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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. 
Principal Investigator: Dr. Elizabeth Oliveras 

Project Name: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Total Budget  $100,652
Beginning Date: January 2007
Ending Date: February 2009



The GoB Project on the Prevention of HIV/AIDS Among Youth and Adolescents in Bangladesh, funded by the Global Fund (GFATM) and managed by Save the Children USA, targets four areas with regard to HIV/AIDS and youth. One area is the provision of youth friendly health services (YFHS) to adolescents and youth. In Phase I of the Project, HIV/AIDS and STD Alliance Bangladesh (HASAB), an NGO working on HIV/AIDS and STIs, worked to develop the capacity for provision of YFHS by NGO and community-based organizations (CBO) working in all six divisions of the country. A nation wide baseline survey conducted under Phase I of the Project shows that one-third of youth with STI symptoms seek care from the private sector. This Phase II project will explore the feasibility of provision of YFHS for STIs by private providers and will test a dissemination strategy for best practice guidelines for unlicensed private practitioners.

Currently, 60% of all health care in Bangladesh is provided by private providers. Thus, private providers will be important first line responders as the HIV/AIDS epidemic unfolds. Private sector providers have been incorporated into programs for TB, maternity care, EPI, Family Planning and other health care services in Bangladesh, but the feasibility of incorporating them into HIV/AIDS prevention and care (including STI care) has only recently been considered. This study will first use qualitative methods (key informant interviews, semi-structured interviews and direct observation) to explore measures that may facilitate including private sector providers in STI programs and will examine the lessons learned from past programs to utilize such providers. Following this initial phase, alternative best practice guidelines for unlicensed private practitioners will be developed and tested in a sample of areas where GFATM project partners are already working with the health system to provide YFHS. In addition, the dissemination of youth friendly evidence-based STI guidelines to unlicensed private practitioners via medical representatives will be evaluated.

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)
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Operations Research Scientist
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


We hypothesize that unlicensed private sector providers can be incorporated into STI prevention, care and treatment activities for youth. In particular, using an academic detailing approach to disseminate best practice guidelines to unlicensed private practitioners can improve their STI counseling, treatment and referral practices—particularly for youth. 

Specific Aims:


Specific aims include:

1. Determine how new initiatives for YFHS by private providers might capitalize on prior collaborations between the private sector, NGO and government programmes.

2. Document knowledge and practices of unlicensed private practitioners in Bangladesh vis a vis STI counseling, treatment and referral—particularly for youth clients.

3. Assess the indirect impact of training of providers by HASAB in phase I of GFATM on unlicensed providers.

4. Describe the process of diffusion of new innovations among private sector providers (focusing on diffusion from licensed to unlicensed).

5. Test alternative, best-practice guidelines for youth friendly STI counseling, treatment and referral that are responsive to the varied levels of competency within the private sector (e.g., licensed versus unregulated providers).

6. Test dissemination of best-practice guidelines for youth friendly STI services to unlicensed private providers using academic detailing by medical representatives
.

Background of the Project including Preliminary Observations 


HIV/AIDS and STIs in Bangladesh

Bangladesh is currently a low-prevalence country with less than 1% of the population infected with HIV. However, HIV prevalence is increasing among high-risk groups; among intravenous drug users in Central Bangladesh, prevalence increased from 1.4% in 2000 to 4.9% in 2004-2005 [3]. This increase, in combination with the country’s close proximity to countries with higher levels of HIV, suggests that an HIV epidemic is likely. At this stage, few people need treatment and, in fact, treatment is only available through a few NGOs. Instead, prevention is the priority. In 2000, the Government of Bangladesh Ministry of Health and Family Welfare (MOHFW), with funding from the Global Fund for AIDS, Tuberculosis and Malaria (GFATM), began focusing part of its efforts on prevention among youth through a mass-media campaign, social marketing of condoms, the establishment of youth friendly health services, outreach to youth clubs, and curriculum reform. This protocol addresses one aspect of the government’s strategy, namely the provision of youth friendly health services (YFHS). It builds on research findings and experience from Phase I (2004-2006) of the GFATM project.

Importantly the National Baseline Survey found that not only are youth at risk for STIs and HIV/AIDS, with 22% of adolescent males engaging in premarital sex and 26% of those males having sex with commercial sex workers, but symptoms of STIs are common (25% of males and 21% of females had experienced one or more symptoms in the last year) and the prevalence of some STIs is higher than anticipated (e.g., 16% of adolescents had been exposed to Herpes Simplex Virus 2) [4]. The above suggest both that youth are at risk of HIV/AIDS and that YFHS to address STIs are needed. This project focuses on STI services because many risk factors for STIs and HIV/AIDS are similar; HIV/AIDS prevention includes reduction of STIs through their prevention and treatment; and the prevalence of HIV/AIDS is currently low in Bangladesh, with few clients requiring diagnosis and treatment.
Engaging Private Providers 

Private providers (both licensed and unlicensed
) are commonly used for health care in Bangladesh, particularly for curative care. In rural Bangladesh, they provide roughly 60% of medical treatment and use of private sector services appears to be increasing [1, 2]. Thus, if the HIV/AIDS epidemic grows in Bangladesh, private providers will be on the front line—called upon to diagnose and treat patients, including youth, who have symptoms of HIV/AIDS. Before the epidemic becomes generalized in Bangladesh, they have an important role to play in prevention and treatment for STIs, particularly because people at risk for STIs are also at risk for contracting HIV/AIDS. The private sector is an important component of efforts to provide youth-friendly health services given that about one-third of youth with STI symptoms seek treatment from traditional providers and 10 to 20% seek services from pharmacies [4]. In addition, because use of private providers is so common, and because they are the most common provider for a first visit [5], these providers also have a very important role to play in counseling for the prevention of both HIV and STIs.

The propensity for seeking care from the private sector is common in many countries and has lead to efforts to engage these providers in the provision of services including family planning and treatment and referral for childhood illnesses, malaria and tuberculosis [6, 7]. Unfortunately, private sector services are often of poor quality. Studies of STI treatment by private providers in multiple countries have shown that inadequate and ineffective treatments are commonly prescribed by both unlicensed [8] and licensed providers [6, 9]. With regard to HIV/AIDS, studies in different regions of the world show that un licensed providers tend to have a number of misconceptions regarding transmission, prevention and treatment of HIV/AIDS [10, 11]. Fewer studies have been conducted among licensed private providers, but they also show poor knowledge of appropriate STI [9, 12] and HIV treatment [13, 14]. Little is known about the capacity of the private sector in Bangladesh to provide adequate diagnoses and treatment of either STIs or HIV/AIDS or about their readiness and willingness to provide YFHS. One study among urban pharmacists found that while almost all had clients with STD symptoms, less than half could describe AIDS [15]. Evidence from other diseases also suggests that private providers, especially unlicensed providers, do not provide appropriate care and treatment [16, 17]. Thus, an approach is needed for developing the knowledge and skills of the private sector in providing appropriate and youth friendly STI services, including preventive counseling. 

A number of avenues for changing behaviors in the private sector have been explored; these range from regulating the private sector out of existence to contracting with them to provide services [5]. Less extreme approaches include social marketing, franchising, and improved training. Training has been shown to affect positively the behavior of private providers. For example, a global review of training efforts in tuberculosis found that educating private providers, particularly when followed with support, can increase the specificity and sensitivity of the diagnostic process, decrease delays in correct diagnosis, decrease nonspecific treatment and unnecessary laboratory tests, increase wider use of appropriate drugs and increase dialogue between the public and private sectors [5]. In the field of HIV/AIDS, training of unlicensed private providers has resulted in them performing as well as their biomedical counterparts as AIDS educators and counselors [10, 18-20]. An evaluation of an intervention to provide comprehensive continuing medical education on STIs to private providers in Jamaica resulted in improved self-reported management in a post-test compared to the pretest [21]. But despite successful results in some settings, other efforts have failed. 

Such variation may result from differences in training approaches or from the different contexts in which programs are implemented [22]. One particular approach that has been proven successful in changing the practices of providers, particularly prescription practices, is academic detailing [22-24]. Academic detailing is the use of one-on-one outreach visits to clinicians to provide information via discussion of specific health topics. While most studies of the effectiveness of academic detailing have been conducted in developed countries, studies in less developed countries have also shown its effectiveness [25]. Academic detailing draws on marketing theories in using a trusted source of information, often medical representatives, to convey information and engender behavior change. 

Training is one of the few options for Bangladesh given that effective regulation of private providers is unlikely and incentives are not realistic. With regard to incentives, the negative experience with incentives for referral in the family planning program has resulted in wider opposition to their use. Monetary incentives (i.e., cash payments) are also unrealistic given the Government funds available for health. Evidence from the TB programme suggests that monetary incentives may not be necessary. The Damien Foundation, a Belgian NGO, was successful in involving unqualified private providers in rural areas in TB diagnosis, referral and management. They cite the “recognition of a reputable organization, free access to training and knowledge updates, confidence shown in them by giving them TB drugs, the subsequent social respect and credibility they gain in the community because of this and the increase in their clientele and business” as motivators for participation [26].
The GoB and NGOs are already working with private sector providers in a number of areas. For example, the National Tuberculosis Control Programme has oriented non-graduate private practitioners and pharmacists to the Directly Observed Therapy (DOTS) programme in the public sector in order to encourage referral and public-private collaboration and the Damien Foundation has successfully engaged semi-qualified providers in rural areas to refer suspected TB patients and provide DOT [26]. The experience of such programmes will be explored to determine lessons learned and to determine how new initiatives for HIV/AIDS can capitalize on past experience. For example, in scaling-up use of zinc for the treatment of diarrhea in children, behavior change among unqualified providers followed that by qualified providers. This “cascade” effect has not been well evaluated but it is consistent with theories of social influence, which emphasize that habit, socially accepted norms of appropriateness, and the opinions and attitudes of peers (and clients or patients) may act as barriers and motivators to behavioral change. Thus, this project will use formative research to identify this type of lesson and explore its relevance for this project.

Implementing any strategy to increase private sector involvement requires careful analysis of the potential obstacles to intervention. For example, midwives in Ghana report that public sector facilities refuse to accept referrals from private providers [27]; if the public sector is to provide backup for complicated cases, such refusals would be an obstacle to overall efforts to improve services. Likewise, if patient expectations are driving inappropriate prescription practices, this would need to be addressed. These are just a few examples of the types of obstacles that may be faced [28]. As noted by Brugha and Zwi: “in developing and implementing strategies for improving provider practices, consideration needs to be given to the importance of the policy, professional, economic and regulatory contexts in which public and private providers operate, provider knowledge and the factors that determine it, the availability and access to diagnostic and treatment resources, and the complex range of interacting needs, demands and expectations of providers, patients and communities.” 

Theoretical Framework
This project draws mainly on diffusion of innovation theory [29]. Diffusion of innovation theory details five elements of a new behavior that determine whether adoption or diffusion will occur. The following are most relevant to this project: Relative advantage refers to the degree to which an innovation is perceived as better. If the audience does not feel that the new innovation is better, they are unlikely to adopt it; perceptions of whether something is better relate to overall perceptions as well as to specific benefits that an individual is likely to accrue through the use of a new innovation. Compatibility refers to the extent to which a new behavior is perceived as consistent with existing values, past experiences and the needs of users. This is of particular importance in this study because not only will providers need to accept that STIs are a problem among youth, but also that providing counseling and treatment does not conflict with community norms. Complexity refers to the degree to which the new innovation is difficult to understand. Our aim is to develop clear and concise guidelines, with feedback from private providers to ensure that they are not too complex. Pilot testing will also contribute in this regard. Finally, observability refers to the degree to which the results of the change are visible to others. Again, this is an area that will need to be considered with caution given the sensitive nature of STIs. While respected role models will be used to model provision of services to youth, making services visible may not be ideal. 
Diffusion innovation theory also describes three roles: “opinion leaders (who have relatively frequent informal influence over the behaviour of others); change agents (who positively influence innovation decisions, by mediating between the change agency and the relevant social system); and change aides (who complement the change agent, by having more intensive contact with clients, and who have less competence credibility but more safety or trustworthiness credibility) [30].” In this project, opinion leaders and change agents are included; the opinion leaders will be experts and licensed providers while the change agents will be the medical representatives. Change agents develop a need for change on the part of the client (i.e., private providers), establish an information-exchange relationship, diagnose client problems, and create intent to change in the client. Medical representatives have been shown to be a key change agent among providers in the United States and Canada [31] and their importance among providers in developing countries has also been shown.
Overview of Project Intervention

The main aim of this project is to test one approach to including unlicensed private providers in efforts to provide YFHS. This project has been designed in collaboration with project partners, particularly the HIV/AIDS and STD Alliance Bangladesh (HASAB), under the broader Global Fund project on HIV/AIDS among adolescent in Bangladesh in order to complement their work. The project intervention and research are outlined in Annex 1.

Development of Guidelines

A number of existing guidelines and standards are relevant to this proposal (e.g., National STI Guidelines, the standards for YFHS developed by HASAB), but they do not target the needs of unlicensed private providers. Thus, best practice guidelines for STI services (especially prevention and referral) among youth will be developed through workshops conducted by ICDDR,B with support from HASAB. Stakeholders including representatives of the Government, NGOs and private practitioners will be invited to attend. The outcome of the workshops will be draft guidelines responsive to the varied levels of competency within the private sector (e.g., licensed versus unlicensed providers).

Dissemination of Guidelines

After pilot testing (see below), the guidelines will be disseminated to unlicensed private practitioners (UPP) via academic detailing by medical representatives from select pharmaceutical companies. Academic detailing has proven particularly effective when used with social marketing approaches that identify barriers to change [32]. The academic detailing strategy will position medical representatives as change agents who can positively influence the decisions of unlicensed private providers to adopt these new behaviors. 

More specifically, medical representatives from two selected pharmaceutical companies working in each pilot area and who sell drugs for STI treatment will attend an orientation session at a YFHS facility regarding the guidelines and their dissemination (the content of the guidelines, to whom they should be disseminated, how best to disseminate, etc). We are currently talking with pharmaceutical companies about their potential involvement
. Incentives for their participation include advertising via their logo on the guidelines and the ability to market their role in supporting national efforts to prevent HIV/AIDS. To ensure that participation in the project does not imply endorsement by ICDDR,B, a disclaimer will be included that specifies that ICDDR,B does not certify the unlicensed practitioners and in no way recommends selling any medicine supplied by participating companies.  Following an academic detailing approach, the medical representatives will be trained in explicit messages for their visits. These will include that providers should serve clients in accordance with the guidelines and provide counseling to all youth clients, but will also include three to four key messages that will be determined at the guidelines development workshop. Training of medical representatives will be conducted by HASAB, using material developed by ICDDR,B. HASAB is already conducting training in YFHS for providers at all levels.

Dissemination will include distribution of the guidelines as well as repeated outreach visits through the normal visits of the medical representatives. A qualitative study of interactions between medical representatives and private providers shows that medical representatives visit each unlicensed provider assigned to them once or twice per week. They currently provide information on drug products and we believe that this can be expanded to include information on counseling and referral [33]. 

Proposed Research

The proposed research comprises three types of research: formative research to aid in the development of the project, a feasibility study to identify initial obstacles and develop strategies to address them, and a pilot tests of guidelines dissemination to UPP via acadeic-detailing. The formative research will be conducted in the first year. Based on the results of that research and in consultant with experts, the guidelines will be developed. Their feasibility will then be tested through a 2-month pilot study in two HASAB project sites. Based on the results of the feasibility study, the guidelines and the dissemination strategy will be revised and the revised approach will be piloted in six additional sites where HASAB has introduced YFHS. 
                                                                                                                                                                                          

Research Design and Methods


Formative Research

Formative research will be conducted in the first year in order to aid in the design of the project and to provide evaluative support to HASAB. The formative research will include four components:

· Key informant interviews

· Survey with private providers

· Direct observation of client-provider interactions

· Focus group discussions with public and private providers 

Key Informant Interviews

Aims: 

· Determine how new initiatives for YFHS by private providers might capitalize on prior collaborations between the private sector, NGO and government programmes.

Study sample: 

· 10-20 key informants to include: national-level GoB and NGO personnel with experience on private sector collaboration; private sector representatives including private providers; and researchers who have conducted relevant studies

Sampling will be purposive and geared toward interviewing those personnel with the most relevant and practical experience; interviewees will be determined in consultation with researchers with experience in this area. Snowball sampling may also be used, with interviewees providing recommendations of other relevant experts. The total sample for this component will be 10-20, depending on the number of interviews needed to capture the range of experience. Interviews will be stopped when no new contacts are suggested or data redundancy is reached, but will not exceed 20.

Procedure:

The interviews will focus on participants’ experience in public-private sector collaboration (e.g., problems and obstacles, factors that may facilitate effective incorporation of the private sector, and their views about best practice guidelines) and their recommendations for how best to proceed with this new initiative. The interviews will also explore acceptable functions and responsibilities of different types of private sector providers and will try to identify any legal or regulatory requirements that have affected past programmes. Special attention will be given to issues that may affect provision of services to youth.

The interviews will be conducted by a Field Research Officer and the PI (depending on the person interviewed) using a topic guide, but the exact topics covered will be specific to the expertise and experience of the interviewee. Each interview is anticipated to take 1-2 hours. Following the interview, the interviewer will write detailed notes that will form the data for analysis.

If discrepancies are found across interviews, we will return to interviewees to cross-check the information. The key informants will be included in the guidelines development workshop, which will provide an opportunity to get additional information on the knowledge generated and the strategies developed for engaging private practitioners.

Survey of Private Providers

Aims:

· To assess the knowledge and practices of licensed and unlicensed private providers. 
· To assess the potential for the inclusion of these providers and obstacles that may arise.
· To evaluate the indirect impact of HASAB’s training program of licensed providers in Phase I of the GFATM project on the knowledge and practices of unlicensed providers.
Study sample: 

· 200 private providers in both HASAB current and future-project areas 

The sample size was estimated assuming (=0.05 and 90% power and a 10 point difference in the average score on an HIV/AIDS attitudes scale between HASAB current and future project areas.  The necessary sample in each arm is 58. In addition, in order to calculate the prevalence of knowledge in the population, assuming the conservative estimate of 50% prevalence, 10% precision and 95% confidence, the required sample is 96. Therefore, to estimate the prevalence in both current and future project areas, 200 participants will be needed.

Interviews will be conducted with private sector providers in four sites where HASAB has trained physicians and upgraded facilities as well as four sites where they have not yet undertaken such interventions. Two pharmaceutical companies that work in the selected sites will be asked to provide listings of private providers with whom they have relationships. Past work has found that such lists are incomplete and tend to focus on graduate medical practitioners; they will, therefore, be supplemented by lists available from other sources (e.g., EPI program). From the combined lists, 25 providers in each site will be randomly selected.
Procedure:

The questionnaire will include the following topics:

· Knowledge of STIs and HIV/AIDS

· Prior relevant training 

· Knowledge transfer

· Interaction with public sector

· Services provided (clients served, especially youth; common conditions treated; payments; prescriptions, etc)

· Willingness/Readiness to serve youth

Interviews will be conducted by Field Research Assistants. Each interview will last approximately one half hour. Providers will be paid an amount equal to treating one patient to encourage participation and to renumerate them for lost income (i.e., they will not be able to see patients during the interview).

The FRO will review the completed questionnaires on a daily basis and will conduct repeat interviews with a 5% sample of providers to ensure data quality. Data will be entered at ICDDR,B and a sample will be reviewed to assess data quality.
Direct Observation

Aims:

· Document the actual practice of unlicensed private providers and provide a baseline for assessment of the intervention. Because past experience suggests that reported practice can vary markedly from actual practice [34], direct observation of client-provider interactions will complement the survey research.
· Evaluate the indirect impact of HASAB’s training of licensed providers in Phase I of the GFATM project on the practices of unlicensed providers.
Study Sample

· 40 unlicensed providers (5 per site—see prior section)

Providers will be a purposively selected subsample of the providers surveyed. They will be chosen to ensure that the sample represents providers who currently serve youth, providers who commonly prescribe drugs for the treatment of STIs and those who do not (as identified by the pharmaceutical companies), and both village doctors and drug vendors.

Procedure:

Three Field Research Assistants (FRAs) will conduct observations. They will each follow a given provider for one day. They will be trained to observe provider behaviors and will complete a checklist to document their observations (during “downtime” and reviewed at the end of the day); this will be supplemented with written notes. The checklist will address information and counseling provided (including any materials distributed), attitudes toward clients (particularly youth), services offered or provided, prescriptions and referrals, and missed opportunities for preventive counseling. To reduce inter-observer variation, during training two FRAs will observe at one time and their observations will be compared. Discussions and additional training will be provided until inter-observer variation is minimized. The FRAs will be blinded as to whether a particular area was included as a HASAB project site in Phase I. 

As a check on data quality, the FRO will review checklists and observation notes on a daily basis and discuss any concerns with the appropriate FRA. The FRAs and FRO will also meet to review the process of observation and to make necessary improvements (e.g., to ensure that key information is being collected). 

Focus Group Discussions

Aims: 

· Provide feedback to HASAB on knowledge and perceptions of private providers of existing YFHS

· Determine how providers in the public and private sector view one another and the potential for collaboration

Study sample: 

· 4 focus group discussions with unlicensed private providers (6-8 participants per group)

· 4 focus group discussions with public sector providers of YFHS 

Sampling will be purposive. Unlicensed private providers will be selected from the providers surveyed in the current HASAB project areas, and will be chosen to represent providers with past experience in working with the public sector. Additional characteristics on which to base sampling will be determined in collaboration with HASAB, but will likely include the range of unlicensed providers (e.g., LMF doctors, Kabiraj, drug sellers). The public sector providers will be the available YFHS providers in the four project sites where focus groups will be conducted.

Procedure:

The focus group discussions will capture the experience of unlicensed private sector and government providers at the primary care level to determine current interactions between the sectors and readiness to work together to ensure appropriate HIV/AIDS prevention and care, particularly for youth. Only the four current project areas will be included because a main aim of this component is to provide HASAB with feedback on their existing sites. Because of the potential for conflicts between these different types or providers, one group will be held with each type of provider. The groups will be facilitated by the FRO. Each one will be tape recorded (upon consent of the participants) and observed by a field research assistant who will take written notes as back up and to document group interaction. Vignettes will be used to encourage discussion of how particular cases might be managed in a collaboration between the sectors. 

Feasibility Assessment 

A 2-month feasibility study of the draft guidelines and their dissemination via academic detailing will be conducted in two sites where HASAB has already been working to develop YFHS, in order to identify obstacles to implementation. 

Study Population

· 6 medical representatives (3 per site)

· 20 unlicensed private providers in intervention and non-intervention areas 

Semi-Structured Interviews

Aims:

· To determine the feasibility of the guidelines and dissemination strategy and identify obstacles to implementation.

Sample:

· All medical representative (approximately 6)

· 20 unlicensed private providers

All medical representatives will be interviewed. A purposive sample of 20 unlicensed private providers visited by the representatives will be selected and interviewed. The providers will be selected to represent the range of providers in each site—providers who currently serve youth, providers who commonly prescribe drugs for the treatment of STIs and those who do not (as identified by the pharmaceutical companies), and both village doctors and drug vendors.
Procedure:

One month after dissemination has begun, FRAs will begin to collect data on the guidelines dissemination via semi-structured interviews with both the medical representatives and unlicensed private providers. Data collection will continue for 2 months with the FRAs visiting each site twice. The aims of these qualitative interviews are to identify obstacles to dissemination; points of confusion regarding the guidelines, their dissemination or use; and the acceptability of the guidelines. The provider interviews will also address their experience in serving youth.

Pilot Test

The pilot test will include two components:

· Direct observation of medical representatives interactions

· Mystery client assessment of provider practices

Direct Observation

Aims:

· To determine whether and how medical representatives are disseminating the guidelines and to identify obstacles to dissemination.

Sample:

· All medical representatives (approximately 9)

Procedure:

The FRAs will accompany each medical representative for a period of 2 days to observe the process of dissemination. They will document the dissemination of guidelines, the information given to providers, and the interactions between the representatives and the providers. During the course of the day they will take notes on these topics using a matrix designed to capture the information of interest. At the end of the day, they will develop field notes that provide more in-depth description of the events of the day. The FRAs and FRO will also meet to review the process of observation and to make necessary improvements (e.g., to ensure that key information is being collected). 

Mystery Clients 

Aims:

· To determine the impact of guidelines dissemination on provider practices.

Sample:

· 60 unlicensed providers

Procedure:

Prior to implementation, six HASAB sites will be selected and matched to one another in pairs according to size, level of urbanization, and provider mix. In each pair of sites, one will be randomly assigned to the dissemination intervention. The control sites will receive only the usual HASAB interventions, but no special attention to unlicensed private providers. After 6 months of dissemination, mystery clients will visit each selected provider. Although there are concerns about the use of mystery clients, most notably, that providers will know that they are not true clients because the actors are not known to the community, it is a more feasible approach to assessing provider behavior in the context of STI services. One past study in urban Bangladesh showed that providers discussed STIs only when no other customers were in the shop [15]; having an observer would, therefore, dramatically alter normal practice. In addition, while two thirds of pharmacists in that study reported attending to clients with STI complaints in the past month, the time required to observe such an interaction may make direct observation infeasible. However, we will pilot test the use of mystery clients in non-study areas to determine feasibility and will consider direct observation if necessary and feasible.

The mystery clients will be local youth who are selected from those currently working with HASAB on other activities.  The mystery clients will be trained to enact a particular client profile that represents youth STI clients (e.g., some “clients” will be interested in prevention, others will require treatment for an STI symptom). Providers will not be informed that they are being observed, but they will have consented to participate in the research at the time of the first visit from a medical representative during implementation. Each “client” will visit providers in both the control and interventions sites, but they will not be informed of whether the site has received the intervention. They will be trained to observe provider behaviors and will report their observations to the FRA following the visit. FRAs will also be blinded as to whether a particular area received the intervention. FRAs will use a checklist to record the observed behavior; the checklist will capture relations with the client, information provided, and services offered or provided. Composite scores for each domain will be developed and will serve as outcome measures for analysis. Comparisons will be made between control and intervention sites to assess the impact of the intervention.

Facilities Available

 

The study will be conducted by ICDDR,B scientists. ICDDR,B has technical expertise and the physical infrastructure for management of the study.  The main study areas will be selected areas where HASAB, an NGO addressing HIV/AIDS and a project partner, is already instituting YFHS. HIV/AIDS and STD Alliance Bangladesh (HASAB), is a leading national NGO that has worked in the field of STIs, HIV and AIDS for over a decade. Its core competencies include capacity building of smaller NGOs and community-based organizations as well as HIV/AIDS prevention, care and support. HASAB lead a consortium in Phase I of GFATM to develop YFHS standards and train providers to offer these services.

The study sites will be selected in conjunction with HASAB. Sites for the formative research will be selected from the sites where HASAB developed YFHS facilities in Phase 1; these include: Tanagail, Poricharja, Upshom and Modhupur in Dhaka Division; Jessore and Jhikorgacha in Khulna division, Chittagong and Sitakundu in Chittagong Division and Chapainawabgonj, Rajshahi and Shibgonj in Rajshahi division. The intervention and control sites for the evaluation will be selected based on HASAB’s current and future project areas.
Data Analysis


Formative Research

Key Informant Interviews

Qualitative analysis will be conducted alongside the interview process. Following each interview, detailed notes will be prepared by the interviewer and reviewed with the PI in order to identify key themes and identify new areas that should be followed in future interviews. Once all interviews have been conducted, the notes will again be reviewed by multiple researchers to extract information relevant to the key themes that have been identified during data collection and to identify any additional themes. Multiple researchers are used to enhance the reliability of the results [35]. A comparative approach will be used, in which the responses from respondents are compared to identify similarities and differences. The results will be validated through the guidelines development workshops, at which time the findings will be presented to the participants and their feedback on whether their views have been accurately represented will be solicited. 

Survey of Private Providers

Given the multiple aims of this survey, multiple analysis methods will be used. The data will first be entered and validated by members of the research team.

Descriptive statistics will be produced regarding:

· characteristics of the providers

· how they obtain information on new innovations

· interactions with the public sector and formal private sector

· services provided

· willingness/readiness to serve youth

Where appropriate 95% confidence intervals will be calculated. Comparisons will be made between intervention and non-intervention areas. If there are no differences, the data will be presented together. If there are differences, the data will be disaggregated.

To evaluate the indirect impact of HASAB ‘s work in Phase I on the knowledge and practices of unlicensed providers, three outcomes will be used:

1. Knowledge of HIV/AIDS

2. Reported Practices (STI counseling, treatment and referral)

3. Willingness to serve youth clients

Knowledge of HIV/AIDS in the two areas (intervention/non-intervention) will be compared using mean scores on the Brief (18-item) HIV Knowledge Questionnaire [36]. The reported practices in the two groups and their willingness to serve youth will be compared using proportions. Frequencies will be computed to assess distributions and identify potential outliers. In the case of knowledge, linear regression will be used to control for difference in characteristics between the groups while in the case of proportions reporting a given practice or attitude, logistic regression will be used.

Direct Observation

The checklists completed by the FRAs and their notes will provide data for analysis, which will be done concurrent with data collection. The constant comparative method will be used, with comparisons between providers in HASAB current and future project areas being of particular interest. Case studies will also be developed as appropriate to describe the common practices of these unlicensed providers.

Focus Group Discussions
The tapes of the focus group discussions will be transcribed and translated. The transcripts will be reviewed to identify key themes related to collaboration between the public and private sectors and specific issues within the major themes will be identified. Awareness of and attitudes toward YFHS will also be described based on the discussions.

Feasibility Assessment
Qualitative analysis, similar to that described above, will be used. 

Pilot Test
The data will be analyzed both quantitatively and qualitatively. The overall aim is to assess the proportion of clients receiving appropriate care, as defined in the guidelines. For quantitative analysis, composite scores for each domain will be developed from the observation checklist. These scores will serve as outcome measures for analysis. Comparisons will be made (using SPSS) between intervention and non-intervention areas and between different types of providers. Qualitative content analysis of the field notes will be conducted using to describe the process of care that is observed and to highlight areas for improvement.

Ethical Assurance for Protection of Human Rights


The study will not involve any physical, social or legal risk to participants or their families. The participants will be experts (Government, NGO, etc), unlicensed private practitioners, and medical representatives. Names and identifying information will be removed prior to analysis and the data will not be reported in a manner that allows for the identification of participants. Consent will be obtained prior to data collection.

Use of Animals


None
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Dissemination and Use of Findings


The study findings will be disseminated through regular meetings with package partners and the management agency and the NASP. In addition, a working paper, a dissemination seminar and international publication will be used to disseminate the results.

Collaborative Arrangements


The study will be collaborative one between HSID of ICDDR,B and HASAB, lead Agency for GFATM Package 902 consortium. Scientists from HSID will be involved in surveys of the study and overall management of the study. HASAB will collaborate with us in the study by aiding with the selection of study sites, playing a lead role in the guidelines development workshop, assisting with training, and using the study results in the designing of their future work under GFATM.

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
Elizabeth Oliveras

2    Present position
Operations Research Scientist
:  

3    Educational  background
:  Sc.D.

       (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

	
	
	
	


    4.2       As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-029
	01-07-2006
	30-09-2006
	35


4.3  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	2

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	2

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

	e)   Working papers
	8

	f)   Monographs
	


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

1. Oliveras, E., Larsen, U., and David, P. (2005). Client satisfaction with abortion care in three Russian cities. Journal of Biosocial Science 37(5): 585-601.

2. Oliveras, E., Ahiadeke, C., and Hill, A.G. 2005. Induced Abortion and the Fertility Transition in Accra, Ghana. In Agyei-Mensah, S. , J.B. Casterline and D.K. Agyeman (Eds.) Reproductive Change in Ghana: Recent Patterns and Future Prospects. Accra: University of Ghana Press.
3. Kamphuis, M. and Oliveras, E. (2003). The Integrated Health and Nutrition Survey in Northern, Upper East, and Upper West Regions of Ghana: A baseline survey for the Accelerated Child Survival and Development Project. Accra, Ghana: UNICEF.

4. Bose, S., Oliveras, E., and Edson, W. (2001). How Can Self-Assessment Improve the Quality of Healthcare? Quality Assurance Issue Paper, 2(4), 1-27.
5. Oliveras, E. (2001). JHPIEGO’s Work in Policy: A Comprehensive Review. Technical Report: JHP-11. Baltimore, Maryland: JHPIEGO Corporation.
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4.0 List of ongoing research protocols       

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-026
	June, 2003
	June, 2007
	25%


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-017
	Sept., 2004
	Sept., 2006
	10

	2006-009
	June, 2006
	June, 2007
	10


4.3.   As Co-Investigator  




	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-010
	April, 2004
	Dec., 2006
	5

	2005-020
	Jan., 2006
	Sept., 2006
	5


5   Publications 

	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	34

	b.   Peer reviewed articles and book chapters                                                               
	4

	c. Papers in conference proceedings
	? 30

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

	e. Working papers
	3

	f. Monographs
	0


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

1) Larson CP, Saha UR, Islam R, Roy N. Childhood diarrhea management practices in Bangladesh: Private sector dominance and continued inequities in care.  (published in HSB Vol 3, No 1)( manuscript accepted for publication in International Journal of Epidemiology)
2) Nasrin D, Larson CP, Sultana S, Khan TU.  Acceptability and adherence to zinc dispersible tablet treatment of acute childhood diarrhea. J Health Popul Nutr, 2005;23:215-21.
3) Larson, CP, Hoque M, Larson CP, Khan AM. Initiation of zinc treatment for acute childhood diarrhea and the risk for vomiting or regurgitation: a randomized, double-blind, placebo-controlled trial. J Health Popul Nutr,2005;23:311-8.
4) Mercer A, Uddin N, Huq NL, Haseen F, Khan MK, Larson CP. Validating neonatal mortality and the use of NGO reproductive health outreach services in rural Bangladesh. Studies in Family Planning 2006;37(2) (in press)
5) Mercer A, Haseen F, Huq NL, Uddin N, Khan MH, Larson CP.  Risk factors for neonatal mortality in rural areas of Bangladesh served by a large NGO programme. Health Policy and Planning 2006;21 (in press)    
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3    Educational background:
 


Masters of Public Health, Health Education, 1999

National Institute of Preventive and Social Medicine, Dhaka, Dhaka University, Bangladesh.

MBBS, Medical Science, 1993

Mymensing Medical College, Dhaka University, Bangladesh
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	l. ICDDR,B Report
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	Charles Larson
	Project Director
	10%
	0
	/Mo
	12
	                -   
	12
	                -   
	12
	                 -   
	     36 
	                  -   

	 
	
	3 
	Fariha Haseen
	Operations Researcher
	25%
	0
	/Mo
	12
	                -   
	12
	                -   
	12
	                 -   
	     36 
	                  -   

	 
	
	4 
	To be named
	Field research assistant (3 in Yr 1; 2 in yrs 2 and 3)
	100%
	225
	/Mo
	9
	           2,025 
	16
	           3,744 
	12
	            2,920 
	     37 
	             8,689 

	 
	
	5 
	To be named
	Data Entry
	100%
	225
	/Mo
	2
	              450 
	2
	              468 
	3
	               730 
	      7 
	             1,648 

	 
	
	6 
	To be named
	Senior Field Research Officer
	100%
	525
	/Mo
	5
	           2,625 
	12
	           6,552 
	8
	            4,543 
	     25 
	           13,720 

	 
	
	
	
	
	
	
	 
	
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	TOTAL SALARY & BENEFITS
	
	
	
	
	          15,900 
	 
	         33,228 
	 
	          23,768 
	     -   
	72,896 

	 
	
	
	
	
	
	
	 
	
	
	 
	 
	 
	 
	     -   
	                  -   

	II.
	CONSULTANT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	     -   
	                  -   

	 
	
	
	
	Private practitioners
	
	4
	 
	210
	              808 
	 
	 
	 
	 
	210 
	808 

	 
	
	
	
	
	
	
	/day
	
	                -   
	 
	                -   
	 
	                 -   
	     -   
	                  -   

	 
	
	
	
	
	
	
	 
	
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	TOTAL CONSULTANT
	 
	 
	 
	 
	 
	              808 
	 
	                -   
	 
	                 -   
	     -   
	808 

	 
	
	
	
	
	
	
	 
	
	
	 
	 
	 
	 
	 
	 

	III.
	TRAVEL AND PERDIEM
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	     -   
	                  -   

	 
	
	
	Travel to field sites: research staff
	
	15
	/Trip
	8
	              120 
	18
	              284 
	36
	               567 
	     62 
	                971 

	 
	
	
	Local travel at field sites: research staff
	
	4
	/day
	160
	              640 
	66
	              277 
	126
	               529 
	 
	1,446 

	 
	
	
	Travel to field sites: PI/co-PI
	
	
	 
	
	           1,000 
	 
	           1,500 
	 
	            1,500 
	     -   
	4,000 

	 
	
	
	Food/per diem: research staff 
	
	10
	/day
	160
	           1,600 
	66
	              660 
	126
	            1,260 
	   352 
	             3,520 

	 
	
	
	Food/per diem: PI/Co Pi
	
	
	 
	
	              250 
	 
	              500 
	 
	               500 
	     -   
	1,250 

	 
	TOTAL TRAVEL AND PERDIEM
	 
	 
	 
	 
	           3,610 
	 
	           3,221 
	 
	            4,356 
	     -   
	11,187 

	 
	
	
	
	
	
	
	 
	
	
	 
	 
	 
	 
	     -   
	                  -   

	IV.
	SUPPLIES AND EQUIPMENT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	     -   
	                  -   

	 
	
	
	Stationery
	
	
	100
	/Mo
	6
	              600 
	12
	           1,200 
	8
	               800 
	26 
	2,600 

	 
	
	
	Tape recorders
	
	
	50
	/unit
	2
	              100 
	0
	                -   
	0
	 
	      2 
	100 

	 
	
	
	Tapes
	
	
	1
	/unit
	20
	                20 
	0
	                -   
	0
	 
	20 
	                 20 

	 
	
	
	
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	TOTAL SUPPLIES AND EQUIPMENT
	 
	 
	 
	 
	              720 
	 
	           1,200 
	 
	               800 
	     -   
	2,720 

	 
	
	
	
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	V.
	PROGRAM DELIVERY COST
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	
	ACTIVITIES
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	
	1
	Focus group discussions 
	
	20
	/Act
	8
	              160 
	 
	                -   
	 
	                 -   
	      8 
	160 

	 
	
	2
	Partner meeting
	
	
	85
	
	1
	                85 
	2
	              170 
	2
	               170 
	 
	425 

	 
	
	3
	Guidelines Development workshop
	
	750
	
	 
	
	2
	           1,500 
	 
	 
	      2 
	1,500 

	 
	
	4
	Production and distribution of guidelines 
	1
	
	 
	
	4500
	           2,250 
	 
	 
	     -   
	2,250 

	 
	
	5
	Orientation of Drug Sellers
	
	50
	
	 
	
	2
	              100 
	6
	               331 
	      8 
	431 

	 
	
	6
	Training of FRAs
	
	
	50
	
	1
	                50 
	2
	              100 
	 
	                 -   
	      3 
	150 

	 
	
	7
	Dissemination
	
	1000
	/Act
	 
	
	 
	                -   
	1
	            1,000 
	      1 
	1,000 

	 
	
	
	
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	TOTAL PROGRAM DELIVERY COST
	 
	 
	 
	 
	              295 
	 
	           4,120 
	 
	            1,501 
	     -   
	5,916 

	 
	
	
	
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	VI.
	GENERAL ADMINISTRATIVE COST
	 
	 
	 
	 
	                -   
	 
	                -   
	 
	                 -   
	     -   
	                  -   

	 
	
	
	Rent and Utility
	
	
	
	/yr.
	 
	              500 
	 
	           1,000 
	 
	            1,000 
	     -   
	2,500 

	 
	
	
	Postage
	
	
	
	/yr.
	 
	              175 
	 
	              350 
	
	               350 
	     -   
	875 

	 
	
	
	Telecommuniation
	
	
	
	/yr.
	 
	              250 
	 
	              500 
	 
	               500 
	     -   
	1,250 

	 
	
	
	Cleaning and security services
	
	
	/yr.
	 
	              250 
	 
	              500 
	 
	               500 
	     -   
	1,250 

	 
	
	
	Maintenance and repair
	
	
	/yr.
	 
	              250 
	 
	              500 
	 
	               500 
	     -   
	1,250 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	     -   
	                  -   

	 
	TOTAL GENERAL ADMINISTRATIVE COST
	 
	 
	 
	 
	           1,425 
	 
	           2,850 
	 
	            2,850 
	     -   
	7,125 

	 
	
	
	
	
	
	
	
	 
	
	 
	 
	 
	 
	     -   
	                  -   

	 
	TOTAL COSTS
	 
	 
	 
	 
	 
	          22,758 
	 
	         44,619 
	 
	          33,275 
	     -   
	100,652 


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.


As principal investigator, Elizabeth Oliveras will require 20% of her time for the duration of the study. Dr. Oliveras will be responsible for data collection, overall quality control, data analysis and report writing.  

A Field Research Officer will spend 100% time to implement the project in the field and will coordinate with the Research Team and Management Agency. 
We have budgeted for 3 field research assistants for participant recruitment, field activity, and monitoring. One data management assistant has been included for data entry.

General Operating Costs
Email connections will be required to access the Internet for literature searches and for communication. A mobile phone will be needed for communication with the field.

Transportation

Transportation to the field for implementation of the research and to oversee the intervention work will be necessary. 

Dissemination and Meetings
A dissemination meeting will be held to share the results with collaborating organizations and to develop recommendations for future research. Costs include use of a conference room and provision of materials and refreshments. 
Other Support

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


Appendix 1: Voluntary Consent Forms
International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Private Providers, Survey and Direct Observation

Title of the Research Protocol: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Principal Investigator: Dr. Elizabeth Oliveras

Purpose of the research:

You may have heard about a disease called HIV/AIDS. To prevent HIV/AIDS, the Government of Bangladesh, along with other agencies and donors, has undertaken a project to engage private providers like yourself in STI care. Under this project, we will collect information that will help us to design an effective program for private providers.

Reason for inclusion in the research study:

Private providers already provide services to people with STIs, but they don’t always have the most current information, so it is important to know what they know about how to care for clients with STIs. Since you are a private provider, we would like to include you in this study.  

Information required for the study:

We are trying to find out what providers like you know about STIs and HIV/AIDS. We also want to know more about the care you are currently providing to people with STI symptoms. If you agree to participate in the study, we will ask you to complete an interview where we will ask you what you think and know about STIs and their treatment. The interview will take about 30 minutes. 

Some of the providers who participate in the interview, will also be observed. If you are selected for observation, one research assistant will spend a day or two with you in your practice to observe you helping your patients. The goal of this observation is not to report on your individual performance. It is to find out what kind of problems private providers may face in helping clients with STIs. 

Confidentiality:

We will not write your name on the questionnaire. The information provided by you will not be shared with anybody who knows you or with the Government. The information you will give us will be kept confidential and will be used for the purposes of research only. 

We sincerely want to help all the people of Bangladesh to avoid STIs and AIDS. If you agree to participate in the study, it is important that you are willing to be very truthful.  If you want further clarification about this study you may contact the principal investigator, Dr. Elizabeth Oliveras. 

Use of information:

Information provided by you will be used by the government and other agencies to design improved and effective strategies for STI care and treatment.  

Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can stop the interview at any time after you start and you can skip any question if you wish. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation, however, we will provide you compensation for wage loses due to the study procedure. 

Risk: 

There are no anticipated risks of participation in this study.
Consent

I acknowledge that the study has been explained to me.  I have also been given the opportunity to ask questions about the goals and procedures of the study.  In signing this consent form, I give my consent to participate and I acknowledge receiving a copy of the consent form.










 Dr. Elizabeth Oliveras


Name of Participant 


Name of Witness


 Name of Investigator

Signature of Participant/Guardian

Signature of Witness

Signature of Investigator

Date




Date



Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Clients, Direct Observation

ORAL CONSENT

Title of the Research Protocol: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Principal Investigator: Dr. Elizabeth Oliveras

Purpose of the research:

You may have heard about a disease called HIV/AIDS. To prevent HIV/AIDS, the Government of Bangladesh, along with other agencies and donors, has undertaken a project to engage private providers, like the one you are visiting today, in STI care. Under this project, we will collect information that will help us to design an effective program for private providers so that they can provide good quality STI care.

Reason for inclusion in the research study:

Private providers already provide services to many people in Bangladesh, but we don’t know very much about the quality of their care. Since you are visiting a private provider today, we would like to include you in this study.  

Information required for the study:

We are trying to find out about the care private providers give to their clients. If you agree to participate in the study, we will simply observe your visit with this provider. 
Confidentiality:

We will not write your name anywhere and no information will be collected about you. The information we collect about your visit will be kept confidential and will be used for the purposes of research only. 

We sincerely want to help all the people of Bangladesh to avoid STIs and AIDS. If you want further clarification about this study you may contact the principal investigator, Dr. Elizabeth Oliveras. 

Use of information:

Information about the way you are treated by this provider will be used by the government and other agencies to design improved and effective strategies for STI care and treatment.  

Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can stop the observation at any time after you start. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation. 
Risk: 

There are no anticipated risks of participation in this study.
Consent

I acknowledge that the study has been explained to me.  I have also been given the opportunity to ask questions about the goals and procedures of the study.  I give my consent to participate and I acknowledge receiving a copy of the consent form.










 Dr. Elizabeth Oliveras


Name of Participant 


Name of Witness

 Name of Investigator



Signature of Witness

Signature of Investigator





Date



Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Key Informant Interviews

Title of the Research Protocol: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Principal Investigator: Dr. Elizabeth Oliveras

Purpose of the research:

The Government of Bangladesh, along with other agencies and donors, has undertaken a project to engage private providers in STI care. The current research is designed to obtain information to develop that project. 

Reason for inclusion in the research study:

You have been recommended as someone who knows about public-private sector collaboration. We would like to learn from the experience of you and other people like you. 

Information required for the study:

We are trying to find out about past and current experiences with public-private sector collaboration in order to develop an effective program. If you agree to participate in the study, we will talk with you about your experiences and ask for your suggestions. 
Confidentiality:

Although we will record your name, it will be removed from the information we collect from you. The information provided by you will not be shared with anybody who knows you. The information you will give us will be kept confidential and will be used for the purposes of research only. You will not be identified in any reports or published studies. 

We sincerely want to ensure appropriate care for SITs for all the people of Bangladesh. If you agree to participate in the study, it is important that you are willing to be very truthful.  If you want further clarification about this study you may contact the principal investigator, Dr. Elizabeth Oliveras. 

Use of information:

Information you provide about your experiences will be used by the government and other agencies to design improved and effective strategies for STI care and treatment.  

Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can stop the interview at any time after you start. You can also skip any question if you wish. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation. 
Risk: 

There are no anticipated risks of participation in this study.
Consent

I acknowledge that the study has been explained to me.  I have also been given the opportunity to ask questions about the goals and procedures of the study.  In signing this consent form, I give my consent to participate and I acknowledge receiving a copy of the consent form.










 Dr. Elizabeth Oliveras


Name of Participant 


Name of Witness

 Name of Investigator

Signature of Participant/Guardian
Signature of Witness

Signature of Investigator

Date




Date



Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Focus Group Discussions

Title of the Research Protocol: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Principal Investigator: Dr. Elizabeth Oliveras

Purpose of the research:

The Government of Bangladesh, along with other agencies and donors, has undertaken a project to engage private providers in STI care. The current research is designed to obtain information to develop that project. We will collect information on experiences of providers in the public and private health sectors with working together so that we can design an effective program for engaging private providers in youth-friendly STI care. 

Reason for inclusion in the research study:

You are a health care provider working in the public/private sector and you may have interacted with the private/public sector. We would like to learn from the experience of you and other people like you. 

Information required for the study:

We are trying to find out about past and current experiences with public-private sector collaboration in order to develop an effective program. If you agree to participate in the study, we will talk with you about your experiences and ask for your suggestions. 
Confidentiality:

We will not record your name. The information provided by you will not be shared with anybody outside of this discussion group. The information you will give us will be kept confidential and will be used for the purposes of research only. You will not be identified in any reports.

Because this will be a group discussion, we cannot ensure confidentiality. All group members will be asked not to discuss anything that is said outside of the group. 

We sincerely want to ensure appropriate care for STIs for all the people of Bangladesh. If you agree to participate in the study, it is important that you are truthful about your experiences.  If you want further clarification about this study you may contact the principal investigator, Dr. Elizabeth Oliveras. 

Use of information:

Information you provide about your experiences will be used by the government and other agencies to design improved and effective strategies for STI care and treatment.  

Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can stop participating in the discussion at any time after you start. You can also choose not to respond to any question if you wish. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation. 
Risk: 

There are no anticipated risks of participation in this study.
Consent

I acknowledge that the study has been explained to me.  I have also been given the opportunity to ask questions about the goals and procedures of the study.  In signing this consent form, I give my consent to participate and I acknowledge receiving a copy of the consent form.










 Dr. Elizabeth Oliveras


Name of Participant 


Name of Witness

 Name of Investigator

Signature of Participant/Guardian
Signature of Witness

Signature of Investigator

Date




Date



Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Private Providers, Semi-structured Interviews 

Title of the Research Protocol: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Principal Investigator: Dr. Elizabeth Oliveras

Purpose of the research:

The Government of Bangladesh, along with other agencies and donors, has undertaken a project to engage private providers in STI care. The current research is designed to evaluate a pilot test of that project. We will collect information on the experience of private sector providers who work in areas where the pilot project has been implemented so that we can improve this program for engaging private providers in youth-friendly STI care. 

Reason for inclusion in the research study:

You are a private health care provider working an area where the pilot project has been underway. We would like to learn from your experience. 

Information required for the study:

We are trying to find out about experiences with this pilot project to engage private providers in STI care. If you agree to participate in the study, we will talk with you about your experiences and ask for your suggestions for improvement. 
Confidentiality:

We will not record your name. The information provided by you will not be shared with anybody known to you. The information you will give us will be kept confidential and will be used for the purposes of research only. You will not be identified in any reports.

We sincerely want to ensure appropriate care for STIs for all the people of Bangladesh. If you agree to participate in the study, it is important that you are truthful about your experiences.  If you want further clarification about this study you may contact the principal investigator, Dr. Elizabeth Oliveras. 

Use of information:

Information you provide about your experiences will be used by the government and other agencies to design improved and effective strategies for STI care and treatment.  

Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can stop the interview at any time after you start. You can also choose not to respond to any question if you wish. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation, but you will be compensated for lost wages. 
Risk: 

There are no anticipated risks of participation in this study.
Consent

I acknowledge that the study has been explained to me.  I have also been given the opportunity to ask questions about the goals and procedures of the study.  In signing this consent form, I give my consent to participate and I acknowledge receiving a copy of the consent form.










 Dr. Elizabeth Oliveras


Name of Participant 


Name of Witness

 Name of Investigator

Signature of Participant/Guardian
Signature of Witness

Signature of Investigator

Date




Date



Date

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: Private Providers, Mystery Client Visits 

Title of the Research Protocol: Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Principal Investigator: Dr. Elizabeth Oliveras

Purpose of the research:

The Government of Bangladesh, along with other agencies and donors, has undertaken a project to engage private providers in STI care. The current research is designed to evaluate a pilot test of that project. Mystery clients will visit private sector providers who work in your area because the pilot project is being implemented here. Mystery clients will be used so that we can be sure to observe STI care during the study period.
Reason for inclusion in the research study:

You are a private health care provider working an area where the pilot project will be conducted. We would like to learn whether the project has an impact, we are not evaluating your performance.

Information required for the study:

We are trying to find out about experiences with this pilot project to engage private providers in STI care. If you agree to participate in the study, a mystery client may visit you and seek care. S/he will then provide us with feedback on the care received.
Confidentiality:

We will not record your name. The information provided by the mystery client will not be shared with anybody known to you. The information they will give us will be kept confidential and will be used for the purposes of research only. You will not be identified in any reports.

If you want further clarification about this study you may contact the principal investigator, Dr. Elizabeth Oliveras. 

Use of information:

Information about the mystery client’s experience at your clinic will be used by the government and other agencies to design improved and effective strategies for STI care and treatment.  It will not be used to evaluate the care that you provide.

Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and no mystery client will visit you. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation. 
Risk: 

There are no anticipated risks of participation in this study.
Consent

I acknowledge that the study has been explained to me.  I have also been given the opportunity to ask questions about the goals and procedures of the study.  In signing this consent form, I give my consent to participate and I acknowledge receiving a copy of the consent form.










 Dr. Elizabeth Oliveras


Name of Participant 


Name of Witness

 Name of Investigator

Signature of Participant/Guardian
Signature of Witness

Signature of Investigator

Date




Date



Date

Appendix 2. Protocol Details

Annex 1. Diagram of Proposed Intervention and Research


Annex 2. Proposed Workplan

	Activity
	Target                                                               Oct 2006 - Sept 2007
	Responsibility
	Time line

	
	
	
	Year 3-Quarter-4
	Year-4
	Year-5

	
	
	
	Dec-Feb
	Quarter
	Quarter

	
	
	
	1
	2
	3
	1
	2
	3
	4
	1
	2
	3
	4

	Obtain RRC/ERC approval within ICDDR,B
	 
	ICDDR,B
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Recruit Research Staff
	 
	ICDDR,B
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Train research staff 
	6 research staff trained
	ICDDR,B
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Select areas/participants in collaboration with package 902
	12 research sites selected
	ICDDR,B with 902
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Formative Research
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct 10-20 interviews with national level GoB and NGO experts  
	10-20 interviews conducted
	ICDDR,B
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct 8 FDGs with private providers re: perceptions of YFHS
	 
	ICDDR,B with 902
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 

	Transcribe qualitative data
	 
	ICDDR,B
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 

	Analysis of qualitative data
	Completed analysis of qualitative data
	ICDDR,B
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 

	Baseline survey of private providers and direct observation of client-provider interaction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data collection (interviews and observations)
	200 quantitative interviews and 40 observations conducted
	ICDDR,B
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 

	Data editing, coding and entry
	 
	ICDDR,B
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 

	Data analysis
	 
	ICDDR,B
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 

	Report writing 
	Report available
	ICDDR,B
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Dissemination of findings with package partners, management agency, NASP, MOHFW, relevant program and research communities
	1 dissemination meeting at national level
	ICDDR,B
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Guidelines Dissemination to Private Providers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Guidelines development workshop
	STI guidelines for unlicensed private providers drafted
	ICDDR,B with 902
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Printing of STI guidelines for UPP
	Draft guidelines printed
	ICDDR,B
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Training of medical representatives in 2 pilot areas
	 
	ICDDR,B with 902
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Feasibility assessment of guidelines dissemination
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Interviews with medical representatives and UPP
	12 interviews with MRs; 20 interviews with UPP
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Data transcription
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Data analysis
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 

	Evaluation of pilot test (direct observation of medical representatives and mystery client visits)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data collection (observations and MC visits)
	 
	ICDDR,B with 902
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 

	Data editing, coding and entry
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 

	Data analysis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 

	Dissemination of findings with package partners, management agency, NASP, MOHFW, relevant program and research communities
	1 dissemination meeting at national level; 1 local-level dissemination meeting
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Report writing
	1 report
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x




                           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   


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


4.  Table on Contents   X

5. Project Summary    X


6.  Literature Cited     X


7. Biography of Investigators    X


8.  Ethical Assurance     


9.  Consent Forms                X


10.  Detailed Budget              X

Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Key Informant Interview Guide
We are developing a program to involve unqualified private practitioners in prevention, counselling, treatment and referral of youth with STIs. You were recommended to me because of your experience with public/private sector collaboration. I would like to talk with you today about your experience, so that our program can build on the lessons learned from other projects.

Topics to discuss

1. Please describe the project on which you worked that involved collaboration between the public and private sectors? 

Probes may include: When? Where? Who was involved? Is it ongoing? What were the functions of the private sector? The public sector? How did they interact?

2. What have you found to be acceptable functions for unlicensed private sector providers?

3. What were the main obstacles you faced? 

Probes: Conflicts? Legal? Regulatory? Opposition groups?

4. How did you address these? 

Probes: Who did you engage? 

5. What helped to facilitate collaboration with the private sector?

6. If you were designing a new public/private sector collaboration, what are the most important things you would consider?

Probe: What steps would you take?

7. Based on your experiences, what will be obstacles to implementing best practice guidelines for STIs among unlicensed private practitioners?

8. What should we do to encourage success?

9. This program will be geared to serving youth clients. What specific issues should we consider with regard to youth?

10. Is there anyone else you think that we should talk to about this issue? [collect name and contact information]

Questionnaire for Private Practitioners 

Name of interviewer: _______________________________
   Date: ____/____/____/

A.
Identification 
	Q.No.
	Questions 
	Coding Categories
	Codes
	Skip

	101
	Name of PP
	
	

	102
	ID number
	In Number ------------------------------
	____/____/____/

	103
	Type of PP


	Licensed Allopath ---------------------

Non-licensed Allopath  ---------------

Licensed non-Allopath ---------------

Non-licensed non-Allopath ----------

Others (Specify)_______________
	1

2

3

4

7
	

	104
	Study area
	Name 1 ---------------------------------

Name 2 ---------------------------------

Name 3 ---------------------------------

Name 4 ---------------------------------

Name 5 ---------------------------------

Name 6 ---------------------------------

Name 7 ---------------------------------

Name 8 ---------------------------------
	1

2

3

4

5

6

7

8
	

	105
	Chamber Address with contact phone number if any
	______________________________________ 

______________________________________

______________________________________


	

	106
	Interview session
	Visit No


1st Visit ------------------------


2nd Visit -----------------------


3rd Visit -----------------------
	1

2

3
	

	107
	Interview response
	Finished --------------------------------

Delayed --------------------------------

Can’t be reached ----------------------

Partially complete ---------------------

Refused ---------------------------------

Others (Specify) _______________
	1

2

3

4

5

7
	


B. Qualification and Socio-demographics

	Q.No.
	Questions
	Coding Categories
	Codes
	Skip

	201
	Age 
	Complete age in years -----------------
	
	

	202
	Sex 
	Male -------------------------------------

Female ----------------------------------
	1

2
	

	203
	Education (Degree)

(Tick the response)


	Type
	Passing Yr.
	
	

	
	
	Post-graduation
	
	1
	

	
	
	MBBS
	
	2
	

	
	
	LMAF
	
	3
	

	
	
	RMP
	
	4
	

	
	
	Palli Chikitshak
	
	5
	

	
	
	Licensed Homeopath
	
	6
	

	
	
	Licensed Ayurvedic
	
	8
	

	
	
	None
	
	9
	

	
	
	Other (Specify)____
	
	7
	

	204
	Affiliation with any professional organization

(Tick the response) 

[To be revised following key informant interviews]
	Name of Association
	
	
	

	
	
	a. BPMPA
	1
	
	

	
	
	b. BMA
	2
	
	

	
	
	c. NATAB
	3
	
	

	
	
	d. Bangladesh Pharmacy Council
	4
	
	

	
	
	e. PGAB
	
	
	

	
	
	f. No affiliation
	5
	
	

	
	
	g. Other (Specify) ______________
	7
	
	

	205
	Length of private practice      
	Years -------------------------------------
	
	

	206
	Length of practice in present location
	Years -------------------------------------
	
	

	207
	Nature of private practice
	Part-time --------------------------------

Full-time --------------------------------

Other (Specify) ________________
	1

2

7
	

	208
	Type of chamber


	Self owned/single with pharmacy ---

Self owned/single without pharmacy

Self owned pharmacy only

Rented/single with pharmacy --------

Rented/single without pharmacy ----

Rented pharmacy only

Within group practice -----------------

Within diagnostic centre --------------

Others (specify) ________________
	1

2

3

4

5

6

7

8

9
	

	209
	Work experience 
	Major areas of work 
	
	Years

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	210
	Did you obtain any training on STIs and their management?
	Yes ---------------------------------------

No ----------------------------------------
	1

2
	212

	211
	If yes, please tell me the details of the type and nature of the training? 
	Name of Training


	Duration
	When


	By whom

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	212
	From where do you learn about new treatments? 


	Medical representatives

Other providers [specify]

Medical literature

Advertisements

Other [specify]
	


C. Management of Clients

	Q.No.
	Questions
	Coding Categories
	Codes
	Skip

	301
	Do persons with STIs seek care from you? 
	Yes ---------------------------------------

No ----------------------------------------
	1

2 
	

	302
	What are the common STI symptoms with which clients come?
	Genital ulcer

Urethral discharge

Vaginal discharge

Lower abdominal pain

Inguinal bubo

Scrotal swelling

Genital warts

Other
	
	

	303
	What kind of clients come with these symptoms? [Prompt]
	Men

Women

Male adolescents and youth

Female adolescents and youth
	1

2

3

4
	

	305
	What do you do in dealing with suspected STI cases? 


	a. Counseling ----------------------------

a. Investigations -------------------------

b. Antibiotics Trial-----------------------

d. Referral---------------------------------
	Yes

1

1

1

1
	No

2

2

2

2
	

	306
	If yes, usually what are the main investigations you suggest?

(Don’t Prompt)
	Investigations
	Yes
	No
	

	
	
	
	1
	2
	

	
	
	
	1
	2
	

	
	
	
	1
	2
	

	
	
	
	1
	2
	

	
	
	
	1
	2
	

	
	
	
	1
	2
	

	
	
	
	1
	2
	

	307
	Where do you send for these investigations? 

(Don't Prompt)
	All investigations to STI Clinic  ---

All investigations to private Labs -------

Others (Specify) __________________
	1

2

7


	

	308
	What measures do you take after the investigation results?


	
	

	309
	What do you usually prescribe in case of suspected STIs 

(Note: Number and type of drugs with name and duration and total period of treatment)
	________________________________________ 

________________________________________

________________________________________ 

________________________________________


	

	310
	Where do you refer?


	STI Centre --------------------------------

Medical Specialist -----------------------

Other hospital ----------------------------

Poor cases to STI Centre----------------

Other (Specify)---------------------------
	1

2

3

4

7
	

	311
	During the past month, how many new suspected cases of STIs did you see?
	In Number --------------------------------
	
	

	312
	Among these, how many did you refer?
	In Number --------------------------------
	
	

	313
	Did you ever get any feed back from such cases?
	Yes, once ----------------------------------

Yes, all cases -----------------------------

Yes, most frequently---------------------

None ---------------------------------------
	1

2

3

4
	

	314
	Do you maintain any records of the STI cases that you manage? 
	Yes -----------------------------------------

No ------------------------------------------
	1

2
	

	315
	If yes, what information you can get from such records? 


	Prognosis ----------------------------------

Outcome -----------------------------------

Complications ----------------------------

Others (Specify) --------------------------
	1

2

3

7
	

	316
	Do you report suspected or confirmed STI cases anywhere?
	If yes, where ____________________ 

No ------------------------------------------
	1

2
	


D. Knowledge Of Existing Services

	Q.No.
	Questions
	Coding Categories
	Codes
	Skip

	401
	Do you know about the government STI programme? 
	Yes -----------------------------------------

No (If no, explain) --------------
	1

2
	

	402
	If yes, what is that?
	Free treatment and free examination --

Any other ---------------------------------
	1

2
	

	403
	Can you name any free exam or treatment center nearby?
	Name of centre: _______________________
	

	404
	Do you have any linkage with an STI centre?
	Yes -----------------------------------------

No ------------------------------------------
	1

2
	

	405
	Do you want to be linked with STI Services? 
	Yes -----------------------------------------

No -----------------------------------------
	1

2
	

	406
	(If yes) In what ways do your want to contribute to the STI Programme?
	Name
	Yes
	No
	

	
	
	a. Diagnosis of STIs
	1
	2
	

	
	
	b. Treatment of STIs
	1
	2
	

	
	
	c. Referral of STI cases to STI centre              for follow-up
	1
	2
	

	
	
	d. Recording and reporting
	1
	2
	

	
	
	e. Others (Specify) _________
	1
	2
	

	407
	If no, why not? 
	

	408
	Have you been contacted by officials from GoB to inform you about the national STI Programme and guidelines? 


	Once in my professional life -----------

More than once ---------------------------

Never --------------------------------------
	1

2

3
	

	409
	Have you ever been supplied with guidelines for treatment of STIs?
	Yes -----------------------------------------

No ------------------------------------------
	1

2
	

	410
	(If yes) When was the last time? 


	   ____________________________ 

   ____________________________
	
	

	411
	How can you be best reached to provide you information about the STI Programme?
	By post-mail ------------------------------

Personal contact --------------------------

E-mail -------------------------------------

Others (Specify) --------------------------
	1

2

3

7
	

	412
	Have you heard of youth friendly health services? 
	Yes -----------------------------------------

No ------------------------------------------
	1

2
	

	413
	Can you name a health facility nearby that provides youth friendly health services?
	
	
	

	414
	Do you have any idea of any relationship between STIs and HIV/AIDS?
	Yes -----------------------------------------

No ------------------------------------------

Don't Know -------------------------------
	1

2

9
	

	415
	(If yes) Could you say how these diseases are linked?
	a._______________________________________

b._______________________________________

c._______________________________________ 
	

	416
	In diagnosing and treating STIs, do any of the following factors influence your treatment decisions?


	Name of factors
	Yes
	No
	

	
	
	a. Patients/families demand
	1
	2
	

	
	
	b. Recognition by others
	1
	2
	

	
	
	c. Promotion by pharmaceuticals
	1
	2
	

	
	
	d. Promotion by diagnostic laboratories
	1
	2
	

	
	
	e. Economic condition of the patient
	1
	2
	

	
	
	f. Remuneration from any source
	1
	2
	

	
	
	g. Others (Specify) _______________
	1
	2
	

	417
	If yes, please describe-
	Name of factors
	

	
	
	a. Patients/families demand:__________________

________________________________________ 

________________________________________


	

	
	
	b. Recognition by others: ___________________

________________________________________ 

________________________________________ 


	

	
	
	c. Pharmaceuticals:_________________________

________________________________________

________________________________________ 
	

	
	
	
	

	
	
	d. Diagnostic laboratories: ___________________

________________________________________ 

_______________________________________
	

	
	
	e. Economic condition of the patient: ___________

________________________________________ 

________________________________________


	

	
	
	f. Remuneration from any source:______________

________________________________________ 

________________________________________
	

	
	
	g. Others: _______________________________

________________________________________ 

________________________________________ 
	


E. Knowledge, Misconceptions and Attitudes Towards HIV/AIDS 

	Q.No.
	Questions
	Coding Categories
	Codes
	Skip

	501
	How can a person become infected with HIV (the virus that causes AIDS)? 

(Multiple answers)

Please PROBE for anything else.
	Unprotected sex with HIV/AIDS   

infected  person


Receiving HIV/AIDS infected 

 blood


Use non-sterile needles/syringes


Through pregnancy/delivery by a

  HIV/AIDS infected mother


Sex with HIV/AIDS infected  

 person


Through breastfeeding by an HIV /AIDS infected mother


From not using a condom during sex


By having sex with sex worker


Sex with multiple partners


Receiving HIV/AIDS infected organ/tissue for transplantation purpose


Others____________


                (Specify)

Don’t Know

	A

B

C

D

E

F

G

H

I

J

X

Y
	

	502
	Tell me all the ways that a person can protect himself/herself from becoming infected with AIDS?

(Multiple answers)

Please PROBE for anything else.
	Limit sex to within marriage


Use condoms during sex


Avoid HIV/AIDS infected/

   unscreened blood transfusion


Use sterile syringes/needles


Have a faithful partner


Avoid sex with HIV/AIDS 

  infected person


Avoid sex with sex worker
 

Avoid sex with multiple partners


Others_____________


                (Specify)

Don’t know

	A

B

C

D

E

F

G

H

X

Y
	

	503
	What do you think is unsafe sex?
	
	
	

	504
	Now I would like to read you some statements. Please tell me whether it is true, false or don’t know.
	
	

	
	a. Coughing and sneezing DO NOT spread HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	b. A person can get HIV/AIDS by sharing a glass of water with someone who has HIVAIDS.
	True
0

False

……….1

Don’t know
7
	
	

	
	c. Pulling out the penis before a man climaxes/cums keeps a woman from getting HIV during sex.
	True
0

False

……….1

Don’t know
7
	
	

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


	True
1

False
0

Don’t know
7
	
	

	
	e. Showering, or washing one’s genitals/ private parts, after sex keeps a person from getting HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	f. All pregnant women infected with HIV will have babies born with AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	g. People who have been infected with HIV/AIDS quickly show serious signs of being infected.
	True
0

False
1

Don’t know
7
	
	

	
	h. There is a vaccine that can prevent adults from getting HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	i. People are likely to get HIV/AIDS by deep kissing, putting their tongue in their partner’s mouth, if their partner has HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	j. A woman cannot get HIV/AIDS if she has sex during her period.


	True
0

False
1

Don’t know
7
	
	

	
	k. There is a female condom that can help decrease a woman’s chance of getting HIV.
	True
1

False
0

Don’t know
7
	
	

	
	l. A natural skin condom works better against HIV than does a latex condom.
	True
1

False
0

Don’t know
7
	
	

	
	m. A person will NOT get HIV/AIDS if she or he is taking antibiotics.
	True
0

False
1

Don’t know
7
	
	

	
	n. Having sex with more than one partner can increase a person’s chance of being infected with HIV/AIDS.
	True
1

False
0

Don’t know
7
	
	

	
	o. Taking a test for HIV/AIDS one week after having sex will tell a person if she or he has HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	p. A person can get HIV/AIDS by taking bath in the same pond with a person who has HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	
	q. A person can get HIV/AIDS from oral sex.
	True
1

False
0

Don’t know
7
	
	

	
	r. Using oil with condoms lowers the chance of getting HIV/AIDS.
	True
0

False
1

Don’t know
7
	
	

	505
	Please tell me yes or no to the following questions.
	
	

	
	a. If I had a choice I would not work with AIDS patients
	Yes
1

No
2
	
	

	
	b. If a colleague became infected with the AIDS virus, would you want them to work with you?
	Yes
1

No
2
	
	

	
	c. If a member of your family became ill with HIV, would you want it to remain secret?
	Yes
1

No
2
	
	

	
	d. AIDS victims deserve the illness they get.

	Yes
1

No
2
	
	


	Thank you very much for your kind cooperation and participation with the research!


INSTRUCTIONS FOR DIRECT OBSERVATION

NOTE: This will be revised once the guidelines for private providers have been developed.

Conduct the field observation

Establish rapport. Before embarking on direct observation, a certain level of rapport should be established with the provider who will be observed because your presence as an outside observer may generate some anxiety among those being observed. Often informal, friendly conversations can reduce anxiety levels. Before observations begin, spend some time talking to the provider about his/her practice, family, etc. Also, let him/her know the purpose of the observation is not to report on individuals' performance, but to find out what kind of problems in general are being encountered.

Complete forms

Take notes as inconspicuously as possible. The best time for recording is during observation. However, this is not always feasible because it may make some people self- conscious or disturb the situation. In these cases, recording should take place as soon as possible after observation.
Observation Checklist
Observer Name:  ______________________

Health worker Name: ___________________  


Time Observed Session Began: ___________







Time Observed Session Ended: ___________

STI Complaint:
____ 1-genital ulcer




(check all that apply)
____ 2-urethral discharge



____ 3-vaginal discharge


____ 4-lower abdominal pain


____ 5-inguinal bubo


____ 6-scrotal swelling


____ 7-genital warts


____ 8-other: ___________________________________
Client sex _______ 

Client age group _______

1. History Taking

	
	Did the health worker ask about: 
	Yes 
	Yes w/ prompt
	No
	No w/ prompt
	NA

	1.1
	Onset and history of current symptoms
	4
	3
	2
	1
	--

	1.2
	Number of sexual partners in past month
	4
	3
	2
	1
	--

	1.3
	Number of NEW sexual partners in past month
	4
	3
	2
	1
	--

	1.4
	When had last sex
	4
	3
	2
	1
	--

	1.5
	What type of partner at last sex (spouse, casual, etc.)
	4
	3
	2
	1
	--

	1.6
	Condom use at last sex
	4
	3
	2
	1
	--

	1.7
	Regularity of condom use (always, sometimes, never)
	4
	3
	2
	1
	--

	1.8
	Presence of symptoms in sex partner(s)
	4
	3
	2
	1
	--

	1.9
	Previous or ongoing treatment for current symptoms
	4
	3
	2
	1
	--

	1.10
	History of other STIs
	4
	3
	2
	1
	--

	1.11
	HIV testing history 
	4
	3
	2
	1
	--

	
	Perform risk assessment as required in algorithm
	--
	--
	--
	--
	--

	1.12
	Urethral discharge: believes partner unfaithful 
	4
	3
	2
	1
	0

	1.13
	Urethral discharge: burning at urination
	4
	3
	2
	1
	0

	1.14
	Vaginal discharge/LAP: age < 21 years
	4
	3
	2
	1
	0

	1.15
	Vaginal discharge/LAP: complains of yellow discharge
	4
	3
	2
	1
	0

	1.16
	Vaginal discharge/LAP: missed or overdue period
	4
	3
	2
	1
	0

	1.17
	Vaginal discharge/LAP: recent delivery or abortion
	4
	3
	2
	1
	0


1.18 Comments [refer to item]:


	1.19 Health Worker’s Prescribed Treatment

	

	

	

	

	

	


2. Client Education

	
	Did the health worker: 
	Yes 
	Yes, w/ prompt
	No
	No, w/ prompt
	NA

	2.1
	Provide information, in simple terms, to client regarding the natural history of their STI syndrome
	4
	3
	2
	1
	0

	2.2
	Show/provide IEC materials to client about their STI syndrome
	4
	3
	2
	1
	0

	2.3
	Provide instructions on how to complete therapy
	4
	3
	2
	1
	0

	2.4
	Explain the importance of completing therapy
	
	
	
	
	

	2.5
	Explain signs of non-response to therapy
	4
	3
	2
	1
	0

	2.6
	Explain “warning signs” for worsening of condition
	4
	3
	2
	1
	0

	2.7
	Explain when to seek follow-up care, if needed
	4
	3
	2
	1
	0

	2.8
	Explain where to seek follow-up care, if needed
	4
	3
	2
	1
	0

	2.9
	Demonstrate condom use
	4
	3
	2
	1
	0

	2.10
	Explain link between STI and HIV
	4
	3
	2
	1
	0


2.11 Comments [refer to item]:

3. Partner Management

	
	Did the health worker: 
	Yes 
	Yes, w/ prompt
	No
	No, w/ prompt
	NA

	3.1
	Advise client to refer sex partner(s) for assessment and treatment
	4
	3
	2
	1
	0

	3.2
	Explain risk of re-infection
	4
	3
	2
	1
	0

	3.3
	Explain importance of all sex partners getting treated
	4
	3
	2
	1
	0

	3.4
	Number of contact slips issued matches number of sex partners stated
	4
	3
	2
	1
	0


	3.5
	Number of contact slips issued


	


3.6 Comments [refer to item]:


4. Communication for Client-Centred Care

	
	Did the health worker: 
	Yes 
	No
	NA (explain in comment section)

	4.1
	Receive client in welcoming manner
	2
	1
	0

	4.2
	Introduce self to client
	2
	1
	0

	4.3
	Ask about risk in “normalizing” manner
	2
	1
	0

	4.4
	Not show surprise or disapproval of risks
	2
	1
	0

	4.5
	Discuss confidentiality
	2
	1
	0

	4.6
	Establish client’s awareness of STI/HIV risk and clarify factors that increase/reduce risk
	2
	1
	0

	4.7
	Explore with client how s/he may reduce risk
	2
	1
	0

	4.8
	Invite client to ask questions
	2
	1
	0

	4.9
	Attempt to respond to each question by client
	2
	1
	0


4.10 Comments [refer to item]:


Private Sector Engagement: Feasibility of Engaging Unlicensed Practitioners in STI Counseling and Referral through Guidelines Dissemination
Focus Group Discussion Guide
REMINDER TO FACILITATORS

· Welcome participants and introduce yourself and the note taker. Thank everyone for coming. 

· Explain the purpose and procedures of the group.

Example: The purpose of our meeting is to discuss your experience as a health care provider in the [public/private] sector. We are planning a program to involve unqualified private practitioners in prevention, counselling, treatment and referral of youth with STIs and we need your help to learn more about your needs and about how different providers work together. The information will help to develop policies and programs that can benefit you and the country in general.

Explain purpose of note taker; confidentiality.
Inform participants that in order not to miss any of their important ideas, the discussion will be recorded. Ensure that there are no objections to recording the discussion and note taking. Emphasize that all comments will be kept confidential. Emphasize the need for participants to respect one another’s privacy.

Introduction
We will start by introducing ourselves (first names are adequate). To start with, I am ………… (facilitator to introduce himself/herself). Allow all participants to introduce themselves before you introduce the note taker.

Introduce Ground Rules
· That everyone’s opinions and ideas are important

· There are no right or wrong answers

· All comments, negative and positive, are welcome

· Participants should feel free to disagree with one another. “We would like to have many points of view”

· Please speak one at a time

· Please do not share any thing that is discussed in the group with other people

Unlicensed Private Practitioners

· What have you heard about Youth Friendly Health Services?

· Where are they offered?

· What do you think YFHS are?

· Who are the clients who use these services?

· Let’s list the kinds of services that are provided?

· What do you think about the services being provided?

· Are they similar to services you provide? 

· What differences are there?

· Do you think they should be provided?

· How do you think the introduction of YFHS has affected your own practice?

· YFHS are offered in the public sector, what are some ways that you might work with them?

· Let’s talk about any experiences have you had working with the public sector?

· What did you do?

· Did you encounter any problems?

Public Sector Providers of YFHS

· What services are you providing as part of YFHS?

· Which are most common?

· Who are your clients?

· Age? Marital status? Gender?

· What have you liked most about providing YFHS?

· What have you liked least about providing YFHS?

· What can facilitate YFHS in the future?

· Who else do you think provides services to youth?

· How do these services differ from YFHS?

· In what ways could these providers work with you or complement YFHS?

· What might make this difficult? facilitate it?

Reviewers’ Comments

Reviewer 1

EVALUATION FORM

Title:  Private Sector Engagement: Preparing to Incorporate Unlicensed Practitioners to Address the Coming HIV/AIDS Epidemic
Summary of Referee's Opinions:




Rank Score

	
	High
	Medium 
	Low

	Quality of project
	X
	
	

	Adequacy of project design 
	
	X
	

	Suitability of methodology
	X
	
	

	Feasibility within time period
	X
	
	

	Appropriateness of budget
	No budget attached

	Potential value of field of knowledge
	X
	
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	X

	c)  on technical grounds
	

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee:   Robert Kelly

Signature:...................




.Date:     29 November 2006

Position: Country Director

Institution:  Family Health International, Bangladesh

Detailed Comments : (Please use additional page if necessary.) 

See next page.

Please briefly provide your opinions of this proposal, giving special attention to the originality and feasibility of the project, its potential for providing new knowledge and the justification of financial support sought; include suggestions for modifications (scientific or financial) where you feel they are justified.

(Use additional pages if necessary)

Title: Private Sector Engagement: Preparing to Incorporate Unlicensed Practitioners to Address the Coming HIV/AIDS Epidemic
This is an interesting proposal, and for what it plans to address (with one caveat) it is well designed. The study focuses on developing guidelines and disseminating this information to unlicensed practioners (UP) through a process called “academic detailing”. All likes fine and good, although I don’t know how the budget is broken down to comment on that. Overall, this study could be very useful to the upcoming “Smiling Sun Franchising Project” soon to be funded by USAID. The issue of private sector engagement is core to that project.

The caveat is whether or not “the overall aim is to assess the proportion of clients receiving appropriate care, as defined in the guidelines” (p. 10) My concern, or perhaps lack of understanding, comes from a feeling that this study ignores an important aspect in the assessment of whether anyone is receiving “appropriate care”. The organization I work with has spent two  years trying to raise STI services to a minimum standard with licensed practioners, let alone UP’s. Without an assessment of training, available equipment and facilities and access to lab work. The development of guidelines and subsequent trainings has been extensive. So I don’t understand how the dissemination of guidelines will accomplish much.

Also missing is any assessment that includes clients. It might be interesting to add a “willingness to pay” component on to this study.

The HASAB interventions are a being used as a comparison group. What happens if the HASAB interventions are found to have little impact? How will the comparison be made?

Evaluation threats to validity due to previous interventions in Tangail, Jessore, Chittagong, Chapai and Rajshahi should be considered due to the long presence of CARE and FHI STI clinic interventions in these locations.

Reviewer:     Robert Kelly
EVALUATION FORM

Title: Private Sector Engagement: Preparing to Incorporate Unlicensed Practitioners to Address the Coming HIV/AIDS Epidemic
Summary of Referee's Opinions:




Rank Score

	
	High
	Medium 
	Low

	Quality of project
	X
	
	

	Adequacy of project design 
	
	X
	

	Suitability of methodology
	
	X
	

	Feasibility within time period
	X
	
	

	Appropriateness of budget
	X
	
	

	Potential value of field of knowledge
	X
	
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	X

	c)  on technical grounds
	X

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee: Dr. Abu Jamil Faisel   

Signature:






Date: 3 December 2006

Position: Country Representative, Bangladesh Country Office 

Institution: EngenderHealth 

Detailed Comments: (Please use additional page if necessary.) Attached 

Please briefly provide your opinions of this proposal, giving special attention to the originality and feasibility of the project, its potential for providing new knowledge and the justification of financial support sought; include suggestions for modifications (scientific or financial) where you feel they are justified.

(Use additional pages if necessary)

Title: Title:  Private Sector Engagement: Preparing to Incorporate Unlicensed Practitioners to Address the Coming HIV/AIDS Epidemic
The proposed operations research project of ICDDRB sounds to be quite interesting and well suited to address the need of the problem. We are quite aware that for STI related conditions like many other health conditions general people including adolescents and youths they go to the private sector providers. Many of the private sector providers are unlicensed and they are not formally recognized to be eligible to prescribe drugs. There are couple of issues that needs to be addressed in this operation research project. The issues are as following:

1. Ethically we can not promote involving the unlicensed providers to provide STI services where we know that to treat certain STIs there is a requirement of antibiotics and in some cases use of more then one antibiotic at a time. As per WHO recommendation maximum paramedics could be allowed to use the syndromic approach of STI case management. This is a policy issue where Government may raise an objection that how unlicensed providers are formally being involved in STI case management.

2. Dissemination of the guidelines of STI case management through the outreach detailing by the medical representatives of the pharmaceutical companies would not work and probably should not be done. The idea is certainly innovative but would not serve the purpose and can not replace training. There shall have to be a training phase on the use of the said STI Guidelines. 

3. Detailing by the medical representatives of the two specific pharmaceutical companies will raise another ethical problem of influencing/pressurizing the providers to write a specific drug which may not be very suitable for the disease condition. Would the medical representatives of one company talk of drugs which are required for treatment of a STI but not available with his/her company?

4. While the STI guidelines are used by the unlicensed providers some sort of supervision and monitoring system on the use of the guidelines should be instituted and that is missing in this proposal. For supervision and monitoring may be the medical representatives could be or some other innovation could be thought out.

5. Thus detailing of the guidelines by the medical representatives be stopped and a training be included. But the medical representatives should be used for supervision and monitoring instead of detailing the guideline.

6. Within the Formative Research while doing the survey of the private providers data should also be collected regarding the availability of facilities for client/patient waiting, counseling, physical examination including of maintenance of privacy. This should be like a mini facility assessment of the private providers.

7. Within the Formative Research the FGD with public and private providers is not required.

8. Many of the unlicensed providers are not well educated and as such guidelines in textual form will not be helpful rather job aids in the form of easily understandable diagrams and be provided in a laminated form.

9. The Feasibility Assessment/Study of the use of the guidelines and their dissemination via academic detailing period should be extended to at least a period of 6 months.

10. In the Impact Evaluation data should be collected in connection with that how far the unlicensed providers have been able to serve youths. 

Reviewer:
Dr. Abu Jamil Faisel



Country Representative



EngenderHealth



Bangladesh Country Office
Response to Reviewer Comments

Reviewer 1

The sentence on “overall aims” referred to be the reviewer has been deleted. This was a holdover from an earlier version of the proposal. With regard to his larger concern, we will not be able to assess appropriateness of care. Instead, we aim to determine whether unlicensed providers are following the recommendations that will be implemented via the guidelines (NB: the guidelines have not yet been developed. They will be developed as part of this project following formative research to determine how best to proceed.) In addition, we are incorporating an assessment of the current facilities of unlicensed providers in the baseline assessment (through both survey and observation) that will allow us to better assess the care that these providers are currently offering. We anticipate that the guidelines will provide a more formal role for unlicensed providers, which focuses on counseling and referral to facilities that can provide appropriate treatment.

A willingness-to-pay study is beyond the scope of this study. If the dissemination of guidelines to private providers proves successful, a study of client’s perspectives on and use of services could be considered.

With regard to use of HASAB sites, they are incorporated in two ways. First, in the baseline survey, both current and future HASAB sites will be included in order to determine the indirect impact of HASAB’s program in Phase 1 (2004-2006) on unlicensed providers. Future HASAB sites were added in order to provide feedback to them on their work under GFATM. Second, in testing the dissemination of guidelines via medical representatives, HASAB sites will be used. In this case, both the intervention and control sites will be HASAB sites (i.e., their training of public sector and some licensed private providers will have been conducted). The intervention sites will have the guidelines dissemination intervention described in the protocol, the control sites will not. Depending on the results of the baseline survey (which will look at the impact of HASAB’s program on unlicensed providers), this may allow us only to assess the added impact of this dissemination. However, if the HASAB project from phase 1 is not shown to have an impact on unlicensed providers, it will be an independent assessment of the affect of the intervention implemented in this project. 

Threats to validity from previous interventions are a serious concern. We will document related interventions in the study areas during the formative research stage and will incorporate questions in the baseline survey to assess knowledge of these interventions. We can also include such interventions as a matching factor in the selection of intervention and control sites for the final assessment.

Reviewer 2

1. The guidelines for unlicensed providers will be developed as part of this project. We anticipate that they will focus on assessment, counseling regarding prevention and referral for treatment. Government representatives will be included in the guidelines development workshops to ensure that the Guidelines are acceptable to them. 

2. The aim of this study is to test whether or not this strategy can work in Bangladesh. We would like to test the approach before determining whether or not it will work.

3. Because the anticipated focus is not on treatment, but on counseling and referral, we do not think this will be a problem. This is a pilot test of this strategy. If it is successful, ideally it will be incorporated by more than the initial drug companies.

4. Supervision and monitoring are an important part of ensuring that guidelines are implemented appropriately. During this pilot study, the monitoring will take place mainly through the research team. We envision this initial pilot test as providing information that can be used to develop supervision and monitoring systems that could be used if the planned approach is successful.

5. See above.

6. This is a good idea and we are in the process of incorporating these suggestions into the observation checklist. The changes are not reflected in the instrument submitted to the RRC because of the late date of the reviewers comments.

7. We agree. This component has been added at the request of HASAB, our GFATM partners on this project. While it is not integral to the planned study, providing our partners with information they need is our mandate under the GFATM and building this into the study will not add substantial additional costs, nor will it detract from the study.

8. This is a good recommendation and can be incorporated when the guidelines are developed.

9. The headings in the protocol have been revised to better reflect the aims based on the reviewer’s feedback. The first pilot assessment is designed to identify major obstacles to implementation. We feel that two months will be adequate to do this. The second part of the pilot is also a feasibility assessment rather than an impact evaluation.

10. We will look into the feasibility of this following the baseline assessment. 

Revised on: 6th January 2005
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INTERVENTION





Observer ID: 	_______


Health worker ID: _______


HW gender ______ HW type ______


Total visit time: 	_______ minutes

















� Medical representatives are employees of pharmaceutical companies who visit health care providers to sell the company’s products. They are also known as drug salesmen, drug reps, and health care representatives.


� Unlicensed providers in Bangladesh have a range of training and competencies. They include Kabiraj, Pir, Fakir and LMF doctors. Some of these “baby docs” received limited training under efforts to replicate the “barefoot doctors” in China, others have degrees from private training institutions.


� We will ensure that we do not collaborate with drug companies that distribute formula.


� Source: USAID Center For Development Information And Evaluation. 1996. Using Direct Observation Techniques. Performance Monitoring And Evaluation Tips.
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