[image: image1.png]


[image: image2.png]



            Centre for Health & Population Research            RRC APPLICATION FORM







    FOR OFFICE USE ONLY

 Research Protocol
   RRC Approval:
 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No     Date: 

NUMBER:
2004 - 016

       ERC Approval:
 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No     Date:      

     AEEC Approval:
 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No     Date:      
                                                                                                             
Project Title: Vulnerability to HIV/AIDS of migration-affected families.

Short protocol title (in 50 characters): Vulnerability to HIV/AIDS among migrant families.


Theme: (Check all that apply)
 FORMCHECKBOX 
  Nutrition





 FORMCHECKBOX 
   Environmental Health
 FORMCHECKBOX 
  Emerging and Re-emerging Infectious Diseases

 FORMCHECKBOX 
   Health Services
 FORMCHECKBOX 
  Population Dynamics 




 FORMCHECKBOX 
   Child Health
X  Reproductive Health




 FORMCHECKBOX 
   Clinical Case Management
 FORMCHECKBOX 
  Vaccine evaluation




X  Social and Behavioural Sciences 

 X   HIV/AIDS


Key words: HIV, AIDS, Vulnerability, and Migrant.

Relevance of the protocol:

Although HIV prevalence remains low in Bangladesh, HIV cases have been found in successive rounds of sero-surveillance among injecting drug users, sex workers and other vulnerable groups (MOHFW, 2003). High rates of unprotected sex with sex workers reported by selected groups of men (both married and single), and the prevalence of other high-risk behaviour in Bangladesh, suggests that HIV prevalence is likely to increase. The vulnerability to HIV/AIDS of married men and women temporarily separated as a result of work migration has not been sufficiently researched in Bangladesh. Migration for work abroad and elsewhere in Bangladesh affects a large proportion of families in some areas. Data from the ICDDR,B surveillance site in Mirsarai indicates that about a quarter of married woman of reproductive age (15-49 years) have a husband living away from home, while Abhoynagar is an area from which many men migrate to work elsewhere in Bangladesh or make short visits to India. Together, these surveillance systems provide a unique database for identifying married people who are, or have been, temporarily separated from their spouse by migration, and those who have not been separated. Study findings will provide a basis for developing targeted behaviour change communication (BCC) if the data indicate that migration-affected men and women in Bangladesh have special needs for information and advice.


Centre’s priority: Improve surveillance for, and prevention of HIV/AIDS.


Programmes

 FORMCHECKBOX 
   Child Health Programme



X   Health and Family Planning Systems Programme
 FORMCHECKBOX 
   Nutrition Programme




 FORMCHECKBOX 
   Population Programme
 FORMCHECKBOX 
   Programme on Infectious Diseases & Vaccine Science
 FORMCHECKBOX 
   Reproductive Health Programme

 FORMCHECKBOX 
   Poverty and Health  Programme


X   HIV/AIDS Programme


Principal Investigator:  Rasheda Khanam 


Division: HSID                           Phone: 2516
(should be a Centre’s staff)

Address:  FHRP, ICDDR,B                                                                    Email: rasheda@icddrb.org


Co-Principal Investigator(s): Tasnim Azim, Alec Mercer
Internal


Co-Principal Investigator(s): N/A

External

(Please provide full official address and Gender)


Co-Investigator(s): Emily Gurley, Ali Ashraf
Internal


Co-Investigator(s): N/A

External

(Please provide full official address and Gender)


Student Investigator/Intern: N/A

External

(Please provide full address of educational institution and Gender)


Student Investigator/Intern: N/A

Internal (Centre’s staff)


Collaborating Institute(s): N/A

Please provide full address 
Population: Inclusion of special groups (Check all that apply):

Gender






 FORMCHECKBOX 
   Pregnant Women

X   Male





               FORMCHECKBOX 
   Fetuses
X   Females 





 FORMCHECKBOX 
   Prisoners
 Age






 FORMCHECKBOX 
   Destitutes 
 FORMCHECKBOX 
   0 – 5 years





 FORMCHECKBOX 
   Service providers
 FORMCHECKBOX 
   5 – 9 years





 FORMCHECKBOX 
   Cognitively Impaired
X   10 – 19 years





 FORMCHECKBOX 
   CSW
X   20 – 64 years 





 FORMCHECKBOX 
   Others  (specify ____________________________)
 FORMCHECKBOX 
    65 + 





 FORMCHECKBOX 
    Animal

Project / study Site (Check all the apply):

 FORMCHECKBOX 
  Dhaka Hospital




X   Mirsarai

 FORMCHECKBOX 
  Matlab Hospital




 FORMCHECKBOX 
   Patyia

 FORMCHECKBOX 
  Matlab DSS area 




 FORMCHECKBOX 
   Other areas in Bangladesh ____________________

 FORMCHECKBOX 
  Matlab non-DSS area




 FORMCHECKBOX 
   Outside Bangladesh

 FORMCHECKBOX 
  Mirzapur




 
               name of country: ________________________

 FORMCHECKBOX 
  Dhaka Community




 FORMCHECKBOX 
   Multi centre trial
 FORMCHECKBOX 
  Chakaria






(Name other countries involved) 

X  Abhoynagar






______________________________________

Type of Study (Check all that apply):

 FORMCHECKBOX 
  Case Control study




X   Cross sectional survey

 FORMCHECKBOX 
  Community based trial / intervention


 FORMCHECKBOX 
   Longitudinal Study (cohort or follow-up)

 FORMCHECKBOX 
  Program Project (Umbrella)



 FORMCHECKBOX 
   Record Review

 FORMCHECKBOX 
  Secondary Data Analysis



 FORMCHECKBOX 
   Prophylactic trial

 FORMCHECKBOX 
  Clinical Trial (Hospital/Clinic)



 FORMCHECKBOX 
   Surveillance / monitoring

 FORMCHECKBOX 
  Family follow-up study



 FORMCHECKBOX 
   Others


Targeted Population (Check all that apply):

X  No ethnic selection (Bangladeshi)


 FORMCHECKBOX 
   Expatriates

 FORMCHECKBOX 
  Bangalee 





 FORMCHECKBOX 
   Immigrants

 FORMCHECKBOX 
  Tribal groups





 FORMCHECKBOX 
   Refugee


Consent Process (Check all that apply):

 FORMCHECKBOX 
  Written





X   Bengali language

X  Oral






 FORMCHECKBOX 
   English language

 FORMCHECKBOX 
  None


Proposed Sample size:

                                  

Total sample size: 3,354 married people will be interviewed

Sub-groups:  11 randomly selected sub-samples of married men and women



Determination of Risk: Does the Research Involve (Check all that apply):

 FORMCHECKBOX 
  Human exposure to radioactive agents?


 FORMCHECKBOX 
   Human exposure to infectious agents?

 FORMCHECKBOX 
  Fetal tissue or abortus?



 FORMCHECKBOX 
   Investigational new drug 

 FORMCHECKBOX 
  Investigational new device?



 FORMCHECKBOX 
   Existing data available via public archives/source

           (specify________________________)

 FORMCHECKBOX 
   Pathological or diagnostic clinical specimen only

 FORMCHECKBOX 
  Existing data available from Co-investigator 

 FORMCHECKBOX 
   Observation of public behaviour








 FORMCHECKBOX 
   New treatment regime


Yes/No

X    FORMCHECKBOX 
   Is the information recorded in such a manner that subjects can be identified from information provided directly or through identifiers linked to the subjects?

X    FORMCHECKBOX 
  Does the research deal with sensitive aspects of the subject's behaviour; sexual behaviour, alcohol use or illegal conduct such as drug use?

Could the information recorded about the individual if it became known outside of the research:

 FORMCHECKBOX 
   X    a.   place the subject at risk of criminal or civil liability?

X    FORMCHECKBOX 
    b.   damage the subject's financial standing, reputation or employability;  social  rejection,  lead to  stigma,   divorce etc.


Do you consider this research (Check one):

 FORMCHECKBOX 
  greater than minimal risk



X   no more than minimal risk

 FORMCHECKBOX 
   only part of the diagnostic test

Minimal Risk is "a risk where the probability and magnitude of harm or discomfort anticipated in the proposed research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical, psychological examinations or tests. For example, the risk of drawing a small amount of blood from a healthy individual for research purposes is no greater than the risk of doing so as a part of routine physical examination".


Yes/No

X    FORMCHECKBOX 
   Is the proposal funded?

If yes, sponsor Name: USAID

Yes/No

 FORMCHECKBOX 
    FORMCHECKBOX 
     Is the proposal being submitted for funding ?  N/A


If yes,  name of funding agency: (1)   ____________________________________________________

                                                                  (2)   _____________________________________________________

Do any of the participating investigators and/or their immediate families have an equity relationship (e.g. stockholder) with the sponsor of the project or manufacturer and/or owner of the test product or device to be studied or serve as a consultant to any of the above?

IF YES, submit a written statement of disclosure to the Executive Director.


Dates of Proposed Period of Support                      Cost Required for the Budget Period ($)

     (Day, Month, Year - DD/MM/YY)                                                   Direct Cost      Indirect Cost         Total Cost





66,738

17,352

86,590




01/07/04

(capital cost:       2,500)


      Beginning date__________________
Year-1
       ---------------     ----------------       ----------------
         

30/06/05


Year-2        ---------------     ----------------       ----------------


      End date_______________________







Year-3        ---------------     ----------------       ----------------

Year-4        ---------------     -----------------      ----------------







Year-5        ---------------     ----------------       ----------------












TOTAL:
 69,238
            17,352

86,590



Approval of the Project by the Division Director of the Applicant

The above-mentioned project has been discussed and reviewed at the Division level as well by the external reviewers. 

The protocol has been revised according to the reviewer’s comments and is approved.

_________________________          _____________________                   _______________________

Name of the Division Director                        Signature                                          Date of Approval


Certification by the Principal Investigator                             

                                                                                                        Signature of PI

I certify that the statements herein are true, complete                       

and accurate to the best of my knowledge. I am aware 
   Date:
that any false, fictitious, or fraudulent statements or 

claims may subject me to criminal, civil, or administra- 
    Name of Contact Person (if applicable)
tive penalties. I agree to accept responsibility for the 

scientific conduct of the project and to provide the re- 


quired progress reports if a grant is awarded as a result
 

of this application.

Table of Contents

                                                                                                                                   Page Numbers
Face Page 
 1

Project Summary
 7

Description of the Research Project
 9
   Hypothesis to be tested 
 9

      Specific Aims 
 9

      Background of the Project Including Preliminary Observations 
10

      Research Design and Methods 
12

      Facilities Available 
17

      Data Analysis 
17

      Ethical Assurance for Protection of Human Rights 
18

      Use of Animals 
18

      Literature Cited 
19

      Dissemination and Use of Findings 
20

      Collaborative Arrangements 
20

Biography of the Investigators 
21
Detailed Budget 
30
Budget Justifications 
40
Other Support 
42
Ethical Assurance : Protection of Human Rights 
18

Appendix 
29

 Appendix 1: Consent Form in English 
29

                      Consent Form in Bangla 
44

Appendix 2: External Reviewer comments 
45

Appendix 3: Questionnaires

         Check here if appendix is included

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: Rasheda Khanam

Project Name: Vulnerability to HIV/AIDS of migration-affected families

Total Budget: US$ 86,590                                Beginning Date :  01/07/04                                Ending Date: 30/06/05



Background:

The number of passively reported HIV-positive cases in Bangladesh is increasing and most cases are men who have been working abroad (ICDDR,B; unpublished data). Return from working in a high prevalence country is one of the ways HIV infection is introduced into low prevalence countries. A recent study in a district of Nepal with high rates of migration to India, found a significantly higher proportion of the men who had lived away had at some time had sex with a sex worker. HIV prevalence was significantly higher among men who had lived abroad (3.7%), or elsewhere in Nepal (3.0%), compared with other men from the same area (0.7%) (FHI, 2002). Migration for work abroad and elsewhere in Bangladesh affects a large proportion of families in some areas. Data from the ICDDR,B surveillance site in Mirsarai indicates that about a quarter of married woman of reproductive age (15-49 years) have a husband living away from home. HIV prevalence remains low in Bangladesh despite HIV cases being found in successive rounds of sero-surveillance among injecting drug users, sex workers and other vulnerable populations (MOHFW, 2003). High rates of unprotected sex with sex workers reported by selected groups of men (both married and single), and the prevalence of other high-risk behaviour in Bangladesh, suggests that HIV prevalence is likely to increase. The vulnerability to HIV/AIDS of married men and women temporarily separated as a result of work migration has not been sufficiently researched in Bangladesh.

Hypothesis:  Married men and women who have been living temporarily apart from their spouse because of work migration are vulnerable to HIV infection.

Research objective: The aim of the research is to improve understanding of the vulnerability to HIV/AIDS of migration-affected families in Bangladesh. 

Specific research objective: To identify the level of knowledge about HIV/AIDS, awareness of particular risks for migrant workers and reported risky sexual behaviour, among married people who have been living apart due to work migration and those who have not.

Research Design: This is a knowledge, behaviour and practice study.  Data will be collected through a cross-sectional survey and one-to-one interviews using structured questionnaires. The main aim is to identify prevalence of responses for different sub-groups of married women and men. In addition, depending on the response rate and the level of prevalence for small sub-groups, it will be possible to compare prevalence rates for sub-groups of men or women affected in different ways by migration, with those who have not been separated from their spouse, to identify factors that may make them more vulnerable to HIV/AIDS. 

Study Areas: Mirsarai is located in an area with high rates of temporary migration for work abroad, while Abhoynagar is an area from which many men migrate to work elsewhere in Bangladesh or make short visits to India. Together, these surveillance systems provide a unique database for identifying married people who are, or have been, temporarily separated from their spouse by migration, and those who have not been separated. 

Study Population: The study population includes members of all households under surveillance in Abhoynagar/Keshobpur and Mirsarai. The total population is about 22,000 in Abhoynagar/ Keshobpur and about 38,000 in Mirsarai. 

Sub-groups: From the surveillance the approximate numbers of married people affected in different ways by migration were identified. Sample sizes for sub-groups were calculated, which would achieve an acceptable level of precision on estimates of prevalence. In total, about 3,354 married people will be interviewed. Interviews will be conducted among randomly selected samples of married men and women in eleven sub-groups (see Table 1). 

Information will be collected on their marriage; absence of the spouse, visits home, location and employment; basic demographic characteristics; current contraceptive use and source of supplies; knowledge of HIV/AIDS, transmission, prevention, and the particular risks that couples may be exposed to if living apart; discussion of HIV/AIDS with spouse and others; perceptions of sexual behaviour of couples separated by work-migration; perceptions of own and partner’s risk for HIV infection; and sexual contacts outside marriage reported by respondents.  

Analysis: Bivariate analysis will be conducted to determine the prevalence of different responses among the different sub-groups of men and women affected in different ways by migration and those not affected. The statistical significance of differences in prevalence (proportions) between sub-groups will be estimated on the basis of 95% confidence intervals. Key variables will be dichotomized for inclusion in multiple logistic regression analysis, to control for years of schooling (0-5 or 6+), type of employment (labourer/unskilled or other), length of marriage, age, family size, use of contraception and other social and demographic characteristics. Odds ratios will be calculated as estimates of the relative risk for extra-marital sex in separate models for each sub-group, with married men or women not separated from their spouse as the referent groups.  

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


Name                                                                Professional Discipline/ Specialty                                  Role in the Project


1. Dr. Rasheda Khanam



Assistant Scientist

Principal Investigator                        
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Health Demographer

Co-Principal Investigator

3. Dr. Tasnim Azim



Scientist



Co-Principal Investigator


4. Emily Gurley 




Programme Officer   

Co-Investigator

5. Mr. Ali Ashraf




Senior Operations Researcher
Co-Investigator

6. Md. Jasim Uddin



Operations Researcher

Co-Investigator

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.


Married men and women who have been living temporarily apart from their spouse because of work migration are vulnerable to HIV infection.

Specific Aims:


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


RESEARCH OBJECTIVES

The aim of the research is to improve understanding of the vulnerability to HIV/AIDS of migration-affected families in Bangladesh.  

Specific research objective: To identify the level of knowledge about HIV/AIDS, awareness of particular risks for migrant workers and reported risky sexual behaviour, among married people who have been living apart due to work migration and those who have not.
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).

                                                                                                                                                                                          

Background

Bangladesh is a country with low HIV prevalence, but with high vulnerability due to high prevalence of risky behaviour in sub-groups of the population (UNAIDS, 2003). HIV prevalence remains below 1% overall, despite HIV cases being found in successive rounds of sero-surveillance among injecting drug users, sex workers and other vulnerable populations (MOHFW, 2003). However, the prevalence of risk behaviours is at least as high as in other countries in the region that are experiencing a concentrated epidemic. Annual behavioural surveillance has found that Bangladesh has the lowest condom use in the region, a very high average number of clients among sex workers, low knowledge of HIV/AIDS, and extensive needle/syringe sharing among drug users (MOHFW, 2003). High rates of unprotected sex with sex workers reported by selected groups of men (both married and single), and the prevalence of other high-risk behaviours suggest that HIV prevalence is likely to increase in Bangladesh. 

The number of passively reported HIV-positive cases is increasing in Bangladesh and most cases are men who have been working abroad (ICDDR,B; unpublished data). A genetic sequencing study of a small number of cases found that most had a history of travel to the Middle East or India (Ljungberg, et al, 2002). Although HIV prevalence is low in countries of the Middle East where many Bangladeshis go to work temporarily, there is HIV among sub-sections of the population (UNAIDS, 2003). HIV among injecting drug users is a particular concern and cases have been reported in several countries. Other vulnerable groups at risk of HIV infection in the region are sex workers and men who have sex with men  (UNAIDS, 2003). The epidemic in Asia is advanced in countries neighbouring Bangladesh (India, Nepal and Myanmar). Injecting drug use and commercial sex are responsible for most of the HIV infection in Myanmar and in Nepal. In Kathmandu, HIV prevalence rates up to 68% have been found among drug users, and up to 17% in surveys of sex workers (UNAIDS, 2003). The latest estimate of HIV infected people in India reported by the India National AIDS Control Organisation is 4.58 million (Kumar, 2003).   

Migration for work abroad and elsewhere in Bangladesh affects a large proportion of families in some areas. In the two ICDDR,B surveillance areas of Mirsarai and Abhoynagar, about 1,200 married women of reproductive age (MWRAs: 15-49 years) have a husband living abroad and 400 have a husband who has returned. Return from working in a high prevalence country is one of the main ways HIV infection is introduced into low prevalence countries. A recent study in a district of Nepal with high rates of migration to India, found a significantly higher proportion of the men who had lived away had at some time had sex with a sex worker. HIV prevalence was significantly higher among men who had lived abroad (3.7%), or elsewhere in Nepal (3.0%), compared with other men from the same area (0.7%) (FHI, 2002). 

Research on migration and risk of HIV/AIDS has generally focused on the migrants themselves and the place where they live, rather than their families or community of origin. However, a study among employment seekers in Shanghai, China, concluded that rurally located partners and spouses were at increased risk of HIV infection (Anderson et al, 2003). The Nepal study of male migrant returnees and non-migrants found that returnees from Mumbai, India in particular had engaged in risky sexual behaviours (FHI, 2002). It concluded that a behaviour change programme was urgently required in the area to prevent the spread of HIV into the general population (FHI, 2002; Poudel, et al, 2003). In Africa, the link between work mobility and HIV transmission is well established. For example, a study in Botswana showed that migration has had a significant influence on the spread of HIV/AIDS, despite the level of knowledge (Hope, 2000). A study of migrant and non-migrant men in South Africa found that being a migrant was one of the main risk factors for HIV infection, although having a spouse who had more than one sexual partner was the most significant risk factor (Lurie, et al, 2003). In the Bangladesh context, the HIV/AIDS behavioural surveillance suggests that married women may be at risk because of their husband’s risky behaviour, which to some extent may be associated with living away from home for work. 

The vulnerability to HIV/AIDS of married people (migrant and non-migrant spouses) temporarily separated as a result of work migration has not been sufficiently researched in Bangladesh. This study will inform the development of targeted behaviour change communication (BCC) to be provided through the ESP service delivery structure and other interventions among migrants.

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). 


Research Design

This is a knowledge, behaviour and practice study. Data will be collected through a cross-sectional survey and one-to-one interviews using structured questionnaires. The main aim is to identify prevalence of responses for different sub-groups of married women and men. In addition, depending on the response rate and the level of prevalence for small sub-groups, it will be possible to compare prevalence rates for sub-groups of men or women affected in different ways by migration, with those who have not been separated from their spouse, to identify factors that may make them more vulnerable to HIV/AIDS. 

Study Areas

Existing data from the HSID health and demographic surveillance areas in Mirsarai and Abhoynagar will provide a sampling frame for the cross-sectional survey. Mirsarai is located in an area with high rates of temporary migration for work abroad, while Abhoynagar is an area from which many men migrate to work elsewhere in Bangladesh or make short visits to India. Together, these surveillance systems provide a unique database for identifying married people who are, or have been, temporarily separated from their spouse by work-migration, and those who have not been separated. 
Study Population

The study population includes currently married women of reproductive age under surveillance in Abhoynagar/Keshobpur and Mirsarai and their husbands. In the third surveillance round of 2002, there were 4,365 MWRAs among the surveillance population of Abhoynagar (22,175) and 6,511 MWRAs among the surveillance population of Mirsarai (38,096). In the two areas combined, there were 11,146 MWRAs: 8,961 (80.4%) were currently living with their husband at home; 985 (8.8%) had a husband living elsewhere in Bangladesh; and 1,200 (10.8%) had a husband living abroad. Table 1 shows the approximate numbers of married people in the surveillance cohort affected in different ways by migration, the sample sizes for sub-groups and the level of precision on estimates that will be achieved. In total, about 3,354 married people will be interviewed.

Table1: Sample sizes and achievable precision on estimates

	Sub-groups of married people
	Approximate number in the surveillance areas
	Sample size for survey interviews
	Level of error on estimated proportions

Of 0.5

(+/-)
	Difference in proportions (compared with   0.5 in a sample of 388) significant at 95% level of confidence 

	Married women aged 15-49 years:

1)  Not lived apart from husband 1

2)  Husband away in Bangladesh

3)  Husband abroad

4)  Husband returned from Bangladesh 2

5)  Husband returned from abroad 2

6)  Returned from abroad herself
	11,146

na

980

1200

na

400

80


	388

388

388

388

388

80
	0.05

0.05

0.05

0.05

0.05

0.11
	0.07

0.07

0.07

0.07

0.07

0.12

	
	
	2020
	
	

	Husbands of MWRAs: 

7)  Not lived apart from wife 1

8)  Returned from Bangladesh 2

9)  Returned from abroad 2

10) Wife abroad

11) Wife returned from abroad
	11,146

na

na

400

90

80
	388

388

388

90

80
	0.05

0.05

0.05

0.10

0.11
	0.07

0.07

0.07

0.12

0.12


	
	
	1334
	
	


1  Not lived apart since 1 January 1999

2   Returned since 1 January 1999

Sampling and sample size: 
Interviews will be conducted among randomly selected sub-samples of married men and women in the eleven groups shown in Table 1. The calculation of sample size is based on the following formulae:

(1)
(a) CI = p +/- Z se ;   (b)  d = Z se = Z  {p(1-p)/n} ;    (c)  n = Z2 {p (1-p)/d2}

Z   = 1.96 (for 95% confidence intervals)

 
d   = maximum error required on estimates of proportions (eg. 0.05) 

p   = estimated prevalence of a response (assumed to be 50%) 


n   = sample size


CI  = confidence interval


Se = standard error

(2)
(a) CI = (p1 - p2) +/- Z se;  (b)  d’ = Z se = Z  {p1 (1- p1)/n1 + p2 (1- p2)/n2}     


p1  = estimated prevalence in sample from group 1 


p2  = estimated prevalence in sample from group 2 

n1  = sample size for group 1 

n2  = sample size for group 2


d’   = maximum error required on estimates of difference in proportions (eg. 0.05)

The required level of precision on estimates of proportions for different sub-groups is +/- 0.05. Assuming an estimated proportion of 0.50, a sample size of 384 will give this level of precision based on 95% confidence limits. 

For comparing differences in proportions between different groups of married men and women (migration-affected v not separated), sample sizes of 388 will give precision of +/- 0.07 on the difference between estimated proportions. For example, for proportions of 0.5 and 0.43 in two samples, the difference of 0.07 will be statistically significant based on 95% confidence intervals. A sample size of 388 will, therefore, give an acceptable level of precision on differences in proportions (+/- 0.07), and on proportions within a particular sub-group (+/- 0.05). In comparing proportions from the samples with only a small number of adults (sub-groups of 80 and 90) with proportions from sub-group samples of 388, a difference of 0.12 (eg. 0.5 and 0.38) will be statistically significant based on 95% confidence intervals on the difference in proportions. 

The sample will be drawn at random from the surveillance database. Sampling will be stratified by surveillance area to ensure that the number of people in the 11 migration sub-group samples is in proportion to the total number in each area. Non-response will be more of a problem where the sub-group population is low (eg. 80 women who have returned from abroad). Efforts will be made to minimize non-response by making a return visit if respondents are temporarily absent from the household. It is anticipated that it will not be possible to interview all those in the small sub-groups, which will affect the level of precision on estimates of prevalence. Interviews should yield sufficient information to be useful even if statistical precision on quantitative estimates is not adequate for comparison with the referent group. 

Data Collection

The ICDDR,B Health Systems and Infectious Diseases Division (HSID) surveillance systems in Abhoynagar/Keshobpur and Mirsarai have been operated for twenty and six years, respectively. Surveillance is conducted in a sample of households in certain unions (5 in Abhoynagar and 7 in Mirsarai). The sampling fraction is 1/6 households in Abhoynagar and 1/4 in Mirsarai: about 4,500 and 6,900 surveillance households, with populations of 22,000 and 38,000, respectively. Data are collected in quarterly interviews with married women of reproductive age: socio-demographic information on household members, pregnancy outcomes, deaths, change in marital status, migration in/out (date, reasons and destination), and limited information on use of health services. 

For this study, data will be collected by trained interviewers using structured questionnaires, with close supervision from researchers. There will be two teams of four male interviewers (1334 interviews) and two teams of four female interviewers (2020 interviews) who will work in Mirsarai and then in Abhoynagar. Each team will be supervised by a Field Research Officer (FRO) or Senior FRO and fieldwork will be coordinated by an Operations Researcher. It is estimated that interviews will take about one hour, to allow sufficient time for interviewers to build up rapport and the confidence of the respondent to answer sensitive questions. It is anticipated that male interviewers will complete fewer interviews per day as male respondents may only be available in the evenings and on Friday. Male interviews will require about 56 days (average of 3 per day); and female interviews about 51 days (average of 5 per day). Fieldwork will be spread over a period of three months to allow for any extra time required because of difficulty in obtaining interviews. 

Information will be collected on the marriage, absence of the spouse and visits home, location and employment; basic demographic characteristics, current contraceptive use and source of supplies; knowledge of HIV/AIDS, transmission, prevention, and the particular risks that couples may be exposed to if living apart; discussion of HIV/AIDS with spouse and others; perceptions of sexual behaviour of couples separated by work-migration; perceptions of own and partner’s risk for HIV infection; and sexual contacts outside marriage reported by respondents.    

Key variables on which data will be collected: 

· years of schooling

· type of employment of migrant worker (labourer/unskilled; other)

· location of spouse living away

· contraceptive use and source 

· knowledge of HIV/AIDS, transmission and prevention

· discussion with spouse/others about HIV/AIDS

· perception of risk of HIV/AIDS relating to migration

· perception of own and partner’s risk for HIV infection

· sexual contacts outside marriage    

A previous study of sexual behaviour among men and married women in rural Bangladesh (Hawkes et al, 2002) concluded there was under-reporting by women, although men reported considerable risky sexual behaviour. This suggests the feasibility of obtaining responses from men in the current study. However, the researchers recognise that, as in the previous study in Matlab, women may not reveal sexually contacts outside marriage. In order to improve the chances of obtaining valid responses considerable effort will be made to assure women of complete confidentiality and that the study is not linked with the routine household surveillance.  

Approach

At the onset of the interview, a brief overview of the study objectives will be read in Bangla to all potential participants. They will be given considerable assurance about the confidentiality of the interview. It will be explained to potential respondents that participation in the study is voluntary and that they are free to refuse to answer any question or they can even stop the interview at any time. Considering the sensitive issues, interviews will be conducted in a private place convenient to the participants. 

At the end of all interviews, respondents will be offered literature/BCC material providing basic information on HIV/AIDS.

Major Activities 

The key activities will be development of the survey instruments and field testing; recruitment and training of interviewers; conducting fieldwork in Abhoynagar and Mirsarai; checks on data quality, data entry and analysis; disseminating the results in different seminars and workshops, writing the report and preparing a paper for publication in a peer-reviewed journal.
Conduct of Study and Time Table

The schedule for this 12-month study (July 2004 - June 2005) is as follows:

1) Survey instruments for each of the eleven sub-groups will be developed before the project commences to obtain approval from the Centre’s research review committees. 

2) Recruitment of interviewers will be done in July 2004 from among interviewers currently working on another survey (not on surveillance).   

3) Training of interviewers and testing of questionnaires will be done in August.  

4) Fieldwork for the household surveys (3,354 structured interviews) will be conducted from September-November, inclusive. 

5) Survey data checks and data entry will be ongoing from September-December, inclusive. Data analysis will be completed by the end of January 2005. 

6) Report writing will be on-going during the study period and a draft report will be prepared by the end of April 2005.    

7) Dissemination of results and finalisation of the report will be completed by the end of June 2005.    
Time Frame

	A
	July2004
	Aug
	Sep
	Oct
	Nov
	Dec


	Jan

2005
	Feb
	Mar
	Apr
	May
	June

2005

	1. Recruitment of interviewers


	
	
	
	
	
	
	
	
	
	
	
	

	2. Training of the interviewers and field testing of questionnaire 
	
	
	
	
	
	
	
	
	
	
	
	

	3. Preparation of BCC material or leaflet containing basic information on HIV/AIDS
	
	
	
	
	
	
	
	
	
	
	
	

	4. Data collection at field level in two sites
	
	
	
	
	
	
	
	
	
	
	
	

	5. Data checks and entry 


	
	
	
	
	
	
	
	
	
	
	
	

	6. Data analysis 


	
	
	
	
	
	
	
	
	
	
	
	

	7. Report writing and draft report prepared
	
	
	
	
	
	
	
	
	
	
	
	

	8. Dissemination of results and finalization of the report
	
	
	
	
	
	
	
	
	
	
	
	


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).  


This is a community-based study. The study will be conducted in Mirsarai and Abhoynagar, the two ICDDR,B field surveillance sites. The population includes members of all households under surveillance in Abhoynagar/Keshobpur under Jessore district and Mirsara of Chittagong district. Data from the ICDDR,B surveillance site in Mirsarai indicates that about a quarter of married woman of reproductive age (15-49 years) have a husband living away from home. Abhoynagar is an area from which many men migrate to work elsewhere in Bangladesh or make short visits to India. Together, these surveillance systems provide a unique database for identifying married men and women temporarily separated from their spouse by migration, and for comparison, men and women who have not lived apart from their spouse. 

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).


Method of Analysis

Bivariate analysis will be conducted to determine the prevalence of different responses among the different sub-groups of men and women affected in different ways by migration and those who have not lived apart. The statistical significance of differences in prevalence (proportions) between each sub-groups and the referent group of married men or women not separated from their spouse will be estimated on the basis of 95% confidence intervals. Key variables will be dichotomized for inclusion in multiple logistic regression analysis, to control for years of schooling (0-5 or 6+), type of employment (labourer/unskilled or other), length of marriage, age, family size, use of contraception and other social and demographic characteristics. The data will be modeled to assess: a) association between separation of spouses and knowledge of HIV/AIDS and perception of risk; b) association between these and other factors and the key dependent variable, risky sexual behaviour. Odds ratios will be calculated as estimates of relative risk for sex with someone other than the spouse, in separate models for each sub-group, with the married men or women not separated from their spouse as the referent group. 

Prevalence of reported extra-marital sex, use of condoms, and use of recreational drugs will be compared for the different sub-groups (depending on the overall rate of response and response on the relevant questions). Prevalence of responses on knowledge and perception of risk will be compared for individual items of knowledge (eg. knowing that HIV/AIDS can be transmitted through blood transfusion). Where appropriate, the number of correct and incorrect responses will also be compared for particular questions (eg. how many signs or symptoms of AIDS were known).

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.

There will be no involvement of invasive procedures in the study. However, as questionnaire containing very sensitive questions, caution will be taken to minimise the risk. For example consent (see consent form, Apendix 1) will be obtained from each respondent for his/her participation in the study. Although respondents will be selected randomly they will be informed that they are free to refuse the interview or discontinue at anytime without there being adverse consequences for them. Interviewers experienced with HIV/AIDS and related issues will conduct the interview. Maintenance of confidentiality of the data will be strictly followed. Restrictions on access to data forms will be enforced and names will not be included on this main data form. The respondents will be assured that the information provided by them will be used for study purpose only and would not be shared anywhere. Ethical approval for this study will be obtained from the ethical review committee at ICDDR,B prior to the implementation of the study.
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 in this study.

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 results of the study will provide a better understanding of the level of knowledge of HIV/AIDS among married men and women temporarily separated by work-migration, their perception of risks relating to work migration, and the extent of their reported risky sexual behaviour, compared with those not living apart. Together with data collected on contraceptive use, this will provide a basis for developing targeted behaviour change communication (BCC) if the data indicate that migration-affected men and women in Bangladesh have special needs for information and advice.

Study results will be disseminated through a workshop and meetings. Study results will be submitted for publication in a peer-reviewed international journal and a working paper will be published to make the results available to researchers, policy makers and programme managers in the relevant field.  

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)


This is not a collaborative study. ICDDR,B will conduct this study in its Mirsarai and Abhoynagar surveillance areas. 

USAID, Dhaka will be funding the 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


:
Rasheda Khanam

2    Present position

:
Assistant Scientist

3    Educational  background
:
MBBS, MPH

       (last degree and diploma & training

          relevant to the present research proposal)

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator: X

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.2. As Co-Principal Investigator:X

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	 

	
	
	
	

	
	
	
	

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2003-012
	August, 2003
	July, 2005
	50%

	HIV surveillance 

(has no number)
	May, 2003
	June, 2004
	50%

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	x

	b)   Peer reviewed articles and book chapters                                                               
	x

	c)   Papers in conference proceedings
	x

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

	c) Working papers
	5

	b)  Monographs
	x


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

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

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

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

4) Amin S. et. al. (1997). Implementation of the Essential Service Package (ESP) in Urban Clinics through Standardized Service Delivery Protocols: Preliminary Findings from an Intervention in Dhaka. MCH-FP Extension Project (Urban), ICDDR,B working paper # 97 

5) The Essential Services Package (ESP), Protocols for Primary Health Care.(1997 & 1998) ICDDR,B special publication # 67

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

Biography of the Investigators


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


1    Name


:   Tasnim Azim

2    Present position

:   Scientist, Head HIV/AIDS Programme and Virology 

Laboratory

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

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

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

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

	2002-005
	March 2002
	August 2004
	0

	Behaviour surveillance (no protocol  number)
	May 2003
	May 2004
	30%


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	36

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	>25

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

	d) Working papers
	

	c)  Monographs/reports
	5


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

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

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

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

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

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

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: 



ALEC MERCER
2    Present position : 


Operations Research Scientist


3    Educational  background: 

MSc(Econ), MPhil in Demography 

4.1. List of ongoing research protocols:  
1) Evaluation of a six-month pilot to introduce depot holders in three types of urban area (Co-PI); 2) Changes in use of health and family planning services in two rural Upazillas during the transition to a static clinic system of service delivery: 1998-2002.

4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-008
	7/4/03
	7/7/05
	25%

	2003-006
	1/6/03
	30/4/05
	30%

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	14

	b)   Peer reviewed articles and book chapters                                                               
	2

	c)   Papers in conference proceedings
	1

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

	e)  Working papers
	2

	f) Monographs
	1


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

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

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

3) Mercer AJ, Jacobs B et al. (2003) Prisons and tuberculosis in Russia. Journal of International Development, 15 (1), 559-574.

4) Jacobs B and Mercer A (1999) Feasibility of hospital-based blood banking: a Tanzanian case study. Health Policy and Planning: 14, iv, 354-362.

5) Mercer AJ and O’Neil C (1998) Report on review of NGO health projects in Uganda (Joint Funding Scheme of DFID), Centre for Development Studies, University of Wales, Swansea.  

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
:
Ali Ashraf



2    Present position
:
Senior Operations Researcher

3    Educational  background
:
M.P.H. 

      (last degree and diploma & training Institution
: Royal Tropical Institute, Amsterdam, The Netherlands 


relevant to the present research proposal)
Field : Public Health
List of ongoing research protocols  

(start and end dates; and percentage of time)

4.4.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-006
	July 2003
	April 2004
	30%

	
	
	
	

	
	
	
	

	
	
	
	


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-015
	June 2003
	On going
	20%

	
	
	
	

	
	
	
	

	
	
	
	


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications:

	Types of publications
	Numbers

	a) Original scientific papers in peer-review journals
	2

	b) Peer reviewed articles and book chapters
	7

	c) Papers in conference proceedings
	10

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

	a. Working papers
	16

	e) Monographs
	2


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

1) Streatfield PK, Mercer A, Ashraf A, Siddique AB, Khan Ahmed ZU. The Health and Population Sector Programme 1998-2003, Status of performance Indicators 2002  “An assessment of the World Bank annual performance review”

2) Routh S, Ashraf A, Stoeckel J, Barkat-e-Khuda. Consequences of the shift from domiciliary distribution to site-based family planning services in Bangladesh. Int Fam Plann Perspect 2001 Jun;27 (2):82-9, 2001


3) Uddin MJ, Ashraf A, Sirajuddin AKM, Alam M, Tunon C. Incorporation of community voice in health: ICDDB,B Working Paper No.148, 2001


4) Alam M, Kabir H, Nowsher AH, Chowdhury ZH, Ashraf A. Assessment of the Yearly Geographical Reconnaissance of Bangladesh Health and Population Sector Programme: ICDDB,B Working Paper No. 149, 2001

5) Kabir H, Alam M, Nowsher AH, Chowdhury ZH, Ashraf A. Assessment of the Record-Keeping and Reporting System of Bangladesh Health and Population Sector Programme: ICDDB,B Working Paper No. 150, 20


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

International Centre for Diarrhoeal Disease Research, Bangladesh 

VOLUNTARY CONSENT FORM

Protocol Number: 2004-016

Protocol Title: Vulnerability to HIV/AIDS of migration-affected families
Investigator’s name: Rasheda Khanam

Organization: Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka-1212

Purpose of the research: You know that HIV/AIDS is a new global health problem. It has already made serious negative impact on mankind. Fortunately, Bangladesh still in a position to prevent HIV/AIDS epidemic in the country. Government has the commitment to tackle the situation by any means. Migration for work abroad and elsewhere in Bangladesh affects a large proportion of families in some areas. The vulnerability to HIV/AIDS of married men and women temporarily separated as a result of work migration has not been sufficiently researched in Bangladesh. Therefore, we are conducting a survey to understand the vulnerability to HIV/AIDS of migration affected families to identify the level of knowledge about HIV/AIDS, awareness of particular risks for migrant workers and reported risky sexual behaviour, among married people who have been living apart due to work migration and those who have not. 

Why selected: Since you or your family may (God Forbid) affected in different ways because of work migration, we would like to ask some questions on this issue and request you to help us by participating in this study. We will also collect similar information from randomly selected married men and women to compare the responses with migration affected families.

What is expected from the patient/respondent: We want to obtain information related to risks of getting HIV/AIDS among migration-affected families through this survey. As such we will ask you some very personal questions privately. The discussion may require 50-60 minutes. Your honest answer to our questions would be appreciated. Better understanding about the vulnerability of the migration-affected families to HIV/AIDS will help to design an effective intervention.

Privacy, anonymity and confidentiality: We do hereby affirm that Privacy, anonymity and confidentiality of the information provided by you will strictly be maintained. The data will be kept in secure and only scientists will have access to the information. We would like to assure you that anything you tell me would be used for study purpose only. You would be able to communicate freely with any investigator of this study at the address below.

Future use of information: Information provided by you will be of great use for the government and NGO to design an effective intervention for the migration-affected families in your and other areas of Bangladesh. However, we would like to assure that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are free to refuse to answer any question or can even stop the interview at any time. You will not be penalized in any way for doing this.

Compensation: We should let you know that you will not be paid for participation in the study. However, we will provide you a literature/BCC material containing basic information on HIV/AIDS at the end of our talk.

It is not mandatory for you to give your signature or thumb impression but if you are interested you might do so at the appropriate space on this form. If you agree to give interview, we can start our talk.

Agreed but no signature/thumb impression: ______ (put tick mark)             Not agreed: __________ (Put tick mark).

Thank you for your co-operation.

Signature of the PI or his/her representative
                                   Date:

Name, designation and contact phone numbers of the Investigator(s): Rasheda Khanam, Principal Investigator (PI), Tasnim Azim and Alec Mercer, Co-PI(s). Telephone: PABX: 8811751-60 Ext.: 2516, 2531, and 2409 respectively.

Detailed Budget for New Proposal

	Title of the Protocol:    
	Vulnerability to HIV/AIDS of migration-affected families

	
	   
	
	
	

	 Duration of the Study: 
	 12 months (July 2004-June 2005) 
	
	
	

	
	
	
	
	

	 Name of the P.I. :   
	 Rasheda Khanam 
	
	
	

	
	
	
	
	

	 Funding Source:   
	   USAID
	
	
	

	
	 (figures in US$) 
	
	
	

	
	 Total Direct Cost 
	         66,738 
	
	

	
	 Indirect costs 
	         17,352 
	
	

	
	 Capital purchase 
	           2,500 
	
	

	
	 Sub-contract 
	                -   
	
	

	
	 Total Program Cost   
	         86,590 
	
	

	
	
	
	
	

	
	 Line Items 
	 Year 1 
	
	 Total 

	
	
	
	
	

	 1. Payroll and benefits: 
	
	
	
	

	   
	 A. International staff 
	                -   
	
	               -   

	   
	 B. Local staff 
	         43,381 
	
	        43,381 

	 2. Travel and Transport: 
	
	
	
	

	   
	 A. International 
	                -   
	
	               -   

	   
	  Local Travel 
	         12,782 
	
	        12,782 

	
	
	
	
	

	 3. General Operating Cost: 
	
	
	

	   
	 Supplies, Utilities, Maintenance & Others 
	           2,655 
	
	          2,655 

	 4. Training: 
	
	
	
	

	   
	 Training Fees, Stipend, Transport etc. 
	                -   
	
	               -   

	 5. Consultant: 
	
	
	
	

	   
	 A. International 
	                -   
	
	               -   

	
	 B. Local 
	           3,990 
	
	          3,990 

	 6.  Other Direct Costs: 
	
	           3,930 
	
	          3,930 

	
	
	
	
	

	
	 Total Operating Cost 
	         66,738 
	
	        66,738 

	
	
	
	
	

	
	 Indirect Cost @26% 
	         17,352 
	
	        17,352 

	 7. Capital Purchase: 
	
	
	
	

	   
	 Equipment items costing US$1000 and above 
	           2,500 
	
	          2,500 

	
	
	
	
	

	 8. Sub-Contract: 
	
	                -   
	
	               -   

	
	
	
	
	

	
	 TOTAL PROGRAMME COSTS 
	         86,590 
	
	        86,590 

	
	
	
	
	


1. Payroll and benefits:

	A. International staff
	
	
	
	
	
	
	

	
	
	
	
	#
	Year 1
	
	
	

	
	
	
	Pay
	of 
	% time
	Duration
	Rate
	Total

	Sl. #
	Name
	Designation
	level
	posts
	commitment
	in months
	per month
	

	1
	Alec Mercer
	OR Scientist (No cost)
	P4
	1
	
	             -   
	                 -   
	                -   

	
	
	
	
	
	
	             -   
	                 -   
	                -   

	
	Total - International staff
	
	
	
	Total Year 1
	
	
	                -   

	
	
	
	
	
	
	
	
	

	B. Local staff
	
	
	
	
	
	
	

	
	
	
	
	#
	Year 1
	
	
	

	
	
	
	Pay
	of 
	% time
	Duration
	Rate
	Total

	Sl. #
	Name
	Designation
	level
	posts
	commitment
	in months
	per month
	

	2
	Rasheda Khanam
	Assistant Scientist
	NOB
	1
	50%
	12
	               914 
	          5,484 

	3
	TBD
	Statistician
	NOA
	1
	50%
	3
	               825 
	          1,238 

	4
	TBD
	Operations Researcher
	NOA
	1
	100%
	9
	               883 
	          7,947 

	5
	TBD
	Senior Research Officer
	GS6
	1
	100%
	9
	               620 
	          5,580 

	6
	TBD
	Field Research Officer
	GS5
	3
	100%
	6
	               420 
	          7,560 

	7
	TBD
	Field Research  Assistant (CSA)
	GS3
	16
	100%
	4
	               185 
	        11,840 

	8
	TBD
	Data Management Assistant (CSA)
	GS3
	4
	100%
	4
	               185 
	          2,960 

	9
	TBD
	Secretarial support
	GS4
	1
	20%
	12
	               322 
	             773 

	
	Total - Local staff
	
	
	
	Total Year 1
	
	
	        43,381 

	
	


Certification:

Costs of the positions, shown above as monthly rate, are in accordance with the personnel policy and guidelines of the Centre. 

2. Travel and Transport:

	
	
	
	
	
	
	
	

	
	A. International
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	a. Itinerary:   
	
	
	
	Year 1
	
	

	
	
	Number of trip(s)
	-
	
	

	
	
	Number of days 
	
	-
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	
	

	
	Air-fare
	 - 
	 - 
	 - 
	-
	
	

	
	Perdiem
	
	 - 
	 - 
	 - 
	
	

	
	Other travel expenses
	
	
	 - 
	 - 
	
	

	
	Total
	
	
	
	 - 
	
	

	
	
	
	
	
	
	
	

	
	b. Itinerary:   
	
	
	
	Year 1
	
	

	
	
	Number of trip(s)
	
	
	

	
	
	Number of days 
	
	
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	
	

	
	Air-fare
	
	          -   
	             -   
	                  -   
	
	

	
	Perdiem
	
	          -   
	             -   
	                  -   
	
	

	
	Other travel expenses
	
	          -   
	             -   
	                  -   
	
	

	
	Total
	
	
	
	                  -   
	
	

	
	
	
	
	
	
	
	

	
	c. Itinerary:   
	
	
	
	Year 1
	
	

	
	
	Number of trip(s)
	
	
	

	
	
	Number of days 
	
	
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	
	

	
	Air-fare
	
	          -   
	             -   
	                  -   
	
	

	
	Perdiem
	
	          -   
	             -   
	                  -   
	
	

	
	Other travel expenses
	
	          -   
	             -   
	                  -   
	
	

	
	Total
	
	
	
	                  -   
	
	

	
	
	
	
	
	
	
	

	
	Total  International Travel
	
	
	
	
	 - 
	                -   

	
	
	
	
	
	
	
	

	
	Note: Other travel expenses include visa fees, ground transportation, transit allowance, insurance, etc.

	
	
	
	
	
	
	
	


2. Travel

	
	
	
	
	
	
	
	
	
	
	
	
	

	 Local Travel
	
	
	
	
	
	
	
	
	
	
	
	

	
	Year 1
	
	
	
	
	
	
	
	
	
	
	

	
	NO level and above 
	
	
	
	
	GS level
	
	
	
	
	

	Travelling by :
	# of trips
	Cost
	Total days
	Per diem
	Other costs
	
	# of trips
	Cost
	Total days
	Per diem
	Other costs
	Total 

	Air/road*
	16
	75
	
	
	
	
	
	
	
	
	
	1200

	Bus/Public Trans.
	
	
	
	
	
	
	
	
	
	
	
	0

	Rented vehicle
	
	
	
	
	
	
	
	
	
	
	
	0

	Project/Centre's vehicle (2)*
	32
	111
	
	
	
	
	
	
	
	
	
	3552

	   within project area      (1)
	60
	12
	
	
	
	
	
	
	
	
	
	720

	Railways
	
	
	
	
	
	
	
	
	
	
	
	0

	Waterways
	
	
	
	
	
	
	
	
	
	
	
	0

	Travel within the project area (16*60)
	960
	1
	60
	
	
	
	
	
	
	
	
	960

	Other mode, if any
	
	
	
	
	
	
	
	
	
	
	
	0

	Per diem (one)
	
	
	60
	29
	
	
	
	
	0
	0
	
	1740

	Per diem (one)
	
	
	10
	29
	
	
	
	
	0
	0
	
	290

	Per diem (four)
	
	
	0
	0
	
	
	
	
	60
	18
	
	4320

	Total : Year 1
	
	
	
	
	
	
	
	
	
	
	
	12782

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL LOCAL TRAVEL
	
	
	
	
	
	
	
	
	
	
	
	12782

	
	
	
	
	
	
	
	
	
	
	
	
	


* Cost includes average travel expenses of both Mirsarai and Abhoynagar

3. General Operating Costs:

	
	 Supplies, Utilities, Maintenance and Others 
	

	
	
	
	

	
	 Supplies & Materials (unit price upto US$ 200) 
	 Year 1 

	
	 Office Supplies: 
	

	
	
	 Stationary  ( File, folder, pen, pencil,paper, marker, diskette, CD, in cartridge, transparncy sheet, zip cartridge, fastener, etc not exceeding $ 75 per monthly) 
	       900 

	
	
	   
	   

	
	 Other Supplies: 
	

	
	
	 UPS (1 unit) 
	

	
	
	 Voltage stabilizer (1 unit) 
	   

	
	
	
	

	
	
	 Total 
	      900 

	
	
	
	

	
	 Rent, Utilities and Communication 
	

	
	
	   
	   

	
	
	 Communication (Postage, telephone, e-mail, fax etc.) 
	

	
	
	 a)  e-mail (1 connection @$30 per month) 
	       300 

	
	
	 b) Telephone/Mobile( 4 @ $30 per month x 4months) 
	       480 

	
	
	 c) Courier service, postage, fax, etc.  
	         75 

	
	
	    d) Accomodation for fieldworkers (16 weeks @ $50).  
	       800 

	
	
	
	

	
	
	 Total 
	   1,655 

	
	
	
	

	
	 Repair and Maintenance 
	

	
	
	Repair and maintenance of office, computer equipment, etc.
	       100 

	
	
	
	

	
	
	 Total 
	      100 

	
	
	
	

	
	 Others costs, if any 
	

	
	
	
	         -   

	
	
	
	         -   

	
	
	 Total 
	         -   

	
	
	 Grand Total 
	   2,655 


	4. Training/ Orientation: 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 A. Overseas 
	
	
	
	
	
	
	
	
	

	
	 Name and location 
	 Type/nature of  
	 # of Par- 
	 Air 
	 Course 
	 Duration 
	 Allowance 
	 Other 
	 Total 
	

	
	 of the Institute 
	 the training 
	 ticipant(s) 
	 fare 
	 Fees 
	 (in weeks) 
	 Per week 
	 Costs 
	 Costs 
	

	 Year 1 
	
	
	
	
	
	
	
	
	             -   
	

	 Year 2 
	
	
	
	
	
	
	
	
	             -   
	

	 Year 3 
	
	
	
	
	
	
	
	
	             -   
	

	
	
	
	
	
	
	
	
	
	
	

	 B. In-country 
	
	
	
	
	
	
	
	
	

	
	 Name and location 
	 Type of the  
	 # of Par- 
	 Travel 
	 Course 
	 Duration 
	 Allowance 
	 Other 
	 Total 
	

	
	 of the Institute 
	 training 
	 ticipant(s) 
	 costs 
	 Fees 
	 (in weeks) 
	 Per week 
	 Costs 
	 Costs 
	

	 Year 1 
	 Centre 
	 orientation 
	
	
	
	 
	
	
	#VALUE!
	

	 Year 2 
	
	
	
	
	
	
	
	
	             -   
	

	 Year 3 
	
	
	
	
	
	
	
	
	             -   
	


	5. Consultant:
	
	
	
	
	
	
	
	

	
	A. International
	
	
	
	
	
	

	
	Name of the consultant:  Emily Gurley
	
	
	
	
	
	

	
	a. Itinerary:   
	
	
	
	Year 1
	Year 2
	Year 3

	
	
	Number of trip(s)
	
	
	
	

	
	
	Number of days 
	
	
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	
	Air-fare
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Perdiem
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Daily rate/Honorarium
	
	
	
	          -   
	            -   
	          -   

	
	Other travel expenses
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Total
	
	
	
	          -   
	            -   
	          -   

	
	
	
	
	
	
	
	

	
	Name of the consultant: 
	
	
	
	
	
	

	
	b. Itinerary:   
	
	
	
	Year 1
	Year 2
	Year 3

	
	
	Number of trip(s)
	
	
	
	

	
	
	Number of days 
	
	
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	
	Air-fare
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Perdiem
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Daily rate/Honorarium
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Other travel expenses
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Total
	
	
	
	          -   
	            -   
	          -   

	
	
	
	
	
	
	
	

	
	Total  International Consultants
	
	
	
	          -   
	            -   
	          -   

	
	
	
	
	
	
	
	

	
	Note: Other travel expenses include visa fees, ground transportation, transit allowance, insurance, etc.

	
	
	
	
	
	
	
	


	
	B. Local
	
	
	
	
	
	

	
	a.  
	
	
	
	Year 1
	Year 2
	Year 3

	
	
	Number of days 
	
	15
	15
	

	
	
	
	
	
	
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	
	Daily rate/Honorarium 
	
	
	
	     1,995 
	       1,995 
	          -   

	
	Other expenses, if any
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Total
	
	
	
	     3,990 
	
	          -   

	
	
	
	
	
	
	
	

	
	b.  
	
	
	
	Year 1
	Year 2
	Year 3

	
	
	Number of days 
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	Rate
	
	
	Total
	
	

	
	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	
	Daily rate/Honorarium
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Other expenses, if any
	
	            -   
	           -   
	          -   
	            -   
	          -   

	
	Total
	
	
	
	          -   
	            -   
	          -   

	
	
	
	
	
	
	
	

	
	Total: Local Consultants 
	
	
	
	     3,990 
	            -   
	          -   

	
	
	
	
	
	
	
	

	
	Grand Total: Consultants
	
	
	
	     3,990 
	
	          -   

	
	
	
	
	
	
	
	


	
	 6.  Other Direct Costs: 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Sl. #
	Particulars
	Year 1
	

	
	1
	 Dissemination Seminar ( half day at the Centre for 100 participants @ $ 12 per participant) 
	    1,200 
	

	
	2
	 Publication of working paper  (<50 pages, 300 copies @$3 with standard printing) 
	      900 
	

	
	3
	 Questionnaire printing (Qn1: 13 pages X 3500 @Tk1.40) 
	    1,080 
	

	
	4
	 Meeting  expenses, (2 @ $ 5  per person for 20 persons/meeting) 
	      200 
	

	
	5
	 Service charges and other contracts 
	
	

	
	
	  Daily wager/Porter, etc.  
	        50 
	

	
	6
	 Other services ( library, audio-visual unit, editing etc) 
	      500 
	

	
	
	Total
	    3,930 
	

	
	
	
	
	


7. Capital Purchase:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Equipment (items per unit costing US$ 1000 and above)
	
	

	Sl. #
	Items
	Unit price
	Year 1
	Total

	
	
	
	Qty
	Amount
	Qty
	Amount

	
	Computer
	  1,250 
	   1 
	    1,250 
	1
	1,250

	
	Printer
	  1,250 
	   1 
	    1,250 
	1
	1,250

	
	Total
	
	
	
	
	    2,500 


8. Sub-Contract:

	Name of the agency/person
	
	Year 1
	Year 2
	Year 3
	
	

	Total
	
	           -   
	           -   
	           -   
	
	

	
	
	
	
	
	
	

	Information on International Travel and other costs
	
	
	
	

	A. 
	
	
	
	
	
	

	a. Itinerary:   
	
	
	
	Year 1
	Year 2
	Year 3

	
	Number of trip(s)
	
	
	
	

	
	Number of days 
	
	
	
	

	
	Rate
	
	
	Total
	
	

	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	Air-fare*
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Perdiem
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Daily rate/Honorarium
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Other travel expenses
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Total
	
	
	
	           -   
	         -   
	          -   

	B. 
	
	
	
	
	
	

	b. Itinerary:   
	
	
	
	Year 1
	Year 2
	Year 3

	
	Number of trip(s)
	
	
	
	

	
	Number of days 
	
	
	
	

	
	Rate
	
	
	Total
	
	

	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	Air-fare*
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Perdiem
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Daily rate/Honorarium
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Other travel expenses
	
	           -   
	           -   
	           -   
	         -   
	          -   

	Total
	
	
	
	           -   
	         -   
	          -   

	Total
	
	
	
	           -   
	         -   
	          -   

	Note: Other travel expenses include visa fees, ground transportation, transit allowance, insurance, etc.

	 * The traveller(s) will purchase the air ticket from the originating point which explains the higher price. 

	
	
	
	
	
	
	


TOTAL DIRECT COST US$ 66,738

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.


Payroll and Benefits

International Staff:

Alec Mercer: As Co-PI he will provide support for all stages of the study: design, preparation of survey instruments, conduct of fieldwork, analysis of data, writing the report and dissemination. 

Local staff:
Dr Tasnim Azim: As Co-PI she will provide technical input to the project design (including development of the survey instruments), and support for interpretation of findings, report writing and dissemination.  

Dr Rasheda Khanam: As Principal Investigator she will have overall responsibility for implementation of the project, including financial control and dissemination. With the above support, this will require 50% of her time for the whole project period. 

Operations Researcher (OR): He/she will have overall responsibility for coordination of fieldwork, organizing recruitment and training of interviewers, logistical arrangements for conduct of fieldwork, preparation of schedule for interviewing in consultation with field staff in the surveillance sites, supervision Field Research Officers, and data quality control checks. 

Senior Field Research Officer (SFRO): He/she will assist the Operations Researcher in all the above tasks and be responsible for supervision of interviewers. He/she will personally supervise one of the four teams. 

In view of the time required for these above mentioned activities and visits to field sites, the OR and the SFRO each will devote 100% time to this project for 9 months.

Field Research Officers (FRO)(3) Three FROs will each supervise one team of interviewers. They will be responsible for conduct of the interviewers, the quality of their data collection and for reporting any problems to the SFRO or OR. In view of the time required for the above mentioned activities, they will each devote 100% time to this project for 6 months until data checking is complete.

Field Research Assistants (16) The 16 interviewers will be assigned to four teams (2 x 4 male interviewers; 2 x 4 female interviewers). They will be required for a period of 4 months, including training. 

Statistician  One will be required for data analysis for 50% of his time for 3 months. 

Data Management Assistants (4) These will be required for data entry over a period of 4 months. 

Locally contracted personnel:

Emily Gurley: As Co-Investigator she will provide technical input to the design of survey instruments and conduct of interviews. She will assist with interpretation of results, writing up and dissemination, which will require an input of 10% time for 10 months. This has been costed on the basis of her monthly salary of $3970, converted to 30 days time using an equivalent daily rate of US$ 131.   

Local Travel

The fieldwork team will normally consist of 16 interviewers and 4 supervisors, with periodic visits to the field by the OR, PI and Co-PI.  Two Centre vehicles will be required for transporting them to and from the field, with one of the vehicles remaining there for local transport of supervisors and interviewers. The budget allows for eight return journeys (16 trips) to Abhoynagar or Mirsarai for two vehicles, to allow for weekend breaks. The budget includes use of one vehicle for local travel around the project area for a total of 60 days fieldwork. The cost of a return journey using an FHRP vehicle from the Centre is $129 to Mirsarai and $96 to Abhoynagar (average of the two is $111). Travel within the project area of 50km per fieldwork day (60 days) has been costed at $0.23 per km. Travel by local transport for each of the fieldworkers has been costed at $1 per day for each interviewer for 60 days. Return flights to and from Jessore (Abhoynagar) and Chittagong (Mirsarai) will be required for field visits by the SFRO, OR, PI and co-PI. The budget provides for two return flights each week for eight weeks and for this an average cost of $75 has been used to Jessore or Chittagong.   

General operating costs

An email connection will be required for the Principal investigator for communication purposes and to access the internet for literature searches. Four mobile phones will allow communication between field teams and Dhaka office or the local Field Office. The connecting mobile and email connections have been covered through alternative funds. Accommodation for the fieldwork team will be rented (maximum of $50 per week). Supervisors and other visiting researchers will stay at the ICDDR,B guest houses.  

Capital costs

A computer and a printer will be required for the use of Principal Investigator for design of questionnaires, correspondence, and report writing. The computer for the use of data entry and analysis and the use of additional computers by all study personnel will not be charged to this project.

Dissemination 

A dissemination seminar will be held at the Centre for 100 participants. Costs include use of the auditorium and provision of refreshments. A total of 500 reports of not more than 50 pages will be printed and circulated.

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)



                           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 

Centre for Diarrhoeal Disease Research, Bangladesh

‡m”Qv m¤§wZcÎ

cÖ‡UvKj bst  2004 - 016

cÖ‡UvK‡ji wk‡ivbvg
t  Vulnerability to HIV/AIDS of Migration affected families

cÖavb M‡el†Ki bvg
t  Rasheda Khanam

cÖwZôvb

t  Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka-1212

M‡elYvi D‡Ïk¨t  Avcbviv Rv‡bb †h, eZ©gvb we‡k¦ GBPAvBwf/GBWm GKwU bZzb ¯^v¯’¨ mgm¨v|  Bnvi wei“c cÖfve BwZg‡a¨B gvbe mgv‡R co‡Z ïi“ K‡i‡Q|  †mŠfvM¨µ‡g, evsjv‡`k GLbI wb‡R‡K GBPAvBwf/GBWm gnvgvix AvKv‡i Qwo‡q cov cÖwZ‡iva Ki‡Z mg_© n‡q‡Q|  evsjv‡`k miKvi †h †Kvb g�‡j¨ GB cwiw¯’wZ †gvKv‡ejv Ki‡Z msKíe×|  Kv‡Ri Rb¨ †`‡ki wfZ‡i ev evwn‡i cwievi (¯^vgx/¯�x) ‡_‡K Avjv`v Ae¯’vb weivU msL¨K cwievi‡K wewfbœfv‡e cÖfvweZ Ki‡Q|   weevwnZ cyi“l ev gwnjv hviv Kv‡Ri Rb¨ cwievi †_‡K Avjv`v evm Ki‡Qb Zv‡`i g‡a¨ GBPAvBwf/GBWm Gi fqvenZv m¤•‡K© M‡elYv evsjv‡`‡k h‡_ó bq|  †mBRb¨, GB Rb‡Mvôxi gv‡S GBPAvBwf/GBWm Gi fqvenZv m¤•‡K© avibv wb‡Z Avgiv GKwU Rwic cwiPvjbv KiwQ, hv g�jZ †`‡ki wfZ‡i/evB‡i Kv‡Ri Rb¨ hviv cwievi †_‡K Avjv`v _v‡Kb Ges hviv (¯^vgx/¯�x) GKm‡½ _v‡Kb Zv‡`i g‡a¨ GBPAvBwf/GBWm m¤•‡K© Ávb, SzuwK m¤•‡K© m‡PZbZv Ges SzuwKc�Y© †hŠb AvPib m¤•‡K© avibv w`‡e|  

†Kb †e‡Q †bIqv njt  †h‡nZz Avcwb/Avcbvi cwievi (Avj­vn& bv Ki“b) †`‡ki wfZ‡i/evB‡i Kv‡Ri Rb¨ cwievi †_‡K Avjv`v _vK‡Qb †mB‡nZz Avcbv‡K GB wel‡q wKQy cÖkœ wRÁvmv Kivi Rb¨ Avgiv GB M‡elYvq †hvM †`Iqvi  Avgš�b Rvbvw”Q|  Avgiv bgybv wbev©P‡bi gva¨‡g (Randomly) wKQy weevwnZ cyi“l Ges gwnjvi KvQ †_‡KI GKB iKg Z_¨ msMÖn Ki‡ev hv‡Z K‡i Avgiv gvB‡MÖkb RwbZ wewfbœ MÖ“‡ci mv‡_ Z‡_¨i Zzjbvg�jK wePvi Ki‡Z cvwi|

wK Avkv Kiv n‡”Qt  gvB‡MÖkb Øviv cÖfvweZ cwievi¸‡jv‡Z GBPAvBwf/GBWm Gi SzuwK KZUzKz Av‡Q †m m¤•‡K© Z_¨ †ei Kiv GB Rwi‡ci D‡Ïk¨|  †mB j‡¶¨ Avwg Avcbv‡K GKvš� wKQy e¨w³MZ cÖkœ Ki†ev|  m¤•�Y© mv¶vrKvi †kl Ki‡Z 50 - 60 wgwbU mgq jvM‡e|  Avcbvi mZZv G‡¶‡Î LyeB cÖ‡qvRb Kvib Avcbvi †`Iqv Z_¨B cieZx©‡Z GB wbw`©ó Rb‡Mvôxi Rb¨ GKwU Kvh©Ki Kvh©µg cÖbq‡Y mnvqZv Ki‡e|

Z‡_¨i †MvcbxqZv I wbivcËvt  Avcbvi †`Iqv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶v Kiv n‡e|  WvUv¸‡jv Ggbfv‡e msi¶b Kiv n‡e †hLv‡b ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb|  Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e|  Avcwb Aek¨B wb‡æ †`Iqv M‡elK‡`i mv‡_ †h †Kvb wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

Z‡_¨i fwel¨‡Z e¨envit  Avcbvi †`Iqv Z_¨ miKvi Ges GbwRI¸‡jv‡K Avcbvi Ges †`‡ki Ab¨vb¨ GjvKvi  gvB‡MÖkb RwbZ cwievi¸‡jvi Rb¨ GKwU Kvh©Ki Kvh©µg cÖbqY Ki‡Z mvnvh¨ Ki‡e|  Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h, Avgiv hLb Ab¨‡`i‡K Z_¨ w`e ZLb Avcbvi bvg †Kvbfv‡eB hy³ Kiv n‡e bv|

M‡elYvq Ask †bIqv ev bv †bIqvt  GB M‡elYvq AskMÖnY m¤•�b© Avcbvi B”Qvaxb|  †Kvb cÖ‡kœi DËi bv †`Iqv ev †h †Kvb mgq mv¶vrKvi cÖ`vb  Avcwb eÜ K‡i w`‡Z cv‡ib|  †mB Rb¨ Avcbv‡K †Kvb cÖKvi kvw¯�I †c‡Z n‡e bv|  

fvZvt  Avgiv Avcbv‡K webxZfv‡e Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ †Kvb cÖKvi fvZv cÖ`vb Kiv n‡e bv|  wKš‘ Avgv‡`i Av‡jvPbvi †k‡l Avcbv‡K GBPAvBwf/GBWm wel‡q †gŠwjK Z_¨ mg„× GKwU KvMR cÖ`vb Kwie|

GB M‡elYvq AskMÖnY Kivi Rb¨ ¯^v¶i/wUcmB eva¨Zvg�jK bq|  Avcwb ivRx _vK‡j Avgiv ïi“ Ki‡Z cvwi|

m¤§Z wKš‘ ¯^v¶i/wUcmB Qvovt                      (wUK (  w`b)

m¤§Z bBt                                              (wUK (  w`b)

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i

ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb bv¤^vit

iv‡k`v Lvbg, cÖavb M‡elK, Zvmbxg AvwRg I G‡jK gvmv©i mnKvix M‡elK|  

†Uwj‡dvb bv¤^vi h_vµ‡gt  8811751-60/2516, 2409 I 2531 |

Appendix 2

Response to the reviewer comments

External reviewer comments: Robert Kelly, 

FHI Bangladesh

I have had the opportunity to review this proposal last month and I am happy to see the inclusion of studying risk perceptions with the spouses of out-migrant.  So I do not need to comment on that.

I have a series of other thoughts:

1.
Can you assess and control for predisposing practices that migrants may have before leaving the country?  For example, before traveling was the migrant someone who already went to sex workers, or was an injector of drugs?  Did they practice other high-risk behaviors before even leaving Bangladesh?  Are men who leave the country for work more predisposed to risk behaviors than men who do not go?  Would they not, almost by nature, be risk takers?

The only men who migrate for work that we are able to interview are those who have returned. We are asking them whether they have had sexual intercourse with anyone other than their wife since they were married; while they were away from her for work; in the last year and last month. We have added a question to ask about the period before they went to work away from their wife. We are also asking about injecting drugs before going away, during a period abroad and since return.

2.
 Within the Muslim culture of Bangladesh, are polygamous unions common?  If so, can you attribute for the effect such a union will have on risk?

Within Muslim religion polygamous union is acceptable with certain conditions, but in practice things are changing. The questionnaire will identify men with more than one wife and which one(s) he lives with. However, we do not expect to find many men living with more than one wife and certainly not enough to identify statistically significant differences in risk behaviour. 

3.
 Can we learn anything about risk within the community context?  From these two communities, what are the norms and values around migration and how do they inform risk behaviors?  Is there an accepted norm that people who migrate are going to have sex with others once they leave the country?  Does being out of the community promote a level of disinhibition for sex, drinking alcohol, or drug use?

In in-depth interviews and focus groups we intend to raise issues of community norms and values and whether these might be less of a constraint on risk behaviours when people are living away from home.

4.
 What are the social and emotional effects on the female partner being left behind?  Is there an unfulfilled need for sex? For children? Companionship? Is there any communication between spouses while they are gone?

Again, issues of social and emotional effects and sexual needs of women whose husbands are living away will be considered in in-depth interviews and possibly focus groups if this proves to be feasible.

5.
 Many of the comments listed above are trying to find out what drives behaviors.  These are questions that can’t easily be answered by a structured interview.  This study would benefit by a mixed methods approach.  More qualitative research, focus groups in addition to the in-depth individual interviews, will help explain the answers obtained from the quantitative instrument.  It will also help provide a triangulation tool to help with the analysis of the results.  Further qualitative research may also help place people within social networks, which could explain why certain behaviors are practiced, or not.

As mentioned, the study includes in-depth interviews to try to identify factors that underlie risky behaviour and propensity to it when living away from a spouse. As there are few previous studies in Bangladesh, it is not certain whether focus group discussions will be productive among the general population, but this will be tried in the pre-test stage of the study. 

Appendix 2.1

External reviewer comments: Stephen Mills
Department of Epidemiology and Population Health 

London School of Hygiene and Tropical Medicine 

50 Bedford Square 

London WC1B 3DP 

United Kingdom 

Office Tel 44-(0)20-7299-4753 Fax 44-(0)20-7299-4637 

This is a very important study for Bangladesh, and I am glad that ICDDRB has decided to tackle it. The following are my comments:

1. 
Any chance of including measures of HIV and STI on this? It would be much stronger. Furthermore, you may find overall increased risk among people who migrate, but only increased HIV and STI among those who migrate to specific places, such as Mumbai.

The main aim of the study is to assess the level of knowledge and awareness of risk for migrant workers and reported sexual behaviour of married men and women affected in different ways by temporary work migration. Clearly it would be interesting to compare HIV and STI prevalence among those affected by migration and the general population (as in the FHI study in Nepal). However, we have access to a rather small number of men who have returned from working away from home. At this stage of the epidemic in Bangladesh we would be unlikely to identify many HIV positive cases. Numbers are also too small to draw conclusions about the risk among those who have lived in certain “hot spot” locations. Testing for HIV among the general population is not considered appropriate at this stage, and we need to have some estimate of risk behaviour and vulnerability among migrant workers before testing can be considered.  Testing for STIs is unlikely to be useful in the context of this study, since the men who have returned from living away will have been back for varying lengths of time and it is not possible to test them immediately after their return. 

2. 
This leads to another point. Be sure to ask for destination and be able to analyze behavioral risks by those destinations. In Nepal, we found that risk was much higher among those men who went to Mumbai than other places in India.

We are certainly asking for specific locations which migrants have lived in, although numbers for particular locations are likely to be too small to identify statistically significant differences in prevalence of risk behaviour. 

3. 
Is the area you have chosen known for Mumbai-returnees? Again, individuals may have high risk behaviours but they will also be infected if they are interacting with sex workers who have high rates of infection.

The study area was chosen because the Centre has conducted health and demographic surveillance there for many years and we have data on out-migration and returnees. The specific destination of out-migrants is not identified in routine surveillance, but will be identified in our survey of sub-samples derived from the surveillance sampling frame. We are asking about penetrative sex with sex workers (male and female).

4. 
I suggest you also add questions on drug use and alcohol use as they are typical correlates of risk. 

We have included questions on injecting drug use, because of the risk of HIV infection. We have not included questions on other types of risk behaviour such as alcohol use, although these might have an indirect effect on risk behaviour for HIV infection.  

5. 
I see you are also sampling women. This is harder as the social desireability biases NOT to report risk are higher. I would assume that their highest risk would occur from potential prostitution to obtain money while their husbands are away. Again, this will be difficult to obtain accurate results from. You may want to include some qualitative interviews with women to help triangulate the results.

In-depth interviews with women are included in the study design and these will attempt to collect (non-quantifiable) data on sexual behaviour such as commercial sex during absence of husbands.

6. 
To reduce overall social desireability issues, there are some methods such as a "ballot box" method that are more confidential. I will send you the article on this.

Ballot box methods have already been used by an NGO in Bangladesh (BRAC) as part of their “Family Life” education programme for school children. Children were asked to anonymously submit questions on sexual and other sensitive topics in a ballot box. This proved very successful in identifying a wide range of issues and concerns which could be addressed in class by an appropriate professional (eg. doctor or teacher). It is a good suggestion to include this method for collecting information from adult men and women about migration/risk behaviour issues. However, there will be some limitations in view of the low literacy level among adults.  

7. 
Related to the above, we found in Nepal that qualitative results helped tremendously to explain the results. I would suggest this for both men and women. In fact, you may want to do a few prior to the study to ensure that you have covered all the appropriate issues adequately in your questionnaire.

The questionnaire has been designed to collect quantifiable data. However, we do intend to try to collect more qualitative information through the methods mentioned above. The questions and guidelines will be developed in the light of preliminary analysis of the quantitative data. 

Please let me know if you have any more questions. FHI would be very interested in the results. Please let FHI's director in Bangladesh, Robert Kelly, and myself know if we can be of further assistance.
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� In case of representative of the PI, she/he shall put her/his full name and designation and then sign
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