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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: P. Kim Streatfield, Head, Health & Demographic Surveillance Unit

Project Name: Study to understand barriers to condom use among female sex workers in Bangladesh
Total Budget: USD 1,08,753            Beginning Date: 1.06.2005                  Ending Date: 30.11.2006



Five consecutive rounds of national sero and behavioral surveillance identified that there was little or no change in consistent condom use rate among female sex workers and their clients over the period from 1998 to 2004. As condom is one of the most important tools for the prevention of the spread of HIV infection, low-level of condom use in Bangladesh, lack of deeper understanding of reasons behind this littleor no change in consistent condom use rate among sex workers call for immediate attention. Therefore, this study will explore the reasons behind low level of consistent condom use in Bangladesh, the meanings of these identified reasons and their implications on HIV/AIDS programming through accomplishment of the following specific objectives: 1. To determine the socio-cultural, structural and behavioral factors associated with condom use and/or non-use:  a) among female sex workers b) among the clients of female sex workers 2. To describe the power structure in brothels, hotels and street settings 3.To explore and understand how the beliefs, attitudes and views of gatekeepers in brothels, hotels and street settings influence condom promotion, its use and/or non-use 4. To explore the service providers’ (medical and non-medical professionals) views in promoting condoms among female sex workers and their clients 5.To review the existing policy regarding sex trade and condom use, for identification of barriers and potentials at the structural level influencing condom use   6. To recommend strategies/interventions for promotion of condom use among sexworkers and their clients in Bangladesh. The study will have qualitative and quantitative components. In the quantitative part a total of 1407 female sex workers and 1560 clients will be interviewed using a schedule in Dhaka and Chittagong divisions of Bangladesh. For developing a deeper understanding about socio-cultural factors associated with condom use, focus group discussion, in depth interview and field observation will be carried out among sex workers, clients of sex workers and other stakeholders as qualitative component of the study. National policy and relevant strategic documents will be reviewed. The study will be completed within 18 months.

The main outcome variable of the quantitative component of the study is consistent condom use The association of this variable with other explanatory variables will be assessed by multivariate analysis. Qualitative data will be categorized for identification of salient themes, recurring ideas, meanings or languages, and logical relations that would link people and context together. Then these categories will be crossed with one another in order to generate new insights and typologies for further exploration of data. The results will be summarized and presented according to the context and some data will be presented verbatim to substantiate or reflect more important views and ideas. 

Apparently no physical risk is involved for the study subjects to participate in this study. Only verbal consent will be taken to maintain anonymity in the questionnaire and in-depth interviews and to reduce possible reporting biases of sensitive information. 

A dissemination seminar will be arranged to share study findings among representatives from National AIDS committee (NAC), National STD/AIDS Program (NASP), national and international NGOs, development partners, civil society organizations and sex workers’ forums. Findings will also be presented in national and international conferences and efforts will be made to publish scientific papers in peer-reviewed journals.  
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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.


This is an exploratory study and not designed to test any particular hypothesis. However, the association of different factors related to use and non-use of condom among the sex-workers and their clients will be studied. 

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 determine the socio-cultural, structural and behavioral factors associated with condom use and/or non-use:  
a) Among female sex workers

b) Among the clients of female sex workers 
2. To describe the power structure in brothels, hotels and street settings and to explore and understand how their beliefs, attitudes and views influence condom promotion activities 

3. To explore views of the professionals directly involved in condom promotion interventions  

4. To review the existing policy regarding sex trade and condom use, for identification of barriers and potentials at the structural level influencing condom use in Bangladesh 

5. To recommend strategies/interventions for promotion of condom use among sexworkers and their clients in Bangladesh 

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).

                                                                                                                                                                                          

Bangladesh is so far regarded as a low HIV prevalence country with elevated vulnerability due to the presence of various risk factors. These include open porous border, thriving sex industry, the link between more vulnerable groups and bridging populations, gaps in healthcare delivery, low levels of HIV/AIDS awareness, heavy labour migration, gender inequities and poverty [1]. 

The fifth national serological and behavioral surveillance survey (BSS) measured <1% overall HIV prevalence among selected sub-populations though overall HIV prevalence among IDUs is 4% and in one neighborhood of Central-A area of Bangladesh HIV prevalence was found 8.9% among the IDUs. Data from the same study also confirmed presence of high risk behaviors including sharing of needles among IDUs; wide range of sexual networking among the sub-populations; high occurrence of unprotected commercial sex; low level of consistent condom use and high prevalence of syphilis seropositivity among different groups of sex workers [2]. 

Female sex workers and condom use in Bangladesh:

According to a report on HIV and AIDS Programmes conducted by NGOs in Bangladesh [3], female sex workers (FSW) in Bangladesh are subdivided into four different groups based on their usual place of sex work, which includes street sex workers (SSW), brothel sex workers (BSW), hotel sex workers (HSW) and residential sex workers (RSW). Brothel based sex trade is the oldest among different types of sex trade in Bangladesh. Most of the brothels came into being about 150-200 years back during the British rule [48]. Currently there are in total 14 brothels in Bangladesh with an about 4000 sex workers. Rise in street based sex trade is relatively new in Bangladesh that resulted from the eviction of brothels in Narayanganj, Dhaka and Magura. Hotel based sex trade in also rising at an alarming rate among the major cities in Bangladesh. A rapid situation analysis by Family Health International in 2001 reported that around 267 residential hotels in Dhaka city are involved with sex trade and approximately 8,000 to 10,000 sex workers are involved with this trade. Residence based sex workers are hard to reach and there is no data currently available. It was revealed from the Center for Development Services (CDS) that residence based sex trade is widespread in Dhaka and the people involved with this trade usually do not stay in the same area for a long time [49]. 

Though the benefits of male condom use are well recognized for its high effectiveness in STI prevention and contraception [4], rate of consistent use of male condom among FSW and their 

clients was documented as the lowest among the countries in the South-Asian region and in a
Continuation Sheet (Number each sheet consecutively)


situation, where FSWs entertain very high numbers of clients [5]. Highest number of clients (51) in 

last week was observed among hotel sex workers of southeast region in comparison to central region (32). Average number of clients in last week was found 16 and 10 respectively among 

brothel sex workers from all over the country and street sex workers of central region respectively. According to findings from the fifth (2003-2004) national serological and behavioral surveillance only 5.2% and 2.8% of BSWs are using condoms consistently with new and regular clients respectively. The situation is similar among SSWs or HSWs. Consistent condom use among HSWs and SSWs in the last week before interview were found to be range from 3.0%-3.9% and 12.0-15.3% respectively [2]. Studies [2,5,7] also explored that consistent condom use rate
 among sex workers and their regular clients or permanent partner is usually lower than that with new clients. Comparison of these findings with first round of national serological and behavioral surveillance (1998-1999) data i.e. 19% and 4% consistent condom use rate among SSW and BSWs respectively [6] clarifies that there was little or no change in consistent condom use rate among female sex workers and their clients over the period from 1998 to 2004. From a recent survey conducted in 2005, by ICDDR,B in collaboration with other NGO’s implementing intervention activities under HIV/AIDS prevention programme (HAPP) of the government of Bangladesh also found very low consistent condom use rate (7%) in last five sexes in last 24 hours among the brothel based sex workers. The study was carried out among the sex workers of eight out of fourteen brothels of Bangladesh. However, this study did not adequately address the barriers to condom use by the female sex workers [46]. 
Male clients of female sex workers and condom use in Bangladesh:

The clients of sex workers present a similar scenario. The clients of Female Sex Workers are men in different categories including truckers, rickshaw pullers, civil servants, students and businessmen [1]. Among different types of clients of the sex workers the  transport workers (truckers or helpers and rickshaw pullers), students and businessmen are reported to buy sex most frequently from FSWs [7,8]. According to the 5th round of national sero and behavioral surveillance, 61.4% of the truckers/helpers and 50.0% of the rickshaw pullers were reported to buy sex from female sex workers in the last month before interview [2].  It was also found from the same study that only 3.9% of rickshaw pullers and 14.2% of truckers or helpers in Central-A area of Bangladesh used condom at last commercial sex with female sex workers. Percentage of consistent condom use
 with female commercial partners in the last year  in the same area was 2.3% and 4.1% among rickshaw pullers and truckers or helpers respectively [2].
These clients of the sex workers play a dominant role in decision making about condom use as the FSWs themselves are often not in a position to negotiate safe sex because of their socio-economic vulnerabilities and low self-esteem [9-11].Gatekeepers (e.g. madams, fixed partners i.e. babus, 
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brokers in brothel; hotel boys, supervisors, managers in hotels and pimps/brokers in streets) are also influential in this regard as they have the scope of interaction with sex workers and other clients. A 

clear picture about different gatekeepers and the existing power relationships among gatekeepers and sex workers is not available in Bangladesh.

Government and NGO interventions for condom promotion among female sex workers in Bangladesh:

The Government of Bangladesh responded to the problem of HIV/AIDS in 1985 through the formation of a National AIDS Committee. The ‘National Policy on HIV/AIDS and STD related issues’ was endorsed in 1997. Government interventions on AIDS/STD started under Bangladesh AIDS Prevention and Control Program (BAPCP) in 1995. Later on the programme was renamed as National AIDS/STD Programme (NASP). NASP is currently implementing HIV/AIDS Prevention Project (HAPP) in collaboration with United Nations Children Fund (UNICEF), United Nations Population Fund (UNFPA) and World Health Organizations; and Global Fund on AIDS, Tuberculosis and Malaria (GFATM) in collaboration with Save the Children-USA (SC-USA). A number of  non-government organizations (NGOs) are implementing the HAPP activities .

The ‘National Policy on HIV/AIDS and STD related issues’ contains specific guideline for condom promotion and distribution [50]. This guideline gives emphasis on the availability of quality condom at an affordable price to the high-risk groups. The National Strategic Plan for HIV/AIDS 2004-2010 also set a target to ensure that the means of protection are accessible and affordable to every person who wants to use them [1]. 

NGOs in Bangladesh also have a wide range of HIV/AIDS interventions e.g. awareness raising on HIV and AIDS, condom promotion, treatment of STIs and general illnesses, advocacy and networking among all groups of sex workers in Bangladesh. An analysis of data collected in 2004 as part of a mapping exercise of NGO conducted HIV and AIDS activities [3] revealed that 105 NGOs have interventions among four groups of sex workers and 63 of them have condom promotion activities. The same exercise also analyzed data on HIV/AIDS knowledge and NGO provided services and found that 99.6% of sex workers and 98.2% of their clients knew about HIV/AIDS and 80.0% of sex workers and 73.4% of their clients were aware of NGO provided services. Comparison of the HIV/AIDS knowledge data with national behavior surveillance data reveals that knowledge on HIV/AIDS is not being reflected in the change of behavior, e.g. condom use among sex workers and their clients.

This is because of the fact that most of the activities taken by NGOs to prevent the spread of HIV infection are often aimed at modifying risk behaviors of sex workers and fail to take into account 

the societal and contextual factors that determine the vulnerability of sex workers, which make them unable to negotiate safe sex behavior with their clients [8-10]. National policies e.g. on HIV/AIDS, 
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gender, reproductive health, written and unwritten laws in different establishments, state laws related with sex works and use of condom, and contextual information might also have potential influence on condom use in sex trades in Bangladesh. There is a need to address this issue too. 
Condom use in sex trade settings: determinants and evidences of success

Condom use during commercial sex is a complex issue. Though the quantitative studies in Bangladesh revealed [2,3,5,6,7] significantly lower rate of condom use among various sub-populations engaged in high-risk behaviors, most of them did not describe the reasons behind it [11]. Some qualitative studies [11,12,13] tried mainly to explore men’s perspective of non-use of condoms in the broader framework of gender, sexuality and masculinity. These studies [11,12] revealed that condoms are viewed as barriers to sexual pleasure, emotional closeness, naturalness of sexual sequences and the image of a good man in the perspective of male clients of FSW. Another study [13] found that condoms are not always used correctly and identified 3 different patterns of condom use i.e. starting of intercourse without condom and putting one on before ejaculation, starting of intercourse with condom and taking of before ejaculation, starting of intercourse with condom and continuing until the end of sexual intercourse. One study in Daulatdia brothel [14] revealed that marital status, duration of sex work, types of client and number of clients in the previous working day influence condom use among BSWs. 

Globally many studies explored sex workers’ perspectives of why men refuse to use condoms as well as men’s perspectives of perceived barriers to condom use [15,16,17]. The identified determinants of condom use from the perspective of sex workers include working condition, financial need, level of well-being, job satisfaction, victimization [18]; type of clients i.e. multivisits or casual, relational bond [19]; beliefs about condom’s ability to prevent STIs and pregnancy, beliefs that condom enhances sexual pleasures by prolonging duration of intercourse, perceived susceptibility to STIs, self efficacy, number of clients last week, pregnancy history, familiarity or desire to communicate trust [20]. Negative symbolism attached with condom i.e. condoms are suggestive of filth, disease, infidelity and mistrust [21]; income, negotiation skills [22]; knowledge and perception of STIs [23]; perceived behavioral control, perceived AIDS risk, past condom use behavior [24] and client’s reluctances to use condom [25] were also found as influencing factors related to condom use.

Similarly determinants of non-use of condom in the perspective of male clients of FSWs include STD knowledge, number of visits to sex workers in the past 6 months, self efficacy, social norms, alcohol intoxication [26]; financial constraint [21]; negligible sense of personal vulnerability despite being knowledgeable about AIDS and prevention measures [27]; education, attitude towards prostitution, negative attitude towards condom, need for sexual variations [28]. It is evident from the study findings that the factors influencing condom use are different in different sex trade settings. 
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Examples of successful condom promotion programmes in sex trade settings are not rare. The hundred percent condom use policy in sex trade establishments in Thailand contributed to substantial and well-documented increase in condom use in sex work throughout Thailand. Surveys among sex workers in Thailand indicated that the percentage of commercial sex acts protected by condom increased from 14% in 1989 to 96% in December 1993. Nevertheless, it was emphasized that close collaboration of all the actors, i.e., district administrators, police, owners of sex facilities, sex-workers and clients, is essential to the programme’s success, thus involving multisectoral efforts [52]. Given the role of sex work in HIV prevention in Thailand, this 100% condom use policy has clearly assisted in efforts to control the HIV/AIDS epidemic [31]. The Sonagachhi project is another example of successful intervention where regular use of condoms was reported to have increased to 47% compared to 1% at baseline within 14 months after the commencement of the programme in 1992. During that period gonorrhoea in sex workers decreased by 70% and syphilis by 16% [52]. Condom programming has been regarded as one of the 8 key factors behind the success of Uganda in reducing the HIV prevalence rate. The most important determinant of the reduction in HIV incidence in Uganda appears to be networks and a decrease in multiple sexual partnerships. Condom promotion was not an especially dominant element in Uganda’s earlier response to AIDS. However, in more recent years, increased condom use has contributed to the decline in prevalence [51]. 

RATIONALE:

Though correct and consistent use of condom has been a goal of condom programming in HIV/AIDS interventions, the social and behavioral factors that influence the consistent and correct use of male condoms are not well understood in Bangladesh. Condom use can be regarded as a social behavior and probably one of the most ambiguous behaviors, since it takes place between two persons with unequal distribution of power including physical, mental, social, economic, gender relations and aquired knowledge [13].
As condom is one of the most important tools for the prevention of the spread of HIV infection, low-level of condom use in Bangladesh and lack of deeper understanding of reasons behind this call for immediate attention. 

National HIV/AIDS Behavior Change Communication Strategy Implementation Plan for Bangladesh has set a priority to target information programmes with the objectives of demystification and creation of greater acceptance of condom use [29].  This is partly in response to the fact that five consecutive rounds of national sero and behavioral surveillance detected no or little improvement in consistent condom use pattern in different groups of population including FSWs despite long standing government and NGO interventions among them.

Measuring and explaining the potential barriers to condom use represents an important step in promoting the effectiveness of a strategy for improving their use. [30]. The in-depth understanding of the factors and conditions that influence condom use can contribute to the designing and re-designing condom promotion interventions for targeted populations, such as sex workers and their clients. Some countries e.g. Thailand, where condom programming has accomplished successes, a 
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thorough understanding of barriers to condom use and the sexual networking was necessary to develop and pilot the programme in 1999 [31]. 

The review of available study findings and reports identified the following gaps in the current understanding regarding use of male condom among sex workers and their clients: 

- No studies in Bangladesh screened the national policy context in relation with condom programming 

- Quantitative studies [2,5,7] conducted so far in Bangladesh, reported the prevalence of condom use in some specific circumstances. Most studies did not describe the reasons behind lower rate of condom use. 

- A limited number of qualitative studies [11,12,13] explored the pattern of condom use at last sex and commented on the efficacy of the current condom programming messages. Only one study [13] explored the socio-cultural factors related with condom use but did not investigate the power structures associated with decision making about the use of condom. These qualitative studies were not linked with quantitative studies to provide a broader understanding on the determinants of condom use in Bangladesh context. 

- Clients of sex workers were inadequately addressed to explore their perspective on condom use or non-use in different sex trade settings (brothel, hotel and street)

- The barriers to condom programming in the perspective of NGO service providers in sex trade settings were not explored to help in policy decisions about condom programming

- The female sex workers and their clients who were successful in overcoming the barriers were never asked about the facilitating factors that brought such changes. 

- Though the gatekeepers of brothel based and street based sex trade were described in a book [48], the power relationships among gatekeepers and sex workers and the implications of this power relation on condom use were not analyzed. Published description of the power structure in hotel based sex trade settings and the mutual relationship between the hotel based sex workers and stakeholders of the sex trade is not available.

This study aims to find answers to specific questions to fulfill some of the aforementioned gaps. Therefore, this study will explore the reasons behind low level of consistent condom use in Bangladesh, the meanings of these identified reasons and their implications on condom programming.  The study thus aims to contribute to the fulfillment of national goal for ensuring greater acceptance of condom for the prevention of STIs. [29]
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). 


This is a cross-sectional exploratory study using both quantitative and qualitative research methods. Objectives 1 will be addressed by both quantitative and qualitative methods and objectives 2, 3, 4 and 5 will be addressed by qualitative methods only. 

Study settings:

The study will be conducted in Dhaka and Chittagong City Corporation where hotels and street sex workers and their clients will be studied. As Dhaka is the capital city of Bangladesh and Chittagong being a port city, major sex trade takes place in these two areas, thereby assisted us in the selection. Also, limited availability of resources was a constraint for inclusion of other metropolitan or non-metropolitan areas. To address the brothel based sex workers, we will study the two big brothels (having more that 300 sex-workers) in Dhaka division, i.e., Daulatdia and Tangail. The ICDDR,B will be collaborating with different NGOs to access the study population as the agencies have ongoing interventions and strong network in these areas.

Study population: 

The female sex-workers and their clients in the brothels, hotels and street settings will be studied. The sex workers in the residence will not be included in the study due to difficulties in accessing them. Sex workers and clients of sex workers from all ages will be interviewed. According to a study [46] conducted in the brothels, more than 50% were found to be in 20-29 years age group, more than 30% were in 30-39 years age group and about 10% were above 40 years. In the same study 8% were found to be below 20 years. Another study conducted by FHI [3] in 2004 found that 21.7% of sex workers were below 20 years of age and 11 % of their clients were below 20 years. We assume that the respondents of this study including female sex workers and their clients would be of similar ages.

The relevant persons involved in the power structures (pimps, babus, members of law enforcing agents, shop keepers, guards/cleaners at sex trade site, hotel staff) in different brothels, hotel and street settings in the study areas will also be included. The medical and non-medical service providers in these areas will be included too. National and international policy documents on sex trade and condom use and non-use will be reviewed and the key policy makers and implementers of HIV/AIDS programme will be interviewed. 
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Steps in data collection:

Although studies that apply both qualitative and quantitative methods claim for triangulation, often they suffer from a clear direction for triangulation mechanism. Rather each piece (i.e., qualitative and qualitative part) is conducted separately ignoring much interactive and complementary support from each other during fieldwork. Considering this in mind, we plan to design this study in the following steps:

We will begin the study by conducting few informal observations of various sex trade settings and drawing some social maps with the help of FSWs to know their daily activities, the social and sexual contact and action venues, availability of condoms and so on. Then we plan to conduct few FGDs and in-depth interviews with FSWs and clients in order to get information on appropriate and important issues to be asked in the questionnaire for the survey. We will pretest the questionnaire and will begin the survey. After a month’s survey, the results will be analyzed quickly in order to identify crucial and emerging issues to prepare the in-depth guideline for FSWs, clients and key-informants. Then we plan to begin key-informant interviews and acquire information on other key-informants and major issues related to condom promotion and use. At this point, along with ongoing key-informant interviews, we will begin in-depth interviews with various types of FSWs and clients. From in-depth information, we expect to obtain further information on other potential key-informants. It has to be mentioned here that while conducting in-depth interviews with informants and key-informants, if any crucial issues emerge which require measurement; we may quickly proceed to incorporate that in the survey questionnaire. However, it has to be remembered that this incorporation only continues at initial few months.

Quantitative methodology: 

The quantitative part will be addressed using a cross sectional exploratory survey among the selected sex workers in brothels, hotels and street setting and their clients (both regular and new). 

Sample size: 

We have estimated the sample sizes, using the response rates to barriers in condom use from a recent study [47] under HAPP, among the sex-workers in eight selected brothels of Bangladesh. The estimated minimum numbers required based on different reasons of not using condoms consistently in last seven days are shown in Table 1. The numbers has been estimated using the formula for precision of estimation of proportions: n=(z2α/2pq)/d2 

Where: p
= expected prevalence of outcome

d
= precision of estimate

zα/2
= normal deviation (we used α= 0.05 for 95% confidence interval, zα/2=1.96) 

Among the reasons for non-use of condoms by the brothel based sex-workers, the estimated number for ‘give less money’ is the highest which is 390, and thus is decided to be used in this study. As no information is available on the barriers to condom use for other two types of sex-worker, i.e., hotel- 
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and street- based sex-workers; we plan to use the same numbers for all three types of sex workers in this study. 
As no data is available for clients of sex-workers on barriers to condom use, we are presumably using the same numbers as the ones we used for sex-workers. Considering the non-response for three different types of sex worker and their clients to be selected for this study is shown in Table 2.

Table-1: Minimum required sample size for different rates of reasons for non-use of condom

	Reasons for non-use of condom
	Population proportion
	Confidence level
	Absolute precision
	Estimated min. number required

	Client dislike 
	82.1%
	95%
	5%
	226

	Client go away 
	5.7%
	95%
	2.5%
	330

	Give less money 
	6.8%
	95%
	2.5%
	390

	Sex with babu (regular client) 
	5.3%
	95%
	2.5%
	309


Table 2. Sample size for three different types of sex-worker and their clients after incorporating the non-response rates.

	Respondent category
	Estimated min. number required
	Non-response rates 
	Total number to be interviewed

	BSW 
	390
	10%
	433

	SSW 
	390
	20%
	487

	HSW 
	390
	20%
	487

	Clients of BSW
	390
	25%
	520

	Clients of SSW
	390
	25%
	520

	Clients of HSW
	390
	25%
	520


Justification of sample size to test association:

Table 3 shows the estimated minimum number required to test the difference of two proportions at various levels of outcome variables. Our estimated sample sizes may not allow comparing the small differences of outcome variables for individual type of sex workers and their clients. However, by combining the three different types of sex-workers and their clients, the aggregated numbers will generate enough power to look into association between the outcome and explanatory variables for larger differences.
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Table 3: Minimum number required to test difference between two proportions 


For P0 fixed at 0.02 and different levels of P1 
 

P0
P1
n


0.02
0.05
787


0.02
0.08
275


0.02
0.10
183


0.02
0.15
95


0.02
0.20
61
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For P0 fixed at 0.05 and different levels of P1 


P0
P1
n

0.05
0.10
581


0.05
0.15
187


0.05
0.20
100


0.05
0.25
65


0.05
0.30
46



For P0 fixed at 0.10 and different levels of P1 


P0
P1
n




0.10
0.15
918


0.10
0.20
266


0.10
0.25
133


0.10
0.30
82


0.10
0.35
57


 

Using formula:  n= [Z1- α Sqrt{2p(1-p)} + Z1- β  Sqrt{p1(1-p1)+p2(1-p2)}]2 / (p1-p2) 2 with  80% power and 95% CI.

Sampling techniques: 

Brothel Sex Workers (BSWs):

In each of the two brothels of Daulatdia and Tangail, all the active sex workers will be listed by visiting the rooms within the brothel premises. In each brothel, the estimated minimum number of sex workers will be proportionately distributed according to total number of sex workers identified in the listing phase. Then the targeted number of sex workers will be selected randomly for final interview from this sampling frame.  
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Hotel Sex Workers (HSW):

All the hotels involved in sex trade for the last 3 months and have an attendance of at least 5 sex workers per day on average in the last 7 days will be listed in the metropolitan cities of Dhaka and Chittagong. From this sampling frame, 30 hotels will be selected by simple random sampling method. The estimated minimum number of hotel-based sex workers will be proportionately distributed based-on average number of sex workers in the selected hotels. Required number of sex workers from each hotel will then be randomly selected among those who will be present on the day of interview.  The interview of all the selected sex-workers in each selected hotel will be completed in a day because of the reason that the sex-workers present on a particular day may not be available on the following day.

Street Sex Workers (SSW):

All the DICs in the two metropolitan cities, which currently maintains link with at least 20 street-based sex-workers and in operation for the last 3 months will be listed.  From this sampling frame 30 DICs will be selected through simple random sampling method. The estimated minim number of sex workers will be proportionately distributed based on actual number of sex workers currently linked with the respective DICs. Required number of sex workers from each DIC will then be randomly selected for interview.  

Clients of Sex Workers:

The estimated minimum number of clients for all the three groups of sex workers will be proportionately distributed according to total number of sex workers selected for each group. The clients of the BSWs and HSWs will the recruited from the same locations from where the sex workers will be interviewed. Consecutive exit interview of the clients will be performed in these two settings.  The clients of SSWs will be recruited at different cruising spots in the catchments area of the selected DICs.
Data collection: 

Separate types of structured questionnaire schedules will be used to collect information from sex workers and the clients. The questionnaire for sex workers will be used by female interviewers for carrying out face to face interview to take information on: a. Socio-demographic characteristics; b. HIV/AIDS knowledge and risk perception; c. Sexual behavior and condom use practices; d. STI symptoms and treatment seeking behavior and e. Participation in the NGO activities and effect of this participation. Information on types (e.g. vaginal, anal, oral) and frequency of sexual intercourse and concomitant condom use will be collected for detailed analysis of condom use data as many of the previous studies are based on the assumption that sex workers have only one vaginal intercourse per client.
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A separate questionnaire will be administered by male interviewers among the clients (both regular and new clients) of sex workers, to collect information on a. Socio-demographic characteristics; b. HIV/AIDS knowledge and risk perception; c. Sexual behavior and condom use practices; d. STI symptoms and treatment seeking behavior and e. Participation in the NGO activities and effect of this participation. Information on types and frequency of sexual intercourse and concomitant condom use will also be collected from the clients. Segmentation of regular or new client will be based on the perspective of sex worker, not on the perspective of the clients as a regular buyer of sex can be an occasional or new client in the eyes of a particular sex worker. However, information from the clients on frequency of buying sex will be taken.

In both the cases questionnaire will be developed through several stages with the help of respondents and also by reviewing questionnaires from other researchers as model or for 

comparison. The questionnaires will be translated in Bangla and field-tested in the study locations before the final administration.

Accessing the respondents:

Although accessing the sex workers and their clients in different sex trade establishments will be a challenging part of the study but will not be impossible. ICDDR,B has previous experience of interviewing all the 3 types of sex workers included in the study. This experience along with support from collaborating agencies will help to get access to the sex workers and their clients. In each type of sex trade the difficulties in accessing the respondents will also be minimized through assistance from employees of collaborating agencies, sex workers and the gatekeepers. The interview of sex workers will be performed initially to build a rapport with the sex-workers and gatekeepers. 

In brothel and hotel settings the interview of sex worker and the clients will be done in a separate room within the premises.  The street based sexual encounters that usually takes place in parks/fields, and therefore is difficult to interview in an open place, hence a suitable secluded place will be located in the vicinity to conduct the interview. To solve the problem of interviewing clients in street settings we have a plan to conduct interviews in a mobile van to maintain the confidentiality.  However, the possibility of the use of a mobile van as a place for conducting the interview will be piloted.    

To access the sex workers in brothels, ICDDR,B currently has a collaboration with the Bangladesh Women’s Health Coalition (BWHC) and three other NGOs to implement a comprehensive HIV/AIDS prevention program in Doulatdia and Tangail. As part of that project a number of advocacy program has been initiated in these two brothels along with the sex workers’ forums, local leaders and the NGOs service providers in order to access these brothels. This existing network will be utilized for the current study to interview the sex workers and their clients in the brothels.

The network of the collaborating NGOs will be used to access the sex workers and their clients in the selected hotels in our study. The BWHC currently has their intervention programs in about 70 hotels of a total of about 270 in the Dhaka city having sex business.  

Another collaborating NGO, HELP, has interventions in about 30 hotels of a total of 70 hotels running sex business in Chittagong would be utilized to access the respondents. To access the street based sex workers and their clients the network of DNS, another collaborating NGO, will be utilized.

Selection and training of the interviewers:

Total 8 interviewers (4 male and 4 females) and 2 supervisors will be recruited for this study. All the interviewers and supervisors will require having a Masters level degree with social-science background. The interviewers will be given a two-week comprehensive training before field implementation of the study. The training will be imparted on reproductive health, sex behavior, use of study instruments and the conduct of the interview. The project will take into account the special circumstances, which may occur when interviewing male about potentially sensitive sex behavior related topics and include training in answering questions that participants may ask. Training will also be emphasized on minimizing inter and intra interviewer variations.

Collection of valid data on sexual behaviors and practices of the study participants will remain as a central challenge for the interviewers. During training special attention will be given in this issue as well. For this the interviewers will be trained to assure the respondents maintaining the confidentiality for the information provided by the interviewees so that they will feel free during discussion. The interviewers will be asked to conduct interview in a place, where privacy can be maintained for this kind of discussion. 

Data quality control:

The quality of data will be assured by field level scrutiny of every completed interview schedule. In each site at the end of the day of data collection the supervisor will review each form for missing information or inconsistency and when necessary arrange a revisit by the interviewer on the next day. Each supervisor will maintain a logbook to document the interview status of every subject. The supervisors will monitor the quality of collected data by regular field visits. They will also be responsible to maintain liaison with the investigators in ICDDR,B.  In addition, investigators from ICDDR,B will make un-scheduled visit in each site, review the collected data and logbook in the field and provide necessary advice to supervisors and interviewers. 

Data Management:

The collected data will be sent to ICDDR,B Dhaka office where all the forms of the final interview will be computerized by experienced date entry operators after editing and coding. A code plan will be developed for proper documentation of data. A data entry program (either in FoxPro or in SPSS 

Whichever is convenient) with online error checking provisions will be developed. All the data will be double entered and will be validated for any inconsistency. All the variables in the electronic data-set along with the values will be labeled. All the coding of data analysis (according to output
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tables) will be maintained in syntax files. No permanent change in the original dataset will be made. The syntax file will retain all the analytical proceedings and will directly produce (re-produce) the output in tabular form directly from the computer.
Qualitative methodology:

Overview:

Qualitative research method will be applied to accomplish the goal of the study. In order to explore and understand a broader picture of the phenomena (i.e., condom use/non-use), various qualitative data collection tools will be integrated and employed [33,34,35]. We will listen to direct voices of female sex workers FSWs working at various settings of sex trade in Bangladesh. We also plan to interview male clients of FSWs as ‘exit’ interviews at various sex trade settings and will attempt to conduct in-depth interviews with some clients sampled through snowball sampling. In addition, we will conduct key-informant interviews with selected and referred key-persons related to sex trade, professionals at policy level, law enforcement agencies, service providers (both medical and non-medical) of NGO interventions with sex workers.  
We will also collect secondary information on national HIV/AIDS policy, national strategies on HIV/AIDS programme, health policy, formal and informal laws operating in the sex trade settings and the state laws related to sex work. We would like to contact National AIDS/ STD Programme, NGOs implementing HIV/AIDS interventions among sex workers, ministry of home affairs and ministry of women and children affairs to collect the necessary documents. There is also a scope of assessing the policy issues while conducting in-depth interviews with policy makers, law enforcing agents and legal professionals. The potential impact of these policies, laws or strategies on decision-making about condom use or non-use will be explored.

Field observations:

It is crucial to conduct extensive field observations to understand the context of the field settings [43], particularly of brothels, hotels and streets to see the interaction and dynamics of sex trade and to see the availability and accessibility of condoms at contact venues. The research officers with the guidance of the coordinator and Co-PI of the project will conduct observations from the beginning of the project. 

Several observations will be made to see interactions between FSWs and pimps and hotel managers (or other responsible staff) of the sex trade, interactions between clients and pimps and hotel managers (or other responsible staff) of the sex trade, interactions between FSWs and their clients, availability and accessibility of condoms, disposal of condoms, types of FSWs and their clients, types and nature of contact and action venues. 
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We will list things to be observed, however, we will not fasten on the list. Rather we plan to observe things in an open but critical mind to accommodate crucial issues associated with the objectives of the project. Therefore, the list of things to be observed will be updated with ongoing feedback sessions. While observation, it is often required to ask few questions to persons involved in that particular setting. Staff involved in observations will be responsible to write-up their observational notes in detail at regular basis and will share with other project staff. The observational notes include objective descriptions and subjective interpretations of a phenomenon in a separate writing style.  Notes on these short interviews will be incorporated in the observation notes as well. 

Social mapping:

We plan to draw social maps [44] showing FSWs’ social chatting venues and venues of leisure and environmental and structural aspects of sex trade. These exercises will help to understand the socio-cultural context of condom promotion interventions, social interactions among sex workers, and to identify probable intervention strategies. The research officers with the guidance from the Co-PI will arrange sessions with participants who will be willing to draw social maps on the issues. We assume that participants may hesitant to draw maps, therefore, we will assist to encourage them in actively participating in drawing maps which would not be accurate in terms of locations and measurement, but will give us a snap shot about the issues of our concerns in a raw form.
The research officers with the guidance of the coordinator and Co-PI of the project will conduct observations from the beginning of the project. Several observations will be made to see interactions between FSWs and pimps and hotel managers (or other responsible staff) of the sex trade, interactions between clients and pimps and hotel managers (or other responsible staff) of the sex trade, interactions between FSWs and their clients, availability and accessibility of condoms, disposal of condoms, types of FSWs and their clients, types and nature of contact and action venues. We will list things to be observed, however, we will not fasten on the list. Rather we plan to observe things in an open but critical mind to accommodate crucial issues associated with the objectives of the project. Therefore, the list of things to be observed will be updated with ongoing feedback sessions. Staff involved in observations will be responsible to write-up their observational notes in detail at regular basis and will share with other project staff. The observational notes include objective descriptions and subjective interpretations of a phenomenon in a separate writing style.  
Focus-group discussions:

In sexual behavioral research, it has been generally thought that focus-group discussions (FGDs) do not reveal reliable personal sexual behaviors [40, 41]. However, for several reasons, we have decided to conduct FGDs in this project. We expect to explore and understand the collective norms and popular concepts about condoms, barriers to use of condoms, reasons and meanings for use and non-use of condoms, strengths and weakness of condom interventions and other structural barriers 

Continuation Sheet (Number each sheet consecutively)


to condom promotion interventions. We expect to explore the public sexual culture [36] of female sex workers and their clients in relation with condoms to understand the normative condom-culture.  

We plan to conduct around 5-7 FGDs with various types of sex workers, key-informants and people involved with power structures of the sex trade. Similar to the in-depth interview guideline, a separate outline will be utilized to help the moderator to conduct FGDs (see Appendix). With the groups' permission, a tape recorder will be used to record conversations. Hand notes will be taken if the participants are uncomfortable with the use of tapes. The investigators and trained research officers will moderate sessions.
In-depth interviews with FSWs:

In order to explore FSWs’ private sex culture [36], in-depth face-to-face conversation will be employed. A flexible interview outline  (see Appendix) containing thematic outline will assist researchers to remember the issues to be discussed [37]. However, issues which were not initially included in the guideline, if emerge in conversations, would be integrated in the guideline for further exploration. All topics will be placed for discussion in an open-ended fashion and then sub-questions and probes will be done based on the ongoing informal conversation. 

The study as mentioned will focus on FSWs in hotels, brothels and streets. We will interview FSWs based on their reported condom-using pattern (always use, sometime use, never use) to get a comparative picture. However, we are aware that issues such as age, years involved in sex trade, marital status and education may influence condom using behavior and their negotiation skills. Therefore, we plan to cover these known diversities among FSWs as well. Thus, the criterion for selecting different types of female sex is also based on the sampling method named maximum diversity sampling [38]. However, we plan to conduct FGDs with three types of FSWs to explore the pattern of diversity, which will assist us covering other meaningful diverse groups of FSWs. Although we think in order to cover diversities, we may need to conduct 10-15 in-depth interviews from each category, the final number actually depends on needs emerging in the field. 

While working with other marginalized populations, we noted that people although initially felt shy describing issues related to sex, opened up later on after rapport building and assurance of confidentiality and privacy. We were also allowed to record the conversation. Similarly, we will explain the reasons for using a recorder in this project as well and if informants allow us to record their conversations, only then we will record in-depth interviews in audiotapes. In cases where informants are uncomfortable, we will conduct interviews with taking hand-notes. These hand-notes will be elaborated immediately at the end of the interviews by the interviewer before proceeding to the next interview.  
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In-depth interviews with male clients including ‘babus’:

We are aware about the difficulties to interview clients. We plan to reach the clients through  ‘exit’ interviews. For the clients who will be willing to participate in ‘exit’ interviews, will be talked to on a focused session on condom using behaviors. We expect to build rapport within this short session and we will tell them the importance of our work and their involvement. We will also attempt to 

eliminate any fear of disclosing their behavior to us and will ensure non-threatening consequences of our interactions.

While conducting ‘exit’ interviews, we would be able to select clients purposively based on their diversity of age, marital status, education, condom user or non-user, frequency of sex trade visit (this is a primary list, it will grow with fieldwork). It has to be mentioned here that same clients

visiting different types of sex workers will not be regarded as separate sample. The selected clients will be requested to give us longer time (1-2 hours) for an in-depth interview. If someone agrees to sit with us willingly, then we will follow his preferred schedule and venue. In case of any need, we will offer our arranged venue for in-depth session. 

However, we are aware that quite often clients are tense for the fear of disclosing their perceived shameful behavior (e.g., visiting sex worker). Our earlier research experience suggests they often refuse to be interviewed, particularly if they are approached immediately at the end of visiting a sex worker at venues. Therefore, in case, our aforementioned approach fails, we have an alternate plan to interview clients through snowball sampling [38]. In snowball sampling, we will request the primary seed (the first client) to get us introduced with at least one (if possible more) of his friends who would be willingly to be interviewed. We will not collect name or address of any of his friends to trace them to their address. It is a client’s liberty whether he will bring his friends to us, and then it is similarly an unconstrained request to his friends (secondary seeds) whether they want to be interviewed. In the same way, we will ask the secondary seeds to introduce us with their friends and will follow the similar mechanism to ensure ethical concerns.         . 

At this point, it has to be mentioned that babus in brothel settings will also be interviewed. We intend to conduct around 30 in-depth interviews with the clients till we reach to the point of redundancy. However, this number is not static and will vary depending on field situation.  

Key-informant interviews:

The key-informants will be interviewed to receive experts' opinion or comments about condom use. We will put emphasis on getting key-informants’ views about others' sexual lives, culture, sex and society, rather than his own sexual life [41]. Some key-informants are considered valuable for having rich information regarding the issue of condom use due to their unique position in sex trade. They primarily include the gatekeepers of the sex trade (e.g., pimps, people of law enforcing agents, shop keepers at the site of sex trade, guards and cleaners of the parks and station areas, hotel 
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managers and hotel boys). We also plan to recruit a few current and experienced FSWs as key-informants in order to get their comments on the issues. 

NGO professionals involved in condom promotions among FSWs and medical service providers rendering STIs management services will also be interviewed as key-informants in this study. In addition, the policy planners particularly related to law and policy regarding sex work (and condom issue), researchers and program managers involved with research and HIV interventions will be 

considered as other groups of key-informants. Information from these key informant interviews will be used to accomplish study objective-3.

This list of key-informant is not rigid and final, and at this point, we plan to interview 15 key-informants, however, it depends on field situation and needs.

An outline  (see Appendix) will be prepared for key-informant interviews. However, similar to in-depth interviews, emerging and potential issues will be incorporated with the initial guideline as fieldwork continues. 

 Staff recruitment and training:

For qualitative part of the study, we plan to recruit one male and two female research officers with anthropological/sociological background with considerable experiences in qualitative research methods. Persons having experiences in working with female sex workers and sex trade settings will be given preference. The staff will be trained adequately about the context of the study, research process and relevant agendas.

In addition, we also plan to recruit research guides from brothel, hotel and street based sex workers. These peer staff will be selected with the support from collaborating organizations (Durjoy Nari Shongho, HELP and BWHC). These peer staff members are expected to closely work with the research team for creating easy access to female sex workers and to approach to the field from insiders’ perspectives. They will also participate in interpreting findings with other project staff. They will be included in the training sessions of the project.
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).  


A. ICDDR,B

The ICDDR,B has excellent facility to conduct the proposed research project. The Reproductive Health Unit and Social and Behavioral Science Unit of Public Health Sciences Division are involved in several studies in the area of HIV/AIDS to explore social and cultural link with different types of sexual behaviors. ICDDR,B has a group of trained interviewers, qualified scientists, data entry persons and data analysts. The network of ICDDR,B with different government and non-government organizations and prior experience in implementing similar researches will be of enormous help in carrying out the present study.

B. Bangladesh Women’s Health Organization (BWHC), Health and Education for the Less-privileged People (HELP)
Durjoy Nari Shongho (DNS)

BWHC has been implementing HIV/AIDS prevention programme among BSWs in 8 brothels of Bangladesh including 2 brothels under the study and among HSWs of 70 hotels in Dhaka City. The employees and infrastructure of BWHC will be useful in implementation of the activities of the research at field level.

HELP is working among SSWs and HSWs in Chittagong. The employees of the organization and its current network will be helpful to implement the research activities in Chittagong.

DNS is a network on SSWs, which has capacity strengthening, programme allover Bangladesh. The organization will help in accessing SSW and their clients in Dhaka city.

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).


Quantitative data: 

Quantitative data analysis: 

Estimation of proportion of outcome measures with 95% confidence intervals will be conducted by using statistical software package SPSS 11.0. Bivariate and multivariate analyses will be done to explore the relationship between the outcome and explanatory variable for different types of sex workers and their clients shown in Table 4. 

Table 4: Relationship among variables to be studies by types of sex-workers.

	Outcome variables
	Explanatory variables

	Barriers to condom use:

From sex-workers perspective:

a. Condom sexual satisfaction
Impaired fulfillment of sexual satisfaction of client, Reduce sexual urge of client, Delay in orgasm of client.

b. Condom hazards
Causes itching, painful coitus, slips into genitalia, burst during intercourse
c. Sexual interest

Difficult to discuss with partner, ignorant about wearing

d. Other constraints   

Lack of supply, Embarrassment in buying,

gatekeepers prohibition
	Sex workers by types (hotel, brothel, street)

Clients of the sex workers by type (hotel, brothel, street)

Knowledge of risk perception of HIV/AIDS among sex workers and their clients

Socioeconomic factors: education levels, religion, income levels

Demographic factors:  Area, age, marital status, number of children

Sexual behavior: condom use in last sex, number of clients in last seven days, frequency of condom use in last seven days, frequency of condom use with clients (regular and new), reasons for not using condom with clients (regular and new).
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	Outcome variables
	Explanatory variables

	Barriers to condom use:

From clients of sex-worker perspective:

a. Condom sexual satisfaction

Impaired fulfillment of sexual satisfaction, Reduce sexual urge, Delay in orgasm

b. Condom hazards

Causes itching, burst during intercourse, painful coitus, slips into genitalia

c. Sexual interest and others

Embarrassment in buying, smell causes disinterest, difficult to discuss with partner, ignorant about wearing


	Sex workers by types (hotel, brothel, street)

Clients of the sex workers by type (hotel, brothel, street)

Knowledge of risk perception of HIV/AIDS among sex workers and their clients

Socioeconomic factors: education levels, religion, household earning and expenditure levels, profession including nature of job, staying outside home, living abroad, etc and 

Demographic factors:  area, age, marital status, number of children etc.

Sexual behaviour: ever had sex, ever used condom, condom use in last sex, number of sex partners in last one year, frequency of condom use in last one year, reasons of condom use



	a. Consistent condom use.

b. Knowledge of proper use of condom.


	Sex workers by types (hotel, brothel, street)

Clients of the sex workers by type (hotel, brothel, street)

Knowledge of risk perception of HIV/AIDS among sex workers and their clients

Socioeconomic factors: education levels, religion, income levels, profession including nature of job

Demographic factors:  Area, age, marital status, number of children 

Sexual behavior: Ever had sex, ever used condom, condom use in last sex, number of sex partners in last one year, frequency of condom use in last one year, reasons of condom use

	Risk perception for HIV/STI:

Level of self-risk perceptions
	Sex workers by types (hotel, brothel, street)

Clients of the sex workers by type (hotel, brothel, street)

Knowledge of risk perception of HIV/AIDS among sex workers and their clients

Socioeconomic and demographic factors:

Place of residence, age, educational level, household background, occupational group, economic classification etc.
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Qualitative data analysis: 

‘The goal of qualitative research is to examine how things look from different view- points’ [37]. Unlike quantitative data, as we do not have fixed variables for analysis beforehand, therefore, it would be appropriate to outline the purpose and plan of data analysis. From the textual data, we will identify the emerging themes and sub-themes. Then the context and meanings of these themes and sub-themes will be further analyzed as an ongoing exercise [40,45,46]. 

The conversation will be in Bangla. Therefore, the first step will be carefully listening to the tape-recorded data with ongoing transcriptions in its original forms. The next step will be data sorting by thorough reading of the scripts. We will point out what issues are emerging and reemerging. This process will identify gaps as well recognize issues not considered beforehand. Then we will include those emerging issues in the interview guideline before proceeding to the next interview. 

Qualitative data are usually voluminous. We will organize these by a careful, repeated and systematic review of the transcripts linked to the research questions, already identified themes and other relevant emerging thoughts. We will use note-cards in order to identify prominent themes, logical connections, clarifications or relevant comments that would match or assist to explain similar statements made by other informants. During this process, we will  code  the transcripts to identify the general domain emerging from the texts. This categorization process will include the identification of salient themes, recurring ideas, meanings or languages, and logical relations that will link people and context together. Then these categories would be crossed with one another in order to generate new insights and typologies for further exploration of data. During analysis, the atypical or diverse data will not be disregarded. Rather these will be presented in the final report. The results will be summarized and presented according to the context and some data will be presented verbatim to substantiate or reflect more important views and ideas. 

Interviewers will maintain a personal field diary, as suggested by many qualitative researchers [37,38,40]. Field staff will write all details of their observations during fieldwork, their understandings and their subjective interpretation of the objective observations, their thoughts and concerns. They will take notes by short interviews during observations and not mix their observational notes with their subjective interpretation.  The information in the diary will be analyzed in similar ways to that of the transcripts

Documents review:

Review of policy documents, strategies, laws and contextual information will be summarized to find any potential influence by them on the condom use in sex trades in Bangladesh. The potential for creation of an enabling environment for sex workers will also be explored.

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.
Apparently no physical risk is involved for the study subjects to participate in this study. Name, address or any other personal identification of the study subjects will not be recorded in the questionnaire or during in-depth interviews. Signature or thumb impression will not be taken in the consent form while only verbal consent will be taken to maintain anonymity in the questionnaire and in-depth interviews and to reduce possible reporting biases of sensitive information. 

One of the ethical concerns faced by the investigators of the study is whether to interview sex workers or their clients who are below 18 years of age. If they are not recruited as respondents of the study, a significant proportion  (8%-10%) of the study population will not be covered. Sex trade in Bangladesh is operated secretly and in most of the cases the parents or guardians of sex workers or their clients have no idea about this.  The questionnaires of the study also include some sensitive questions. Considering these circumstances, it was decided by the study investigators, that the sex-workers and their clients who are below 18 years of age will also be interviewed. Verbal consent of these respondents will be taken prior to the interviews. The parents or guardians will not be approached as this may jeopardize the confidentiality of the respondents.

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.

Not applicable
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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.


The study will reveal information on sex trade and condom use and identify the pertinent barriers and potentials at the structural level. At the structural level the study will also identify the gatekeepers and power structure in brothels, hotels and street settings, and explore and understand how their beliefs, attitudes and views influence condom use and/or non-use. At the individual level the study will determine the socio-cultural, structural and behavioral factors associated with condom use and/or non-use from the perspective of clients, sex workers and NGO service providers.  The exploration of the factors and conditions that influence condom use and non-use will help the investigators of the study to provide policy recommendation to design and re-design condom promotion interventions for targeted populations, such as sex workers and their client in Bangladesh.
The strategic plan of the ICDDR,B for the current decade objectively addresses the need to undertake research to help prevent the epidemic of HIV/AIDS. The current study is an add-on to this objective of the ICDDR,B to combat HIV/AIDS. This study can be linked with 2 of the priorities of reproductive health programme of ICDDR,B i.e. improve surveillance, prevention and management of sexually transmitted and reproductive tract infections and HIV/AIDS and operationalizing male involvement in reproductive health. As an international research organization, ICDDR,B closely collaborates with national, regional and international institutions and that creates an opportunity to disseminate research findings and influence policy. A dissemination seminar would be arranged to share study findings among representatives from National AIDS committee (NAC), National STD/AIDS Program (NASP), national and international NGOs, development partners, civil society organizations and sex workers’ forums. 

Summary finding s will be conveyed to AusAID for use in FOCUS magazine to keep AusAID appraised of the progress.  Findings will also be presented in national and international conferences and efforts will be made to publish scientific papers in peer-reviewed journals.  

Collaborative Arrangements


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


ICDDR,B will collaborate with Bangladesh Women’s Health Organization (BWHC), Health and Education for the Less-privileged People (HELP) and Durjoy Nari Shongho (DNS) for implementing the activities of the study. ICDDR,B has communicated with the contact persons of these organizations and selected them on the basis of their nature and duration of interventions among the respondents of the study. Separate Memorandum of Understanding will be signed with each of the collaborative organizations if the project is approved by RRC and ERC.

Appendix-5: Questionnaire for the clients of sex workers -English                    
International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Clients of Female Sex Workers  [Quantitative]

Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B (Cholera Hospital) Mohakhali, Dhaka. We are currently conducting a survey to understand the reasons of use and non-use of condom and you have been selected to participate in this survey. The findings of this study will be used to develop an effective program for prevention of HIV/AIDS in Bangladesh.

I would like to invite you to participate in an interview, which would take about an hour. Some of the survey questions will be related to your sexual behaviour and reproductive health. We make sure that neither your name nor any personal identification will be recorded in this interview. I further assure you that the information you provide will be maintained with strict confidentiality and kept under lock and key. Except the study investigators, nobody will have access to the information. 

By participating in this study we do not foresee any significant risk for you. You will not pay you any money nor you will also pay. However, if you suffer from any STIs, we will refer you to a health facility for treatment, which will be free of charge. 

You participation in this study is voluntary. You have the option to accept or refuse participation. You may withdraw from the interview at any time and you have the right for not responding to any of the questions. 

Now please let me know if you have any query about this survey? (Attention interviewers: listen to the question/s and respond appropriately). If you agree to give the interview, it is really important that you are willing to be very truthful. 

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

ICDDR,B: Center for Health and Population Research
Study to understand barriers to condom use among female sex workers in Bangladesh

	Questionnaire for male clients of female sex workers

	Respondent type: Clients of Brothel Sex worker         Clients of Hotel sex worker        Clients of Street sex workers

	Place of interview: _______________________                
	Interviewers code number

	Date of interview:   ------------/--------/200-

                                     
	Interview started at: ____:____ (HH:MM)

Interview ended at: ____:____ (HH:MM)

	Results of the interview (Circle appropriate code):

Completed----------------------------------1

Partly completed, specify reason--------2

Refused, specify reason-------------------3

Not available after 3 attempts------------4

Others, specify-----------------------------5 
	Reasons for partial completion of questionnaire:

_____________________________________

Reasons of refusal:___________________

__________________________________

Attempt(s) needed to complete the questionnare:

	Interviewer’s name: ---------------------------- Interviewer’s code:                     Signature:-----------------------------------

	Checked by the supervisor: signature--------------------------                      Date:   ------------/--------/200-

                                                                                                                                        


Section-1: Background information

	No.
	Question
	Responses
	Code
	Direction

	101
	How old are you now? 

[Record age in completed years]
	_______ (Years)
	______
	

	102
	What is the highest class you have passed?
	No schooling

_____________(Class)


	0

_______
	

	103
	What is your religion?
	Islam

Hindu

Christian

Buddhist

Others____________________________________
	1

2

3

4

5
	

	104
	In which district your permanent address is?
	________________ (District)
	
	

	105
	What is your current primary occupation?
	Student

Businessmen

Rickshaw puller

Truckers/helper

Law enforcer

Teacher

Other government/non-government employee

Unemployed

Other______________________________________

No response
	1

2

3

4

5

6

7

8

9

99
	

	106
	For how long have you been working in this occupation?
	_____ Years ______ months

No response
	___(mon)

9
	

	107
	How many days a week, do you usually work?
	___________ (Days)

No response
	________

9
	

	108
	What is your average monthly income?
	__________ Tk.
	______Tk
	

	109
	During the last 1year have you stayed away from your usual place of residence? 
	Yes

No

No response
	1

2

9
	111

111

	110
	What was the reason(s) for your staying away from the usual place of residence?

[Multiple answers possible]
	Profession related travel within Bangladesh

Profession related travel outside Bangladesh 

Tourism within Bangladesh

Tourism outside Bangladesh

Travel to relative/family/friends

Other--------------------------------------------------------
	1

2

3

4

5

6
	

	111
	Approximately how many days/months in a year you are away from your usual place of residence?
	_____ Months ______ days

Not applicable

No response
	____ days

77

99
	

	112
	At what interval do you usually visit your permanent place of residence?
	_____ Years ______ months

Not applicable

No response


	___(mon)

77

99
	

	113
	What is your current marital status?
	Never married

Currently married

Not currently married/separated

No response
	1

2

3

9
	

	114
	Are you currently living with your wife or another regular sex partner?
	Yes

No

No response
	1

2

9
	

	115
	How many living children do you have?


	No living children

______________ (Nos)

No response
	0

________

99
	


Section- 2: Sexual behavior and condom use practices

	No.
	Question
	Responses
	Code
	Skip to

	201
	How old were you when you had first sexual intercourse? 

[Record age in completed years]
	____________ (Years) 

Do not know

No response
	________

8

9
	

	202
	Did you use condom at your first sexual intercourse?
	Yes

No

No response
	1

2

9
	

	203
	Why did you become involved in buying sex?
	Peer pressure

Wife stays away

No permanent partner

To have fun

Other____________________________________

No response
	1

2

3

4

5

9
	

	204
	What type of sex you had during your last sex with sex worker? 

[Multiple response is possible]
	Vaginal

Anal

Oral

Other____________________________________

No response
	1

2

3

4

9
	

	205
	Did you use condom during your last sex?
	Yes 

No

No response
	1

2

9
	213

213

	206
	Did you use condom for full penetrating period during your last sex with sex worker? 
	Yes

No

No response
	1

2

9
	208

208

	207
	Why did you not use the condom for the full penetrating period during last sex with sex worker?

[Answers will be coded after pre testing]


	
	
	

	208
	Who initiated condom use during your last sex with sex worker?
	Myself

Sex worker
	1

2
	

	209
	How did you get the condom during your last sex with sex worker?


	Bought from shop

Sex-worker brought

From the hotel authority 

Provided by NGO 

Other---------------------------------------------------------
	1

2

3

4

5
	

	210
	Why did you use condom during your last sex with sex worker?

[Answers will be coded after pre testing]


	
	
	

	211
	Did you spend money to buy condom last sex with sex worker? 
	Yes

No
	1

2
	

	212
	Did the condom burst of leaked during the last sex with sex worker?
	Yes

No

Do not know
	1

2

8
	

	213
	Have you ever offered the sex workers more money for having sex without condom?
	Yes 

No

No response
	1

2

99
	

	214
	Can you collect condom whenever you want?
	Yes

No
	1

2
	

	215
	How frequently you buy sex? 

[Take monthly information for regular buyers and yearly information for non-regular buyers]
	___________ Times in a month

___________Times in a year

No response
	________

________

99
	

	216
	How much money do you spend in buying sex?

[Take monthly information for regular buyers and yearly information for non-regular buyers]


	______________ Tk per month

______________Tk per year

No response
	________

________

99
	

	217
	With how many female sex workers you had sex with in the past 1 month?


	_______________ Nos
	________
	

	218
	What were the types of female sex workers in the past 1-month?

[Multiple responses possible]
	BSW:________________ (Nos)

SSW:________________ (Nos)

HSW:________________ (Nos)

RSW:________________ (Nos)
	________

________

________

________
	

	219
	How many penetrative sexual acts did you perform with them in the past 1-month?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________

________
	

	220
	With how many of the sexual acts did you use condom in the past 1-month?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________

________
	Write 0 for no condom use and skip to 222

	221
	With how many of these sexual act, did you use condom for full penetrating period?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________

________
	

	222
	With how many non-commercial female sex partners other than your wife you had sex with in the past 1 month?


	No such partner

_______________ Nos

No response
	0

______

99
	226

226

	223
	How many penetrative sexual acts did you perform with them in the past 1-month?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________

________
	Write 0 for no condom use and skip to 226

	224
	With how many of the sexual acts did you use condom in the past 1-month?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________

________
	

	225
	With how many of these sexual act, did you use condom for full penetrating period?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________

________
	

	226
	With how many male sex partners you had sex with in the past 1 month?


	No such partner

_______________ Nos

No response
	0

______

99
	230

230

	227
	How many penetrative sexual acts did you perform with them in the past 1-month?

[Multiple responses possible]
	Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________


	

	228
	With how many of the sexual acts did you use condom in the past 1-month?

[Multiple responses possible]
	Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________
	Write 0 for no condom use and skip to 230

	229
	With how many of these sexual act, did you use condom for full penetrating period?

[Multiple responses possible]
	Anal:________________ (Nos)

Oral:________________ (Nos)
	________

________
	

	230
	Did you have sex with your wife in the past 1-month?
	Yes

No

Not applicable

No response
	1

2

7

9
	234

234

234

	231
	How many penetrative sexual acts did you perform with her in the past 1-month?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	
	

	232
	With how many of the sexual acts did you use condom in the past 1-month?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	
	Write 0 for no condom use and skip to 234

	233
	With how many of these sexual act, did you use condom for full penetrating period?

[Multiple responses possible]
	Vaginal:________________ (Nos)

Anal:________________ (Nos)

Oral:________________ (Nos)
	
	

	234
	Did anybody discourage you from using condom in last three months?
	Yes

No
	1

2
	236

	235
	Who discouraged you? 

[Multiple responses possible]


	Sexworkers

Friends

Babus

Hotel authority

Broker/Pimp

Others______

No response
	1

2

3

4

5

6

9
	

	236
	Did anybody encourage you to use condom in last three months?
	Yes

No
	1

2
	238

	237
	Who encouraged you? 

[Multiple responses possible]


	Sexworkers

Friends

Babus

Hotel authority

NGO workers

Broker/Pimp

Others______

No response
	1

2

3

4

5

6

7

9
	

	238
	Do you know the steps of using a male 

Condom?
	Yes

No

No response
	1

2

9
	240

240

	239
	Please explain the process of wearing a male condom

[Write numbers based on the sequence of response. Start with 1for the first response]


	Discuss safer sex with your partner
	
	

	
	
	Open condom package at right place without using teeth or sharp objects
	
	

	
	
	Identify and Squeeze the tip of condom 
	
	

	
	
	Place rolled condom on head of the erect penis
	
	

	
	
	Hold tip of condom and unroll until penis is completely covered
	
	

	
	
	Use condom for full penetrating peiod
	
	

	
	
	After ejaculation, hold condom at the base of penis
	
	

	
	
	Carefully remove the used condom without spilling any semen
	
	

	
	
	Wrap used condom in paper or package 
	
	

	
	
	Dispose used condom at right place
	
	

	
	
	Use a new condom for every act of vaginal, oral, and anal intercourse
	
	

	
	
	Other---------------------------------------------------------
	
	

	
	
	
	UP*
	P**
	

	240


	In your opinion, what are the barriers of condom use in the perspectives of clients of sex workers?

[Do not read out first. Write numbers in the left column, based on the sequence of responses. Start with 1for the first response]

[Then read out the responses, which were not mentioned.

Write 1 if say yes

Write 2 if say no]

U*=Unprompted

P**=Prompted

	Condom use does not give them desired sexual satisfaction
	
	
	

	
	
	Condom use makes sexual intercourse boring for them
	
	
	

	
	
	Condom use reduces their sexual urge
	
	
	

	
	
	Condom use causes delay in reaching orgasm
	
	
	

	
	
	Condom use is perceived as an evidence of lack of trust
	
	
	

	
	
	Condom use does not allow them to enjoy orgasm
	
	
	

	
	
	Condom is too oily and it makes sexual intercourse messy
	
	
	

	
	
	They do not feel relaxed during intercourse
	
	
	

	
	
	Condom use does not allow them to enjoy fore play 
	
	
	

	
	
	Condom use causes itching of genitalia
	
	
	

	
	
	Condom bursts during sexual intercourse
	
	
	

	
	
	Condom use causes pain during sexual intercourse
	
	
	

	
	
	Condom slips into female sex organ during intercourse
	
	
	

	
	
	It is embarrassing for them to buy condoms
	
	
	

	
	
	Due to religious faith, they feel guilty in using condom during sexual intercourse
	
	
	

	
	
	The smell of condom reduces their interest during sexual intercourse
	
	
	

	
	
	They do not have money to buy condom
	
	
	

	
	
	The process of wearing condom reduces their sexual interest
	
	
	

	
	
	Other---------------------------------------------------------
	
	
	

	
	
	
	UP*
	P**
	

	241


	In your opinion, what are the barriers of condom use in the perspectives of sex workers?

[Do not read out first. Write numbers in the left column, based on the sequence of responses. Start with 1for the first response]

[Then read out the responses, which were not mentioned.

Write 1 if say yes

Write 2 if say no]

U*=Unprompted

P**=Prompted
	Condom use does not give them desired sexual satisfaction
	
	
	

	
	
	Condom use makes sexual intercourse boring for them
	
	
	

	
	
	Condom use reduces their sexual urge
	
	
	

	
	
	Condom use causes delay in reaching orgasm
	
	
	

	
	
	Condom use is perceived as an evidence of lack of trust
	
	
	

	
	
	Condom use does not allow them to enjoy orgasm
	
	
	

	
	
	Condom is too oily and it makes sexual intercourse messy
	
	
	

	
	
	They do not feel relaxed during intercourse
	
	
	

	
	
	Condom use does not allow them to enjoy fore play 
	
	
	

	
	
	Condom use causes itching of genitalia
	
	
	

	
	
	Condom bursts during sexual intercourse
	
	
	

	
	
	Condom use causes pain during sexual intercourse
	
	
	

	
	
	Condom slips into female sex organ during intercourse
	
	
	

	
	
	It is embarrassing for them to buy condoms
	
	
	

	
	
	Due to religious faith, they feel guilty in using condom during sexual intercourse
	
	
	

	
	
	The smell of condom reduces their interest during sexual intercourse
	
	
	

	
	
	They do not have money to buy condom
	
	
	

	
	
	The process of wearing condom reduces their sexual interest
	
	
	

	
	
	Other---------------------------------------------------------
	
	
	


Section-:3  Knowledge on HIV and AIDS and risk perceptions

	No.
	Question
	Responses
	Code
	Skip to

	301
	Have you ever heard of HIV or AIDS?
	Yes

No

No response
	1

2

9
	

	302
	What is the difference between HIV and AIDS? 
	HIV is a virus which cause AIDS disease

Any other incorrect response

Do not know

No response
	1

2

8

9
	

	303
	How can a person become infected from HIV? 

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Through unprotected sex

Through unscreened blood transfusion

Trough sharing of needles/sharp cutting instruments

From infected mother to child

Through mosquito/other insect/animal bite

Through sharing of clothes

Through sharing meals

Through sharing toilets

Through sharing utensils

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	304
	What are the ways to prevent the spread of HIV? 

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned

	There are no ways

Always use condom

Sometimes use condom

Treat STIs

Urinate after sexual intercourse

Wash genitals with dettol/savlon/water

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	305
	Do you think a healthy looking person can have HIV infection?
	Yes

No

No response
	1

2

9
	

	306
	What will be your behavior towards an HIV positive person?
	I will be friendly 

I will be indifferent 

I will opine to isolate her/him from the society

Other--------------------------------------------------------
	1

2

3

4
	

	307
	Do you think you are at risk of getting infected by HIV?
	Yes

No

Do not know

No response
	1

2

8

9
	

	308
	How do you rank your risk level?
	High risk

Some risk

Little or no risk

Do not know

No response
	1

2

3

8

9
	310

311

401

401

	309
	Why do you think you are at high risk of HIV infection?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 
	Multiple sex partners

Anal sex

No use of condom

Irregular use of condom

Needle sharing

Poverty

Other---------------------------------------------------------

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	401

401

401

401

401

401

401

401

401

	310
	Why do you think you are at some risk of HIV infection?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 
	Multiple sex partners

Anal sex

No use of condom

Irregular use of condom

Needle sharing

Poverty

Other---------------------------------------------------------

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	401

401

401

401

401

401

401

401

401

	311
	Why do you think you are at little/no risk of HIV infection?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 
	Always use condom

Use condom with all new clients

Do not share needles

Sex with healthy sex workers only

Wash genitals with savlon/dettol/water

Take regular medicine

Other---------------------------------------------------------

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	


Section-4: STI symptoms and treatment seeking behavior

	No.
	Question
	Responses
	Code
	Skip to

	401
	Please tell us about any symptoms of diseases in women that can be transmitted by having unprotected sex?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Vaginal discharge

Genital ulcer

Lower abdominal pain

Swelling of the groin area

Painful coitus

Infertility

Other__________________________

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

8

9
	

	402
	Please tell us about any symptoms of diseases in men that can be transmitted by having unprotected sex.

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned

	Urethral discharge

Genital ulcer

Scrotal swelling

Swelling of the groin area

Burning sensation during urination

Infertility

Anal discharge

Anal ulcer/sores

Other__________________________

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

8

9
	

	403
	Are you suffering from any of the symptoms of sexually transmitted infections right now?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned

	Urethral discharge

Genital ulcer

Scrotal swelling

Swelling of the groin area

Burning sensation during urination

Infertility

Anal discharge

Anal ulcer/sores

Other__________________________

I am not suffering

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

7

8

9
	406

406

406

406

406

406

406

406

406

	404
	Have you suffered from any of these symptoms in the past 6 months?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned

	Urethral discharge

Genital ulcer

Scrotal swelling

Swelling of the groin area

Burning sensation during urination

Infertility

Anal discharge

Anal ulcer/sores

Other__________________________

I did not suffer

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

7

8

9
	406

406

406

406

406

406

406

406

406



	405
	Have you ever suffered from any of any of the symptoms of sexually transmitted infections in your lifetime?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned

	Urethral discharge

Genital ulcer

Scrotal swelling

Swelling of the groin area

Burning sensation during urination

Infertility

Anal discharge

Anal ulcer/sores

Other__________________________

I did not suffer

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

7

8

9
	406

406

406

406

406

406

406

406

406

501

501

501

	406
	Last time when you had those symptoms that you, how many days did you wait between discovering the symptoms and going for treatment?
	Number of days_________________

I did not seek treatment

Do not know

No response
	7

8

9
	501

501

501

	407
	Who treated you during that time?

[Multiple responses possible]
	MBBS Doctor

Paramedics/Nurse

SACMO

Drug seller

Quack doctor

Homeopath

Kobiraj/Traditional healer

Friend

Nobody, self treatment

Other___________________________

Do not know

No response
	1

2

3

4

5

6

7

8

9

10

88

99
	

	408
	Where did you take treatment?

[Multiple responses possible]
	Government Hospital/ Government Health Center

NGO clinic

Private clinic

Drug shop

Private chamber of a doctor

Other___________________________

Do not know

No response
	1

2

3

4

5

6

8

9
	


Section-5: Participation into NGO interventions

	No.
	Question
	Responses
	Code
	Skip to

	501
	During the past 12 months did somebody came to you to discuss on HIV/AIDS?
	Yes

No

No response
	1

2

9
	

	502
	During the past 12 months did you participate any NGO run programme?
	Yes

No

No response
	1

2

9
	505

505

	503
	In which type of activities did you participate?

[Multiple answers possible]
	Rally

One to one awareness raising session

Group session on awareness raising

Meeting

Condom demonstration

Received condom

Received STI treatment

Received IEC materials

Other______________________________

No response
	1

2

3

4

5

6

7

8

9

99
	

	504
	What did you learn from this participation?

[Do not read out

Circle 1 when mentioned

Circle 2 when not mentioned]
	About the spread of HIV

Methods of protection

STIs

Condom use

How to behave with HIV positives

Others___________________________________

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	505
	How do you rank the benefits of NGO activities?
	Not beneficial at all

Beneficial to some extent

Moderately Beneficial

Highly beneficial

Do not know

No response
	1

2

3

4

8

9
	

	506
	Please tell us how the condom related interventions could be improved at your workplace? 

[Answers will be coded after pre-testing]
	
	
	


	Please thank the respondent for her kind cooperation


APPENDIX-1: Consent Forms in English

International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Female Sex Workers [Quantitative]

Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B (Cholera Hospital) Mohakhali, Dhaka. We are currently conducting a survey to understand the reasons of use and non-use of condom and you have been selected to participate in this survey. The findings of this study will be used to develop an effective program for prevention of HIV/AIDS in Bangladesh.

I would like to invite you to participate in an interview, which would take about an hour. Some of the survey questions will be related to your sexual behaviour and reproductive health. We make sure that neither your name nor any personal identification will be recorded in this interview. I further assure you that the information you provide will be maintained with strict confidentiality and kept under lock and key. Except the study investigators, nobody will have access to the information. 

By participating in this study we do not foresee any significant risk for you. You will not pay you any money nor you will also pay. However, if you suffer from any STIs, we will refer you to a health facility for treatment, which will be free of charge. 

You participation in this study is voluntary. You have the option to accept or refuse participation. You may withdraw from the interview at any time and you have the right for not responding to any of the questions. 

Now please let me know if you have any query about this survey? (Attention interviewers: listen to the question/s and respond appropriately). If you agree to give the interview, it is really important that you are willing to be very truthful. 

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Clients of Female Sex Workers [Quantitative]

Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B (Cholera Hospital) Mohakhali, Dhaka. We are currently conducting a survey to understand the reasons of use and non-use of condom and you have been selected to participate in this survey. The findings of this study will be used to develop an effective program for prevention of HIV/AIDS in Bangladesh.

I would like to invite you to participate in an interview, which would take about an hour. Some of the survey questions will be related to your sexual behaviour and reproductive health. We make sure that neither your name nor any personal identification will be recorded in this interview. I further assure you that the information you provide will be maintained with strict confidentiality and kept under lock and key. Except the study investigators, nobody will have access to the information. 

By participating in this study we do not foresee any significant risk for you. You will not pay you any money nor you will also pay. However, if you suffer from any STIs, we will refer you to a health facility for treatment, which will be free of charge. 

You participation in this study is voluntary. You have the option to accept or refuse participation. You may withdraw from the interview at any time and you have the right for not responding to any of the questions. 

Now please let me know if you have any query about this survey? (Attention interviewers: listen to the question/s and respond appropriately). If you agree to give the interview, it is really important that you are willing to be very truthful. 

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Female Sex Workers [Qualitative]

Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B: Center for Health and Population Research, an international research organization located at Mohakhali, Dhaka. ICDDR,B is currently conducting a survey to understand the barriers to male condom use among female sex workers of Bangladesh. 

We are conducting the study among brothel, street and hotel sex workers along with the clients of sex workers. You have been selected as a participant of the survey as we think that your ideas and experiences will be extremely useful to understand the reasons behind condom use or non-use in Bangladesh. .
We do not see any significant risk involvement for participation in this study. By participating in this study, you will not receive any cash money. If you kindly agree to participate in this study, we will ensure following things:

· If it is diagnosed that you suffer from any STIs during your participation in this project, we will send you to appropriate health facilities and make arrangements for your treatments. We will bear the cost of your treatment.  

You can be assured that your participation and all information given by you will be kept strictly confidential and anonymous. I need your kind cooperation and free and honest discussions. I do not need your name, address or any other particulars. Please be sure that there will be no need and no chance to identify you after this interview. If you permit us to record our conversation, the recorded audiocassettes will be kept under the confidential and strict supervision of the head of the project under lock and key. Any personal information related to identity of the informant would be kept completely secret. There would be no way to identify any participant of this project. You would be able to talk to any of our project staff if you want and we are obliged to answer any questions.
You probably know that condom is one of the important tools to prevent the spread of HIV and other sexually transmitted infections. In Bangladesh, rate of consistent condom use is low. We will try to explore the reasons behind inconsistent use. The findings will be used to design or redesign condom promotion programs in Bangladesh for the prevention of a generalized epidemic of HIV infection in the country. Thus the findings of this project will be utilized for scientific knowledge generating activities and other researchers would have access to findings of this study. However, the privacy, anonymity and confidentiality of information will be maintained in such a way that participants in no way could be linked.

Please be sure, your participation in this project is completely voluntary. It is you who will decide whether you participate in this study. You preserve the right to stop anytime during the discussion if you feel uncomfortable. We may need around 2 hours to complete our discussion. If you want or if it is needed, we may sit more than once.

Now if you kindly give me consent, then we can begin our discussion. If you do not allow to record, I will have to write down. Please say verbally that you have no obligation to join the discussion--- I have to record that verbal approval. Please say that whether you allow me to use tape-recorder or not.

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Clients of Female Sex Workers [Qualitative]

Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B: Center for Health and Population Research, an international research organization located at Mohakhali, Dhaka. ICDDR,B is currently conducting a survey to understand the barriers to male condom use among female sex workers of Bangladesh. 

We are conducting the study among brothel, street and hotel sex workers along with the clients of sex workers. You have been selected as a participant of the survey as we think that your ideas and experiences will be extremely useful to understand the reasons behind condom use or non-use in Bangladesh. .
We do not see any significant risk involvement for participation in this study. By participating in this study, you will not receive any cash money. If you kindly agree to participate in this study, we will ensure following things:

· If it is diagnosed that you suffer from any STIs during your participation in this project, we will send you to appropriate health facilities and make arrangements for your treatments. We will bear the cost of your treatment.  

You can be assured that your participation and all information given by you will be kept strictly confidential and anonymous. I need your kind cooperation and free and honest discussions. I do not need your name, address or any other particulars. Please be sure that there will be no need and no chance to identify you after this interview. If you permit us to record our conversation, the recorded audiocassettes will be kept under the confidential and strict supervision of the head of the project under lock and key. Any personal information related to identity of the informant would be kept completely secret. There would be no way to identify any participant of this project. You would be able to talk to any of our project staff if you want and we are obliged to answer any questions.
You probably know that condom is one of the important tools to prevent the spread of HIV and other sexually transmitted infections. In Bangladesh, rate of consistent condom use is low. We will try to explore the reasons behind inconsistent use. The findings will be used to design or redesign condom promotion programs in Bangladesh for the prevention of a generalized epidemic of HIV infection in the country. Thus the findings of this project will be utilized for scientific knowledge generating activities and other researchers would have access to findings of this study. However, the privacy, anonymity and confidentiality of information will be maintained in such a way that participants in no way could be linked.

Please be sure, your participation in this project is completely voluntary. It is you who will decide whether you participate in this study. You preserve the right to stop anytime during the discussion if you feel uncomfortable. We may need around 2 hours to complete our discussion. If you want or if it is needed, we may sit more than once.

Now if you kindly give me consent, then we can begin our discussion. If you do not allow to record, I will have to write down. Please say verbally that you have no obligation to join the discussion--- I have to record that verbal approval. Please say that whether you allow me to use tape-recorder or not.

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Key informants [Policy makers, NGO service providers, stakeholders of sex trade]
Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B: Center for Health and Population Research, an international research organization located at Mohakhali, Dhaka. ICDDR,B is currently conducting a survey to understand the barriers to male condom use among female sex workers of Bangladesh. 

We are conducting the study to explore the reasons behind low level of consistent condom use in Bangladesh among brothel, street and hotel sex workers and their client. You have been selected as a key-informant of the survey as we think that your ideas and experiences will be extremely useful to understand the reasons behind condom use or non-use in Bangladesh.
We do not see any significant risk involvement for participation in this study. By participating in this study, you will not receive any cash money but we will value your opinions with utmost importance.

You can be assured that your participation and all information given by you will be kept strictly confidential and anonymous. I need your kind cooperation and free and honest discussions. I do not need your name, address or any other particulars. Please be sure that there will be no need and no chance to identify you after this interview. The questionnaires use during the interview will be kept under the confidential and strict supervision of the head of the project under lock and key. Any personal information related to identity of the informant would be kept completely secret. There would be no way to identify any participant of this project. You would be able to talk to any of our project staff if you want and we are obliged to answer any questions.
You probably know that condom is one of the important tools to prevent the spread of HIV and other sexually transmitted infections. In Bangladesh, rate of consistent condom use is low. We will try to explore the reasons behind inconsistent use of condom. The findings will be used for condom programs in Bangladesh.

Please be sure, your participation in this project is completely voluntary. It is you who will decide whether you participate in this study. You preserve the right to stop anytime during the discussion if you feel uncomfortable. We may need around 30 minutes to complete our discussion. If you want or if it is needed, we may sit more than once.

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

07 June 2005

To:

Professor AKM Nurul Anwar

Chairman

Ethical Review Committee (ERC)

From:

Dr. Peter Kim Streatfield

Principal Investigator of Research Protocol # 2005-018

Public Health Science Division

Subject: RE: Research Protocol # 2005-018

Thank you very much for reviewing our research protocol # 2005-018 titled “Study to understand barriers to condom use among female sex workers in Bangladesh”. However, please note that we have gone through the reviewers’ comments and revised the research protocol, consent forms and data collection instruments as mentioned below: 

a. ERC observation:

Age of the study participants has not been mentioned in the protocol text.

Response:

Age of the respondents has now been mentioned in the text in page # 18. A paragraph is also added in the ‘Ethical assurance for protection of human rights’ in page 34. 

b. ERC observation:

A description of the ‘field observation’ in the protocol text will enrich the protocol.

Response:

A description of the ‘field observation’ as a technique for collection of data has now been given in page # 25 and 26. 

c. ERC Observation:

The questionnaires need thorough revision, particularly the ‘response category’ (e.g. response to question # 201). Syntax and wordings of some of the questions are leading in nature. It was felt that leading question might not get proper response. Further, the questionnaires have been designed in such a way that only ones who have previous experience would be able to answer them. The PI was advised to revisit the questionnaire and then pre-test them to ensure their validity. The pre-tested questionnaires should be submitted for consideration of the ERC.

Response:

The questionnaires of the study have been thoroughly revised. However, it is pertinent to mention that, these are draft questionnaires. The questionnaire will be modified with the help of findings from initial qualitative data. The questionnaires will also be pre-tested and findings from the pre-test will be utilized in further modification of the questionnaires. The final questionnaires will be submitted to ERC before starting data collection. The process of data collection along with development of questionnaires has been described in page #19.

d. ERC Observation:

There are some errors in the Bangla version of the consent form, which should be corrected.

Response:

The errors are now corrected in the Bangla versions of consent forms and also the questionnaires. 

Thank you very much for your cordial cooperation.

CC: Director, PHSD

Appendix-3: Questionnaires for sex-workers English

International Centre for Diarrhoeal Disease Research, Bangladesh

Study to understand barriers to condom use among female sex workers in Bangladesh
VERBAL CONSENT FORM: Female Sex Workers [Quantitative]

Protocol Number: 
2005-018

Protocol Title:  Study to understand barriers to condom use among female sex workers in     

                         Bangladesh      

Principal investigator’s name:  
P. Kim Streatfield

Organization: 

ICDDR,B, BWHC, HELP and DNS

Assalamualaikum/adab. I am__________________(name of the interviewer). 

I came from ICDDR,B (Cholera Hospital) Mohakhali, Dhaka. We are currently conducting a survey to understand the reasons of use and non-use of condom and you have been selected to participate in this survey. The findings of this study will be used to develop an effective program for prevention of HIV/AIDS in Bangladesh.

I would like to invite you to participate in an interview, which would take about an hour. Some of the survey questions will be related to your sexual behaviour and reproductive health. We make sure that neither your name nor any personal identification will be recorded in this interview. I further assure you that the information you provide will be maintained with strict confidentiality and kept under lock and key. Except the study investigators, nobody will have access to the information. 

By participating in this study we do not foresee any significant risk for you. You will not pay you any money nor you will also pay. However, if you suffer from any STIs, we will refer you to a health facility for treatment, which will be free of charge. 

You participation in this study is voluntary. You have the option to accept or refuse participation. You may withdraw from the interview at any time and you have the right for not responding to any of the questions. 

Now please let me know if you have any query about this survey? (Attention interviewers: listen to the question/s and respond appropriately). If you agree to give the interview, it is really important that you are willing to be very truthful. 

Is it all right to begin now? 



  Not agreed              End
Signature of Interviewer ----------------------------

Date:---------/---------/200_

For further query please contact: 
Reproductive Health Unit, PHSD, ICDDR,B, 




            Mohakhali, Dhaka 1212, Phone: 8811751-60/2247

ICDDR,B: Center for Health and Population Research

Study to understand barriers to male condom use among female sex workers in Bangladesh

	Questionnaire for female sex workers

	Questionnaire ID:  

	 Respondent type: Brothel Sex worker                  Hotel sex worker            Street sex workers

	Place of interview: _______________________                
	Interviewers code number

	Date of interview:   ------------/--------/200-

                                     
	Interview started at: ____:____ (HH:MM)

Interview ended at: ____:____ (HH:MM)

	Results of the interview (Circle appropriate code):

Completed----------------------------------1

Partly completed, specify reason--------2

Refused, specify reason-------------------3

Not available after 3 attempts------------4

Others, specify-----------------------------5 
	Reasons for partial completion of questionnaire:

_____________________________________

Reasons of refusal:___________________

__________________________________

Attempt(s) needed to complete the questionnare:

	Interviewer’s name: ---------------------------- Interviewer’s code:                     Signature:-----------------------------------

	Checked by the supervisor: signature--------------------------                      Date:   ------------/--------/200-




Section-1: Background information
	No.
	Question
	Responses
	Code
	Direction

	101
	How old are you now?

[Record age in completed years]
	_______ (Years)
	______
	

	102
	What is the highest class you have passed? 
	No schooling

_____________(Class)
	0

_______
	

	103
	For how long have you been working as a sex worker?
	_____ Years ______ months


	________​​(Months)
	

	104
	How did you become involved with sex work?
	Brought by pimp

Came on my own

Peer pressure

By husband/lover

Born in the brothel

Other---------------------------------------------------------

No response
	1

2

3

4

5

6

9
	

	105
	For how long have you been working in this particular (brother/hotel/street) setting?
	_____ Years ______ months


	________​​(Months)
	

	106
	In the last 6 months, did you work in any other places as a sex worker?
	Yes


No

No response
	1

2

9
	107

107

	107
	 Where did you work?

[Multiple answer possible]
	Brothel

Street/Park

Hotel/Residence 

Other --------------------------------------------------------
	1

2

3

4
	

	108
	How many days a month, you work as a sex worker?
	___________ (Days)

No response
	________

9
	

	109
	What is your average daily income?
	___________ (Tk.)

Do not know

No response
	________

8

9
	

	110
	How much of your daily income you can keep for yourself? 
	___________ (Tk.)

Do not know

No response
	________

8

9
	

	111
	What is your current marital status?
	Never married

Currently married

Separated/divorced/widow

No response
	1

2

3

9
	

	112
	How many times did you become pregnant in your life? 
	Never

____________ times

No response
	0

____(Nos)

9
	116

116 

	113
	What was your age at first pregnancy? [Record age in completed years]
	___________ (Years)

No response
	____(Yrs)

9
	

	114
	Have you ever undergone any abortion or Menstrual Regulation (MR)
	Yes

No

No response
	1

2

9
	

	115
	How many living children do you have?
	No living children

______________ (Nos)

No response
	0

____(Nos)

99
	

	116
	Are you currently using any family planning method other than condom?
	Yes

No

No response
	1

2

9
	201

201

	117
	What method are you using?

[Multiple answer possible]
	Oral pill

Injection

IUD

Norplant

Other_____________________________________
	
	


Section- 2: Sexual behavior and condom use practices

	No.
	Question
	Responses
	Code
	Skip to

	201
	How old were you when you had first sexual intercourse? 

[Record age in completed years]
	___________ (Years)

Do not know

No response
	________

8

9
	

	202
	Did you use condom during your first sexual intercourse?
	Yes

No

No response
	1

2

9
	

	203
	What type of partner you had during the last sexual intercourse? 
	New client

Regular client

Babus/Lover/Husband

No response
	1

2

3

9
	

	204
	What type(s) of penetrative sex you had during your last sexual intercourse? [Multiple response is possible]
	Vaginal 

Anal 

Oral 

Other (specify) _____________________________
	1

2

3

4
	

	205
	Did you use condom during the last sexual intercourse?
	Yes 

No

No response
	1

2

9
	208



	206
	Did you request the partner to use condom during the last sexual intercourse?
	Yes

No

No response
	1

2

9
	214

214

	207
	In your opinion why did the partner not accept your request?

[Answers will be coded after pre-testing]
	
	
	214

	208
	Did your partner use condom for full penetrating period during the last sexual intercourse? 
	Yes

No

Do not know

No response
	1

2

8

9
	

	209
	Who initiated condom use during the last sexual intercourse?
	Myself

My partner
	1

2
	

	210
	Why did you use condom during the last sexual intercourse?

[Answers will be coded after pre-testing]
	
	
	

	211
	Where did you get condom during the last sexual intercourse?
	Bought from the shop

Client brought 

Provided by hotel authority 

Provided by NGO worker

Others___________________________________

No response
	1

2

3

4

5

9
	

	212
	Did you pay money to buy condom for the last sexual intercourse?
	Yes

No
	1

2
	

	213
	Did the condom burst or leaked during the last sexual intercourse?
	Yes

No

Do not know

No response
	1

2

8

9
	

	214
	Can you collect condom, whenever you want?
	Yes

No

No response
	1

2

9
	

	215. In the last 24 hours: 

	
	215a. Number and type of partner you had
	215b. Number and type of penetrative sex you had 
	215c. Use of condom in the sexual intercourses
	215d. Use of condom for full penetrating period in the sexual intercourses

	
	New client


	Vaginal

Anal

Oral
	Vaginal

Anal

Oral 
	Vaginal

Anal

Oral 

	
	Regular client

	Vaginal

Anal

Oral 
	Vaginal

Anal

Oral 
	Vaginal

Anal

Oral 

	
	Lover/babu/

husband 
	Vaginal

Anal

Oral 
	Vaginal

Anal

Oral
	Vaginal

Anal

Oral 

	216
	Did anybody discourage you from using condom in the last three months?
	Yes

No

No response
	1

2

9
	218

218

	217
	If yes, who discouraged you? 

[Multiple responses  possible]

	New Clients

Regular clients

Babu/lover/husband

Hotel authority

Pimp/broker

Other__________________________________

No response
	1

2

3

4

5

6

9
	

	218
	Did anybody encourage you to use condom in the last three months?
	Yes

No

No response
	1

2

9
	220

220

	219
	If yes, who encouraged you? 

[Multiple responses  possible]


	New Clients

Regular clients

Babu/lover/husband

Hotel authority

Pimp/broker

Other__________________________________

No response
	1

2

3

4

5

6

9
	

	220
	Do you know the steps of using a male 

Condom?
	Yes

No

No response
	1

2

9
	222

222

	221
	Please explain the process of wearing a male condom

[Write numbers based on the sequence of response.. Start with 1for the first response]


	Discuss safer sex with your partner
	
	

	
	
	Open condom package at right place without using teeth or sharp objects
	
	

	
	
	Identify and Squeeze the tip of condom 
	
	

	
	
	Place rolled condom on head of the erect penis
	
	

	
	
	Hold tip of condom and unroll until penis is completely covered
	
	

	
	
	Use condom for full penetrating peiod
	
	

	
	
	After ejaculation, hold condom at the base of penis
	
	

	
	
	Carefully remove the used condom without spilling any semen
	
	

	
	
	Wrap used condom in paper or package 
	
	

	
	
	Dispose used condom at  right place
	
	

	
	
	Use a new condom for every act of vaginal, oral, and anal intercourse
	
	

	
	
	Other---------------------------------------------------------
	
	

	222
	How many persons did you have penetrative sex with in the last 7 days?

[Help her to count persons within last 24 hours, tell her to include babus/lover/husband]
	__________________ (Nos)


	_______
	

	223
	Did you use condom in all the penetrative sex acts in the last 7 days? 
	Yes

No
	1

2
	

	
	
	
	UP*
	P**
	

	224


	In your opinion, what are the barriers of condom use in the perspectives of clients of sex workers?

[Do not read out first. Write numbers in the left column, based on the sequence of responses. Start with 1for the first response]

[Then read out the responses, which were not mentioned.

Write 1 if say yes

Write 2 if say no]

U*=Unprompted
P**=Prompted


	Condom use does not give them desired sexual satisfaction
	
	
	

	
	
	Condom use makes sexual intercourse boring for them
	
	
	

	
	
	Condom use reduces their sexual urge
	
	
	

	
	
	Condom use causes delay in reaching orgasm
	
	
	

	
	
	Condom use is perceived as an evidence of lack of trust
	
	
	

	
	
	Condom use does not allow them to enjoy orgasm
	
	
	

	
	
	Condom is too oily and it makes sexual intercourse messy
	
	
	

	
	
	They do not feel relaxed during intercourse
	
	
	

	
	
	Condom use does not allow them to enjoy fore play 
	
	
	

	
	
	Condom use causes itching of genitalia
	
	
	

	
	
	Condom bursts during sexual intercourse
	
	
	

	
	
	Condom use causes pain during sexual intercourse
	
	
	

	
	
	Condom slips into female sex organ during intercourse
	
	
	

	
	
	It is embarrassing for them to buy condoms
	
	
	

	
	
	Due to religious faith, they feel guilty in using condom during sexual intercourse
	
	
	

	
	
	The smell of condom reduces their interest during sexual intercourse
	
	
	

	
	
	They do not have money to buy condom
	
	
	

	
	
	The process of wearing condom reduces their sexual interest
	
	
	

	
	
	Other---------------------------------------------------------
	
	
	

	
	
	
	UP*
	P**
	

	225


	In your opinion, what are the barriers of condom use in the perspectives of sex workers?

[Do not read out first. Write numbers in the left column, based on the sequence of responses. Start with 1for the first response]

[Then read out the responses, which were not mentioned.

Write 1 if say yes

Write 2 if say no]

U*=Unprompted
P**=Prompted
	Condom use does not give them desired sexual satisfaction
	
	
	

	
	
	Condom use makes sexual intercourse boring for them
	
	
	

	
	
	Condom use reduces their sexual urge
	
	
	

	
	
	Condom use causes delay in reaching orgasm
	
	
	

	
	
	Condom use is perceived as an evidence of lack of trust
	
	
	

	
	
	Condom use does not allow them to enjoy orgasm
	
	
	

	
	
	Condom is too oily and it makes sexual intercourse messy
	
	
	

	
	
	They do not feel relaxed during intercourse
	
	
	

	
	
	Condom use does not allow them to enjoy fore play 
	
	
	

	
	
	Condom use causes itching of genitalia
	
	
	

	
	
	Condom bursts during sexual intercourse
	
	
	

	
	
	Condom use causes pain during sexual intercourse
	
	
	

	
	
	Condom slips into female sex organ during intercourse
	
	
	

	
	
	It is embarrassing for them to buy condoms
	
	
	

	
	
	Due to religious faith, they feel guilty in using condom during sexual intercourse
	
	
	

	
	
	The smell of condom reduces their interest during sexual intercourse
	
	
	

	
	
	They do not have money to buy condom
	
	
	

	
	
	The process of wearing condom reduces their sexual interest
	
	
	

	
	
	Other---------------------------------------------------------
	
	
	


Section-:3  Knowledge on HIV and AIDS and risk perceptions

	No.
	Question
	Responses
	Code
	Skip to

	301
	Have you ever heard of HIV or AIDS?
	Yes

No

No response
	1

2

9
	

	302
	What is the difference between HIV and AIDS? 
	HIV is a virus which cause AIDS disease

Any other incorrect response

Do not know

No response
	1

2

8

9
	

	303
	How can a person become infected from HIV? 

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Through unprotected sex

Through unscreened blood transfusion

Trough sharing of needles/sharp cutting instruments

From infected mother to child

Through mosquito/other insect/animal bite

Through sharing of clothes

Through sharing meals

Through sharing toilets

Through sharing utensils

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	304
	What are the ways to prevent the spread of HIV? 

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned

	There are no ways

Always use condom

Sometimes use condom

Treat STIs

Urinate after sexual intercourse

Wash genitals with dettol/savlon/water

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	305
	Do you think a healthy looking person can have HIV infection?
	Yes

No

No response
	1

2

9
	

	306
	What will be your behavior towards an HIV positive person?
	I will be friendly 

I will be indifferent 

I will opine to isolate her/him from the society

Other--------------------------------------------------------
	1

2

3

4
	

	307
	Do you think you are at risk of getting infected by HIV?
	Yes

No

Do not know

No response
	1

2

8

9
	

	308
	How do you rank your risk level?
	High risk

Some risk

Little or no risk

Do not know

No response
	1

2

3

8

9
	310

311

401

401

	309
	Why do you think you are at high risk of HIV infection?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 
	Multiple sex partners

Anal sex

No use of condom

Irregular use of condom

Needle sharing

Clients do not want to use condom

Poverty

Other---------------------------------------------------------

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	401

401

401

401

401

401

401

401

401

401

	310
	Why do you think you are at some risk of HIV infection?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 
	Multiple sex partners

Anal sex

No use of condom

Irregular use of condom

Needle sharing

Clients do not want to use condom

Poverty

Other---------------------------------------------------------

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	401

401

401

401

401

401

401

401

401

401

	311
	Why do you think you are at little/no risk of HIV infection?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 
	Always use condom

Use condom with all new clients

Can identify sick clients

Do not share needles

Entertain healthy partners only

Wash genitals with savlon/dettol/water

Take regular medicine

Other---------------------------------------------------------

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	


Section-4: STI symptoms and treatment seeking behavior

	No.
	Question
	Responses
	Code
	Skip to

	401
	Please tell us about any symptoms of diseases in women that can be transmitted by having unprotected sex.

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Vaginal discharge

Genital ulcer

Lower abdominal pain

Swelling of the groin area

Painful coitus

Infertility

Other__________________________

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	402
	Please tell us about any symptoms of diseases in men that can be transmitted by having unprotected sex.

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned 


	Urethral discharge

Genital ulcer

Scrotal swelling

Swelling of the groin area

Burning sensation during urination

Infertility

Anal discharge

Anal ulcer/sores

Other__________________________

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	403
	Are you suffering from any of these symptoms right now?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Vaginal discharge

Genital ulcer

Lower abdominal pain

Swelling of the groin area

Painful coitus

Infertility

Other__________________________

I am not suffering

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2


	

	404
	Have you suffered from any of the symptoms of sexually transmitted infections in the past 6 months?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Vaginal discharge

Genital ulcer

Lower abdominal pain

Swelling of the groin area

Painful coitus

Infertility

Other__________________________

I did not suffer

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	406

406

406

406

406

406

406



	405
	Have you ever suffered from any of the symptoms of sexually transmitted infections in your lifetime?

[Do not read out]

Circle 1 if mentioned

Circle 2 if not mentioned
	Vaginal discharge

Genital ulcer

Lower abdominal pain

Swelling of the groin area

Painful coitus

Infertility

Other__________________________

I did not suffer

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	406

406

406

406

406

406

406

501

501

501

	406
	Last time when you had those symptoms that you, how many days did you wait between discovering the symptoms and going for treatment?
	Number of days_________________

I did not seek treatment

Do not know

No response
	7

8

9
	501

501

501

	407
	Who treated you during that time?

[Multiple responses possible]
	MBBS Doctor

Paramedics/Nurse

SACMO

Drug seller

Quack doctor

Homeopath

Kobiraj/Traditional healer

Friend

Nobody, self treatment

Other___________________________

Do not know

No response
	1

2

3

4

5

6

7

8

9

10

88

99
	

	408
	Where did you take treatment?

[Multiple responses possible]
	Government Hospital/ Government Health Center

NGO clinic

Private clinic

Drug shop

Private chamber of a doctor

Other___________________________

Do not know

No response
	1

2

3

4

5

6

8

9
	


Section-5: Participation into NGO interventions

	No.
	Question
	Responses
	Code
	Skip to

	501
	During the past 12 months did somebody came to you to discuss on HIV/AIDS?
	Yes

No

No response
	1

2

9
	

	502
	During the past 12 months did you participate any NGO run programme?
	Yes

No

No response
	1

2

9
	505

505

	503
	In which type of activities did you participate?

[Multiple answers possible]
	Rally

One to one awareness raising session

Group session on awareness raising

Meeting

Condom demonstration

Received condom

Received STI treatment

Received IEC materials

Other______________________________

No response
	1

2

3

4

5

6

7

8

9

99
	

	504
	What did you learn from this participation?

[Do not read out

Circle 1 when mentioned

Circle 2 when not mentioned]
	About the spread of HIV

Methods of protection

STIs

Condom use

How to behave with HIV positives

Others___________________________________

Do not know

No response
	1      2

1      2

1      2

1      2

1      2

1      2

1      2

1      2
	

	505
	How do you rank the benefits of NGO activities?
	Not beneficial at all

Beneficial to some extent

Moderately Beneficial

Highly beneficial

Do not know

No response
	1

2

3

4

8

9
	

	506
	Please tell us how the condom related interventions could be improved at your workplace? 

[Answers will be coded after pre-testing]
	
	
	


	Please thank the respondent for her kind cooperation


Collaborating organization-1
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� Consistent condom use rate among FSWs: Percentage of sex workers used condoms in all vaginal and anal sex in the past week of interview [2].


� Consistent condom use rate among truckers and rickshaw pullers: Percentage of truckers and rickshaw pullers used condoms with female commercial partners last year [2].





PAGE  
1

_1010148228.doc
[image: image1.png]






