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

Principal Investigator Ruchira Tabassum Naved


Project Name: SEXUALITY AND RISKY HETEROSEXUAL BEHAVIOR IN RURAL BANGLADESH

Total Budget:    $10.000                       Beginning Date: 1.6.2003             Ending Date: 30.11.2003



The risk of a rapid spread of Human Immunodeficiency Virus and Acute Immunodeficiency Syndrome (HIV/AIDS) are high in Bangladesh. It is a poor, densely populated, male-dominated country. HIV is most commonly transmitted through sexual activity and risky sexual behavior is widespread in Bangladesh. Moreover, cross-border transmission of HIV has become a great threat as the country is surrounded by India, where the number of people infected by HIV is the second highest in the world. 

It is highly challenging to deal with HIV/AIDS as no general prescription for avoiding sexual transmission of this disease is applicable across cultures. In many countries of the world, attempts to reduce sexual transmission of HIV had low efficacy due to the fact that decisions regarding public prevention policies have not taken account of the relevant sexual culture, particularly the social and cultural context of sexual decision-making. The emphasis has been on individual decision-making and motivation, based on false notions of autonomy and the individual’s sense of responsibility (Elias 1991). It is important to understand that physically identical sexual acts have varying social significance and subjective meaning depending on how they are defined and understood in different cultures and historical periods (Vance 1991). Thus, the interventions often need to be different for different contexts. Experience with HIV transmission prevention programs in many Third World countries has shown that solutions imported from outside are often bound to fail. The reason for the failure is that sexuality is socio-culturally constructed and ignoring the socio-cultural differences made the interventions meaningless and inappropriate for given contexts. Thus, It is important to recognize that sexuality is not something given. Notions of sexuality, sexual acts, their meaning, significance, and sequence vary from culture to culture and they change and evolve over time. Not only they vary from culture to culture they are molded and patterned by culture. This is why in designing effective interventions it is important to know how sexuality is constructed in a given context, what meanings do the physically identical sexual acts take in a particular context. Further, it is not adequate to know the norm because practice often crosses the boundaries of norm, which in itself marks the boundaries again. 

Thus, in this project development activity, we propose to explore sexuality, to identify the risky heterosexual practices with increased risks of contacting HIV, and to explore to some extent the cultural, economic and political factors shaping risky sexual behavior in rural Bangladesh. 

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


Name                                                                Professional Discipline/ Specialty                        Role in the Project


1. Ruchira Tabassum Naved

  Economics/Gender and population



PI

2. 

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


We hypothesize that risky heterosexual behavior is prevalent in rural community. 

Although research on “high-risk” groups revealed existence of risky heterosexual behavior in Bangladesh little has been known about the factors contributing to these risk behaviors. This small study will explore these issues and in that sense it is basically an exploratory study and it is not geared towards proving or rejecting any hypotheses. 

Specific Aims:


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


In order to develop a larger protocol this study will explore: 

1) What constitutes the sexual domain or “universe” of the studied population; 

2) What is the socio-cultural meaning of each sexual act; 

3) Social and cultural construction of sexual risk; 

4) What are the risky heterosexual behavior that people engage in; 
5) Explore why and how people get involved in such behavior and the life of such behavior for men and women;

6) Explore insiders’ vocabularies, which will among other things help in finding appropriate language for developing tools and for communication during the data collection period.

Background of the Project including Preliminary Observations 


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


It is useful to clearly state at very outset that this study focuses on risky heterosexual behavior, which can potentially lead to STI/HIV or AIDS. Thus, having multiple sexual partners, anal sex, oral sex, sex without condom, etc. are of particular interest in this study regardless of legitimacy or illegitimacy of the relationships or whether or not these behaviors are mediated through commercial transactions.                                                                                                                                                                                        

Rationale for conducting the study in Bangladesh

Although Human Immunodeficiency Virus (HIV) infection levels in Bangladesh are still low (0.01% among male and females aged 15-24), even among population groups that are at high risk of infection (20% among sex workers in 2000), there is no reason for complacency as evidence from the past decade shows that HIV can spread rapidly and widely from very low general seroprevalence levels. This is particularly of concern for Bangladesh because the risk factors are widespread here. Sex workers in Bangladesh have one of the highest numbers of partners per week in Asia. Condom use is lower than in any other country it has been measured (MOHFW 2001). Only 0.2% of brothel-based sex workers in central Bangladesh, for example, said they used condoms consistently during paid sex, while condom use is also very low among men who have sex with men. Further, 93% of men who sell sex to other men in central Bangladesh said they seldom or never used condoms; among men buying sex, 95% gave the same answer. Meanwhile needle sharing is a common practice among injecting drug users, with a 2001 survey showing that over 60% of users in northern Bangladesh and 93% in central Bangladesh shared equipment (UNAIDS 2002). Previous studies reveal that risky sexual behavior is prevalent in the general population in Bangladesh (Aziz and Maloney 1985; Caldwell et al 1999; Hawkes 2002; Naved 1996).

The situation is aggravated by the fact that Bangladesh is a poor and densely populated country and it is well known that poverty and population pressure favor rapid sexual spread of HIV (Farmer 1996, 1999; Schoepf 1996). As Schoepf (1996) rightly points out: “Globally, AIDS is a disease of development and ‘under’- or ‘uneven’ development. It has struck with severity in nations with economies in crisis. Research in Zaire linking macrolevel political economy to microlevel socio-cultural analysis shows how poverty and hopelessness born of prolonged crisis and increasing disparities in wealth contributed to a burgeoning HIV epidemic. Together with institutionalized male dominance, they led in the 1970s to increases in multiple partner relations and widening sexual networks. ”

Young women have consistently been found to have higher prevalence rates of HIV infection than men of the same age group all over the world (UNAIDS 2002). As Schoepf explains, “With high levels of background infection, gender differences in power, earning capacity, and ideology combine with biological factors to make young females particularly susceptible.” Women in South Asia and in Bangladesh in particular experience low status in the society. Gender subordination is acute here and level of gender-based violence is alarming. In a study about 50% of all ever-married rural women reported being sexually abused by their husbands (Naved et al 2002). Under these circumstances a rapid spread of HIV is most likely in near future in Bangladesh.

Rationale for conducting the study in rural Bangladesh

In the field of HIV research and prevention, the focus in Bangladesh has been on the conventional "high-risk groups", i.e., the CSWs, drug users, truck drivers, men having sex with men, etc. These groups were identified on the basis of experience of other countries in HIV/AIDS. As we know studying and working with high-risk groups may pay off highly in terms of devising effective interventions for curbing the rate of growth of STDs and HIV. The question is though: have we adequately identified the sub-populations with higher risks of HIV in Bangladesh? 

It is worth pointing out that all the “high-risk groups” so far identified and the interventions undertaken seem to imply and address activities taking place outside the village. Brothels are usually based in urban areas. Drug use is considered a more acute problem in urban areas than in rural areas. Moreover, the findings such as people in occupations requiring mobility have higher risks of HIV or people from areas where temporary migration rates are high are in greater risk (Pison et al 1993; Naved 1996) tend to suggest that the rural area plays a passive (sort of recipient) role in terms of spread of this disease.

Given the identified subgroups, which engage in risky sexual behavior and have higher risks of STD/HIV not surprising is the fact that the small interventions so far designed were mainly targeted at the following groups: 1) brothel-based CSWs in urban locales; 2) floating sex workers working in the urban areas; 3) male sex workers and homosexuals in urban centers; and 4) drug users, particularly in urban areas. 

What is missing here is recognition of the fact that not all the risky sexual behavior takes place outside the village and people outside the “high-risk” group are also engaged in risky behavior. Hawkes (2002) notes that although the levels of STIs are quite low in rural Bangladesh men do report high levels of non-marital sex and low levels of condom use. 

In a qualitative study conducted by Save the Children/USA on risky sexual behavior in rural Bangladesh found that numerous risky sexual behaviors are prevalent in this seemingly conservative society and quite a few of them do not involve the conventional “high-risk groups” (Naved 1996). This study provided evidence of several types of behavior that need to be explored further. First, there are some brothel-like institutions in the villages known as “ghati”. In stark contrast to the brothels, the women who work in these institutions are part of the rural society. They live with their families and sell sex to provide for their families. These women are called “chhenal” or “noti” but not “beshsha” – a term that applies to brothel based sex workers. These women are well respected by the poor as they often help them. They are patronized by the rich and feared by the rest of the village population because of their strong character, daring attitude, and the ease with which they may insult or damage the reputation of a villager.

Second, there is a “mazar” culture in many villages. This is a place were people congregate on different occasions. On these occasions there is a lot of singing, dancing, drinking and smoking hashish accompanied by sexual activities. A lot of men attend these gatherings. The women participating in these festivities are usually the women from the “ghati”s and other sex workers coming from outside. 

Third, the data suggest that there are some villages where non-commercial sex with multiple sex partners is quite common for both male and female and ever-married and never-married people. This is highly unusual according to the commonly stated normative behavior of the people in Bangladesh and calls for further exploration.

Lastly, one clear message from the report is that because of power dynamics particular sections of the population who are disadvantaged e.g., in terms of sex, income, ethnicity, age, etc. experience coerced sex. This is a potential risk factor for sexually transmitted disease. 

As 80% of the population in Bangladesh lives in rural areas risky sexual behavior in this part of the country is expected to affect the health of a huge proportion of the population. Moreover, it needs to be remembered that in the era of globalization even the remotest village on earth is drawn into the system and the joint effect of prevailing risky sexual behavior within the rural area and the interaction of it with the outer world, where the risks of engaging in risky sexual behavior are even higher could be colossal. Undoubtedly, the adverse effect of this would hit the rural areas harder, where an infrastructure to address health problems resulting from the risky sexual behavior is virtually non-existent.

Why is this study important? 

Although important the ‘high-risk group’ approach and focus on narrowly defined sexual behavior limits the understanding of the given issue. It is high time to recognize that risky sexual behavior is not limited to this group only. In fact, the ‘high-risk groups’ exists because the other group/s participate in sex with them. Evidence from different countries of the world now shows a high level of prevalence of HIV among women not belonging to the recognized ‘high-risk group’. Clearly, it is essential to go beyond the ‘high-risk group’ approach. 

Moreover, HIV/AIDS research in Bangladesh often tends to focus mainly on who has sex with whom, the number of partners and the number of times sex takes place. This only gives us an idea of what should be changed, but does not shed much light on the reasons behind the risky behavior and how they may be changed. As Farmer (1999) points out, it is necessary to move beyond the concept of ‘risk groups’ to a consideration of the interplay between human agency and the powerful forces that constrain social life, especially those activities which promote or retard HIV transmission. 

Experience with HIV transmission prevention programs in many Third World countries has shown that solutions imported from outside are often bound to fail. Thus, for example, it has become almost part of general knowledge that condom must be promoted and accordingly many NGOs in Bangladesh started to work closely with CSWs for its promotion. As a result, the overwhelming majority of the CSWs (87%) now ask their clients to use condoms and yet not only condom use has increased it, in fact, shows a decrease from 3.8% to 0.2% over a period of three years (1998 to 2001) (MOHFW 2001). These data drove home the fact that prevention efforts need to target as well clients, brothel owners, pimps and the police. However, experience from other countries show that even this may not be adequate, as CSWs tend not to use condom with their lovers. If this is true for Bangladesh as well then the dynamics of these relationships must be understood in order to have an effective intervention.

The reason for the failure of condom promotion programs in Bangladesh and in many parts of the world is that the factors shaping these behaviors and the interpersonal dynamics of sex have not been explored adequately. These interventions were based on a false notion of individual decision-making. 

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


Sexual behavior in general and risky sexual behavior, in particular when conventional high-risk groups are not involved is much more hidden. Thus, it is necessary to use qualitative research methods for an in-depth exploration of the issues at hand. Qualitative exploration will allow us to have an in-depth understanding of the issue based on a rich and thick in description data. The details of sexual behavior, macro and micro level factors that shapes these behaviors, the nuances in dyadic relationships will be explored here. 

The study will be conducted in Matlab, where ICDDR, B’s has been operating for more than 3 decades and has a long-term relationship with the community. ICDDR, B’s effort in developing reproductive health counselors in the community would greatly enhance identification of informants and rapport building with them.

Qualitative data would be collected through key informant interviews, unstructured observation and in-depth interviews of people engaged in risky sexual behavior. 

Key informant interviews

Data collection would start with key informant interviews. Key informant interviews would be carried out for:

a) Exploring what are the imaginable sexual acts that constitute the sexual universe of the studied population and what is the meaning of each of this sexual acts;

b) Exploring how sex is defined in the studied community;

c) Exploring what constitutes risky sexual behavior for the people in the study area and potential link of the risks (perceived or actual) to STIs;

d) Identification of risky sexual behavior that people engage in;

e) Exploring why and how people get involved in such behavior and the life of such behavior for men and women.

f) Exploring the locally used protective behavior (effective or not) against real or perceived risks of sexuality.

As women and men show significant differences in South Asia in the ways they think about sex, talk about sex and behave with regard to sex male and female sexuality will be explored separately. 30 male and 30 female key informants will be interviewed. In fairly structured cultural domains the same basic information is repeated over and over again with very little variation. It is common to interview enough key informants so that there is no new or conflicting information from the last 2 to 3 persons. Usually 10 to 12 informants provide more than sufficient redundancy to exhaust the main points of culturally patterned beliefs and ideas in particular topic. However, for statistical analysis it is best to have 25 to 30 informants. This is why the number of key informant interviews in each group has been set to 30.

Potential key informants are male and female modern and traditional health care providers, NGO workers, female leaders from NGO-based groups, pimps, sex workers, etc. ICDDR, B’s presence in the community for more than 3 decades resulting into a long-term relationship between the organization and the community and particularly ICDDR, B’s effort in developing reproductive health counselors in the community would greatly enhance identification of the key informants and rapport building with them.

Where possible the interviews will be tape-recorded and then the data will be transcribed. In instances where tape-recording is not possible the interviewer will take detailed notes of the interviews. These data will be analyzed using Atlas/ti.

Free listing

A series of qualitative and quantitative procedures will be utilized to identify the cultural items related to sexuality and sexual behavior, which will then be explored to identify consensus. It has been found that there is a high degree of reliability with a non-random sample of 30 respondents. A cultural domain can be defined as “… an organized set of words, concepts or sentences, all on the same level of contrast, that jointly refer to a single conceptual sphere (Weller and Romney 1988). The domain of interest in this research is sexuality and sexual behavior.

Free listing will be used for getting the “behaviors of intimacy” that will also include all imaginable sexual acts in rural Bangladesh. Thus the items will include the range of actions that involve communication (e.g., staring, eye contact, writing letters, talking), initial intimacy (e.g., handholding, hugging, kissing), as well as greater amounts of hand-body, and body-body contact that may then lead to the variety of penetration and to risky sexual behavior. This would allow us to avoid “coitalization” of sex, which limits the understanding of od sexual behaviors and the extent to which risk of exposure is present even in the absence of full penetrative intercourse. 

In analyzing the results of these free lists, there are some items that are mentioned more frequently and earlier on key informants list, which will be useful as measures of saliency. In the free lists there is a high reliability with 20-30 non-randomly sampled informants from a particular culture. The process will begin by establishing a culturally appropriate question regarding all imaginable sexual acts. The formulation of the question will derive from four or five options from the key informant interviews, which will be pre-tested. Items generated should be at a comparable level of abstraction or be further probed by the interviewer for clarity. Responses will be tabulated by frequency of mention and then items for pile sorting will be selected on the basis of frequency (saliency) of items.

While the popular notion is that sex occurs as a random selection of behaviors “in the heat of the moment” there is strong evidence to suggest (Schensul et. al 1994 cited in Schensul 2000) that it is a culturally determined sequence varying from setting to setting and that the sequence can be identified and used as an important tool in communication and intervention. Guttman scaling technique will be used to explore the cultural sequence. This technique test the hypothesis that items are unidimensional and sequential and that responses arrayed in that sequence will conform to a regular and descending pattern when the items are arrayed by frequency from most to least frequent. 

Once the items in the domain of sexual behavior have been selected, it is possible to examine the relationships among the items through Pile sorting technique. The respondents will be given the set of selected items and will be asked to sort the cards into piles by affinity. The respondents will be allowed to make as many piles as she/he wants as long as all the cards are not put in one pile or all the cards are not in separate piles. Non-metric multidimensional scaling, Johnson’s hierarchical clustering and Tabu-search will be used to analysis the pile sorts and to yield a cognitive map. 

Informants will also be asked to identify each of the behavior obtained from the freelisting exercise as “sex” versus “not-sex”. This will enhance our understanding of definition of sex in the community studied. Similar exercise will be carried out to identify what acts are considered “risky” and “not risky”. Reasons behind these categorizations will be well explored. 

Rating exercises will enable us to understand how these sexual acts are rated based on different criteria such as significance, social acceptability, commonness and level of health risks involved. 

In-depth semi-structured interviews 

Men and women engaging in risky heterosexual behavior would be selected for in-depth interviews with the help of the key informants. The key informants will be asked to talk to people they consider appropriate for in-depth interviews. Only if these people agree to participate in this study the research team will collect their contact information. About 10 men and 10 women will be interviewed making the total number of in-depth interviews 20. Just like the key informant interviews these interviews will require multiple visits and rapport building with the respondents.

Each interview will seek to explore personal accounts in the following areas:

a) Socio-demographic information;

b) Source of information related to sex;

c) Sexual initiation and history of sexual life (circumstances under which sexual initiation happened, timing, partner, venue, detailed description of sexual acts, what has changed over time, why and how, etc.);

d) Sexual network, if any;

e) What are the challenges in practicing safe sex.

Source for information related to sex is important in strategizing communication programs and thus will be explored here. There is increasing evidence that the nature of sexual initiation has far-reaching consequences for sexual risk. The age of sexual initiation, the nature of the partner, the specific behaviors involved, the context of the experience, its consensual versus nonconsensual nature, the use of birth control/protection and many other factors need to be addressed in describing the sexual debut. Analysis of the Demographic and Health Survey data in multiple countries indicates a significant relationship between a lower age at first sex and less condom use in sexual debut as well as subsequent sexual contacts, greater numbers of subsequent sexual partners, increased number of unwanted pregnancies, increased abortions, and increased number of STDs.

An important actor in the whole set of sexual behaviors is the partner or partners. His or her (their) background characteristics would define a lot in the sexual interaction. Thus, it is highly important to explore the partner’s background information, his/her (their) role in the relationship, the nature of the relationship etc. For the safety concerns the partners will not be interviewed.

As in case of key informant interview Atlas/ti will be used to analyze these data.

Facilities Available

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


The study will be conducted by International Center for Diarrheal Diseases in Bangladesh (ICDDR, B). ICDDR, B is a highly reputable international research organization working in Bangladesh since 1966. ICDDR, B focuses on research in the field of health population and nutrition. In the proposed study area it has an extensive service delivery and data collection system. A Health and Demographic Surveillance System (HDSS) is in place, which covers a population of about 220,000 people in over 140 villages. Started in 1966, the surveillance has been in operation continuously, and is the largest longitudinal demographic data collection system in a developing country. ICDDR,B provides community-based reproductive and child health services in half of the area. In the other half only government services are available. HDSS also collects data on morbidity and service utilization. ICDDR, B runs a hospital in Matlab. 

Data Analysis

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


Reliability of the free lists and ratings will be tested by consensus analysis. All these analyses will be conducted using ANTHROPAC. The rest of the data from key informant interviews and in-depth interviews will be analyzed using Atlas/ti.

Ethical Assurance for Protection of Human Rights

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

During this study, careful attention will be made to a number of ethical concerns detailed below. 

Informed consent

At the start of all in-depth interviews, participants will be informed orally of the purpose and nature of the study, and its expected benefits. The interviewer will request the verbal consent of the participant to conduct the interview. This consent will also be sought for tape recording the interview of the key informants (No attempt will be made to tape record the in-depth interviews). The interviewer will record on a sheet questionnaire that the consent procedure has been administered, and note whether permission to conduct the interview has been granted.

As part of the consent procedure, the participant will be informed that the data collected will be held in strict confidence. To ensure that the participant is aware that the study includes questions on highly personal and sensitive topics, the interviewer will forewarn the participant that some of the topics are highly sensitive.

The respondent will be free to terminate the interview at any point, and to skip any questions that he or she does not wish to respond to.

Voluntary participation

Participation in the study will be on a voluntary basis. No inducements will be made. As a token sign of appreciation, refreshments may be offered during qualitative data collection. Where appropriate, incurred expenses (such as for transport) will be reimbursed.

Confidentiality

Much of the information provided by the participants will be extremely personal. Confidentiality of the information collected during the study is of fundamental importance. 

A number of mechanisms will be used to protect the confidentiality of the information collected:

· All data collectors will receive strict instructions about the importance of maintaining confidentiality. No interviewer will conduct an interview in their own community.

· In case of in-depth interviews the respondent will be referred to using pseudonyms. For follow up purposes the name and address of the person interviewed will be kept separately.

· Where tapes are made of key informant and in‑depth interviews the informants will be asked not to mention any real names in their accounts. The dangers of mentioning real names will be explained to them. Still, if by mistake any name is mentioned care will be taken to immediately erase the name from the tape. The tapes will be kept in lockers and erased following transcription. For follow up purposes the real name and address of the person interviewed will be kept separately.

· Particular care will be taken during the presentation of the research findings that the information presented is sufficiently aggregated to ensure that no one community or individual can be identified. Where case‑study findings are presented, sufficient detail will be changed to ensure that the source of the information cannot be identified.

Physical safety of informants and researchers

The physical safety of interviewees and interviewers from potential verbal or physical attack is of prime importance. If the focus of the study becomes widely known ‑ either within the household or among the wider community the mere act of participating in this study or carrying out the study may place the respondent or the interview team at some risk, either before, during or after the interview. For this reason, the study will be conducted in Matlab, where ICDDR, B has its well developed structure and network, which will provide enormous support in avoiding undesirable situation and in resolving issues if they arise. The following measures will be adopted to ensure that the research topic does not become widely known:

· To enable the respondent to explain the study to others safely, the study will be framed as a study of reproductive health and will be introduced at the local level and household level in this manner.  

· The place of interview will be chosen according to the informants’ and the interviewees’ convenience. The interviews will be taken in private and only very young children (under 2) will be permitted to be present. 

· The participants will be free to reschedule (or relocate) the interview to a time (or place) that may be more safe or convenient for them.

· Interviewers will be trained to terminate or change the subject of discussion if an interview is interrupted by anyone. During the interview, the interviewer will forewarn the respondent that she or he will terminate or change the topic of conversation if the interview is interrupted. To ensure that interviewers gain experience about how to handle interrupted interviews, their training will include a number of role-play exercises simulating different situations that they may encounter. 


Do no harm and respect a person's decisions and choices

Risky sexual behavior is a sensitive and often stigmatized issue. For this reason, particular care will be taken to ensure that all questions about this behavior are asked sensitively, in a supportive and non-judgmental manner. 

During the in-depth interview the participant may recall, humiliating or extremely painful experiences, which may cause a strong negative reaction. Interviewers will be trained to be aware of the effects that the questions may have on the informant and, if necessary, will terminate the interview if the effect seems too negative.

Care will be taken in designing the questions to try to carefully and sensitively introduce and enquire about sexual behavior.  Before direct questions concerning risky sexual behavior an additional phrase will be used to introduce the issue of risky sexual behavior in a way that acknowledges its widespread occurrence, and which aims to enable respondents to be able to disclose their risky sexual practices without feeling that they will be blamed or judged.

Use of Animals

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


No animal will be used.


Literature Cited

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


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


The findings of the study will basically be used for development of a larger project. Still the findings will be presented in seminar/s and if possible scientific paper/s will be prepared from the data.

Collaborative Arrangements


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


No collaboration will be undertaken in this project.

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


: Ruchira Tabassum Naved

2    Present position

: Gender and Reproductive Health Specialist

3    Educational  background
: Ph. 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

	
	1.4.2000
	30.4.2003
	90%

	
	
	
	

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	MINIMat
	
	
	10%

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	6

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	10

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

	c) Working papers
	6

	b)  Monographs
	


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

        1) Naved R. T., Newby M., Amin. S. 2001. The Effects of Migration and Work on Marriage of Female Garment Workers in Bangladesh. International Journal of Population Geography IJPG 7: 91-104 (2001).

        2) Steele F., Amin. S., Naved R. T. 2001. Savings/credit Group Formation and Change in Contraception.  Demography 32 (2): 267-282.

        3) Amin S., Diamond I., Naved R. T., Newby M. 1998. Transition to Adulthood of Female Garment-factory Workers in Bangladesh. Studies in Family Planning 29 (2): 185-200. 

        4) Newby M., Amin S., Diamond I., Naved R. T. 1998. Survey Experience among Women in Bangladesh. American Behavioral Scientist, 42(2): 252-275.

        5) Naved R. T. 2000. Intrahousehold Impact of Transfer of Modern Agricultural Technology: A Gender Perspective. Food Consumption and Nutrition Division Discussion Paper Series, No. 85, Washington D. C: International Food Policy Research Institute.
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Detailed Budget for New Proposal


Project Title: Risky Heterosexual Behavior in Rural Bangladesh


Name of PI: Ruchira Tabassum Naved


Protocol Number:                                             Name of Division: PHSD


Funding Source: Cornell University               Amount Funded (direct): 8,000           Total: $10,000                     Overhead (%) 25


Starting Date: 1.6.03                                    Closing Date: 30.11.03


Strategic Plan Priority Code(s):


	Sl. No


	            Account Description
	Salary Support
	US $ Amount Requested

	
	            Personnel
	       Position
	Effort%
	Salary
	1st Yr
	 2nd Yr
	3rd Yr

	
	Principal Investigator:  Ruchira T. Naved for 2 months
	
	
	3,154
	3,154
	
	

	
	Research Officer GSV  (2 males & 2 females for 2 month)
	
	
	2,792
	2,792
	
	

	
	Research Officer GSV  (2 persons for 1 month)
	
	
	698
	698
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Sub Total                                                                            6644


	6644
	
	

	
	
	
	
	

	
	Consultants
	
	
	
	
	

	
	Local Travel
	                                        800
	800
	
	

	
	International Travel
	
	
	
	

	             Sub Total                                                                                           800

	

	

	             Supplies and Materials (Description of Items)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Sub Totals
	200
	
	


	
	Other Contractual Services
	
	
	

	
	Repair and Maintenance
	
	
	

	
	Rent, Communications, Utilities
	267
	
	

	
	Training Workshop, Seminars
	89
	
	

	
	Printing and Publication
	
	
	

	
	Staff Development
	
	
	

	
	
	
	

	
	
	
	

	
	Sub Total
	356
	
	


	
	Interdepartmental Services


	1st Yr
	2nd Yr
	3rd Yr

	
	Computer Charges

	
	Pathological Tests
	
	
	

	
	Microbiological tests
	
	
	

	
	Biochemistry Tests
	
	
	

	
	X-Rays
	
	
	

	
	Patients Study
	
	
	

	
	Research Animals
	
	
	

	
	Biochemistry and Nutrition
	
	
	

	
	Transport
	
	
	

	
	Xerox, Mimeographs etc.
	
	
	

	
	Sub Totals
	
	
	

	
	Other Operating Costs
	8,000
	
	

	
	Capital Expenditure
	
	
	


TOTAL DIRECT COST







8,000

OVERHEAD (25%)








2,000

GRAND TOTAL








10,000

Budget Justifications


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


This exploratory in-depth study will require 2 female and 2 male data collectors to be in the field for two months. The data collected needs to be processed by 2 Research Officers, which will take at least 1 month. The principal investigator needs to design the study, prepare the instruments for data collection, train data collectors, collect some data herself, supervise data collection and processing, analyze the data and come up with a write up. These activities will require 2 months of full time work. 

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

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project: SEXUALITY AND RISKY HETEROSEXUAL BEHAVIOR IN RURAL BANGLADESH
       
Principal Investigator: Ruchira Tabassum Naved


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


Consent form in English

Consent Form for Key Informants

Hello, my name is *.  I work for “Cholera hospital” (ICDDR, B). We are conducting a study to learn about sexuality and heterosexual behavior. This study will help us understand the patterns of sexual behavior and factors shaping this behavior. As these are closely linked to the reproductive health of the population this study will help in designing useful and effective interventions. I want to take your interview for this study.

Some of the topics that I would like to discuss with you may appear to you difficult to discuss. Please note that you have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. I want to assure you that all of your answers and your name and address will be kept strictly confidential. Your name and address will always be kept separately from the information you provide.Do you have any questions?

The interview takes about one to one and a half hour to complete.  Do you agree to be interviewed?

NO....................................1



       THANK YOU FOR YOUR TIME AND END


YES..................................2


Because we want to maintain confidentiality, I need to know if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

As you understand it is not possible to take complete and accurate hand-written note keeping pace with the discussion. So, using tape recorder would be helpful in ensuring that we capture all of the discussion with accuracy. In order to keep your name and particulars confidential we will select a pseudonym for you before putting the recorder on. All through the interview the pseudonym will be used to refer to you. Please be careful not to mention your name or any others name during the interview. This is important for avoiding problems. If by mistake any name has been mentioned I would immediately erase that part of the tape.

Do you permit me to use the tape recorder?

NO ...........................1
 
OKAY, PLEASE DON’T WORRY I’LL NOT USE



THE TAPE RECORDER.



YES..........................2


THANK YOU FOR YOUR COOPERATION

TO BE COMPLETED BY INTERVIEWER

I certify that I have read and discussed the above consent procedure to the participant and continue only on consent.


Signature of Interviewer                                                                              

 Date:                                                                                                                             

Consent Form for In-depth Interviews

Hello, my name is *.  I work for “Cholera hospital” (ICDDR, B). * has given me your name and address. S/he said s/he has talked to your about our study and you have agreed to participate in the study. However, let explain to you our study again. We are conducting a study to learn about sexual behavior and the factors that shape this behavior. As these are closely linked to the reproductive health of the population this study will help in designing useful and effective interventions. I want to take your interview for this study.

Some of the topics that I would like to discuss with you may appear too personal or may be difficult to discuss, or may be difficult to discuss. Please note that you have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. I want to assure you that all of your answers and your name and address will be kept strictly confidential. Your name and address will always be kept separately from the information you provide.

Do you have any questions?

The interview takes about one to one and a half hour to complete.  Do you agree to be interviewed?

NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT

NO...............................1                        

THANK YOU FOR YOUR TIME AND END

YES.............................2


Because we want to maintain confidentiality, I need to know if this time and place are good to talk?  

If there are any problems we can agree on a place and time of your choice.

________________________________________________________________________________________

TO BE COMPLETED BY INTERVIEWER

I certify that I have read and discussed the above consent procedure to the participant and continue only on consent.


Signature of Interviewer                                                                              

 Date:                                                                                                                             

Continuation Sheet (Number each sheet consecutively)


Consent form in Bengali

cÖavb Z_¨`vZvi m¤§wZcÎ 
Avm&mvjvgy AvjvBKzg/Av`ve| Avgvi bvg ----------------------------------------| Avwg K‡jiv nvmcvZvj †_‡K G‡mwQ| Avgiv ‡hŠbZv Ges bvix-cyi“‡li cvi¯úwiK †hŠb AvPi‡Yi  Dci GKUv M‡elYv KiwQ| GB M‡elYv Avgv‡`i‡K †hŠb AvPi‡Yi aviv, †hŠb AvPiY Ges  †hŠb e¨vcv‡i wewfbœ wmÜv‡š—i KviY eyS‡Z mvnvh¨ Ki‡e| †h‡nZz cÖRbb ¯^v‡¯’¨i m‡½ Gme wel‡qi Mfxi m¤úK© Av‡Q ZvB GB M‡elYv cÖRbb ¯^v‡¯’¨i Ici Kvh©Kix Kvh©µg ‰Zix‡Z  mvnvh¨ Ki‡e| Avgiv GB M‡elYvi Rb¨ Avcbvi mv¶vrKvi wb‡Z PvB| 

Avjv‡ci  ‡Kvb welq Avcbvi Kv‡Q   Av‡jvPbvi gZ bv e‡j g‡b n‡Z cv‡i| Avcwb hw` †Kvb  wel‡q Avjvc Ki‡Z bv Pvb, Zvn‡j Avjvc bv Ki‡Z cv‡ib | ZvQvov,  Avcwb  †h ‡Kvb mgq GB Avjvc  eÜ K‡i w`‡Z cv‡ib| Avcwb mv¶vrKvi w`‡j wbwðZ  _vK‡eb †h  Avcbvi bvg wVKvbv ‡Mvcb ivLv n‡e|  Avcbvi K_v¸‡jv mviv †`‡ki Ab¨vb¨ gwnjv‡`i- cyi“l‡`i DcKv‡i Avm‡e e‡j Avgv‡`i wek¦vm|

GB M‡elYvi e¨vcv‡i Avcbvi Avi wKQy Rvbvi _vK‡j cÖkœ Ki‡Z cv‡ib|

mv¶vrKvi wb‡Z  GK-‡`o N›Uv jvM‡e| Avcwb wK mv¶vrKvi w`‡Z ivRx Av‡Qb ?


bv ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ1   

n¨uv ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ2   
 (mv¶vrKvi w`‡Z A¯^xK…Zx Rvbv‡j Zv‡K mgq †`qvi Rb¨ ab¨ev` w`‡q we`vq wbb| )

(mv¶vrKvi w`‡Z ivRx n‡j wR‡Ám Ki“b : )

Avcbvi mv¶vrKv‡ii †MvcbxqZv wbwðZ Kivi Rb¨ Avgvi Rvbv `iKvi  GB RvqMvq, GLb Avjvc Ki‡Z Avcbvi wK ‡Kvb Amyweav Av‡Q? †Kvb Amyweav _vK‡j Avcbvi cQ›`gZ †Kvb RvqMvq, Avcbvi myweavgZ mg†q Avgiv K_v ejvi Rb¨ †h‡Z cvwi|

Avgv‡`i Avjv‡ci weeiY nv‡Z wjL‡Z †M‡j Avjv‡ci m‡½ Zvj wgwj‡q me wj‡L  IVv m¤¢e bv | ZvQvov Zvovûovq fyj nevi m¤¢vebvI †_‡K hvq| ZvB Avgv‡`i Avjvc mwVK I myôzfv‡e avib Kivi Rb¨ †Uc †iKW©vi e¨envi Ki‡j myweav nq| Avcbvi bvg -cwiPq †Mvcb ivLvi Rb¨ ‡iKW© Avi¤¢ Kivi Av‡MB Avcbvi GKUv QÙbvg †e‡Q †be Avgiv| †mB bvgB Avgiv Avjv‡ci mgq e¨envi Kie| Avcbv‡KI Avgiv Aby‡iva Kie †hb Avcwb KLbI wb‡Ri Avmj bvg D‡j­L bv K‡ib| ZvQvov, Avjv‡ci mgq Avcwb `qv K‡i  Ab¨ Kv‡iv bvgI D‡j­L Ki‡eb bv| Kv‡iv †Kvb ¶wZ †hb bv nq †m e¨vcv‡i Avgiv mveavb _ vK‡Z PvB| ZvB fyjµ‡g Kv‡iv bvg †Kv_vI D‡j­L Kiv n‡j †Uc †_‡K Zv m‡½ m‡½ gy‡Q †dje| †Uc †iKW©vi e¨env‡i  Avcwb wK ivRx Av‡Qb?


bv ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ1   wVK Av‡Q, Avcwb †Kvb `ywðš—v Ki‡eb bv, Avwg †Uc †iKWv©i e¨envi Kie bv|


n¨uv ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ2    Avcbvi mn‡hvwMZvi Rb¨ A‡bK ab¨ev`

Avwg mv¶¨ w`‡q ejwQ †h Dc‡ii welq¸‡jv Av‡jvPbvi ci  DËi`vZvi m¤§wZ‡Z Avwg Zvi mv¶vrKvi wb‡qwQ|

-----------------------------

mv¶vrKviMªnYKvixi mv¶i

Z_¨`vZvi m¤§wZcÎ 
Avm&mvjvgy AvjvBKzg/Av`ve| Avgvi bvg ----------------------------------------| Avwg K‡jiv nvmcvZvj †_‡K G‡mwQ| Avgiv †hŠb AvPiY Ges wewfbœ †hŠb AvPi‡Yi Kvi‡Yi Ici GKUv M‡elYv KiwQ| †h‡nZz cÖRbb ¯^v‡¯’¨i m‡½ Gme wel‡qi Mfxi m¤úK© Av‡Q ZvB GB M‡elYv Kvh©Kix Kvh©µg ˆZix‡Z mvnv‡h¨ Ki‡ev| Avgiv GB M‡elYvi Rb¨ Avcbvi mv¶vrKvi wb‡Z PvB|  Avjv‡ci  wKQy wKQy welq Avcbvi Kv‡Q LyeB e¨w³MZ ev Av‡jvPbvi gZ bv e‡j g‡b n‡Z cv‡i| Avcwb hw` †Kvb cÖ‡kœi DËi w`‡Z bv Pvb, Zvn‡j DËi bv w`‡Z cv‡ib Ges †h ‡Kvb mgq GB  mv¶vrKvi eÜ K‡i w`‡Z cv‡ib| Avcwb mv¶vrKvi w`‡j wbwðZ  _vK‡eb †h  Avcbvi bvg wVKvbv ‡Mvcb ivLv n‡e| GLv‡b †h‡nZz Avgiv Avcbvi  Rxe‡bi AwfÁZv m¤c‡K© Rvb‡Z PvBwQ ZvB Avgv‡`i cÖ‡kœi mwVK DËi ïay AvcwbB w`‡Z cv‡ib|  Avcbvi K_v¸‡jv mviv †`‡ki Ab¨vb¨ gwnjv‡`i- cyi“l‡`i DcKv‡i Avm‡e e‡j Avgv‡`i wek¦vm|

GB M‡elYvi e¨vcv‡i Avcbvi Avi wKQy Rvbvi _vK‡j cÖkœ Ki‡Z cv‡ib|

Avjv‡c  GK-‡`o N›Uv jvM‡e| Avcwb wK Avjvc Ki‡Z  ivRx Av‡Qb ?


bv ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ1    


n¨uv ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ2    

 (Avjv‡c  A¯^xK…Zx Rvbv‡j Zv‡K mgq †`qvi Rb¨ ab¨ev` w`‡q we`vq wbb| )

(Avjv‡c  ivRx n‡j wR‡Ám Ki“b : )

Avcbvi m‡½ Avjv‡ci †MvcbxqZv wbwðZ Kivi Rb¨ Avgvi Rvbv `iKvi  GB RvqMvq, GLb Avjvc Ki‡Z Avcbvi wK ‡Kvb Amyweav Av‡Q? †Kvb Amyweav _vK‡j Avcbvi cQ›`gZ †Kvb RvqMvq, Avcbvi myweavgZ mg†q Avgiv K_v ejvi Rb¨ †h‡Z cvwi|

Avwg mv¶¨ w`‡q ejwQ †h Dc‡ii welq¸‡jv Av‡jvPbvi ci  DËi`vZvi m¤§wZ‡Z Avwg Zvi mv¶vrKvi wb‡qwQ|

-----------------------------

mv¶vrKviMªnYKvixi mv¶i

APPENDIX-2

TIMEFRAME

	Activities
	Month I
	Month II 
	Month III
	Month IV 
	Month V
	Month VI

	Development of checklists for key informant interviews, training and recruitment of Research Officers
	*******
	
	
	
	
	

	Key Informant Interview 
	
	********
	
	
	
	

	Development of checklists for in-depth interviews  training, field implementation 
	
	
	    ******
	
	
	

	Transcription, typing, coding
	
	
	
	*********
	****
	

	Data analysis and report writing
	
	
	
	
	        ****
	*********


                           

Check List


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


1.  Face Sheet Included          (                  


2.  Approval of the Division Director on Face Sheet        (

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

4.  Table on Contents    (    

5. Project Summary
    (     


6.  Literature Cited
    (    


7. Biography of Investigators      (    


8.  Ethical Assurance
    (    


9.  Consent Forms

    (    


10.  Detailed Budget

    (     

To                        : 






Date: 
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Subject                : 
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