment. In Two studies on
the impact of Meghna-Dhonagoda flood control, drainage and
irrigation project. Working Paper No. 19. BRAC-ICDDR,B Joint
Research Project, Dhaka, 1997.

Jamil K, Bhuiya A., Streatfield K. Chakraborty N. The immunization
program: an impressive acievement, but challenges remain. A Kantner
et al. Edited Bangladesh Demographic and Health Survey 1993-94,
Extended Analysis, 1996.

. Khan $.R., Chowdhury AMR, Ahmed SM, Bhuiya A. Women's

education and employmernt: Matlab experience. Asia-Pacific
Population Journal, 11, 1996.

- Eppler P., Bhuiya A., Hossain M. A process-oriented approach to the

establishment of community-based village health posts. Special
Publication No. 54. ICDDR,B, 19986.

. Nasreen H., Chowdhury M., Bhuiya A., Rana M., Caldwell |. An

assessment of client’s knowledge of family planning in Matlab.
Working Paper No. 13. BRAC-ICDDR,B Joint Research Project, Dhaka,
1996.

. Khan M.1., Bhuiya A., Chowdhury M. Cultural construction of health

and the institutional measures of change in rural Bangladesh: the
cases of the BRAC village organization and the ICDDR,B MCH-FP
programmes in the selected villages of Matlab. Working Paper No, 14.
BRAC-ICDDR,B Joint Research Project, Dhaka, 1996.

Momen M., Bhuiya A., Chowdhury M. Vulnerable of the vulnerables:
the situation of divorced, abandoned and widowed womien in a rural
area of Bangladesh. Working Paper No. 11. BRAC-ICDDR,B Joint
Research Project, Dhaka, 1995,



10.Mannan M., Chowdhury M., Bhuiya A., Rana M. Formation of village
organizations: the first three months. Working Paper No. 4. BRAC-
ICDDR,B Joint Research Project, Dhaka, 1995.

11.Chowdhury M., Bhuiya A., Vaughan P., Adams A., Mahmud S.
Effects of socio-economic development on health status and human
well-being: determining impact and exploring pathways of change.
Proposals for phase Il of the BRAC-ICDDR,B Matlab joint project 1996-
2000 AD. Working Paper No. 6. BRAC-ICDDR,B Joint Research
Project, Dhaka, 1995.

12.Rashid S., Chowdhury M, Bhuiya A. An inside look at two BRAC
schools in Matiab. Working Paper No. 8. BRAC ICDDR,B Joint
Research Project, Dhaka, 1995.

13.Choudhury AY and Bhuiya A. The effects of biosocial variables on
changes in nutritional status of rural Bangladeshi children pre- &
post-monsoon flooding. Journal of Biosocial Sciences, 25, 1993,

14.Chowdhury M, Choudhury Y, Bhuiya A, Islam K, Hussain Z, Rahman
O, Glass R, and Benninsh M. Cyclone aftermath: research and
directions for the future. tn Hossain H, C.P. Dodge, and F.H. Abed
edited From Crisis to Development: Coping with Disasters in
Bangladesh. University Press Limited, Dhaka, 1992,

15.Yunus M, Aziz KMA, Bhuiya A, and Strong M. Feeding practices
during and after acute diarrhoea in a rural area of Bangladesh.
Proceedings of the Commonwealth Conference on Diarrhoea and
Malnutrition, held in New Delhi during 29 November -1 December,
1291.

16.Aziz KMA, Yunus M, Bhuiya A, and Strong M. Nutritional implications
of cultural practices in the home management of diarrhoea in a rural
area of Bangladesh. (Paper presented in the Commonwealth
Conference on Diarrhoea and Malnutrition, held in New Delhi during
29 November -1 December, 1991).

17.Chowdhury AY and Bhuiya A. Periodic crisis, public health
intervention and severe malnutrition among children in a rural area of
Bangladesh. Program for the Introduction & Adaptation of
Contraceptive Technology, Bangladesh, Dhaka, 1990.

18.Mostafa G, Wojtyniak B, Fauveau V, and Bhuiya A. The relationship
between sociodemographic variables and pregnancy loss in a rurai
area of Bangladesh. Journa/ of Biosocial Science, 23, 1990.



19.0'Souza S, Bhuiya A, Zimicki S, and Sheikh K. Mortality and
Morbidity: the Matlab Experience. Ottawa, Ontario: International
Development Research Centre, 1988.

20.Khan N, Wojtyniak B, and Bhuiya A. Levels and trends in mortality in
ICDDR,B Demographic Surveillance Areas. In: Recent Trend in Fertility
and Mortality in Bangladesh. Proceedings of a national seminar held in
Dhaka. Planning Commission, Dhaka, 1987,

21.1slam S, Bhuiya A and Yunus M. Socioeconomic differentials of
diarrhoea morbidity and mortality in selected villages of Bangladesh.
Journal of Diarrhoeal Disease Research, 2{4), 1984.

22.D'Souza S and Bhuiya A. Socioeconomic mortality differentials in a
rural area of Bangladesh. Population and Development Review, 8(4},
1982.

23.D'Souza S, Bhuiya A and Rahman M. Socioeconomic differentials in
mortality in a rural area of Bangladesh. In WHO: Mortality in South
and East Asia: A Review of Changing Trends and Pattern, 1950-75.
Proceedings of the Joint WHO/ESCAP meeting held in Manila. Manila,
1982.

24.D'Souza, S and Bhuiya A. Mortality differentials in a rural area of
Bangladesh: results from Matlab thana, Comilla district. In Edmonston,
B and R Bairagi {eds.): Infant and child mortality in Bangladesh.
Proceedings of the Conference on Infant and Child Mortality. Dhaka,
Institute of Statistical Research & Training, University of Dhaka,
January 1982,

25.D'Souza, S and Bhuiya A. Mortality differentials in a rural area of
Bangladesh: results from Matlab thana, Comilla district. In; Basu A
and K.C. Malhotra ({eds): Human Genetics and Adaptation, Vol. 2.
Proceedings of the Indian Statistical Institute Golden Jubilee
International Conference on Human Genetics and Adaptation. Indian
Statistical Institute, Calcutta, February 1982.

26.National Foundation for Research on Human Resource Development.
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L. Professional Associations

Member of the international Union for the Scientific Study of Population
(IUSSP).

Life member, Bangladesh Statistical Association.
Life member, Bangladesh Population Association.

Life member, Nutrition Society of Bangladesh,

A member of the Essential National Health Research Working Group in
Bangladesh under the auspices of Commission on Health Research for
Development.

M. Personal Information
Date of birth - 31 December 1951

Marital status - Married and have two children

Nationality - Bangladeshi

N. Country Visited

Australia, Canada, China, Hong Kong, India, Indonesia, Japan,
Nepal, Singapore, Thailand, United Kingdom, USA and Switzerland.
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