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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. (TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator: Rukhsana Gazi 


Project Name: Assessment of vulnerability to HIV infection of boatmen in Teknaf, Bangladesh


Total Budget :31,342                                                 Beginning Date: 010.2.05                        Ending Date:31.07.05



Fishermen and boatmen are considered vulnerable to HIV infection like other mobile population groups (1-4). High HIV prevalence as well as risky behaviour has been documented among fishermen in other counries (4-6). Although Bangladesh is a low HIV prevalence country (17), it is highly vulnerable to an HIV epidemic because of the prevalence of high risk behaviour (17) and because it is surrounded by two high HIV prevalence countries, India and Myanmar, with high traffic of people to and from these countries. Myanmar, which lies to the south east of Bangladesh, is experiencing a generalized HIV epidemic (18). While anecdotal reports suggest that a sexual network may exist between people from Teknaf and Myanmar, there is limited documented evidence about this. It is thought that as boatmen frequently cross over to Myanmar via the river Naf, they themselves may be more vulnerable to HIV infection and they may also be a link between the people from Myanmar and Teknaf.  The proposed study is designed to provide information on whether boatmen in Teknaf are part of a risk behaviour network that may make themselves and others in the community in Teknaf more vulnerable to HIV infection.  Such information is important in developing intervention programmes to prevent an HIV epidemic. Specific objectives of the proposed study are to assess the risk behaviour and vulnerability to HIV infection of boatmen in Teknaf and to determine their role in sexual linkages between Teknaf and Myanmar, if such linkages exist. 

The proposed study is based on a cross-sectional survey of boatmen in Teknaf.  An initial assessment by CARE-Bangladesh in 2001 found 82 boats were in use, with an average of four boatmen per boat. The estimate of 328 boatmen will be updated and a list of names and addresses will be compiled. A mapping exercise will be done to identify the locations where the boats and boatmen can be found. This will further assist in finding them for interview using structured questionnaires to determine risk behaviour, work and mobility patterns and sexual linkages. Before data collection starts, rapport building with the community and local leaders, including initial meetings will be conducted. In order to ascertain the risk behaviour and sexual linkage of the boatmen, in-depth, open-ended interviews will also be conducted with approximately ten members of the following population groups – female sex workers from different venues (eg. street and  hotels), especially foreign female casual sex workers (known to be present in Teknaf), drug users, and with other key informants. Survey data will be analyzed using STATA Inter-Cooled Version 8 for Windows package. Content analysis will be conducted on qualitative data from in-depth interviews.  
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Name                                                                Professional Discipline/ Specialty                                Role in the Project
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Public Health Specialist (HIV/AIDS, reproductive health)
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2. Masud Reza, HSID

Statistician  





Data manager

3. Humayun Kabir, LSD

Field coordinator and monitor data quality control 

Field Coordinator

4. Tasnim Azim, LSD

Virologist and Specialist HIV/AIDS


Overall supervision  

5. Alec Mercer, HSID

Health demographer and Specialist Health Systems Research
Technical support                                                                                   

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


The social and sexual networks of boatmen in Teknaf, their mobility and proximity to Myanmar contribute to their risk of HIV infection. 

Specific Aims:


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


1. To assess the risk behaviour and vulnerability to HIV infection of boatmen in Teknaf

2. To determine the sexual links between boatmen and other population groups in Teknaf 

3. To feedback the information to policy makers for introducing appropriate intervention in the area

Background of the Project including Preliminary Observations 


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

                                                                                                                                                                                          

Introduction

Mobile populations such as truckers and migrants to other countries are considered to be at high risk of HIV infection (1-3). Many different factors, including time spent away from home, may contribute to risky behaviour among mobile occupational groups. For example, a study among truck drivers in South India found that duration of trips was a significant risk factor for HIV infection (Manjunath et al. 2002). However, a study in Brazil reported high prevalence of risk behaviour among short route truck drivers, suggesting that other factors were involved in increasing vulnerability to HIV infection (Villarinho et al, 2002). Sailors and fishermen constitute mobile population groups spending both long and short periods away from home and risky behaviour and high HIV prevalence has been found among them (4-6). 

Soskolne (2000) in a cross sectional study of migrant fishermen in Thailand found 15% prevalence of HIV/AIDS. With an average age of less than thirty years, 60% of them reported having multiple partners and a history of exposure to commercial sex workers while traveling abroad (5). The fishermen communities have been identified as particularly vulnerable populations in Southeast Asian and African countries where HIV prevalence is high (6).  In Africa, studies on HIV/AIDS in fishermen communities have focused on the Lake Victoria area, from which the epidemic was first reported in the region (7-8). HIV/AIDS is identified as the leading cause of death among adults aged between 15 and 50 in Lakeshore areas in Uganda (7).  In Kagera region, Tanzania, fishermen were found to be five times more likely to die of AIDS-related illnesses than farmers (9). Fishermen make up 7.8 % of people living with HIV/AIDS in Malaysia where prevalence in the general population is less than 2% (10).  

A cross sectional study among fishermen in Sihanoukville, a port and fishing area in Cambodia reported HIV prevalence of 16.1%, which was more than double the HIV prevalence estimated for the general population (11). A study conducted among migrant fishermen from Myanmar in a rural community in the southern region of Thailand found the prevalence of anti-HIV seropositivity to be 3.2% (12). Despite the high rates of HIV infection, awareness regarding the causes of infection and its prevention appears to be very low in fishermen communities (13). Haiphong, a major port city in northern Vietnam, is a transit point for many migrant populations. A study conducted during 2001 to 2002 among fishermen who dock at May Chai (a docking area of fishing boats) found that sexual services were readily available to fishermen around the port. The most popular places among fishermen for sexual services were Karaoke bars and they frequently visited such entertainment places in groups. It has been reported that although the wives of boat owners live in May Chai, some of the men still visit sex workers, often at more expensive places. Some fishermen also reported having extra-marital relationships with other sexual partners (World Vision,    ).

A comprehensive review of fishermen communities by Alison and Seeley suggested that their vulnerability to HIV stems from complex, interacting causes that may include the time fishermen spend away from home, their high mobility, their access to daily cash income in an overall context of poverty, their demographic profile, the ready availability of commercial sex in fishing ports and the subcultures of risk taking behaviours (6). Factors such as young age, unmarried status, multiple sex partners including commercial sex partners, duration of stay in the port areas, lack of condom use, and prevalence of sexual violence have been found to be associated with increased vulnerability of fishing communities to HIV infection (4,11,12). Since many studies on fishing communities have reported high HIV infection rates in women (4,7), it is assumed that heterosexual transmission prevails as a source of infection in such communities. However, other routes of transmission among fishermen, such as injecting drug use, male to male sex, and tattooing have been found to be important in many parts of the world (4,14).   In Bangladesh, dock workers are known to be practicing unsafe sex and are vulnerable to HIV infection (15) despite continuing low prevalence (16). However, information on the fishermen community is scarce.

Although Bangladesh is a low HIV prevalence country (17), it is highly vulnerable to an HIV epidemic because of the high-risk behaviour reported (17) and because it is surrounded by two high HIV prevalence countries, India and Myanmar, with high traffic of people to and from them. Myanmar, which lies to the south east of Bangladesh, is experiencing a generalized HIV epidemic (18). Teknaf is a small town in Chittagong Division at the southern tip of Bangladesh, separated from Myanmar on the eastern side by the river Naf. In Bangladesh, drug users and sex workers are at high risk of HIV infection because of their risky behaviour (17), and in some border areas this vulnerability may be enhanced because of the proximity to a neighbouring country with higher HIV prevalence. Because of Teknaf’s proximity to Myanmar and the frequent traffic of people between the two countries across the river Naf, boatmen in particular may be vulnerable to HIV infection.  There are anecdotal reports that sexual linkages exist between boatmen and fishermen from Teknaf and people from Myanmar. 

A preliminary assessment by Care Bangladesh in Teknaf in 2001 reported the presence of residence-based casual sex workers, hotel-based sex workers and floating sex workers. Of 10 hotels in Teknaf eight were identified as linked with the sex trade. Residence-based sex workers are located in Chowdhury para, Zalia para, Naitong para, and Siddique colony. Also, the refugee camps of Nowapara, Kutulalong, and Ukhiapara are known to be common places for commercial sex. Floating sex workers are seen around the Mannan Market bus and truck stands. Women who sell firewood in the local market are also reported to act as casual sex workers. Boatmen and fishermen are anecdotally reported to be common customers of all types of sex workers in Teknaf. Although there are no documented information on sexual links between Bangladeshi  boatmen and the sex trade in Myanmar itself, anecdotal reports indicate that there are residential hotels and Rohinga camps around the port area where some of the  Bangladeshi boatmen/fishermen stay overnight and avail commercial sex services. Some sex workers come from Myanmar, Ukhia, and Cox’s Bazar, and some Mog Rohinga, and Rakhain tribal women are also thought to be involved in commercial sex.

There is limited documented information about the boatmen in Teknaf, apart from the preliminary assessment conducted by CARE-Bangladesh (unpublished) in 2001.  A river-channel from the Naf, known as “Khaiuf” has 10-15 “Ghats (docking areas for boats). A business area has developed around these “ghats”. There are other locations where boats are kept, such as the sea shore from which boats are launched, and a river inlet in the town where fishing boats are unloaded.  CARE estimated that there were about 82 boats based in Teknaf and there are co-operatives for the boat owners and a hundreds of laborers who work for these boats. Daily, 10-15 boats carrying different types of commodities come from Myanmar and dock at Naf River and about 200-250 people travel to and from Myanmar each day. People get a visa from the local union office and enter Myanmar for business at 12 pm and come back at 5 pm. Anecdotal reports suggest that Bangladeshi small traders stay at residential hotels in Akia and Rangoon in Myanmar. Many women also come from Myanmar to Teknaf for better job opportunities (an estimated 80% of housemaids in Teknaf are Burmese women). Earnings may be higher for sex work despite the low charges for sexual services. Teknaf is known as a route for drug trafficking as well as a hot spot for the sex trade, with refugee camps reportedly being involved in different types of illegal business. 

Previous assessment has not focused on the particular population of boatmen in Teknaf. In the proposed study, we aim to assess whether boatmen there are vulnerable to HIV infection because of the prevalence of risky behaviour in an area close to a high prevalence country. It will assess whether they form part of risk behaviour linkages that could fuel an HIV epidemic in the southeastern part of Bangladesh.  Such information will be relevant for developing and designing intervention programmes to prevent such an epidemic, ands a basis for a decision about the need for serological testing.

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). 


Methods

Study design

The study will focus on the population of men who work on boats in Teknaf (boatmen) It will be based on qualitative methods of data collection and a cross sectional survey to collect quantifiable data on risky behaviour in an area close to a high prevalence country. The two methods are complementary and  have been successfully used in combination in many settings (Patton , 1990). Preliminary qualitative information will be collected through mapping and in-depth interviews to guide the development of the questionnaire for the quantitative survey. As in many other HIV risk behaviour studies, data on some generalizable indicators (sex with commercial sex workers, use of condoms, injecting drug use, group sex, reported symptoms of sexually transmitted infection, knowledge regarding HIV transmission) will be collected through structured interviews. However, for better understanding of perspectives, life style, views, day to day experiences, details of specific behaviours and values of sub groups in the Teknaf boatman community, qualitative methods will be used. Data will be collected in in-depth interviews on sexual networks in the local context, mobility patterns, experiences, sexual behaviour and practices, sexual violence and perceptions on safe sex. 

Study population and study area

Operational definition of Boatmen:

Males who work as crew members in a boat based in Teknaf for fishing or to carry goods or passengers. 

Boatmen who have the following inclusion criteria will be recruited into the study:

· Males who live in Teknaf who worked on boats sailing from Teknaf for trade/ fishing/ carrying goods or passengers in the last six months

· Those who are willing to participate in the study 

· Age group >15 years

Study area 

Teknaf Thana has six unions and the municipality consists of Teknaf Sadar, Sabrong, Baharchora, and some parts of Hila union.  The town has a population of about 23,000 and is “I-shaped” along the bank of the Naf River, with Myanmar on the other side. The distance between the town and Zero Point is only 1 km.  Bus and truck stands are situated on the main roads of the town. The distance between Teknaf and Cox’sbazar is 84 km. Thousands of local and foreign tourists visit Teknaf each year. The local women wear “borkha” or “thami” and are not commonly seen outside the home. The literacy rate is low; 7% (Male 8.5% female 5.5%). Since 1979 the Myanmar port has been officially open for bilateral communication between Bangladesh and Myanmar. Bangladeshi people can get a visa for 1 to 5 days from the local office to visit Myanmar.

Study Steps

The steps for the study are: 

1. Rapport building

Rapport building with the community and local leaders will be done at the beginning of the study. An initial  meeting will be conducted with representatives from the following groups – law enforcers, community leaders, journalists, local government officials, boat owners association, boatmen association, health care providers, and NGO workers. Follow-up meetings may be conducted individually or as groups, if and as required.  

2. Mapping: 

One of the major objectives for mapping will be to conduct a census of boats and boatmen in Teknaf. Information will be crosschecked with other information collected from boatmen associations (boat owners and boat labours). Mapping to locate boats and places that may be associated with risky behaviours, and to compile a list of boatmen will be conducted over a period of 10 days.  Field workers will stay at the ghat area and other boat locations from 7 am to 2 pm for five consecutives days and collect information on the number of boats and boatmen (main boatmen, helpers and coolies) and to identify other key persons, local elites/leaders. The activities will be conducted during two weekends (to capture any variation from weekdays) with the aim of compiling a list of boatmen (by name and address/ location for contacting and interviewing them). The rapid assessment by CARE in 2001 collected some preliminary information on location of sex workers, locations of boat docking areas and location of drug dealers. As this assessment was done some years ago it will be updated. 

3. In-depth interview with key informants and members of vulnerable groups:

In-depth interviews will be conducted with leaders of the boatmen owner association, leaders of the boat labourer association, NGO workers, pimps, and drug dealers, following certain principles 

· Informants’ experience regarding the vulnerable groups qualifies them  

· Using exploratory, flexible guidelines to begin with

· Never telling informants an answer is wrong

· Sharing experience without disclosing any strong view

· Never moving to a new topic until the current topic is explored completely

· Comparing answers of different informants, looking for contradictions and points of consistency with other informants

In order to ascertain the risk behaviour linkages of the boatmen in Teknaf, their life style, day to day experiences, and risk behaviour, in-depth interviews will be conducted with members of the following vulnerable groups – spouses of the boatmen, female sex workers from different venues (e.g. street, hotel), particularly foreign female casual sex workers, drug users. Selection of the members of vulnerable groups will be purposive to include different sub-groups. In each group, sample size will not be less than 10 for in-depth interview but will depend on how productive the interviews are. At a stage when the researcher finds that no new information is coming out of the interviews, no further members of that group will be interviewed. Group members and those to be represented will be identified after discussion with key informants. In-depth interviews will be conducted using flexible guidelines to be developed after obtaining preliminary information from mapping. Attempts will be made to record the interviews using a tape recorder subject to permission of the respondents. If a respondent does not allow recording, the interviewer will take detailed notes. If it is found in the first few interviews that using a tape recorder is negatively affecting the quality of information or the participants are reserved or not responding openly, use of a tape recorder will be dropped. However, if tape recording is possible, the recorded interviews will be transcribed. Content analysis will be done manually.     

4. Cross sectional survey

Sample Size

A cross sectional survey of boatmen will be conducted using structured questionnaires (draft in Appendix)..  Boatmen will be identified using the key informants and local guides. The preliminary assessment by CARE in 2001, estimated that there were 82 boats in use around Teknaf. Assuming 4 boatmen crew each boat, there will be 328 boatmen. A key indicator is the prevalence of condom use, which is expected to be low. A previous estimate of condom use for this population is not available, but assuming an estimated prevalence of 3% (found for other occupational groups), precision of +/-2% would be acceptable. The sample size required for this level of precision is 279. Assuming a non-response rate of 5%, 294 boatmen would need to be contacted. Likely values of other key indicators (eg. sexual intercourse with a sex worker) are not known, but a sample of 279 interviews would provide adequate precision on an estimated prevalence of 50% (+/-5.8%) and greater precision on lower prevalence estimates. However, given the estimate of only 328 boatmen, the study will attempt to interview all boatmen identified in the area, although some non-contact and non-response is anticipated. If the number of boatmen listed in the initial mapping greatly exceeds the estimated number, the list will be used as a sampling frame to randomly select 279 boatmen for interview.

The cross-sectional survey will collect descriptive data. Vulnerability of the boatmen will be assessed in terms of their risk behaviour, unprotected sex, lack of awareness regarding HIV, mobility patterns, lengths of absence from Teknaf (recent and usual), purpose of boat trips, reported symptoms of sexually transmitted infections, and sexual violence. Other important indicators include types of sex partner, sex with commercial sex workers particularly from Myanmar, number of commercial sex partners, use of condom, and injecting drug use. Descriptive analysis will include preparation of frequency cross-tabulations, calculating means, medians and 95% confidence intervals on estimated proportions. Most of the variables are categorical and will be presented in 2x2 tables. Six interviewers and one field supervisor will be hired and trained on study objectives, interview techniques, and the questionnaire before data collection. Interviewers having previous experience of collecting both qualitative and quantitative information on an HIV-related study will be preferred. .  
Study period: 

Initial rapport building with the community and local leaders,  mapping and training will take 22 days.  Data collection for survey and in-depth interviews will require two months. Data entry will be ongoing during the data collection period. Data analysis and report writing will require three months. The study will be completed in 7 months, including dissemination.  

Facilities Available

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


ICDDR,B has well documented capacity for research on HIV/AIDS and risky behaviours. Along with others in Bangladesh it has played a key role in establishing and designing a 2nd Generation Surveillance System in Bangladesh. It is actively involved in monitoring the epidemic, not only through surveillance but also through other studies.  In addition, it has experience in conducting the Behavioural Surveillance and investigators involved in this study were part of the Behavioural Surveillance team.  ICDDR,B has worked closely with other organisations for enhancing the efforts at HIV prevention.  It has all the facilities for training for data collection, data entry and analyses.

Data Analysis


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


Qualitative components: 

Content analysis will be done manually on in-depth interview transcripts (identifying, coding, and categorizing the patterns in the data). The transcripts will be read thoroughly several times and coding notes will be compared with the transcripts and files indexed. Many passages can serve several different purposes, patterns or themes, and cutting and pasting may be required to sort appropriate pieces before identifying the relevant passages that illustrate patterns and themes, and developing categories. To describe linkages between patterns, themes, experiences, content, or actual activities, a data matrix with different cells can be developed reflecting any linkages/relationships identified by the participants themselves at the time of interview, or discovered during analysis. 

Quantitative components:

Data will be entered twice using Epi-Info for Windows Version 3 and range and consistency checks will be incorporated in the data entry screens. Cleaned data files will be converted into STATA data file format by using Stat Transfer Version 7. Data will be analysed using STATA Inter-Cooled Version 8 for Windows package. Descriptive analyses will be conducted by running frequency tables, calculating means, medians and confidence intervals. 

Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.

Participation in the study will be on a voluntary basis. Verbal consent will be obtained for the group meetings, in-depth interviews and survey interviews. All participants in the study will receive a simple explanation about the objectives of the study and oral consent will be obtained prior to interview. 
Prior to interviewing staff will be trained on issues around HIV/AIDS including stigma and the importance of confidentiality. During interview privacy will be strictly maintained. An interview must not be conducted in presence of any other person except the respondent. Interviewers will be instructed to find spots/spaces where interviews can be conducted with privacy. Guardians’ signed consent will be obtained for the respondents who are minors (respondents who are in the age group below 18 years) for participating in the study. Without guardian’s signed consent a respondent who is in the age group below 18 years will not be interviewed. The minors will give ‘assents”. As part of the consent taking process the participants will be informed that the study includes questions on personal and sensitive issues like sexual behaviour and sexual partners. Permission would be obtained from the participants prior to use of tape recorder recording in-depth interviews and they will be informed that their names would not be recorded. If they do not permit using tape recorder, the idea of using it will be dropped.  The participants will be informed that the questionnaires will be anonymous and findings will be used for research purposes and designing interventions only. The participants will be assured that they reserve the right to withdraw their participation in the study at any point of time and are free to skip any of the questions in the questionnaire.  The study findings will be presented in aggregated way and individuals would not be identified. The study participants will be informed that study results will be utilized for developing and designing intervention programmes to prevent an HIV epidemic in the area.

Use of Animals

Describe in the space provided the type and species of animal that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


None

Literature Cited


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


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


Expected outcome of the study

The study will provide information relevant for developing interventions in the southeastern part of Bangladesh.  

Dissemination of findings

The results will be disseminated through a seminar at the end of the study.

Study findings will be published in peer reviewed journal.

Collaborative Arrangements


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


Informal collaboration between institutes, NGOs, local bodies will be developed to allow easy access to population groups for interviews. 

Biography of the Investigators


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


1    Name


: Rukhsana Gazi 

2    Present position

: Senior Operations Researcher

3    Educational  background
:MSc Public Health in Developing countries (London School of Hygiene and Tropical Medicine), MBBS

       (last degree and diploma & training

          relevant to the present research proposal)

Professional Training Received:

	Title
	Institute
	Year

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



	Quantitative Research Methodology
	Bangladesh Management Development Centre, Dhaka 
	1995



	TOT course on Staff Education on HIV/AIDS
	Health and Population Division, BRAC and CARE, Bangladesh
	1997



	Participatory Learning and Action (PLA)
	FOCUS on Young Adult Project, USA and ICDDR,B
	1998



	Other Reproductive Health
	Marie Stopes Clinic, Dhaka
	1999

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


List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	B/C 04211140
	October,2004
	March, 2005
	50%

	
	
	
	

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	8

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	16

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

	c) Working papers
	5

	b)  Monographs
	1


Five recent publications including publications relevant to the present research protocol

· Gazi R and AMR Chowdhury (2003). Perceptions of Rural Bangladeshi Women on Sexually Transmitted Infections. South Asian Anthropologist, vol 3 (2) 2003.
· Goodburn E, Gazi R, Chowdhury M (1995). Beliefs and Practices Regarding Delivery and Post-partum Maternal morbidity in Rural Bangladesh. Studies in Family Planning, 26(1): 22-32.
· Gazi R, Goodburn E, Chowdhury AMR (1999). Risk Factors for Perinatal Deaths in Rural Bangladesh. Journal of Health and Population in Developing Countries, 2(1): 70-77.

· Gazi R, Khatun J, Ashraf A (2004). Retention, perceived usefulness, and use of family health card in the Bangladesh Health and Population Sector programme. The Health Care Manager, 23 (4) 341-52  

· Gazi R, Chowdhury ZH, Alam N et. Al (2001). Trafficking of women and children in Bangladesh :An Overview. ICDDR, B Special Publication no.111.
1    Name


:   Tasnim Azim

2    Present position

:   Scientist, Head HIV/AIDS Programme and Virology 

Laboratory

3    Educational  background    :  Ph.D., 1989, Immunology/Virology, University of London, UK

       (last degree and diploma & training relevant to the present research proposal)

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.4.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	HIV surveillance (has no number)
	April 2002
	March 2005
	70%

	Cohort study on Male IUD
	
	
	

	Cohort study on female IUD
	
	
	


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	36

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	>25

	d)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	3

	e) Working papers
	

	f) Monographs/reports
	5


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

1. Azim T, Islam MN, Bogaerts J, Mian MAH, Sarker MS, Fattah KR, Simmonds P, Jenkins C, Choudhury MR and Mathan VI. Prevalence of HIV and syphilis among high risk groups in Bangladesh. AIDS 2000; 14: 210-211.

2. Hawkes S, Azim T.  Health care systems in transition III. Bangladesh, Part II. Bangladesh's response to HIV-AIDS. J Public Health Med. 2000; 1: 10-3.

3. Azim T, Bogaerts J, Yirrell DL, Banerjea AC, Sarker MS, Ahmed G, Amin MMM, Rahman ASMM, Hussain AMZ.  Injecting Drug Users in Bangladesh: Prevalence of Syphilis, Hepatitis, HIV and HIV Subtypes.  AIDS 2002  16:121-123.

4. Azim T, Zaki MH, Podder G, Sultana N, Salam MA, Rahman SM, Khuda S, Sack DA.  Rotavirus Specific Subclass Antibody and Cytokine Responses in Bangladeshi Children with Rotavirus Diarrhoea.  J Med Virol 2003  69:286-295.

5. Azim T, Alam MS, Rahman M, Sarker MS, Ahmed G, Khan MR, Rahman S, Rahman ASMM, Sack DA.  Impending concentrated HIV epidemic among injecting drug users in Central Bangladesh.  Int J STD&AIDS.  2004 (in press).

1    Name: 



ALEC MERCER
2    Present position : 


Operations Research Scientist


3    Educational  background: 

MSc(Econ), MPhil in Demography 

4 
List of ongoing research protocols:  
1) Use of ESP services and other factors associated with neonatal survival in rural areas served by a large NGO programme (BPHC) (PI);  2) Vulnerability to HIV/AIDS among migrant families (Co-PI) 

4.1 As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-002
	1/4/04
	31/3/05
	10%

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-016
	1/7/04
	30/6/05
	20%

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	15

	b)   Peer reviewed articles and book chapters                                                               
	2

	c)   Papers in conference proceedings
	1

	d) Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	2

	e)  Working papers
	4

	f) Monographs
	1


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

1) Mercer AJ, Khan MH et al. (2004) Effectiveness of an NGO primary health care programme in rural Bangladesh: evidence from the management information system. Health Policy and Planning, 19 (4): 187-198.

2) Mercer AJ, Hossein S et al.(2004) Screening for service needs in primary health care clinics: an evaluation in Bangladesh. Journal of Health and Population in Developing Countries (in print).   

3) Larson C and Mercer A (2004) Global health indicators: an overview. Canadian Medical Association Journal. 171 (10): 1199-1200 and e-Appendix.

4) Ashraf A, Mercer A et al (2004) Use of services in the transition to a static clinic system in two rural upazilas: 1998-2002. ICDDR,B Working Paper (in print).

5) Streatfield PK, Mercer A et al (2003) Status of Performance Indicators, 2002. A Report for the Health Programme Support Office for the Annual Programme Review 2002. ICDDR,B, Centre for Health and Population Research, Dhaka. 

                                                                    APPENDIX

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form for survey 


Title of the Research Project:            


Principal Investigator:


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


Protocol number:

Organization: ICDDR,B

We work in the ICDDR,B (Cholera Hospital ), Mohakhali, Dhaka. We are trying to find out how to help people avoid HIV infection that leads to the sickness called AIDS.  We are interested to conduct a study to know whether the boatmen in Teknuf are at any risk of HIV infections. We will collect information on your background, life experience, and health. For this study purpose we also need to ask you about some very personal matters for instance questions on sexual behavior. Your participation in this study is completely voluntary. Your participation or refusal in the study will not affect the services you or your family normally gets. There is no penalty if you refuse to participate in the study. It will take about 40 minutes to complete the interview.  

We want to assure you that information you will give us will only be used for the purposes of this survey. Your name or address will never be written down or appear anywhere. Any of the information provided by you will not be shared with your family members or any other person.  You can refuse to participate without any problem and you can stop the interview at any time after start or can skip any question if you wish. What you tell me will be kept strictly confidential. Because we sincerely want to help all the people of Bangladesh avoid AIDS, if you agree to give the interview, it is really important that you are willing to be very truthful.  If you want further clarification about this study you may contact the principal investigator of the study Dr. Rukhsana Gazi (phone 9882253).

This study will not be able to provide any financial benefit to you but your participation in the study will help the policy makers and program people to design interventions. If the program people come to know that the boatmen in this area are vulnerable to HIV infection they may introduce some intervention educating people how to protect themselves and their family member from disease called AIDS, or they can arrange facilities for testing this infection with confidentiality, or can distribute material needed to protect themselves getting this type of infection.        

If you finally agree to participate in the study please give the consent to start.

Signature of Investigator/ or agents                                                                                       Observer /witness                                                                                                                        Date:


APPENDIX

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form for in-depth -interview


Title of the Research Project:            


Principal Investigator:

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


Protocol number:

Organization: ICDDR, B

We work in the ICDDR, B (Cholera Hospital), Mohakhali, Dhaka. We are trying to find out how to help people avoid HIV infection that leads to the sickness called AIDS.  We are interested to conduct a study to know whether population groups in Teknaf are at any risk of HIV infections. During the interview we will ask information on your background, life experience and health. For this study purpose we also need to discuss about some very personal matters for instance, sexual behavior and sexual partners. Your participation in this study is completely voluntary. Your participation or refusal in the study will not affect the services you or your family members normally get. There is no penalty if you refuse to participate in the study. It will take about 45 minutes to complete the interview. 

We want to assure you that information you will give us will only be used for the purposes of this survey. Your name or address will never be written down or appear anywhere. Any of the information provided by you will not be shared with your family members or any other person.  You can refuse to participate without any problem and you can stop the interview at any time after start or can skip any question if you wish. What you tell me will be kept strictly confidential. Because we sincerely want to help all the people of Bangladesh avoid AIDS, if you agree to give the interview, it is really important that you are willing to be very truthful.  If you want further clarification about this study you may contact the principal investigator of the study Dr. Rukhsana Gazi (phone 9882253).

This study will not be able to provide any financial benefit to you but your participation in the study will help the policy makers and program people to design interventions in this area. If the program people come to know that the people in this area are vulnerable to HIV infection they may introduce some intervention educating people how to protect themselves and their family member from disease called AIDS, or they can arrange facilities for testing this infection with confidentiality, or can distribute material needed to protect themselves getting this type of infection.        

As you understand that it is quite difficult to write all information you provide us during our discussion, because we may miss a lot, so we want to record the session if you permit us to do so. We assure you that these recording will not include your name and it will be erased completely once the study is over. If you do not allow us to use tape recorder we will take notes only.     

If you finally agree to participate in the study please sign below.


Signature of Investigator/ or agents                                                                                      Observer/witness                                                                                                                       Date:

Detailed Budget for New Proposal


Project Title: Assessment of vulnerability to HIV infection in boatmen in Teknaf, Bangladesh


Name of PI: Rukhsana Gazi


Protocol Number:                                             Name of Division: HSID


Funding Source: DFID                   Amount Funded (direct):  23,744         Total: 31,342     Overhead (%) 32%

Starting Date: 01.02.05                             Closing Date: 31.07.05


Strategic Plan Priority Code(s):


	
	Particulars
	Unit Cost (in US$)
	Man Power
	Effort
	Man Months/Days
	 Total Amount (in US$) 

	1
	Salary
	
	
	
	
	

	1.1
	Principal Investigator (Implementation of the study, data quality control, data analysis, report writing) NOB  
	1340
	1
	15%
	6
	    1,206.00 

	1.2
	Manager, Data Management (Managing data entry, analysis and supervision of data entry technicians) NOA
	865
	1
	0%
	3
	               -   

	1.3
	Field Research Manager (Supervision quality control, field management)NOA
	977
	1
	100%
	6
	    5,862.00 

	1.4
	Field Research Supervisor (Supervision of the mappers/interviewers, quality control) GS4 (1 person X 5 months)
	322
	1
	100%
	4
	    1,288.00 

	1.5
	FRAInterviewers/Mappers (Mapping & Interviewing)  GS3 (6 person X 4months)
	227
	6
	100%
	4
	    5,448.00 

	1.6
	Data Management Assistant (for coding and entry of filled-up questionnaires) (2 persons X 2 month) 
	227
	2
	100%
	2
	       908.00 

	
	Total salary
	
	
	
	
	  14,712.00 

	2
	Travel & Transportation:
	
	
	
	
	

	2.1
	Air fare: for PI, investigators, FRM 
	
	
	
	
	

	
	DHK-Cox's Bazar-DHK @92 X2Trips ( FRM-2, PI-2)
	92
	
	
	2
	       184.00 

	2.2
	Car rental: for PI, investigators, FRM & DM
	
	
	
	
	

	2.3
	Cox's Bazar-Teknaf-Cox's Bazar @58 X3 Trips (up-down)
	58
	
	
	3
	       174.00 

	2.4
	Bus fare: for FRM & DM
	
	
	
	
	

	2.5
	Cox's Bazar-Teknaf-Cox's Bazar @5 X4 Trips
	5
	
	
	4
	         20.00 

	2.6
	Travel (Up-down) from Dhaka to Cox's Bazar (1 FRS & 6 FRA)
	15
	7
	
	2
	       210.00 

	2.7
	Travel (Up-down) from Cox's Bazar to Teknaf (1 FRS & 6 FRA)
	4
	7
	
	2
	         56.00 

	2.8
	Local Transportation for FRM 20 days)
	2
	1
	
	20
	         40.00 

	2.9
	Local Transportation (6 FRA X 60 days)
	2
	6
	
	50
	       600.00 

	2.9
	Local Transportation (1 FRS X 60 days)
	2
	1
	
	50
	       100.00 

	
	Total transportation cost
	
	
	
	
	    1,384.00 

	3
	Per diem:
	
	
	
	
	

	3.1
	PI X 4 days
	28
	4
	
	
	       112.00 

	3.2
	FRM X 20 days
	28
	20
	
	
	       560.00 

	3.3
	6 FRA X 50 days
	13
	6
	
	50
	    3,900.00 

	3.4
	1 FRS X 50 days
	13
	1
	
	50
	       650.00 

	
	Total perdiem
	
	
	
	
	    5,222.00 

	
	Logistic supply, Maintenance, Communication & Utilities
	
	
	
	       360.00 

	4
	Refreshment:
	
	
	
	
	

	4.1
	Survey interview (400)
	0.2
	
	
	
	         80.00 

	4.2
	Meeting (30)
	2
	
	
	
	         60.00 

	4.3
	In-depth (40)
	0.35
	
	
	
	         14.00 

	4.4
	Key informants (20)
	0.35
	
	
	
	         20.00 

	
	Total refreshments
	
	
	
	
	       174.00 

	5
	 Costs for training, guide, questionnaire printing
	
	
	
	
	

	5.1
	Room hire for meeting & training (24)
	13
	
	
	
	       312.00 

	5.2
	Training (7 days X 15 persons):
	3
	
	
	
	       360.00 

	5.3
	Consultant/Guide Fee (60)
	3
	
	
	
	       150.00 

	5.4
	Local transportation for guide (60)
	3
	
	
	
	       150.00 

	5.5
	Room hire for FGD & training (24)
	13
	
	
	
	       312.00 

	5.6
	Consultant/Guide Fee (60)
	3
	
	
	
	       150.00 

	5.7
	Local transportation for guide (60)
	3
	
	
	
	       150.00 

	5.8
	Questionnnaire photocopy (400 X 12 pages X .02)
	0.02
	
	
	
	         96.00 

	5.9
	Protocol photocopy for RRC/ERC (25X35 pagesX.02)
	0.02
	
	
	
	         18.00 

	5.9
	Report preparation
	
	
	
	
	       194.00 

	
	
	
	
	
	
	    1,892.00 

	
	Total direct cost
	
	
	
	
	  23,744.00 

	
	Overhead
	
	
	
	
	    7,598.08 

	
	Grand total
	
	
	
	
	  31,342.08 




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.


Personnel

Rukshana Gazi, as Principal Investigator will be overall responsible for the project implementation including all financial aspects of the project. She will devote 15% of her time for this study for 7 month (in last month there will be no cost for her involvement). She will also be responsible for the training, overall quality control, data analysis and report writing.

Tasnim Azim will provide technical guidance to the team (no cost involvement)

Alec Mercer will provide overall guidance to the team for implementation of the study (no cost involvement)

Humayun Kabir will be responsible for the quality control aspects of the study. He will also be involved with training, development of survey tools, supervision and monitoring of the data collection process in the field. In view of the substantial time required for these activities and time outside the Centre he needs to devote 100% of his time to this project to ensure timely completion of the study.

Masud Reza will perform as the statistician and data manager for quantitative components (no cost involvement).

Field Research Assistant: Six Field Research Assistant (GS3) and one supervisor (GS4) will be recruited for 4 months and thus we have 120 days (88 working days excluding two weekends).  

Activities and tentative time requirements (FRAs and Supervisor)

	Activities
	Time required (days)

	Training
	12

	Mapping
	10 days

	Collection of secondary information
	2 days

	Field test of tools
	5 days

	In-depth interview with other vulnerable groups and key informants (estimate of  90 interviews)
	30 days 

(15 interviews + transcription x 6 interviewers) 

	Survey (estimate for 400 interviews)
	22 days (6 persons x 3 interviews each day x 22 days= 396 interviews in 22 days) 



	
	Total working days required=81 days


Data Management Assistant: Two persons will be recruited for 2 months for coding and data entry for quantitative component.

Capital purchase

No capital purchase 

Logistic supply and communication: For stationary supplies and communication purpose an amount of $360 will be required.

Transportation cost: For transportation an amount of $ 1384 will be required (details has been given in the budget).  

                         Check List


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

1.  Face Sheet Included                            


2.  Approval of the Division Director on Face Sheet   


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


4.  Table on Contents

5. Project Summary 


6.  Literature Cited


7. Biography of Investigators


8.  Ethical Assurance


9.  Consent Forms


10.  Detailed Budget 

To                        : 






Date: 

From                    : 

Subject                : 
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