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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:  Tasnim Azim


Project Name:   Piloting of Respondent Driven Sampling for Integrated HIV and Behavioural Surveillance among Males who have Sex with Males (MSM) in Dhaka

Total Budget:  US$ 196,046                    Beginning Date: 1.1.2006               Ending Date: 30.6.2006



Sampling methodologies that allow a more representative sample of the Most at Risk Populations (MARPs) is invaluable for HIV and risk behaviour surveillance systems.  Although the 2nd Generation Surveillance System in Bangladesh is recognised as a “good practice”, this system has several deficiencies.  These include:

· The serological surveillance system and the behavioural surveillance survey (BSS) are not integrated.  

· The serological system does not follow a random sampling methodology and is restricted to people accessing intervention programmes

· BSS samples only those individuals who are available in public venues and not those who are more hidden

Respondent Driven Sampling (RDS) is currently being used for studies to access hidden population groups and is being tried for surveillance in various countries in the region.  RDS relies on social networking and the principle that group members can most efficiently identify their own group members.  RDS can potentially help overcome the shortcomings of the present system listed above.  However, it is still unclear whether this method is suitable for surveillance and in this project we are proposing to pilot RDS in one specific MARP in one city – non-sex worker MSM in Dhaka.  The reasons for selecting MSM are several:

· So far for the BSS, interviewing of individuals from different MARPs is conducted independent of NGOs.  However, this has not been possible with MSM, male sex workers and Hijras.  For these groups the direct help of NGOs has been taken and their staff (who are themselves MSM or Hijra) have been employed as interviewers.  The reason for this is that these groups are very hidden and stigmatised and it is believed that they will reveal their identity and talk only to those belonging to their own community.  

· Very high risk behaviours have been documented for MSM in BSS

· Recent modelling of the HIV epidemic in Bangladesh show that MSM will experience an explosive epidemic in four to five years after the HIV epidemic starts off in IDU and that this will be sustained at very high levels 

· Sexual networks among non-sex worker MSM are believed to be diffuse and poorly understood and as RDS is based on social networking it may help to shed light on this

The results from this pilot study, which is being conducted on behalf of the Govt. of Bangladesh, will be used to help modify the design of the future surveillance system in Bangladesh.

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


Respondent Driven Sampling (RDS) is a suitable sampling strategy for MSM for the national surveillance programme


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 pilot the feasibility of conducting RDS with non-sex worker, males who have sex with males (MSM) in Dhaka

2. To assess whether RDS allows access to MSM from diverse backgrounds

3. To determine whether RDS can be used as a sampling methodology for national surveillance programmes

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).                                                                                                                                                                                  

The national HIV surveillance system of the Government of Bangladesh has now been active since 1998 1-8. It is based on the UNAIDS/WHO guidelines for a revised “2nd generation HIV surveillance” 9 which states that in countries where HIV prevalence is low, surveillance should focus on those sub-populations considered most vulnerable to HIV due to various behavioural factors or lifestyles.  It also targets those groups who can possibly act as an ‘epidemiological bridge’ from the more vulnerable groups to the wider population.  Thus, HIV surveillance in Bangladesh concentrates on groups who have unprotected sex with many partners, such as female and male sex workers, transgenders (hijras), and males who have sex with males (MSM), as well as on injection drug users (IDU) who might share injecting equipment like needles and syringes. These groups are also known as Most at Risk Populations (MARPs).  It also monitors bridge groups of men likely to be clients of sex workers, such as truckers, rickshaw pullers, dockworkers, and patients with sexually transmitted infections (STI).

HIV prevalence is monitored annually among specific groups at sentinel sites spread across the country through the serological surveillance system.  Syphilis and hepatitis are also monitored as surrogate markers to corroborate behavioural data regarding unprotected sex and unsafe injections. Behaviours that carry a risk of HIV infection are evaluated in tandem through the Behavioural Surveillance System (BSS).  However, although the serological surveillance system and BSS sample similar population groups, the individuals sampled are different and the sampling methodologies for the two systems are different as well.  

One serious problem with the data resulting from the serological system is that participants are sampled non randomly.  Surveillance participants are sampled through intervention programmes and are asked to visit a respective clinic where blood is drawn when informed consent is granted.  The fact that blood samples cannot be collected in the field setting and results of syphilis tests and treatment for syphilis can only be provided in a clinical setting, limits the reach of surveillance to capture a diverse sample of the target population.  Furthermore, the sampling is based on first 400 participants who select themselves into the study.  Finally, this type of sampling only includes those people who attend the intervention programmes, who may have behaviours different from those who do not attend intervention programmes 10, 11.

Sampling for BSS, on the other hand, involves a more representative sampling method.  The sampling involves a two-stage probability sampling methodology with time location as the first stage to select primary sampling units (PSUs) and a ‘fixed’ or ‘take all’ approach as the second stage.  The PSUs are spots where a fixed number of individuals from each of the population groups are assembled in a visible spot in a specific time frame.  This methodology allows sampling of individuals both in and out of interventions, but only captures those individuals that spend time in visible locations.

In summary, the present surveillance system has the following shortcomings:

· The serological surveillance system and BSS are not integrated.  This can be both advantageous and disadvantageous.  The advantage of integration is that the findings from the serological surveillance and behavioural surveillance can be directly linked. The disadvantage is that people often do not want to give biological samples but are willing to be interviewed so that with integration, refusal rates in BSS are likely to increase and sampling in BSS may become more biased.  The guidelines for 2nd Generation Surveillance therefore do not recommend integration 9  

· The serological system does not follow a random sampling methodology and is restricted to people accessing intervention programmes

· BSS samples only those individuals who are available in public venues and not those who are more hidden

To date, Bangladesh has recorded very low HIV prevalence in almost all population groups sampled except IDU in Central city A 8, 12.  At the same time very risky behaviours have been recorded in almost all groups sampled 6, 7.  The question therefore that is often asked is whether the surveillance system is missing an epidemic.  A way to address this is to try other sampling methodologies that may allow a more representative sample of the target population.

RDS is currently being used for studies to access hidden population groups 13.  It is an enhancement of the chain referral sampling and it is a member of a new class of sampling methods called “linked-tracing/adaptive sampling designs” that are designed to operate in settings where traditional probability sampling designs are infeasible.  An underlying principle of RDS is that individuals within a population group are socially networked and that these group members can most efficiently identify their own group members (rather than fieldworkers trying to identify group members).  

In RDS, initial recruits, called seeds, who are members of the socially networked target population, are selected on the basis of certain criteria.  Each seed in turn recruits a fixed number of new recruits who are part of their social network.  Each of these recruits then recruit a fixed number of another set of new recruits and this recruitment process continues in waves until the sample size is reached.  It has been shown that the characteristics and behaviours of initial seeds and those of the participants become independent of each other when enough waves of recruitment are completed 13.  At some point the sample composition becomes stable or reaches “equilibrium”.  Equilibrium can be achieved in two ways:  1) by selecting few seeds and having many waves of recruitment or; 2) by having many diverse seeds with fewer waves of recruitment.  The selection of seeds is important; seeds should be diverse with respect to demographic (socio-economic status, age) and geographic factors (different parts of the city).  Seeds need to be well networked and committed to the goals of the study.  Usually seeds are selected at the beginning of the study.  However, if during the course of the study, an overlooked subpopulation within the target population (e.g., MSM of higher socio-economic status) is found a new seed from this group can be added to facilitate the entry of more members of this subpopulation into the sample.  For surveillance, it is recommended that five or six waves are adequate for achieving equilibrium for the key variables on demographics (socio-economic status, age, geographic area) and risk behaviour (condom use in last anal sex with commercial and non-commercial partners).

With each wave of recruitment, as each new recruit is interviewed, three data sets are completed and entered into the RDS computer analysis programme.  These data sets are explained further in the section on Research Design and Methods.  Analysis is carried out the same time as the sampling so that adjustments to the sampling frame can be made if necessary.  RDS is different from snowball sampling as it is a random sampling process.  As in RDS, peers recruit a fixed number of their peers, the probability of recruitment can be calculated based on a recruitment probability matrix, which is derived from their network size.  The statistical package then creates a mathematical model along with sampling weights, which compensates for non-random recruitment. 
RDS has been attempted for surveillance in several countries in the Asia Pacific region including Indonesia, Papua New Guinea, Cambodia, Vietnam, Nepal and Pakistan.  In a recent technical workshop to share RDS experience among these countries, it was revealed that most countries (other than Cambodia) experienced problems in implementing RDS because of a lack of a clear understanding of the methodology and the use of the data analysis software (RDSAT).  Therefore the use of RDS in surveillance is still experimental.  Bangladesh is in a position where it can use the lessons learnt from those countries in effectively piloting RDS and then to decide whether RDS is  a better system for surveillance in Bangladesh for some or all of the MARPs.

This pilot of RDS is being proposed for one specific MARP – non-sex worker MSM in Dhaka.  The reasons for selecting MSM are several:

· For the BSS interviewing of individuals from different vulnerable groups is conducted independent of NGOs.  However, this has not been possible with MSM, male sex workers and Hijras.  For these groups the direct help of NGOs has been taken and their staff (who are themselves MSM or Hijra) have been employed as interviewers.  The reason for this is that these groups are very hidden and stigmatised and it is believed that they will reveal their identity and talk only to those belonging to their own community.  Using interviewers from intervention NGOs has the disadvantage that independence is compromised and responses may be biased.  In RDS, participants are recruited by members of their own community irrespective of whether they are members of intervention NGOs.   

· Very high risk behaviours have been documented for MSM (elaborated below)

· Recent modelling of the HIV epidemic by Tim Brown and Amala Reddy (personal communication) show that MSM will experience an explosive epidemic in four to five years after the HIV epidemic starts off in IDU and that this will be sustained at very high levels 

· Sexual networks among non-sex worker MSM are believed to be diffuse and poorly understood and as RDS is based on social networking it may help to shed light on this

MSM have been sampled for both BSS and serological surveillance, regularly over the rounds from several cities of Bangladesh.  BSS data from MSM sampled from two cities, Central A and northeast A, demonstrates that MSM are at risk of an HIV epidemic in Bangladesh.   The sexual risk behaviours documented for MSM in Central A during the fifth round of BSS (Table 1) were high and show that a large proportion of MSM were married, bought sex from males, Hijras and females (Table 1).  MSM also reported multiple sex partners and low condom use (Table 1).  More than half had group sex in the last month and that group sex activity was associated with less condom use 14.  

Table 1.  

	Indicators 
	MSM

Central-A (N=420)

	Proportion who were currently married, % (95 % CI)
	46.3(41.1- 51.7)



	Proportion who bought sex from males last month, % (95 % CI)
	71.9 (64.8 -78.1)



	Proportion who bought sex from Hijra last month, % (95 % CI) 
	38.0 (31.1- 45.5)



	Proportion who bought sex from females last month, % (95 % CI)
	57.2 (49.7- 64.3)



	Proportion who had non-commercial male sex partners last month, % (95 % CI)
	87.9 (83.3 - 91.4)

	Proportion who had non-commercial female sex partners last month, % (95 % CI)
	60.4 (53.2 - 67.2)



	Proportion reported group sex last month, % (95 % CI)
	54.4 (47.1- 61.6)



	Mean number of male commercial partners last month, mean (95% CI)
	3.0 (2.6 - 3.4)

M= 2

	Mean number of commercial Hijra partners last month, mean (95% CI)
	0.7 (0.6 - 0.9)

M=0

	Mean number of non-commercial male partners last month, mean (95% CI)
	3.9 (3.5 - 4.2)

M= 3

	Mean number of commercial female partners last month, mean (95% CI)
	1.2 (1.0 - 1.4)

M= 1

	Mean number of non-commercial female partners last month, mean (95% CI)
	0.7 (0.6 - 0.8)

M= 1

	Overall mean number of partners last month, mean (95% CI)
	9.5 (8.8 -10.2)

M= 10

	Condom use in last anal sex with commercial male partners (Denominator is MSM who reported anal sex with commercial male partners in last month), % (95 % CI)
	46.7 (39.0 - 54.6)

N=304

	Condom use in last anal sex with commercial Hijra partners (Denominator is MSM who reported anal sex with commercial Hijra partners in last month), % (95 % CI)
	27.3 (18.8 - 37.9)

N=160

	Condom use in last vaginal/anal sex with commercial female partners (Denominator is MSM who reported vaginal/anal sex with commercial female partners in last month), % (95 % CI)
	39.8 (33.4 - 46.6)

N=239

	Condom use in last anal sex with non-commercial male sex partners (Denominator is MSM who reported anal sex with non-commercial male sex partners in last month), % (95 % CI)
	39.3 (33.1- 45.8)

N=371

	Condom use in last vaginal/anal sex with non-commercial female sex partners (Denominator is MSM who reported vaginal/anal sex with non-commercial female sex partners last month), % (95 % CI)
	24.4 (19.7 - 29.7)

N=255

	Consistent condom use with commercial male partners last month (Denominator is MSM who reported anal sex with commercial male partners in last month), % (95 % CI)
	5.3 (3.2 - 8.4)

N=304

	Consistent condom use with commercial Hijra partners last month (Denominator is MSM who reported anal sex with commercial Hijra partners in last month), % (95 % CI)
	5.9 (3.2 - 10.6)

N=160

	Consistent condom use in vaginal/anal sex with commercial female partners last month (Denominator is MSM who reported anal/vaginal sex with commercial female partners in last month), % (95 % CI)
	15.2 (10.8 - 21.0)

N=239

	Consistent condom use with non-commercial male sex partners last month (Denominator is MSM who reported anal sex with non-commercial male sex partners in last month), % (95 % CI)
	6.8 (4.3 - 10.7)

N=371

	Consistent condom use in vaginal or anal sex with non-commercial female sex partners last month (Denominator is MSM who reported anal/vaginal sex with non-commercial female sex partners last month), % (95 % CI)
	15.6 (12.0 – 20.1)

N=254


Note: M refers to median 

Where responses from the total number of respondents were not available, the ‘N’ is provided in the particular cell

When compared with data obtained in the fourth round of BSS, there is little evidence of change, with minor improvements in some parameters and a worsening situation in others.  Overall mean numbers of sex partners in the last month (all genders, commercial and non-commercial) increased between the last two rounds (p<0.001), proportions reporting consistent condom use in the last month with either commercial or non-commercial male or female partners remained unchanged between the rounds.  The fifth round found a large increase in the proportion of MSM reporting group sex in the last month in comparison to the fourth round (p<0.001).

Despite this high risk behaviour, none of the MSM sampled from Central A had HIV and only 1.5%, (95% CI: 0.6-3.2) had active syphilis.  However, 38.7% (95% CI: 34.0 - 43.6) complained of an STI symptom in the last year and of these 78.8% (95% CI: 71.6-84.6) sought formal medical treatment for the STI.  It is likely that they had STIs other than syphilis, which is prevalent in MSM (Motiur Rahman, personal communication).  Of the MSM sampled, 58.2% (95% CI: 51.1 – 65.1) reported being exposed to an intervention in the last year; this had not changed since the 4th round.  Unfortunately, more than two-thirds of MSM could not assess their own risk for HIV; this had not changed from the previous round.  All these data indicate that interventions are not effective.  

Given the high risk behaviour and very hidden nature of MSM and the fact that data modelling indicates that MSM will have a crucial impact on the HIV epidemic, we are proposing the piloting of RDS in MSM in Dhaka.  Findings and experience from this pilot will enable decisions on whether RDS may be used for sampling in surveillance for MSM and will also provide insights into whether other groups can be sampled in a similar manner.  Therefore, it is expected that at the end of this pilot, decisions on the surveillance sampling design could be:

1. Continue sampling as before (separate serological and behavioural surveillance)  

2. Use RDS for all groups 

3. Use RDS for some groups and other methodologies for other groups such as the currently used time location sampling or integrated serological and behavioural surveillance (IBBS) using time location sampling 

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). 


DEFINTION OF TERMS

A.  Participants.  Participants are those persons who enrol in the survey.  Persons are participants during the time they are completing consent, the interview and the biological test.

B.  Recruiter.  Once a person has completed the interview process and has been given coupons with which to recruit peers, that person is no longer a participant and is referred to as a recruiter.

C.  Recruit.  When a person is recruited by a recruiter, but has not yet enrolled in the survey (participant), that person is referred to as a recruit.

D.  Seed.  A participant recruited by survey staff, rather than a peer.

E.  Recruitment Chain.  A recruitment chain is made up of all of the participants recruited from a seed.  In RDS several waves of recruitment make up a recruitment chain.   

F.  Wave.  Waves make up the recruitment chain.  Each wave is made up of the recruits recruited by individuals who have enrolled in the study.  For example, a person recruited directly by a seed is in Wave #1.  Persons recruited directly by participants enrolled in Wave #1 are members of Wave #2 and so on.

G.  Equilibrium.  Equilibrium is the point at which the sample characteristics no longer change no matter how many more individuals enter into the sample.  

The definition of MSM will be the same as that which was used for the 5th round of BSS: males who have male sex partners but do not sell sex.

INCLUSION CRITERIA FOR THE STUDY

Inclusion criteria for MSM include:

1. men who fit into the operating definition of MSM

2. aged 18 years or older

3. able to give informed consent

4. living in the municipal area of Dhaka city

COUPONS

As RDS is a chain referral system whereby MSM will recruit a fixed number of participants in waves, a fixed number of coupons will be given out to the recruiters to recruit participants.  The recruits will present those coupons to the project staff at the interview location before they can be included as participants.  The design of the coupon is an essential part of the study and this will be decided at the focus group discussions conducted during formative research (discussed below).  Each coupon will need to be uniquely coded in order to link recruiters with recruits.  

STUDY STEPS

The overall steps in RDS are:

1. Formative research

2. Establishing locations for interviewing and blood collection

3. Recruitment of staff and training

4. Recruitment of seeds and participants

5. Data collection procedures 

6. Data entering and analyses

7. Laboratory procedures 

8. Dissemination of findings

1.  Formative research

Formative research will be conducted before the study begins and involve four to five focus group discussions with researchers, known MSM from intervention NGOs and other sources, counsellors from the Voluntary Counselling and Testing Unit (VCT) of ICDDR,B.  The purpose of these discussions will be to gather information about the most suitable location and hours of operation for interviews and blood collection, the diversity of seeds such that diverse seeds are socially linked and not exclusive to their own background, design of coupons, nature and extent of incentives (explained further below). 

2.  Establish interview locations

The interview sites will be rented premises and the locations will be chosen such that they will be easily accessible and discreet.  It is likely that premises in two different parts of Dhaka city will be required.  The locations will be selected based on focus group discussions.

3.  Recruitment of staff and training

Staff will be recruited as soon as the study is approved.  A consultant from Family Health International (FHI) will conduct training on all steps of RDS.  It is expected that the training will require approximately two weeks.

4.  Recruitment of seeds and participants


a) Recruitment of seeds.  Seeds will be selected from different MSM networks in Dhaka. It is expected that two to three seeds will be initially selected, with the option of adding more seeds later.  Seeds will be selected based on decisions made during the focus group discussions.  Special emphasis will be made to select seeds that have large social networks and are respected by their peers.   Project staff will recruit seeds, only after identifying themselves as working with the research organisation.  Project staff will briefly describe the study and ask the potential respondent if he would be willing to come to the interview location to discuss the study and possible enrolment.  Seeds will recruit the first wave of study participants.

b) Recruitment of participants.  Each seed and study participant will be asked to recruit up to three peers to participate in the study.  After a participant fulfills the inclusion criteria, he will receive three coupons with unique ID numbers.  Upon arrival to the study site, each new respondent presents the coupon to the study team. This RDS recruitment process continues until the required sample size is reached.   

5.  Data and blood collection procedures

Eligible candidates will be assessed by study staff for 1) a valid referral coupon from a previous study participant (except for seeds); 2) group membership using the RDS network questionnaire (explained below); and 3) informed consent.  Eligible participants will receive an explanation of the study’s purpose and the nature of the questions to be asked.  Project staff will review the consent form with the participant.  If the participant acknowledges full understanding of his participation in the study, he will be enrolled.  Once he is enrolled, he will be interviewed, undergo a clinical examination and the blood collection process.  A flow chart demonstrating the procedures involved for participants who are not seeds is shown in Appendix I.

a) Interview – 

RDS Network questionnaire:  All participants will be asked to complete a 10 minute questionnaire (Appendix II) about their social networks and their recruiter.  This questionnaire will have questions about the participant’s network structure and relationship and knowledge about his recruiter, questions on the personal network size, e.g. the number of peers who they personally know, who they have seen during the past three months (or some other time period).  

Surveillance Risk Behaviour Assessment of MSM:  In a private room, a trained interviewer will administer a structured questionnaire based on that of the 5th round of BSS (Appendix III). 

b) Clinical examination and blood collection – 



A clinician will be available at the interview sites for conducting clinical examinations using standard procedures.  Five ml of venous blood will be drawn for testing of HIV and syphilis.  Serum will be separated from blood at the interview location and stored at 4oC.  The serum will be divided into two aliquots; one for HIV which will be unlinked and anonymous and another for syphilis which will be linked so that results and free treatment can be provided.  Serum will be transported by maintaining the cold chain to the laboratories of ICDDR,B where they will be stored at –20oC till testing is done.  After clinical examination and during provision of syphilis results and treatment, participants will be informed of the Voluntary Counselling and Testing Unit (Jagori) of ICDDR,B and requested to attend the unit.  The leaflets of Jagori will be available at the interview sites.

6. Data entering and analyses

Data will be entered twice using standard data entry software (EPI INFO).  Data analysis will be carried out using the RDS software, RDSAT (Version 5.0.1).  Univariate statistics such as proportions for categorical and means for numerical variables with 95% confidence intervals will be reported for the indicators.

7.  Laboratory procedures

 HIV testing

Samples will be initially tested using a commercial enzyme linked immunosorbent assay (ELISA) kit (Organon Teknika) and positive results will be confirmed by a Line Immunoassay (LIA, Organon Teknika).  An indeterminate result by LIA will be considered as negative. Testing will be done in batches.

Testing for syphilis

Syphilis will be tested using the Rapid Plasma Reagin (RPR) test (Nostion II, Biomerieux BV, Boxtel, The Netherlands) and Treponema Pallidum Particle Agglutination (TPPA) test (Serodia TPPA, Fujirebio Inc., Japan). Tests will be conducted for active syphilis only. Samples positive for TPPA with an RPR titre of >8 will be considered to reflect active syphilis. TPPA test will be carried out only when RPR is positive.

Testing for syphilis will be conducted as soon as possible so that results can be given within two weeks of blood collection for treatment purposes.  Treatment of syphilis will be given free of cost to all those who test positive for syphilis.

8.  Dissemination of findings
The findings will be presented to the Surveillance Advisory Committee (SAC) at the end of the study.   A written report of the study results will be provided to the National AIDS/STD Programme.  Dissemination beyond the SAC will be based on decisions by members of SAC.

INCENTIVES (Compensation)

Although most RDS studies provide an incentive to participants for completing the study, in Bangladesh, no incentives will be used.  Costs for transport and time of Tk. 150 will be provided to each participant.  All participants (including seeds) will receive Tk. 150 for completing the interview and another Tk. 100 for recruiting their peers to participate in the study.  Participants can recruit up to three peers.  Recruiters will receive Tk. 100 as long as his recruit presents a coupon, fulfils the eligibility criteria, and enrols in the study.  In addition, all participants will be examined by a clinician and will receive free treatment for syphilis if they have syphilis.  For all other conditions, they will be referred to appropriate clinical facilities. This compensation scheme will be finally decided in the focus groups discussions.  

SURVEY INSTRUMENTS AND DATABASES

There are three survey instruments in RDS.  These include:  

a) RDS Network questionnaire:  discussed above and shown in Appendix II

b) Surveillance Risk Behaviour Assessment of MSM: discussed above and shown in Appendix III.

c) Assessment of Non-response:  When a recruiter returns to collect his reimbursement of costs for having recruited a peer member, he will be asked to complete two questionnaires through one-on-one interviews to assess non-response bias.  One questionnaire will ask questions about the characteristics of those individuals whom the recruiter approached and who refused to accept a coupon and the other questionnaire will ask questions about the characteristics of those individuals whom the recruiter approached and accepted the coupon.  Completion of these questionnaires should take no longer than 20 minutes.   (Appendix IV)
There will be three databases in this study.  

a)  Database 1-Coupon tracking database.  The database will be used to track participants and will be made up of the participant’s demographic information, agreement to consent, unique coupon identification number and the unique identification numbers of the recruitment coupons provided to this participant.

b)  Database 2-Assessment Database.  This database will contain data from the surveillance questionnaire.

c) Database 3-Network Database.  This database will contain data from the RDS Network Questionnaire and the Assessment of Non-Response Questionnaires.   Coupon numbers will link in all databases. 

SAMPLE SIZE

Sample size calculation is based on the same assumptions and using the same criteria as was used in the 5th round of BSS (i.e. last time condom use while buying sex from males and last time condom use with male non commercial partners).  During the 5th round of BSS, 46.7% of MSM used condom during last anal sex while buying sex from males in the last month and 39.3% used condom during last anal sex with male non commercial partners in the last month.  In order to detect 10% (1-way change detectable) changes in this behaviour over time, with an inflation factor of 0.719 and 0.879, respectively and a design effect of 1.25 (which is the accepted value for RDS in surveillance)15 , the sample size was calculated as 530 and 428, respectively using the standard formula used in BSS 16 with 95% confidence and 80% power: 
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Where, 

D=Design effect

p1=Estimated proportion at the first survey

p2=The target proportion at some future date, so that (p2-p1) is the magnitude of change we want to be able to detect

p (bar)=(p1+p2)/2

Z1-(=The Z-score corresponding to desired level of significance

Z1-(= The Z-score corresponding to desired level of power

The larger sample size of 530 is selected for the study.

REACHING SAMPLE SIZE
Sampling ends when the target sample size is reached.  Once the sample size is reached, no new coupons will be distributed.  During every interview, all participants will be informed that no more interviews will be conducted once the sample size is reached and that the interview site will be closed.  Interview sites will remain open for at least one week after the last coupon is distributed in order to continue providing HIV education if people continue to come after sample size has been reached.  

Facilities Available

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


ICDDR,B has staff well trained in surveillance and the BSS.  Two staff, the PI and the statistician have attended a workshop “Respondent Driven Sampling (RDS), Field Guidance and Lessons Learned in Asia” that was held in Bangkok from 8th –11th August 2005.  The investigators in the study are experts in the area of surveillance and MSM.  Field staff will be trained by the investigators who have considerable experience in conducting risk behaviour surveys.  The clinicians will be trained by the clinicians of the VCT Unit of ICDDR,B who have experience in working with people from marginalized communities.

Family Health International (FHI), Bangkok will provide technical assistance to the RDS pilot study.  Dr. Dimitri Prybylski and Dr. Lisa Johnston will provide input at all stages of the study starting from the study design to data analysis.  A two week training will be held for staff recruited in the study in the different steps of conducting RDS.

The Virology and RTI/STI laboratories will be responsible for conducting the HIV and syphilis tests respectively.   These are state of the art laboratories and have been conducting these assays for surveillance and other research studies as well as for providing services.  
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).


Date will be entered twice using standard data entry software (EPI INFO) and data analysis will be carried out using the RDS software, RDSAT (Version 5.0.1).  Univariate statistics such as proportions for categorical and means for numerical variables with 95% confidence intervals will be reported for the indicators.
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.

Written informed consent for the pilot will be obtained from all those participating in the study. The English consent form is given in appendix V.

Confidentiality is essential in HIV surveillance.  All individuals enrolling in the study will be provided with unique ID numbers and all questionnaires and samples will be linked through those numbers.  However, for syphilis testing, the serum sample will have the name and other identifiers so that results and treatment can be provided.  HIV testing will be unlinked and anonymous as has been the case in serological surveillance over all the rounds conducted to date.

Use of Animals

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


No animals will be used.

Literature Cited


Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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2.
Govt. of Bangladesh. Report on the sero-surveillance and behavioural surveillance on STD and AIDS in Bangladesh, 1998-1999.: National AIDS/STD Program, Directorate General of Health Services, Ministry of Health and Family Welfare, Govt. of Bangladesh; 2000.

3.
Govt. of Bangladesh. HIV in Bangladesh: where is it going? Dhaka: National AIDS/STD Program, Directorate General of Health Services, Ministry of Health and Family Welfare, Govt. of Bangladesh; 2001.
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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.


At the end of the study, the findings will be presented to the Surveillance Advisory Committee (SAC) which is a sub-committee of the Technical Committee of the National AIDS Committee.  A written report of the study results will be provided to the National AIDS/STD Programme.  Dissemination beyond the SAC will be based on decisions by members of SAC.

The Institute of Epidemiology Disease Control Research (IEDCR) will be the collaborating institute from the GoB and this is elaborated further in the section below on Collaborative Arrangements.

Collaborative Arrangements


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


The study will be conducted on behalf of the Govt. of Bangladesh, Directorate General of Health Services, National AIDS/STD Programme.  

The Institute of Epidemiology Disease Control Research (IEDCR) will be the collaborating institute from the GoB.  The Director will be the co-Principal Investigator and s/he will designate a scientist to work with the RDS coordinator from ICDDR,B.  As this is a pilot and the methodology is experimental for surveillance globally, the pilot will be learning experience for all concerned.  

Family Health International (FHI), Bangkok will provide technical support through Dr. Dimitri Prybylski and Dr. Lisa Johnston.

Biography of the Investigators


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


1    Name


:   
Tasnim Azim

2    Present position

:   
Scientist, Head HIV/AIDS Programme and 

Virology Laboratory

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


          London, UK

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

List of ongoing research protocols  

(Start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004/037
	01-01-05
	31-12-07
	10%

	2004/025
	01-11-04
	31-01-07
	50%

	2004/027
	01-11-04
	31-01-07
	

	2004/028
	01-11-04
	31-01-07
	

	Rotavirus Serotype, IHP Fund#03
	01-08-05
	31-12-05
	17%


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004/023
	01-11-04
	31-10-06
	

	2005/002
	01-04-04
	31-12-05
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2003/030
	21-10-03
	29-09-06
	

	2004/050
	01-06-05
	31-05-06
	15%


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	42

	b)   Peer reviewed articles and book chapters                                                               
	2

	c)   Papers in conference proceedings
	>25

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

	c) Working papers
	

	b)  Monographs/reports
	7


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

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

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

3. Azim T, Alam Ms, Rahman M, Sarker Ms, Ahmed G, Khan Mr, Rahman S, Rahman Asmm, Sack Da.  Impending Concentrated HIV Epidemic Among Injecting Drug Users In Central Bangladesh.  Int J Std & AIDS.  2004  15:280-282.

4. Alam MS, Sarker MS, Mahmud AM, Faruq AKMMR, Begum J, de Colombani P, Yirrell D, Sack DA, Azim T.  Low HIV infection rates among tuberculosis patients in Dhaka, Bangladesh.  Int J STD AIDS 2005  16:86-88.

5. Azim T, Hussein N, Kelly R.  Effectiveness of Harm Reduction Programmes for injecting drug users in Dhaka city.  Harm Reduction J (in press).

Biography of the Investigators: 

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


1.    Name:


Motiur Rahman, M.D, PhD

2.
Present position:

Associate Scientist and Head RTI/STI Laboratory, Laboratory






Sciences Division (LSD)   

3.
Educational Background:

Institution and location

Degree


Year

Field of study

Karolinska Institute, Stockholm,

PhD 


1997

Microbiology,

Sweden









Molecular Biology

Medical College Hospital,

MBBS


1986

Medicine, Surgery 

Rangpur, Bangladesh







Gynaecology

4.
List of ongoing research protocols (Start and end dates; and percentage of time)

4.1
As principal Investigator

	Protocol Number
	Starting date
	End date
	% time

	2002-008
	7/02
	6/05
	10%

	2004-034
	12/04
	12/06
	25%

	2004-043
	1/05
	1/06
	20%



4.2 As Co-principal Investigator

	Protocol Number
	Starting date
	End date
	% time

	HIV surveillance 
	01/04
	12/05
	5%


5. 
Publications

	Types of publications
	Numbers

	a)  Original scientific papers in peer reviewed journals
	36

	b)  Peer reviewed articles and book chapters
	-

	c)  Papers in conference proceedings
	18

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

	e)  Working papers
	-

	f)  Monographs or books
	2


Publications

6.
Five recent publications including publications relevant to the present research protocol
1. Chintamani Chaudhary, Faisal Arif Hasan Choudhary, Amit Raj Pandy, Narayan Karki, Palpasa Kansaker, Anil K. Das, James L. Ross, Sarala Malla, Anowar Hossain, Graham Neilsen and Motiur Rahman (2005). Antimicrobial susceptibility of Neisseria gonorrhoeae isolates from Nepal; quinolones are no longer effective in the treatment of gonorrhea in Nepal. Sexually Transmitted Diseases. 32(10): 641-643.
2. Faisal Arif Hasan Chawdhury, Jinath Sultana, and Motiur Rahman (2005) Evaluation of goat blood as substitute for sheep blood in modified Thayer Martin agar media for culture and isolation of Neisseria gonorrhoeae. Sexually Transmitted Diseases. In press.
3. Khairun Nessa, Shama-A-Waris, Anadil Alam, Mohsina Haque, Shamsun Nahar, Faisal Arif Hasan Chowdhury, Shirajum Monira, Monir Uddin Badal, Jinath Sultana, Kazi Faisal Mahmud, Joseph Das, Dipak Kumar Mitra, Zafar Sultan, Najmul Hossain and Motiur Rahman. (2004) Sexually transmitted infections (STIs) among brothel-based Sex Workers (SWs) in Bangladesh: high prevalence of asymptomatic infection. Sexually Transmitted Diseases. 32(1): 13-19.

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

5. Tasnim Azim, M Shah Alam, Motiur Rahman, M S Sarker, Giasuddin Ahmed, M repon Khan, Saifur Rahman, ASM M Rahman. (2004). Impending concentrated HIV epidemics among injecting drug users in central Bangladesh. Int J of STD & AIDS. 15:280-83.
Biography of the Investigators


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


1    Name


:
Rasheda Khanam

2    Present position

:
Assistant Scientist

3    Educational  background
:
MBBS, MPH

       (last degree and diploma & training

          relevant to the present research proposal)

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

4.4.   As Principal Investigator: 

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-016
	17/08/2004
	16/08/2005
	50%


4.5. As Co-Principal Investigator:X

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	 


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2003-012
	August, 2003
	July, 2005
	50%


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	x

	b)   Peer reviewed articles and book chapters                                                               
	x

	c)   Papers in conference proceedings
	x

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

	d) Working papers
	5

	c)  Monographs
	x


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

1) Mercer A, Khanam R, Gurley E, Azim T. (2005)  Sexual risk behaviour of married men and women in Bangladesh who have lived apart due to the husband’s work migration. (Draft submitted to journal of AIDs and behaviour)

2) Khanam R. et al. (2005). Knowledge and experience of sexually transmitted diseases among rural Bangladeshi men who have lived away from home for work. (Draft is nearly ready).

3) Khanam R. et. al. (2002). Meeting Additional Health and Family Planning Needs of Clients by Addressing Missed Opportunities: An Urban Experience. ICDDR,B working Paper # 152

4) Hossain SAS. et. al. (2002). Operations Research on ESP Delivery in Urban Areas: Operationalizing an Urban Essential Services Package Clinic: Findings and Implications. ICDDR,B special publication # 115

5) Alam SMN. et.al. (2000). Healthcare Seeking Behaviour and BCC Needs for Urban Population: A Qualitative Study. ICDDR,B working paper # 142

Biography of the Investigators


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


1    Name
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: Medical Anthropologist  
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: MBBS, MHSS, PhD (Anthropology) 
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	30.11.2006
	40%

	2005-16
	1.06.2005
	28.02.2006
	15%


4.3  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2004-027
	01-11-2004
	31.01.2007
	5%


5   Publications 

	Types of publications
	Numbers
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Project Title: Piloting of Respondent Driven Sampling for Integrated HIV and Behavioural Surveillance among Males who have Sex with Males (MSM) in Dhaka         

Name of PI:  Tasnim Azim


Protocol Number:                                             Name of Division:  LSD


Funding Source:      GIB/DFID/IDA     Amount Funded (direct):  US$ 156,837                      Total:     US$  196,046 


Overhead (%) 25


Starting Date:       1.1.2006                              Closing Date: 30.6.2006


Strategic Plan Priority Code(s):
8


	Line item
	Person
	 Monthly/Salary 
	 Total  

	 
	Months
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	                 12,000 
	                14,400 
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	                   1,665 
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	Associate Scientist (Dr. Sharful Islam Khan) NOC
	1.50
	                   1,542 
	                  2,313 

	Assistant Scientist (Dr. Rasheda Khanam) NOB
	6
	                   1,245 
	                  7,470 

	Operations Researcher/Statistician Mr. Masud Reza) NOA
	6
	                   950 
	                  5,700 

	Operations Researcher (RDS Coordinator) NOA
	6
	                      780 
	                  4,680 

	Medical Officer, NOA
	12
	                      780 
	                  9,360 

	Field Research Officer, GS5 
	6
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	                  2,040 

	Sr. Research Officer, GS6 (Lab)
	6
	                      886 
	                  5,316 

	Data Management Officer (GS5)
	6
	                      335 
	                  2,010 

	Sr. Field Research Assistant, GS4
	12
	                      286 
	                  3,432 

	Sr. Laboratory Technician, GS4
	6
	                      421 
	                  2,526 

	Data Management Assistant, GS3
	36
	                      226 
	                  8,136 

	Field Research Assistant/Interviewer, GS3
	36
	                      226 
	                  8,136 

	Lab Technician Assistant, GS1
	24
	                      297 
	                  7,128 

	Office Attendant/Assistant, GS2
	12
	                      200 
	                  2,400 

	Other daily wager/Guide/Guard /Cleaner, etc
	 
	 
	                  4,500 

	Sub-total 
	                  92,837 

	 
	 
	 
	 

	Local Travel 
	                  4,000 

	Sub-total 
	                  4,000 

	 
	 
	 
	 

	Consumable: laboratory, office and other supplies
	 
	 
	                20,000 

	Sub-total 
	 
	 
	20,000 

	
	
	
	

	Equipment: Computer 6, UPS 6, Printer 2
	 
	 
	               10,000 

	Sub-Total
	 
	 
	                 10,000 

	
	 
	 
	 

	Communication: 3 mobile sets & bills for 7 sets & email etc
	                  4,000 

	Sub-total
	 
	 
	                  4,000 

	
	 
	 
	 

	Others:
	 
	 
	

	Photocopy, questionnaire print, coupon print and report printing, etc
	                  7,000 

	Repair maintenance, office furniture, office rent and utility etc
	                  9,000 

	Sub-total 
	 
	 
	16,000 

	
	
	
	

	Cost for sample collection and Interviewing 
	                  5,000 

	 
	 
	 
	 

	Training Workshop/Seminar and meeting etc
	 
	 
	                  5,000 

	 
	 
	 
	 

	Total  
	               156,837

	       Overhead 25%
	39,209

	          Grand Total 
	              196,046 


TOTAL DIRECT COST  US$                156,837
Budget Justifications


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


1. Personnel:  

· The Head of the RTI/STI laboratory will be responsible for the syphilis testing.  He will also advise in all matters relating to syphilis results. 

· The anthropologist will help with the formative research at the start of the study and being an expert in male sexuality, he will provide input throughout the study 

· Dr. Rasheda Khanam along with the RDS coordinator will provide overall management for the two interview sites of the study to ensure that all activities are running smoothly

· The Statistician will provide training and will supervise data management.  The data management officer will work with the Statistician and the data management assistants will be responsible for data entry for the different questionnaires

· A Medical Officer will be required at each interview site for providing clinical services to the participants

· Field research officer, senior field research assistant and interviewers will be responsible for the various activities involved in managing and conducting the interviews

· Senior Research Officer along with the senior laboratory technician will work in the laboratory and perform the tests.  

· The lab technician assistants will be required for collecting blood, separating and transporting serum.

· An office attendant/assistant will be required for each of the two interview sites

· Other staff – these are a mixed group of individuals who may be employed as and when required

2.  Local Travel – this is for travel to sites within Dhaka.

3.  Consumables – this for all supplies for the laboratory, office, drugs for treatment, etc.  

4.  Equipment – data will be entered as the study progresses and there are three data bases to be completed so that each interview site requires at least three computer and one printer.

5.  Communications – a large network will be maintained between the study team members.

6.  Other costs are for services such as maintenance, bioengineering services for repair of equipment, incineration for safe disposal of needles, syringes, office furniture and rent, etc.  Printing of questionnaires, large scale photocopying will also be covered under these costs. 

7.  Cost for sample collection– this is to cover for costs for transport and time compensation for participants.  

8. Training/workshop - training will be conducted for the study team. For the formative research several focus group discussions will be held.  Other meetings will also be held with different groups of people throughout the study.
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Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. (DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR)


Ongoing research funding:

	Grant number
	Starting date
	End date
	Amount in US$
	Source

	GR00376
	01-01-05
	31-12-07
	210,922
	AusAID

	GR00364
	01-11-04
	31-01-07
	347,867
	DFID

	GR00363
	01-11-04
	31-01-07
	94,974
	DFID

	GR00365
	01-11-04
	31-01-07
	136,492
	DFID

	GR00410
	01-08-05
	31-12-05
	12,548
	IHP


Funding under consideration:

	Short title
	Possible Starting date and duration
	Amount in US$
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	Serological Surveillance for HIV
	1.12.05, 7 months
	330,558
	GOB/DFID/IDA


Appendix I.

INTERVIEW PROCEDURE FOR PARTICIPANTS WHO ARE NOT SEEDS
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Appendix II

RDS Network Questionnaire for MSM

	
	
	
	
	
	
	
	

	
	Coupon number:
	
	
	
	

	
	
	
	
	
	
	
	

	
	Num
	Question
	Answer
	 
	 
	 

	                                                                    Blue coupon
	R
	01
	How many people in Dhaka do you know 
	 
	 
	 
	 

	
	 
	 
	(you know their name and they know yours)
	 
	 
	 
	 

	
	 
	 
	who also engage in male to male sex and you saw them in the last 30 days?
	 
	 
	 
	 

	
	 
	 
	
	 
	
	
	

	
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	How many people among [number in R01]
	 
	 
	 
	 

	
	 
	 
	fall into following categories:
	 
	
	
	

	
	 
	 
	 
	 
	
	
	

	
	R
	02
	Under 18
	 
	 
	 
	 

	
	 
	 
	 
	 
	
	
	

	
	R
	03
	Hijra
	
	
	
	

	
	
	
	
	
	
	
	

	
	R
	04
	Sex worker
	 
	 
	 
	 

	
	 
	 
	 
	 
	
	
	

	
	R
	05
	How many of those  [number in R01]
	 
	 
	 
	 

	
	 
	
	would you consider recruiting into this study?
	 
	
	
	

	
	 
	
	 
	 
	 
	 
	 

	
	R
	06
	How many of people among [number in R01] also know your recruiter?
	 
	 
	 
	 

	
	 
	
	 
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Entered into database
	
	 
	
	


Appendix III

Surveillance Risk Behaviour Assessment of MSM questionnaire

Questionnaire identification number
Section 1: Background Characteristics

	No.
	Questions and filters
	Coding categories
	Skip to

	101.
	How old are you? 

(In completed years)
	Years____
	

	102.    102.
	How many years of education have you completed up to now?
	# Years Completed _____

Less than one year 00

No response  98   

Never been to school  99
	

	103.
	How long have you lived in (city name)? 
	Number of Years ______

All my life  96

Don't remember / know 97

No response   98

Record 00 if less than 1 year
	(105

	104.
	Where did you live before here?


	City

Thana

District
	

	105.
	What is your total income from last month? 
	Tk.   _______.

Don’t know 97

No response 98
	

	106.
	How did you earn that money

Multiple answers possible
	 Business  1

Service  2

Driving 3

Teaching 4

Others  .........................................5
	

	107.
	Have you sold blood for money in the past 12 months?
	Yes 1

No 2

Don't Know 97

No Response 98
	

	108.
	Some people take drugs for fun or to get high. Have you taken any drugs other than alcohol in the last 12 months?


	Yes 1

 No 2

Don't know 97 

 No response 98
	( 201

	109.
	Some people have tried injecting drugs for fun or to get high. Have you injected drugs in the last 12 months? 
	Yes 1

No 2

Don't Know 97

No Response 98
	( 201

	110
	Some people have tried injecting drugs for fun or to get high. Have you injected drugs in the last  2 months? 
	Yes 1

No 2

Don't Know 97

No Response 98
	

	111
	Last time you injected, did you use a needle or syringe after someone else had used it or did you pass your needle or syringe on to someone else
	Yes 1

No 2

Don't Know/ Don’t Remember 97

No Response 98
	


Section 2: Marriage and Partnership and Sexual History

	No.
	Questions and filters
	Coding categories
	Skip to

	201.
	What is your current marital status?

READ OUT

(Only one response)
	Currently married   1

Not currently married

(Includes separated, divorced and widow)    2

No Response   98
	

	202.
	Are you currently living with a regular sex partner?
	Yes .1

No. 2

No Response   98
	(204



	203.
	Is your sexual partner who you live with male, female or hijra?
	Male   1

Female   2

Hijra ........3

No response   98
	

	204.
	At what age did you first have sexual intercourse?

(Anal and or vaginal sex)
	Age In Years ____

Never had vaginal or anal sex 96

Don’t Remember    97

No Response    98
	(601

	205
	Was your first sexual partner male, female or hijra?
	Male 1 

Female 2

Hijra ..3

Don’t remember 97

No response 98
	

	206.
	Have you had anal sex with a hijra in the last one-year?
	Yes   1

No   2

No response   98
	

	207.
	Have you had vaginal sex or anal sex with a woman (not hijra)? in the last one year?
	Yes   1

No   2

No response   98
	

	208.
	Have you had anal sex with a man (not hijra) in the last one year?
	Yes   1

No   2

No response   98
	

	209.
	Have you bought sex in another city in the last year?

If yes multiple answers possible


	Yes 1

No 2

 If yes, Where

City

Thana

District    
	

	210.
	Have you bought sex in another country in the last year?

Multiple answers possible

	Yes 1

No 2

If yes, Where    

City

Country


	


Section 3: Sexual Behaviour with Male Partners

Let’s talk about  non-paying male/Hijra partner

	No.
	Questions and filters
	Coding categories
	Skip to

	300.
	In the past one-month, have you had sex with a man where no payment was involved?
	Yes 1

No 2
	If "NO" write "99"  right now in Q 301 to 305

	301.
	In the past one month, how many male partners have you had sex with where no payment was involved? 
	Number______

DK…97   

No response.98
	

	302.
	In the past one month, how many times have you had anal sex with your  non-paying male sex partners?
	Zero……..0

Number______

DK…97   

No response.98
	(305

	303.
	The last time you had anal sex with a non-paying male partner, did you use a condom?
	Yes      1

No…..2

DK…97

No response.98
	

	304.
	Of all times you had anal sex with a non-paying male partner in the last month, how frequently did you use a condom?

(Read out options  1-3)
	Always   1

Sometimes   2

Never   3

No response   98


	

	305.
	In the last month, how many different non-paying male partners did you have oral sex with? 
	Zero……..0

Number______

DK…97   

No response.98
	


Now let’s talk about non-paying female partner (not Hijras)

	No.
	Questions and filters
	Coding categories
	Skip to

	306
	In the past one-month, have you had sex with a woman where no payment was involved?
	Yes 1

No 2
	If "NO" write "99"  right now in Q 307 to 309

	307
	In the past one month, how many different female partners have you had sex with where no payment was involved? 
	Number______

DK…97   

No response.98
	

	308
	The last time you had vaginal or anal sex with a non-paying female partner, did you use a condom?
	Yes      1

No…..2

DK…97

No response.98
	

	309
	Of all times you had vaginal or anal sex with a non-paying female partner in the last month, how frequently did you use a condom?

(Read out options  1-3)
	Always   1

Sometimes   2

Never   3

No response   98
	


Now let’s talk about buying sex from women (not hijras)

	No.
	Questions and filters
	Coding categories
	Skip to

	310.
	In the past one month, have you paid any woman (not hijra) to have sex with you?
	Yes 1

No 2
	If "NO" write "99"  right now in Q 311 to 314

	311.
	In the past one month, how many different women have you paid to have sex with you? 
	Number______

DK…97   

No response.98
	

	312.
	In the past one month, how many times did you pay to have vaginal or anal sex ?
	Zero …..0

Number______

DK…97   

No response.98
	(315

	313.
	The last time you paid a woman for vaginal or anal sex, did you use a condom?
	Yes      1

No…..2

DK…97

No response.98
	

	314.
	Of all times you paid a woman for vaginal/anal sex in the last month, how frequently did you use a condom?

(Read out options  1-3)
	Always   1

Sometimes   2

Never   3

No response   98
	

	315
	In the past one month, have you paid another man (not hijra) to have sex with you?
	Yes 1

No 2
	If "NO" write "99"  right now in Q 316 to 320

	316
	In the past one month, how many different men have you paid to have sex with you?
	Number______

DK…97   

No response.98
	

	317
	In the past one month, how many times did you pay to have anal sex  with men?
	Zero …..0

Number______

DK…97   

No response.98
	(320

	318
	The last time you paid for anal sex with a man, did you use a condom?
	Yes      1

No…..2

DK…97

No response.98
	

	319
	Of all times you paid for anal sex with a man in the last month, how frequently did you use a condom?

(Read out options 1-3)
	Always   1

Sometimes   2

Never   3

No response   98


	

	320
	In the past one month, how many different men have you paid to have oral sex with you?
	Zero …..0

Number______

DK…97   

 No response.98
	


Let’s talk about buying sex from hijras
	No.
	Questions and filters
	Coding categories
	Skip to

	          321
	In the past one month, have you paid a hijra to have sex with you?
	Yes 1

No 2
	If "NO" write down right now the number "99" in Q 322 to326

	          322
	In the past one-month, how many different hijras have you paid to have sex with you? 
	Number______

DK…97   

No response.98
	

	323.
	In the past one-month, how many different hijras did you pay to have anal sex with? 
	Zero …..0

Number______

DK…97   

No response.98
	(326 

	324.
	The last time you paid a hijra for anal sex, did you use a condom?
	Yes      1

No…..2

DK…97

No response.98
	

	325.
	Of all times you paid a hijra for anal sex in the last month, how frequently did you use a condom?

(Read out options  1-3)
	Always   1

Sometimes   2

Never   3

No response   98
	

	326.
	In the past one month, how many different hijras have you paid to have oral sex with you? 
	Zero …..0

Number______

DK…97   

No response.98
	


Let’s talk about Group Sex

(Vaginal/oral/anal sex with more than 1 partner at the same time)

	327.
	Have you had sex in a group in the past month? 
	Yes 1

No 2

Don’t know   97

No response 98
	(401  

	328.
	Last time you had sex in a group, how many partners were there?
	Number______

DK…97   

No response.98
	

	329.
	Last time you had sex in a group, how many of the partners used condoms?
	Number______

DK…97   

No response.98
	



Section 4: Let’s talk about Male Condoms and Lubricant

	No.
	
Questions and Filters
	
Coding categories
	Skip to

	401.
	SHOW CONDOM and ask

"Can you tell me what this is"?
	Can identify as condom   1

Cannot identify as condom   2

No response    98
	(407



	402.
	Do you have a condom with you now? Please show me
	Can show a condom…1

Cannot show a condom    2

No response    98
	

	403.
	Which places or persons have you obtained condoms from in the last one month?

Multiple answers possible

Do not read out

 (Circle 1 if mentioned)

 (Circle 2 if not mentioned)
	Shop…..1   2

Pharmacy…..1   2

Health facility……1   2

Bar/Guest House/Hotel…..1   2

Friends……1   2

Pimps……..1   2

NGO worker…..1   2

Did  not buy condom in last  month 1   2 

Never used condom 1  2

Did not get condom1  2

Other---------------------------------1  2
Don’t know….97

No response…..98
	

	404.
	How much did you pay for a packet of condom last time you got one?
	Tk___________

Free……..0

Never used condom 1

Don’t know……..97

No response……….98
	

	405.
	Can you obtain a condom every time you need one?
	Yes…..1

No……2

Don’t need one…3

Never used condom 1

Don’t know……97

No response…….98
	(407

	406.
	Why can’t you get a condom every time you need one?

Multiple answers possible

Do not read out

 (Circle 1 if mentioned)

 (Circle 2 if not mentioned)
	Cost too much…..1  2

Shop/pharmacy too far away……1  2

Shops pharmacy closed……1  2

Shy to buy condom…….1  2

Don’t know where to obtain…….1  2

Don’t want to carry them ……1  2

Other__________________1  2

Don’t know……….97

No response……….98 
	

	407.
	Have you ever used lubricant when having anal sex? I mean something to make your own or your partner’s penis slippery so it is easier to insert
	Yes…..1

No……2

Don’t know……97

No response…….98
	(410 

	408.
	What lubricant did you use during last anal sex?


	Saliva……1

Oil……..2

Water-based condom lubricant…….3

Antiseptic cream…….4

Normal lotion..... 5

Other_____________6

DK..................97

Not response............98
	

	409.
	Were you using a condom that time?
	Yes………1

No...............2

Don’t know        97 

No response        98 

Not applicable      99
	

	410.
	Some people use a lubricant product made especially for use with condoms. Have you heard of such a product?


	Yes…..1

No……2

Don’t know……97

No response…….98
	(415

	411.
	Can you tell me the brand name of such a product?


	Yes…..1

Record Name _________________

No……2

Don’t know……97

No response…….98
	

	412.
	In the past one month, how frequently have you used a special lubricant for condoms together with a condom during anal sex?


	Always………1

Sometimes………2

Never                3

Don’t know……97

No response……..98
	(414

(413

(413

	413.
	Why do you sometimes not use special condom lubricant, or never use it?

Multiple answers possible

Do not read out

 (Circle 1 if mentioned)

 (Circle 2 if not mentioned)
	Costs too much…….1  2

Shy to buy lubricant…….1  2

Don’t know where to obtain……1  2

I do not need to use…….1  2

I use other cream…….1  2

Other__________________1  2

I don’t remember…….97

No response…….98
	

	414.
	For you, what are the purposes of using special condom lubricant with condoms during sex?

Multiple answers possible

Do not read out

 (Circle 1 if mentioned)

 (Circle 2 if not mentioned)
	Decrease pain/inflammation 1  2

Increase feeling……….1  2

Decrease risk of condom breakage1  2

Prevent HIV/AIDS infection…..1  2

Other ___________________1  2

Don’t know……97

No response……..98
	

	415.
	In the last month, have you used a condom that broke while you were using it?
	Yes                                       1

No….                                    2

Did not use condom in last month             3

Never used condom..             4

DK…                                    97

No response.                         98
	


Section 5: Let's talk about STDs

	No.
	Questions and filters
	Coding categories
	      Skip to    

	501.
	Could you describe any symptoms in men of diseases that can be transmitted by having sex?

DO NOT READ OUT

Circle 1 when mentioned

Circle 2 when not mentioned

(Multiple responses possible)
	Penis discharge     1    2

Burning pain on urination 1   2

Genital ulcers/sores     1    2

Swellings in groin area1    1   2

Anal discharge     1    2

Anal ulcer/sores    1    2

Other: ……………..…… 1    2

Don't know      97

No response       98
	

	502.
	Have you had a urethral discharge during the past 12 months? (Something liquid and sticky but not semen) 
	Yes   1

No   2

Don’t know 97

No Response 98
	

	503.
	Have you had anal discharge during the last 12 months? (Something liquid and sticky)
	Yes   1

No   2

Don’t know 97

No Response 98
	

	504.
	Have you had a genital ulcer / sore during the past 12 months?
	Yes   1

No   2

Don’t know 97

No response 98
	

	505.
	Had genital ulcer / discharge / sore ( penis and or anal ) during the past 12 months?

If yes in any of Q502, 503, 504- then circle 1 of 505 otherwise circle 2.
	Yes  1

No  2
	( 509


	506.
	What was the first thing you did when you had those symptoms?

DO NOT READ OUT 

Only one response
	Treatment from hospital……1

Treatment from drug seller……2

Treatment from private doctor……3

Treatment from private clinic……4

Treatment from NGO clinic   ……5

Treatment from traditional healer……6

Advice/treatment from friend……7

Took medicine you had at home     8

Nothing .......................................... 9

Other__________________10

Don’t know 97

No Response 98
	( 509

	507.
	Last time you had one of those symptoms that you just told me about, how many days did you wait between discovering symptoms and going for treatment

(If the same day, code as 1)
	Number of days____________

Don’t know 97

No response 98
	

	508
	Last time you had those symptoms, how much did the treatment cost you, including the medicine and the fees for the service?
	Tk_________

Don’t know 97

No response 98
	

	509.
	Do you yourself do anything to avoid getting diseases which are transmitted by sex? 

Multiple answers possible

(DO NOT READ OUT)

(Circle 1 if mentioned)

 (Circle 2 if not mentioned)


	Nothing….1 2

Wash genitals with dettol or 

urine after sexual intercourse….            1 2

Always use condoms       1 2

Sometimes use condom  1  2

Take medicine……1 2 

Other__________________1 2

Don’t know 97

No response 98
	( 601 if 1

( 510  if 1 



	510.
	What medicine do you take?
	Name________________

Don’t know 97

No response 98
	

	511
	During the last month have you visited an NGO STI clinic that is working  with men who have sex with men in this city?
	Yes   1

No   2

Don’t know 97

No response 98
	

	512
	If  yes, which clinic was it?

(Multiple answer  possible)
	Name(s) of  the clinic

_________________________


	


Section 6: Let's talk about AIDS knowledge, risk and avoidance

	No.
	Questions and filters
	Coding categories
	Skip to

	601.
	Have you ever heard of HIV or the disease called AIDS?
	Yes     1

No     2

No response    98
	( 701

	602.
	Can people reduce their risk of HIV by using a condom correctly every time they have sex?


	Yes     1

No     2

Don’t know ……97

No response    98
	

	603.
	Can people reduce their risk of HIV by avoiding anal sex?


	Yes     1

No     2

Don’t know ……97

No response    98
	

	604.
	Can people reduce their risk of HIV by using a condom correctly every time they have vaginal/anal sex?


	Yes     1

No     2

Don’t know ……97

No response    98
	

	605.
	Can people reduce their risk of HIV by avoiding multiple sexual partners?
	Yes     1

No     2

Don’t know ……97

No response    98
	

	606.
	Can a person get the HIV from mosquito bites?
	Yes     1

No     2

Don’t know ……97

No response    98
	

	607.
	Can a person get HIV by sharing a meal with someone who is infected?


	Yes     1

No     2

Don’t know ……97

No response    98
	

	608.
	Can a person get  HIV  by taking injections with a needle that has  already been used by someone else?


	Yes     1

No     2

Don’t know ……97

No response    98
	

	609.
	Do you think you can tell by looking at someone whether they are infected with HIV?
	Yes     1

No     2

Don’t know ……97

No response    98
	

	610.
	What do you yourself do to avoid getting HIV?

(Multiple responses possible)
(Do not read out)

Circle 1 if mentioned

Circle 2 if not mentioned

	Nothing….1 2

               Wash genitals with dettol or 

 urine after sexual intercourse       1 2

Always use condoms       1 2

Sometimes use condom ....1  2

Take medicine……1 2

Other__________________1 2

Don’t know 97

No response 98
	


Confidential test for HIV

(Confidential means that no one will know the result if you don’t want them to know)
	611.
	Do you know anywhere you could go if you wanted to get a confidential test to find out if you are infected with HIV?


	Yes     1

No     2

Don’t know ……97

No response    98
	( 701

	612.
	I don’t want to know the result, but have you ever had an HIV test?
	Yes     1

No     2

Don’t know ……97

No response    98
	( 701



	613.
	Did you yourself request the test or did someone offer you to test for AIDS, or were you required to have the test?
	  Self    1

Some one offered   2

Required     3

No response    98
	

	614.
	Please do not tell me the result, but did you get the result of your test?


	Yes     1

No     2

Don’t know ……97

No response    98
	

	615.
	When did you have the most recent HIV test?
	Within the past year ……1

More than a year ago ………2

Don’t know 97

No response 98
	


Section 7: Let's Talk about Violence

	701.
	In the past 12 months, were you ever beaten? 
	Yes   1

No   2

Don’t remember 97

No response   98
	

	702.
	In the past 12 months, were you physically forced to have sex with someone even though you did not want to?
	Yes   1

No   2

Don’t remember 97

No response   98
	

	703.
	Who was the person (or people) who physically forced you to have sex against your will or beaten you?

Multiple answers possible

(DO NOT READ OUT)

(Circle 1 if mentioned and Circle 2 if not mentioned)
	Police 1  2

Mastan 1  2  

New client 1  2   

Regular client 1  2

Others.....................................1  2

Don’t remember 97

No response   98
	

	704.
	During the past 12 months, have you been arrested?
	Yes     1

No     2

Don’t know ……97

No response    98
	


Section 8 : Risk Perceptions

	No.
	Questions and filters
	Coding categories
	Skip to

	801.
	I want to ask if you yourself think you are risk for HIV. Do you think that you are at high risk, some risk or little or no risk?
	High risk        1

Some risk                 2

Little or no risk             3

Don’t know ……97

No response    98
	(802
(802
( 803

( 804

( 804

	802.
	Why do you think you are at risk for HIV?

Multiple answers possible

(DO NOT READ OUT)

(Circle 1 if mentioned)

 (Circle 2 if not mentioned)
	High risk job …….1 2

Frequent anal sex ……..1 2

Don’t use condoms……..1 2

Irregular condom use.....1  2

Injections sharing………..1 2

Other---------------------------------1 2

Don’t know ……97

No response    98
	

	803.
	Why do you think you are at little or no risk of HIV?

Multiple answers possible

(DO NOT READ OUT)

(Circle 1 if mentioned)

 (Circle 2 if not mentioned)


	Always use condoms ……..1 2

Partners are clean ……….1 2

Partners are healthy.......1 2

Never share injections 1 2

Sometimes share injections  1 2

Other___________________1 2

Don’t know ……97

No response    98
	


Exposure to Interventions

	804.
	During the past twelve months, were you  contacted by somebody or did you attend a session to discuss how men who have sex with other men can protect themselves and their partners from HIV/AIDS and STDs?
	Yes     1

No     2

Don’t know ……97

No response    98
	( 807



	805.
	During the last month were you contacted by somebody or did you attend a session to discuss how men who have sex with other men can protect themselves and their partners from HIV/AIDS and STDs?
	Yes     1

No     2

Don’t know ……97

No response    98
	

	806.
	How did you benefit from that session? 

Multiple answers possible

(DO NOT READ OUT)

(Circle 1 if mentioned)

 (Circle 2 if not mentioned)


	Helped you change your behaviour…..1  2

           Gave useful information but 

                           did not affect behaviour 1  2

Information was hard to understand1  2

Not relevant to your needs 1  2

Other __________________1  2
	

	807.
	With regards to your sexual behavior, how would you identify yourself?

(Only one response)


	Man/manly/general people   1

Parikh   2  

Good man/honest man   3

Film hero/heroin   4

Other: ………………………5

Don’t Know   97

No response 98
	


Thank you very much for your kind cooperation and spending your valuable time with me.

Appendix IV

Non-response questionnaire

COUPON REJECTORS
Instructions:  Collect this information face-to-face from returning recruiters each time they come to collect their compensation.

Questionnaire Identification Number: |___|___|___|___|___|___|___|___|  

Name of Interviewer:
____________________Date of Interview:
____________________

1.  Is this the first time you have been here to collect compensation?  Yes____    No______

If yes, continue.  If no, answer questions for the period of time between when the subject was last here and filled out this same questionnaire and now.

2.  How many coupons did you give out? ______(Between the last time you came here to receive compensation and now.  If > zero, complete coupon rejecter questionnaire)

3.  How many people refused to accept coupons? _______(if zero, do not complete the rest of this questionnaire.  If > zero, continue)

4.  How many coupons have you refused to accept? ________

          These questions are asked for each individual who refused to accept the coupon

	
	Person 1
	Person 2
	Person 3

	1.  What is your relationship to this person (Check all that apply)
	A stranger, someone you met for the first time
  ( 1

Someone you knew, 

but not closely

  ( 2

A close friend, 

someone you knew 

very well

  ( 3

A sexual partner
  ( 4

A family member 

or relation

  (
	A stranger, someone you met for the first time
  ( 1

Someone you knew, 

but not closely

  ( 2

A close friend, 

someone you knew 

very well

  ( 3

A sexual partner
  ( 4

A family member 

or relation

  ( 5
	A stranger, someone you met for the first time
  ( 1

Someone you knew, 

but not closely

  ( 2

A close friend, 

someone you knew 

very well

  ( 3

A sexual partner
  ( 4

A family member 

or relation

  ( 5

	2. How long have you known this person?
	Less than 6 months        ( 1

6 months to 1 year   
 ( 2

1-2 years                         ( 3

3-6 years                         (4

More than 6 years           ( 5
	Less than 6 months        ( 1

6 months to 1 year   
 ( 2

1-2 years                         ( 3

3-6 years                         (4

More than 6 years           ( 5
	Less than 6 months        ( 1

6 months to 1 year   
 ( 2

1-2 years                         ( 3

3-6 years                         (4

More than 6 years           ( 5

	3.  What was the main reason given for refusing to accept a coupon?  

(Do not read.  Ask for each individual who refused to accept the coupon)


	Too busy                          ( 1

Already had a coupon      ( 2

Not an MSM                     ( 3

Younger than 18 years     ( 4

Fear of being identified 

   as an MSM                    ( 5

Site is too far away           ( 6

Not interested                   ( 7

Incentive is not worth 

  the time                          ( 8
	Too busy                          ( 1

Already had a coupon      ( 2

Not an MSM                     ( 3

Younger than 18 years     ( 4

Fear of being identified 

   as an MSM                    ( 5

Site is too far away           ( 6

Not interested                   ( 7

Incentive is not worth 

  the time                          ( 8
	Too busy                          ( 1

Already had a coupon      ( 2

Not an MSM                     ( 3

Younger than 18 years     ( 4

Fear of being identified 

   as an MSM                    ( 5

Site is too far away           ( 6

Not interested                   ( 7

Incentive is not worth 

  the time                          ( 8


APPENDIX V

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Project:   Piloting of Respondent Driven Sampling for Integrated HIV and Behavioural Surveillance among Males who have Sex with Males (MSM) in Dhaka         


Principal Investigator:  Tasnim Azim


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

We are conducting a study on behalf of the Govt. of Bangladesh to determine the rates of risk behaviours for HIV and infection from HIV and syphilis in males who have sex with males in Dhaka city.  We will ask you questions using a questionnaire about your sexual behaviour and after that we will do a clinical examination and draw blood for testing for HIV and syphilis.  All information collected here will be confidential, no names will be used in the questionnaires, and only ID numbers will be used.  

For the purpose of the study we will collect 5 ml (one teaspoonful) of blood from the vein in your arm.  This is a harmless procedure and is associated only with the mild discomfort of drawing blood.  The results for the syphilis will be provided to you by physicians at the interview site within two weeks of testing.  If your results show that you have syphilis, we will provide treatment.  Testing for HIV will be unlinked, anonymous which will be done by collecting serum samples in tubes that are labelled with the age and a random ID number only and as this will not be linked to you, you will not receive the HIV result. You will then be referred to JAGORI, the Voluntary Counselling and Testing (VCT) unit of ICDDR,B where free VCT services will be offered to you. Services of the VCT unit include confidential HIV test with results and counselling.

We will then request you to bring three people you know who are also MSM and who will be willing to participate in this study and to recruit more people for this study.

For completing the interview, you will receive Tk.150 only to cover your cost for transportation and time. Also, you will receive Tk.100 only to cover your cost for transportation and time for recruiting each of the three peer MSM. 

All findings will be given to the GoB at the end of the study and the results will be reported as prevalence rates and will not be linked to individuals.  The information generated from this study will benefit you directly by providing you with the syphilis results along with treatment if positive.  You will receive indirect benefit from the risk behaviour and HIV data as that will be used to guide policy and prevention activities for HIV in the country.

The decision to participate in this study is yours and if after enrolling you would like to withdraw from the study you are free to do so and even if you withdraw from the study you will continue to receive the services from this interview site as long as it remains open.

If you agree to participate in this study, please put your signature or left thumb impression at the specified space below:

Thank you for your co-operation.

Signature of the
investigator:

Signature/LTI of participant:

Signature of witness:

Date

                          Check List


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

1.  Face Sheet Included           X                 


2.  Approval of the Division Director on Face Sheet   
X


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


4.  Table on Contents
X

5. Project Summary 

X


6.  Literature Cited

X


7. Biography of Investigators
X


8.  Ethical Assurance

X


9.  Consent Forms


X


10.  Detailed Budget 


X

To                        : 






Date: 

From                    : 

Subject                : 
� EMBED Word.Picture.8  ���





Revised on: 2nd March 2004
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