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

Principal Investigator   Tasnim Azim


Project Name:   A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in a cohort of injecting drug users in Chandpur

Total Budget   US$ 347,867            Beginning Date      1.8.2004                Ending Date  30.9.2006


Many Asian countries are experiencing an HIV epidemic in injecting drug users (IDU).  In Bangladesh, a low prevalence nation for HIV, IDU are at the brink of a concentrated epidemic in a city of Central Bangladesh.  Chandpur is located in southeast Bangladesh and many IDU are known to reside there most of who share injection equipment and who till the last month have had no access to interventions.  The IDU in Chandpur not only share with each other but many travel to Dhaka city where they share with other injectors.   The prevalence of HIV and hepatitis in this population group has not been documented yet.  However, if, like in Central Bangladesh, HIV has already entered the community, it is likely to spread rapidly.  If, on the other hand, HIV has not entered the group as in the northwest of Bangladesh, early and effective interventions will help in preventing HIV from spreading.  This study proposes to follow all IDU (~200) who are participating in CARE, Bangladesh’s intervention programme in Chandpur municipality over a period of two years in order to establish a cohort for determining risk factors of an HIV and hepatitis C epidemic.  In this study the incidence of HIV, hepatitis C, hepatitis B and syphilis, a surrogate marker of sexual risk, in IDU will be documented as well as the behavioural risks at six monthly intervals.  For those IDU outside the intervention programme, the reasons for non-participation will be ascertained through interviews.  Such a description will provide a better understanding of the risks for an HIV and hepatitis C epidemic in that particular group of IDU as well as on how an intervention programme can be made more suitable to the needs of the IDU.  

The study will be conducted in collaboration with CARE, Bangladesh who have recently started interventions using harm reduction principles for IDU in Chandpur municipality.  Data available so far suggest that there are approximately 200 IDU in Chandpur most of whom are male.  In this study we will enrol all IDU > 15 years, both males and females.  If IDU have not joined the NEP or if they subsequently drop out of the NEP, in-depth interviews will be conducted to ascertain the reason for not joining or leaving the NEP.  During the course of the study, those IDU who will be identified as being HIV positive will be followed up through counsellors from the VCT Unit of ICDDR,B as well as a physician.  Attempts will be made to link up the HIV positive IDU with the nearest HIV positive support group of CARE, Bangladesh.  For those IDU who require additional health services, we, along with CARE, Bangladesh, will explore linking up with local hospitals/clinics and other health care providers.

The information generated from this study will be useful in directing intervention programmes for more effective prevention and also for policy makers

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


Name                          Professional Discipline/ Specialty                                         Role in the Project


1. Tasnim Azim, ICDDR,B


Virologist/HIV-AIDS



PI

2. Najmul Hussein, CARE, Bangladesh
Public Health Specialist/HIV-AIDS

co-PI

3. Ezazul Islam Chowdhury, ICDDR,B
Sociologist/HIV-AIDS, IDU

co-investigator

4. Motiur Rahman, ICDDR,B


Microbiologist/STI


co-investigator

5. Selina Ferdous, CARE, Bangladesh 
Public Health Specialist/HIV-AIDS
co-investigator

6. Md. Moshtaq Pervez, ICDDR,B

Medical Officer/HIV-AIDS

co-investigator 

7. Munir Ahmed, CARE, Bangladesh

Public Health Specialist/HIV-AIDS
co-investigator

DESCRIPTION OF THE RESEARCH PROJECT

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).


The general aim of the study is to determine the factors that may lead to an HIV epidemic and spread of hepatitis C among IDU in Chandpur.

The specific aims are the following:

1. To determine the incidence of HIV and hepatitis C in a cohort of IDU in Chandpur 

2. To determine the behavioural risk factors for an HIV epidemic among the cohort of IDU in Chandpur

3. To determine the reasons for not joining or leaving the intervention programme in those IDU who are out of the intervention programme

4. To feedback data to the intervention programme in order to enhance intervention efforts

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).

Many countries in Asia are experiencing an HIV epidemic among injecting drug users (IDU) (1, 2) .  Once HIV enters the IDU community it can spread rapidly because of the injection sharing behaviour that is common among IDU and rapid rises in the epidemic have been recorded in many countries (2-5).   Epidemics within IDU tend not to be confined to IDU so that once the epidemic takes off, sexual partners of the IDU become infected and the epidemic pattern can change from being a concentrated one to a more generalised one as has been observed in Manipur (6).  Mathematical modelling suggests that an epidemic in IDU can accelerate a heterosexual epidemic (7).

Bangladesh is still considered to be a low prevalence country for HIV/AIDS based on data available from multiple sources (8-13).  However, surveillance has recorded a dramatic rise in HIV prevalence from 1.7% to 4% among IDU in Central Bangladesh between 2001 and 2002 (8, 14).  Other data obtained from IDU suggest that an epidemic in IDU in Dhaka city has already started; during a period of almost three years, IDU hospitalised for detoxification were tested and 5.6% were found to be HIV positive (15).  In addition, an ongoing prospective research (cohort) study on IDU in two areas of Dhaka city has documented a concentrated epidemic of HIV in IDU in one localised area of Dhaka city (16) .  

The cohort study on IDU in Dhaka referred to above started in 2002 and during the baseline, 561 IDU were enrolled from two intervention areas of CARE, Bangladesh, areas A and B.  The IDU were all male, were known to be injectors for at least two months, were registered in CARE, Bangladesh’s needle/syringe exchange programme (NEP) and were not very mobile (not changed their address in six months).  The baseline data are briefly described here and show that of the 561 IDU sampled, 5.9% (n=33) IDU were HIV positive and the number of HIV positive IDUs was higher in area A (8%) than area B (4%).  Comparisons carried out between HIV positive and negative IDU showed that more HIV positive IDU were living alone and on the street than HIV negative IDU (p <0.001 for both).  HIV positive IDU were younger (mean+SD: 32.7+4.8 years) and started injecting drugs at a younger age (mean+SD: 27.1+5.4 years) than HIV negative IDU (mean age+SD: 35.1+7.7; mean age of starting injecting+SD: 29.6+7.1 years) (p = 0.011 and 0.014 respectively).  The concept of sharing needle/syringe among IDU was varied with some believing that sharing with a family member, or someone who appeared healthy did not amount to sharing while others believed that jerking the needle/syringe in-between sharing partners lowered the risk of sharing.  When sharing of needle/syringe were compared, no significant differences were found in the sharing pattern during the last injection and in the last week.  However, more HIV positive IDU had a history of sharing needle/syringe sometime in their lives (97%) compared to HIV negative IDU (83%) (p = 0.029).  Hepatitis C infection, which serves as a surrogate marker for sharing injection equipment and drugs, was higher in HIV positive IDU (93.9%) compared to HIV negative IDU (65.2%) (p = 0.003). Other risk behaviour was also investigated, including sexual behaviour and history of selling blood.  These IDU were sexually active; 3.4% had active syphilis, 9.7% bought sex from sex workers last month and 30.2% never used condoms.  At the same time, 35.9% were married.  8.6% of these IDU reported selling blood at least once in their lives.  No differences were found in these behaviours between HIV positive and negative IDU.  Overall, factors that were associated with risk for an HIV epidemic in IDU as analysed by logistic regression analysis included living on the street (OR: 4, p = 0.008) and having hepatitis C (OR: 5.5; p = 0.025).

The cohort study in Dhaka has been confined to male IDU as they are more visible and as there are reportedly very few female IDU.  However, female IDU do exist and a pilot qualitative study was conducted among 10 female IDU to understand their situation.  Most of the female IDU were sex workers and all had shared injection equipment in the last six months.  Therefore, female IDU have a double risk of getting and giving HIV through needle/syringe sharing as well as through unprotected sex.  Several studies have documented higher rates of HIV infection in female IDU compared to male IDU (17, 18).  Also, the greater vulnerability of female IDU is related to their sexual risks so that female IDU who have sexually transmitted infections and whose sexual partners are male IDU are most vulnerable to HIV (19).  Anecdotal information suggests that there are female IDU in Chandpur although their numbers are lower and they are more hidden.  

Despite Bangladesh being a low prevalence nation, harm reduction programmes for IDU, particularly needle/syringe exchange programmes (NEP), which are known to be beneficial in reducing the incidence of HIV among IDU (20), was started early on in the epidemic by CARE, Bangladesh.  Modelling the impact of the programme has shown that the NEP in Bangladesh may indeed have had an impact on preventing, or at least delaying the epidemic (21).  For intervention programmes to be effective, it is essential that the design of the programmes be evidence based and for this a good understanding of the risk behaviours of the IDU is essential.   Experience from the cohort study described above shows that the intervention programme of CARE, Bangladesh has responded to the data obtained from study by using the information to improve its services (22).  This close interaction between a research study and an intervention programme is a reflection of both organisations’ (research and intervention) dedication in reducing the chances of an epidemic as well as understanding the close relationship between research and intervention.  

Chandpur, located in southeast Bangladesh, was identified as a highly risky area for drug users during a national assessment study, NASROB (23) that was conducted in 2001 in 24 districts of Bangladesh.  In most cities drug users start abusing drugs by inhaling rather than injecting.  Chandpur, is an exception as here drug users started as injectors.   In addition, Chandpur had the most number of IDU after Dhaka and cities in the northwest.  The behavioural surveillance system started sampling IDU from this city from the 4th round (2002).  High-risk behaviour with high rates of sharing injection equipment and unsafe sexual practices were documented (8).  No interventions were put in place in Chandpur till May 2004.  Since May 2004, CARE, Bangladesh has started an NEP and has opened two Drop-In Centres to work with all IDU who can be accessed.  Based on the experience of working together in Dhaka, we are proposing to start a cohort of IDU in Chandpur in collaboration with CARE, Bangladesh.  The cohort will be an open one so that all IDU, males and females, >15 years of age who are identified over two years will be enrolled and followed up till the end of the study period, which will be two years from starting initial enrolment of the cohort.  
During this study, linked testing for HIV will be done as has been done for the cohort study in Dhaka.  The initial fears of linked testing and break of confidentiality that was felt when the cohort study started in Dhaka has not been justified as confidentiality has not been breached.  Moreover, the HIV positive IDU identified in the cohort have become part of an HIV positive support group that was specially created for them by CARE, Bangladesh and have access to counsellors and physician from the VCT Unit of ICDDR,B called Jagori.  Similarly, if HIV positive IDU are identified in Chandpur, links will be developed with the HIV positive support group of CARE, Bangladesh that is closest to Chandpur.  Moreover, the study will have a counsellor as well as a physician who will be linked to Jagori, Dhaka.  

This cohort study will primarily ascertain the risk behaviour for an HIV epidemic and spread of hepatitis C within the cohort of IDU and the incidence of HIV, hepatitis C and B as well as syphilis, which serves as a surrogate marker of sexual risk behaviour.  In order to do so, the study proposes to follow-up as many IDU as can be enrolled into the study and at six monthly intervals conduct a behaviour survey, followed by clinical examinations, testing of blood for HIV, hepatitis C and B and syphilis.  In order to prevent or delay an epidemic it is imperative that the intervention programme be effective.  For this reason the findings from the study will be fed back to the intervention programme so that improvements/changes in the programmes more suited to the needs of IDU may be made.  In addition to obtaining individual risk behaviour information, the questionnaires are designed to ascertain the strengths and weaknesses of the intervention programme.  Also, in-depth interviews will be conducted in those IDU who are outside the intervention programme to determine their reasons for not joining or leaving the intervention programme.  The findings from the study will provide a better understanding of the dynamics of a possible epidemic of HIV and hepatitis C in the community of IDU in Chandpur and therefore lead to a more effective intervention programme. 

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). 


Study Participants and Sampling Site:

Injecting drug users in the Chandpur municipality area will be the study participants.  The inclusion criteria for IDU will be:

· Individuals who are currently injecting drugs and have been doing so for two months or more, where injecting is the prime route of taking drugs 

· Sex: either male or female 

· Age: 15 – 50 yrs

Since May 2004, CARE, Bangladesh has started its intervention programme with IDU in Chandpur, which consists of:  

i) Drop In Centres (DIC)  - there are two DICs where the IDU can have some recreation, and baths.  There are plans to make arrangements for STI and abscess treatment/management and access to a clinician once a week.  

ii) Out Reach Services – are provided by current IDU.  They provide fresh needles/syringes to IDU in the field in exchange of old, used ones daily.  They also give out condoms and raise awareness on HIV/AIDS. 

CARE, Bangladesh has enrolled approximately 200 IDU but it is possible that some IDU are still not in the programme.  It is also possible that with time some IDU will drop out of the programme.  This study will enrol all IDU who are available.  For those IDU who are part of CARE, Bangladesh’s intervention programme, a behavioural questionnaire (annexe 2), clinical examination and blood drawing for testing of HIV, hepatitis B and C and syphilis will be done.  For those who are outside the intervention programme and refuse to join, in-depth interviews will be conducted to ascertain why they choose to remain outside the intervention programme.

Sample size:

In the 4th round of Behavioural Surveillance System conducted in 2002, 151 IDU were interviewed in Chandpur.  These numbers can fluctuate over time.  CARE, Bangladesh has already enrolled 178 IDU in their intervention programme but expect to enrol 200.  Therefore at any given time there are unlikely to be more than 200 IDU in Chandpur.

Data on the prevalence of HIV and hepatitis C is not available for IDU in Chandpur; however, we can make some assumptions about the prevalence based on data from other areas such as the northwest with HIV at 0% and hepatitis C at approximately 50%.  Sample size calculation is based on the assumption that the incidence of HIV will be 2% and hepatitis C, 60%, at the end of two years.  The following formula is used for calculation:

n=P(100-P) x z2

             d2
Where: n= sample size, P = proportion with the infection, z =1.96 , d= allowable error

For HIV, keeping the allowable error at 0.5, the sample size is 188 and for hepatitis C with the allowable error at 5, the sample size is 130.  In the ongoing cohort study in Dhaka, at the end of one and half years we recorded a 16% dropout rate.  As Chandpur municipal area is smaller we can assume that the dropout rate will be smaller; therefore by considering a 10% dropout rate we need to enrol 209 and 144 IDU for HIV and hepatitis C respectively.  Therefore we will aim to enrol all IDU in Chandpur. 

Study design and study steps:  

The study will be a longitudinal, cohort study where all IDU in Chandpur Municipal area who can be accessed and who are already or are willing to participate in the NEP of CARE, Bangladesh will be enrolled and followed up till the end of the study period at six monthly intervals.  Those outside the NEP will also be enrolled for interview only.  The following will be the study steps:

1.
Choosing of a project office, recruiting and training staff 

A project office will need to be rented in Chandpur for the study.  Staff recruited will include supervisors, interviewers, a counsellor and a clinician.  All staff will need to be trained on the basics of HIV including ethics and the need for confidentiality, a background on drug use and IDU, and on the methodologies to be used in the study.  The field staff will be responsible for conducting the questionnaires, collecting blood samples, taking back reports on time, etc.  The supervisors will be responsible for co-ordination and trouble shooting in the field.  They will work closely with the field staff of the NEP.

2.
Mapping IDU in Chandpur city for enrolment

CARE, Bangladesh has recently mapped the IDU in Chandpur.  The data from CARE, Bangladesh will be used to enrol IDU in the study.  In addition, another mapping exercise will be done in order to identify as many IDU as possible and attempt to enrol them into CARE’s NEP and into the cohort study.

3.
Enrolment of IDU and conducting a quantitative behavioural survey

At the same time that IDU are being identified through the mapping procedure they will be enrolled into the cohort and into the NEP, if they are not already in the NEP.  For those IDU who do not want to be enrolled into the NEP, a list will be maintained and in-depth interviews will be conducted with them.  Also, over time if IDU drop out of the intervention programme, in-depth interviews to ascertain the reasons for dropping out will be carried out.  Written consent for participation in the study will be obtained at the time of enrolment (appendix 1).  Following enrolment a behaviour survey will be conducted that will gauge risk behaviour for HIV/AIDS and hepatitis C (a draft questionnaire is attached as appendix 2) or, in the case of those IDU outside the intervention programme, in-depth interviews will be conducted.

4.
 Clinical examinations and drawing of blood

For those IDU in the intervention programme, once the behavioural survey for all IDU is complete, the enrolled IDU will be encouraged to attend the DIC closest to them where clinical examinations and blood drawing will take place.  At the same time, pre-test counselling will be provided.

5.
Testing of blood for HIV, hepatitis C and B and syphilis  

Five ml of venous blood will be collected in Vacutainer tubes.  Serum will be separated from blood and stored in the project office at –20oC till transported to the Virology Laboratory, LSD, ICDDR,B, Dhaka by maintaining the cold chain.  Syphilis testing will be done in the RTI/STI laboratory of LSD and other tests will be done in the Virology laboratory of LSD. Laboratory tests will follow standard procedures as described earlier (14, 24).  Results will be provided to all IDU by the clinician at the end of the survey round and treatment for syphilis will also be provided.  The counsellor and not the clinician will provide HIV results to those who are positive in a post-test counselling session.  

6.
Data entry and analysis

Data entry and analysis for each survey round will be done.  Preliminary results will be provided to CARE, Bangladesh so that the intervention may be modified according to the needs of IDU as identified through the survey.

7.
Support for HIV positive IDU  

Any IDU found to be HIV positive will no longer remain within the cohort and will then come under the care of the VCT Unit of ICDDR,B.  The study counsellor and physician will both be part of the VCT unit of ICDDR,B and will be under the supervision of Jagori, Dhaka.  Strict confidentiality will be maintained as has been the case in Dhaka.  Attempts will be made to link up the HIV positive IDU with the nearest HIV positive support group of CARE, Bangladesh.  Similarly, attempts will be made to link up with other health care providers, hospitals/clinics for additional support as and when required.

7.
Medical care for IDU.  

IDU will receive treatment from the study for syphilis if they are found to be reactive for syphilis.  For all other conditions, medicines will be prescribed and IDU will be referred to appropriate health care facilities as has been done in the cohort study in Dhaka.   Linkages with other health care services will be developed jointly with CARE, Bangladesh so that IDU may access those services without being harassed. 

The behavioural survey, clinical examinations and blood testing will be repeated every six months till the end of the study period.  

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).  


At ICDDR,B:  

Researchers in the HIV/AIDS programme have considerable experience in working with IDU through the cohort study in Dhaka and through the behavioural and serological surveillance systems in several cities.  

ICDDR,B has a good quality Voluntary Counselling and Testing (VCT) Unit called Jagori with trained counsellors who have experience in working with IDU and also HIV positive IDU.  Jagori also has a trained physician who has been working with IDU and HIV positive people.  

The laboratories at ICDDR,B are state-of –the-art.  The Virology Laboratory has facilities for and experience in testing for HIV, hepatitis B and C while the RTI/STI laboratory has that for syphilis.  A Fluorescence Activated Cell Sorter (FACS) is available at ICDDR,B, and absolute CD4 counts are done for HIV positive people as and when required.  

At CARE, Bangladesh:

CARE, Bangladesh has a well-established HIV/AIDS Prevention Programme and they have been working with IDU for harm reduction in several cities since 1998.  CARE, Bangladesh has very recently started an intervention programme with drug users in Chandpur municipality with the support of FHI and DFID.  The intervention programme is designed to provide needle syringe exchange services, provide clinical services for STIs and abscess management, impart knowledge and raise awareness on HIV/AIDS.  Detoxification camps will also be organised for drug users requesting for those services.   The services will be provided through two Drop-In Centres and out-reach workers who will go out into the community.  A clinician from another collaborating organisation will be identified for providing clinical services through the Drop-In Centres.

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).


The investigators and supervisors will review all data forms for accuracy, consistency and completeness. Whenever necessary an additional visit will be made to clarify inconsistencies or missing data. After editing, data will be entered into databases. Necessary range and consistencies will be in-built. Data will be periodically checked by running and reviewing frequency distributions and cross-tabulations. 

Data analysis will be done using software packages SPSS and Epi Info. For descriptive purposes, the relative frequencies of the demographic, socio-economic and other study variables will be obtained for the total group and for each category. The incidence rates of hepatitis, syphilis and HIV will be calculated using occurrence of the disease as the numerator and persons years observed as the denominator. Years of observation for each individual will be obtained from the data of follow
up period. Logistic regression will be done to determine the risk factors for developing and transmission of diseases adjusting for other variables.

If the sample size permits, sub-group analyses will be done considering events over time using log rank tests or Cox proportional hazards modelling.  For example, comparing IDU sharing injections frequently in the last month versus those not sharing for HIV and hepatitis C incidence.
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.

HIV infects humans and assessing the risk for HIV infection in a group of IDU can only be done in humans.

The risk the individual may have from this study is the stigmatisation from HIV infection so that if the community becomes aware of an HIV positive status this may act against the individual and the whole IDU community as a whole.  In order to protect against this, strict confidentiality will be maintained regarding the HIV status of the IDU.  The staff will be trained in the importance of maintaining this confidentiality and all records will not have names, but unique identifiers.  Also, awareness building regarding the basics of HIV including methods of spread, etc will be provided to the community jointly with CARE, Bangladesh so that they are more open to the issues around HIV.  HIV positive IDU will know their HIV status and will receive counselling from the counsellor of the VCT Unit of ICDDR,B, Jagori.  In addition, they will also receive support at regular intervals at the field level by the counsellors and other field staff of CARE, Bangladesh.  Experience from the IDU cohort study in Dhaka has shown that confidentiality can be maintained and new services can be developed for HIV positive IDU that directly benefit them and their community.

Maintenance of confidentiality will not only be through using identifier numbers on questionnaires and blood tubes, but also through the training that is given to staff during the initial six months of the study when the field preparation activities are ongoing.

The direct benefits to the IDU are that with follow-up they will receive constant attention to their needs including if they become positive for HIV.

Indirectly the IDU will benefit, as this study will provide an understanding of the risk factors for HIV infection in their community, which will be fed back into the intervention programmes.  The programmes can then modify their plan of action.
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.



Animals will not be used in this study.
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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.


Results will be disseminated through national workshops, seminars and meetings involving policy makers, members of the community and implementing organisations as well as UN organisations, donors and international bodies concerned with HIV/AIDS.  Also dissemination at the regional and international level through seminars, conferences and meetings will be done.

Publications as reports and in peer-reviewed journals will be done. The findings will be used by CARE, Bangladesh itself for its own intervention programme and by other NGOs involved in harm reduction.  Also the policy makers will be further sensitised to issues on IDU. 

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 study will be conducted in collaboration with CARE, Bangladesh.  CARE, Bangladesh will be involved in providing access to the IDU, providing space in their DIC for clinical examination and sample collection, for ongoing follow-up in the field and advocacy with all stakeholders.

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

	c) Working papers
	

	b)  Monographs/reports
	5


6    Five recent publications including publications relevant to the present research protocol
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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  15:280-282.

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


:
Najmul Hussein

2    Present position

:
Acting Program Coordinator, HIV Programme, CARE, 

Bangladesh

3    Educational  background
:
MSc in Health Services Management, London School of 

Hygiene and Tropical Medicine, 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)   Not Applicable*

4.4.   As Principal Investigator

4.5. As Co-Principal Investigator

4.6.   As Co-Investigator  


5   Publications 

Not Applicable*

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

        1)

        2)

        3)

        4)

        5)         

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

* Dr. Hussein has been involved in HIV/AIDS/STI intervention programmes since 1998.  Before that he was working in Family Planning.

                                                             APPENDIX 1

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form 1 

IDU within the intervention programme of CARE, Bangladesh


Title of the Research Project:  A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in injecting drug users in Chandpur       


Principal Investigator:  Tasnim Azim

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


We are conducting a study to determine the rates of infection from HIV, hepatitis B and C and syphilis.  We will also ask you questions using a questionnaire about your injection taking behaviour and also about your sexual behaviour.  The blood tests will be done and questions will be asked using a questionnaire every six months for two years for a maximum of four times.  All blood tests results will be provided to you.  If your results show that you have syphilis, we will provide treatment.  If you are HIV positive we will provide counselling to you and our physician will provide you with regular physical check-up and advise you on how to take care of yourself.  All information collected here will be confidential, no names will be used in the test tubes for blood or in the questionnaires; instead unique identifier numbers will be used.

The information generated from this study will benefit you directly by providing you with care and support and if you have any infection including HIV you will be provided with the available care and support through ICDDR,B and CARE, Bangladesh.  Indirectly you will benefit, as this study will provide an understanding of the risk factors for HIV infection in your community, which will be used by the intervention programmes to better address your needs.  

For the purpose of the study, during each survey, we will collect 5 ml (one teaspoonful) of blood from the vein in your arm.  This is a harmless procedure and is associated only with the mild discomfort of drawing blood.  The decision to participate in this study is yours and if you do not want to participate, you will still continue to receive the services from CARE, Bangladesh as before.  If after enrolling you would like to withdraw from the study you are free to do so and even if you withdraw from the study you will continue to receive the services from CARE, Bangladesh as before.

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

Thank you for your co-operation.


Signature of Investigator/ or agents                                               
 Signature of Subject/ Guardian

Date:                                                                                            

 Date:

Continuation Sheet (Number each sheet consecutively)


International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form 2

IDU outside the intervention programme of CARE, Bangladesh


Title of the Research Project:  A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in injecting drug users in Chandpur       


Principal Investigator:  Tasnim Azim

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


We are trying to assess why some injecting drug users are not participating in the intervention programme of CARE, Bangladesh.  For this, we would like to conduct an interview with you where you can explain to us your reasons for not joining or for leaving the programme.   This will be helpful in providing CARE, Bangladesh the information in how they can adjust or change their programme so that you can be included.

The information generated from this study will benefit you directly by providing you with changes in the intervention programme that will be more suitable to your needs.  Indirectly you will benefit, so that even if the programme cannot address your specific needs, it will be able to modify some aspects of the programme that will allow reach to most IDU so that your community on the whole will be benefited.  

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

Thank you for your co-operation.


Signature of Investigator/ or agents                                               
 Signature of Subject/ Guardian

Date:                                                                                            

 Date:


International Centre for Diarrhoeal Disease Research, Bangladesh

m¤§wZ cÎ-1

‡Kqvi-evsjv‡`‡ki Intervention Kg©m~Px‡Z AskMÖnbiZ AvB. wW. BD †`i Rb¨ 

Title of the Research Project: A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in injecting drug users in Chandpur

Principal Investigator: Dr. Tasnim Azim  

Avgiv GBP AvB wf , †ncvUvBwUm we I wm Ges wmwdwj‡mi msµg‡bi nvi wbY©‡qi Rb¨ GKwU M‡elbv PvjvwPQ | cÖkœc‡Îi gva¨‡g Avcbvi B‡ÄKkb MÖnb I †hŠb AvPi‡bi wel‡q wKQy cÖkœ Kie | `yB ermi ch©šZ cÖwZ Qqgvm Aš—i Aš—i m‡ev©”P Pvievi cix¶vi Rb¨ i³ MÖnb I cÖkœcÎ cyib Kiv n‡e | i³ cix¶vi me djvdj Avcbv‡K †`qv n‡e | cix¶vq hw` Avcbvi wmwdwjm aiv c‡i Z‡e Avcwb wPwKrmv cv‡eb | hw` Avcbvi GBP AvB wf  aiv c‡i  Z‡e Avcbv‡K counseling  †`qv n‡e, Avgv‡`i wPwKrmK Avcbv‡K wbqwgZ kvixwiK cix¶v Ki‡eb Ges wKfv‡e wb‡Ri hZœ wb‡eb †m e¨vcv‡i civgk© w`‡eb| msM„wnZ mKj Z_¨ †Mvcb ivLv n‡e ,msM„wnZ i‡³i †Uó wUDe Ges cÖkœc‡Î †Kvb bvg _vK‡e bv; cwie‡Z© we‡kl AvB wW bs _vK‡e|

G M‡elbvq cÖvß djvd‡ji gva¨‡g Avcwb wewfbœ †mev ev civgk© ‡c‡q mivmwi DcK…Z n‡eb Ges Avcwb hw` GBP AvB wfÕi gZ †Kvb msµg‡bi wkKvi nb Zvn‡j ICDDR,B Ges CARE-Bangladesh Gi gva¨‡g cÖPwjZ †mev ev civgk© jvf Ki‡eb| GB M‡elbvi gva¨‡g ‡Kvb ai‡bi SuzwKc~b© AvPib mg~†ni Kvi‡b mgv‡R GBP AvB wf Qovq Zv Abyaveb K‡i Avcwb ‡hgb c‡iv¶fv‡e DcK…Z  n†eb Avevi †Zgwb Gi cÖvß djvdj  intervention programme ‡K Avcbvi cÖ‡qvRb mg~‡ni cÖwZ Av‡iv †ekx g‡bv‡hvM w`‡Z mnvqZv Ki‡e |

G M‡elbvi Rb¨ cÖwZ 6 gvm Aš—i Aš—i Avcbvi evûi wkiv †_‡K 5 wgt wjt (GK Pv PvgP) i³ †bqv n‡e| G‡Z GKUz A¯^w¯Z Qvov †Kvb ¶wZ n‡e bv| G M‡elbvq Ask MÖnb Avcbvi GKvšZ B”Qv Ges G‡Z Ask MÖnb bv Ki‡jI Avcwb c~‡e©i gZ CARE-BangladeshÕi me myweavw` cv‡eb| M‡elbvq Aš—©f~³ nevi ciI Avcwb †h †Kvb mgq M‡elbvq Ask †bqv †_‡K wb‡R‡K weiZ ivL‡Z cv‡ib Ges Zvn‡jI Avcwb c~‡e©i gZ CARE-BangladeshÕi me myweavw` cv‡eb| 

Avcwb G M†elbvq Ask MÖnb Ki‡Z PvB‡j wbw`©ó ¯’v‡b Avcbvi mB ev evg e„×v½yjxi Qvc w`b|

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elK/cÖwZwbwai ¯^v¶i 




Ask MÖnbKvix/Awffve‡Ki ¯^v¶i

ZvwiL : 






ZvwiL:

International Centre for Diarrhoeal Disease Research, Bangladesh

m¤§wZ cÎ-2

‡Kqvi-evsjv‡`‡ki Intervention Kg©m~Pxi evB‡ii AvB. wW. BD †`i Rb¨ 

Title of the Research Project: A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in injecting drug users in Chandpur

Principal Investigator: Dr. Tasnim Azim  

AvB.wW.BD ‡`i GKvsk †Kb †Kqvi-evsjv‡`‡ki Pjgvb  intervention Kg©m~Px‡Z AskMÖnb Ki‡Q bv Zv Avgiv wbi“cb Kivi †Póv KiwQ | †h Rb¨ Avgiv Avcbvi mv‡_ mv¶vrKvi MÖn‡bi gva¨‡g Rvbvi †Póv Ki‡ev Kg©m~Px‡Z Avcbvi Ask bv †bqv ev AskMÖnb K‡iI Zv †Q‡o Avmvi Kvib| Avcbvi cÖ`Ë  Z_¨  †Kqvi-evsjv‡`k †K  Zv‡`i Pjgvb  intervention Kg©m~Pxi cÖ‡qvRbxq mgš^q I cwieZ©‡b mnvqZv Ki‡e-hv‡Z Avcwb Kg©my~Px‡Z Ask wb‡Z cv‡ib|

G M‡elbvq cÖvß djvd‡ji gva¨‡g Pjgvb intervention Kg©m~Pxi cÖ‡qvRbxq cwieZ©‡b Avcwb mivmwi DcK…Z n‡eb Ges hv n‡e Avcbvi cÖ‡qvR‡bi mv‡_ AwaKZi mvgÄm¨c~b©| GgbwK Kg©m~Px hw` Avcbvi wbw©`ó †Kvb cÖ‡qvR‡bi cÖwZ bRi w`‡Z bvI cv‡i  Z_vwc Kg©m~Px‡Z wKQy e¨vcv‡i cwieZ©b Avbqb m¤¢e hvi gva¨‡g †ekxifvM AvB wW BD †K Kg©m~Pxi mv‡_ m¤ú„³ Kiv hv‡e-Gfv‡e Avcbvi mgv‡Ri DcKvi mva‡bi gva¨‡g Avcwb c‡iv¶fv‡eI DcK…Z n‡eb|

Avcwb G M†elbvq Ask MÖnb Ki‡Z PvB‡j wbw`©ó ¯’v‡b Avcbvi mB ev evg e„×v½yjxi Qvc w`b|

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elK/cÖwZwbwai ¯^v¶i 




Ask MÖnbKvix/Awffve‡Ki ¯^v¶i

ZvwiL : 






ZvwiL:

Detailed Budget for New Proposal


Project Title:  A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in injecting drug users in Chandpur

Name of PI:  Tasnim Azim


Protocol Number:                                             Name of Division: LSD


Funding Source:   DFID                 Amount Funded (direct):    US$ 263,536         Total:  US$  347,867                 Overhead: (%) 32


Starting Date:     1.8.04                                Closing Date: 30.9.06


Strategic Plan Priority Code(s):  HIV/AIDS


	 
	Person 
	Effort
	Rate
	1-Jun-04
	1-Jun-05
	1-Jun-06
	 

	Cost Categories
	Month
	%
	Month
	31-May-05
	31-May-06
	31-Jul-06
	Total US$

	Personnel:
	 
	 
	 
	 
	 
	 
	 

	Principal Investigator(P4), ICDDR,B
	19
	50%
	8908
	           22,270 
	        55,586 
	            9,264 
	             87,120 

	Co-Principal Investigator, CARE Bangladesh
	-
	10%
	-
	 - 
	 - 
	 - 
	 - 

	Co-Investigator, Senior Field Research Officer (GS6)
	26
	50%
	525
	             3,150 
	         3,276 
	               546 
	               6,972 

	Co-Investigator, RTI/STI Microbiologist (NOC)
	26
	5%
	1167
	                700 
	            728 
	               121 
	               1,550 

	Co-Investigator, CARE Bangladesh
	-
	10%
	-
	 - 
	 - 
	 - 
	 - 

	Medical Officer (NOA)
	24
	100%
	752
	             7,520 
	         9,385 
	            1,564 
	             18,469 

	Sr Technical Officer (NOA)
	26
	75%
	752
	             6,768 
	         7,039 
	            1,173 
	             14,980 

	Sr. Administrative Officer (GS6)
	16
	25%
	561
	                281 
	         1,750 
	               292 
	               2,323 

	Field Research Officer/HIV Counselling (GS5)
	24
	100%
	412
	             4,120 
	         5,142 
	               857 
	             10,119 

	Research Officer (GS5)
	26
	100%
	412
	             4,944 
	         5,142 
	               857 
	             10,943 

	Sr. Field Research Assistant (GS4)
	24
	100%
	322
	             3,220 
	         4,019 
	               670 
	               7,908 

	Field Research Assistant (GS3)
	72
	100%
	274
	             8,220 
	        10,259 
	            1,644 
	             20,123 

	Attendant, office (GS1)
	24
	100%
	210
	             2,100 
	         2,520 
	               420 
	               5,040 

	Attendant, laboratory (GS1)
	24
	100%
	210
	             2,100 
	         2,520 
	               420 
	               5,040 

	Subtotal
	 
	 
	 
	          65,393 
	    107,365 
	         17,828 
	          190,586 

	 
	 
	 
	 
	 
	 
	 
	 

	Travel and Transport:
	 
	 
	 
	 
	 
	 
	 

	Local
	 
	 
	 
	             5,000 
	         5,000 
	               500 
	             10,500 

	International
	 
	 
	 
	                  -   
	         5,000 
	                 -   
	               5,000 

	Subtotal
	 
	 
	 
	            5,000 
	      10,000 
	              500 
	            15,500 

	 
	 
	 
	 
	 
	 
	 
	 

	Supplies and materials:
	 
	 
	 
	 
	 
	 
	 

	Laboratory supplies, office supplies, drugs for treatment, etc.
	 
	 
	 
	           15,000 
	        15,000 
	            1,000 
	             31,000 

	Subtotal
	 
	 
	 
	          15,000 
	      15,000 
	           1,000 
	            31,000 

	 
	 
	 
	 
	 
	 
	 
	 

	Interdepartmental costs:
	 
	 
	 
	 
	 
	 
	 

	Photocopying, libarary charges, communication costs, etc.
	 
	 
	 
	             6,000 
	         6,000 
	            1,000 
	             13,000 

	Rent and Utilities (Gas,Water,Electricity & office rent, etc)
	 
	 
	 
	             1,050 
	         1,100 
	               300 
	               2,450 

	Office Furniture & maintenance
	 
	 
	 
	             3,000 
	            400 
	               100 
	               3,500 

	Subtotal
	 
	 
	 
	          10,050 
	        7,500 
	           1,400 
	            18,950 

	 
	 
	 
	 
	 
	 
	 
	 

	Workshop, seminar, meetings:
	 
	 
	 
	             1,000 
	         1,000 
	               500 
	               2,500 

	Subtotal
	 
	 
	 
	            1,000 
	        1,000 
	              500 
	              2,500 

	 
	 
	 
	 
	 
	 
	 
	 

	Equipment:
	 
	 
	 
	 
	 
	 
	 

	Refrigerator, computer, printer, UPS, small centrifuge
	 
	 
	 
	             5,000 
	              -   
	                 -   
	               5,000 

	Subtotal
	 
	 
	 
	            5,000 
	              -   
	                -   
	              5,000 

	 
	 
	 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	        101,443 
	    140,865 
	         21,228 
	          263,536 

	32% Overhead
	 
	 
	 
	          32,462 
	      45,077 
	           6,793 
	            84,331 

	Grand Total
	 
	 
	 
	        133,904 
	    185,941 
	         28,021 
	          347,867 


TOTAL DIRECT COST

US$ 263,563

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.


Personnel from ICDDR,B:

Principal Investigator will be responsible for the entire study including its design, implementation, analyses and dissemination.  

Co-investigator, Senior Field Research Officer will be responsible for co-ordinating all the field activities in Chandpur.  He will help with the questionnaire design, provide training of the field staff on HIV/AIDS and in administering the questionnaire and he will work closely with Senior Field Research Assistant who will be based in Chandpur.  He will be responsible for ensuring good follow-up of IDU. The co-investigator will be based in Dhaka but will visit Chandpur regularly for supervision particularly during the survey periods.  In case of trouble in the field he will be contacted if personnel in Chandpur are not able to handle the problem.

Co-investigator, Head, RTI/STI laboratory will be responsible for supervising the syphilis tests and the reporting of results.

Medical Officer will be based in the project office in Chandpur and will be responsible for providing medical services to the IDU through the DICs of CARE, Bangladesh.  The Medical Officer will conduct medical examinations of all IDU in the cohort during the semi-annual surveys.

Senior Technical Officer will be based in the Virology Laboratory, LSD and will be responsible for supervising all virological tests, running quality controls, maintaining records of stored of samples and providing training as and when required.

HIV counsellor will be based in Chandpur and will be under the supervision of the counsellors of Jagori in Dhaka.  S/he will be responsible for counselling of IDU, particularly HIV positive IDU and liasing with CARE, Bangladesh’s HIV positive support group.

The Research Officer will be based in the in the Virology Laboratory, LSD and will conduct all the laboratory tests.

The Senior Field Research Assistant will be responsible for supervising the field research assistants and the day-to-day activities in the field.  He will be the person who will be based in Chandpur and will deal daily with staff of CARE, Bangladesh and other organisations.  He will be the first line of contact in case of trouble in the field.

Field Research Assistants will be responsible for conducting questionnaires and contacting IDU in the field.  They will be the people who will be in direct and regular contact with the IDU.  They will be responsible for bringing the IDU to the DIC for blood sampling during the survey periods.

Office attendant will be required in the office in Chandpur for ensuring that the office is maintained and cleaned regularly.

A laboratory attendant will be responsible for keeping the Virology laboratory clean, washing and autoclaving of laboratory items, and disposing of waste.

Local transport

Considerable movement will take place in the field to contact IDU at regular intervals and during the survey period.  Also, there will be considerable travel between Dhaka and Chandpur including sending of blood samples and test results during the survey period.

International transport

Data will be presented at international meetings and conferences for which this budget has been allocated.

Supplies for the laboratory such as kits, reagents, plastics, etc and office supplies will be required.
Interdepartmental costs

As a project office will be rented in Chandpur, the rent of the office and bills for utilities will need to be paid.  Office furniture will be required as well as some maintenance of the office.  Communication through mobile phones will be essential.

Workshop, seminars, meetings

Regular meetings with CARE staff, staff of other organisations and IDU will need to be held.  At these meetings refreshments will be provided.

Equipment

A refrigerator will be needed for maintaining the cold chain

Computer, printer, UPS will be required for data entry and preliminary analysis

A small centrifuge will be required for separating serum from blood

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)


PI:

	Protocol Number
	Duration
	Amount in US$
	Source

	HIV serological surveillance (has no number)
	3 yrs, up to March 2005
	1,084,224
	GoB/DFID/IDA

	2002-005
	2.5 yrs, up to August 2004
	153,750
	AusAID



	VCT services (has no number)


	1 yr, up to June 2004
	23,159
	WHO

	Continuation of VCT services
	1 yr, under consideration
	100,000
	FHI

	IDU cohort in Dhaka, Phase II
	3 yrs, under consideration
	200,000
	AusAID

	HIV positive cohort in Dhaka
	2 yrs, under consideration
	136,492
	DFID

	Female IDU in Dhaka
	2 yrs, under consideration
	94,974
	DFID

	ART pilot for people with HIV/AIDS
	1 yr, under consideration
	30,000
	UNAIDS

	Circulating rotavirus genotypes
	2 yrs, under consideration
	59,350
	WHO


APPENDIX-2
Draft Baseline Questionnaire

Injecting Drug User's Cohort Study, Chandpur

ICDDR,B and CARE-Bangladesh joint collaboration
Behavioural Questionnaire (English Version)

(Baseline)

ICDDR,B ID:

Date of interview:

Name of Interviewer:


         

Section 1: Background Characteristics

	Number of questions
	Questions
	Type of code
	Instruction

	101
	How old are you? (In completed years)
:
	Years:
	

	102
	What is your current marital status?


	Married                                                       1

Unmarried                                                  2

Divorced                                                     3

Separated                                                    4

Widower                                                     5

Living with lover                                        6
	

	103
	Are you currently living with your spouse/ another regular sexual partner? 
	                                       Yes                       1

                                    No                      2
	

	104
	In which area do you live?


	
	

	105
	How long have you been in this area?
    
	Number of years

All my life                                    1

Less than one year                        2 
	

	106
	With whom do you live?  

(Most of the time)


	With relatives                                               1

With friends                                                  2

Alone                                                            3

Other (specify)                                              4
	

	107
	How would you define the area where you live?

(Do not read out)


	Residential Area                                           1

Work Place                                                   2

Slum                                                             3

Street                                                            4

Other                                                            5

	

	108
	Up to which class have you studied? 


	Completed class


	If presently student then put tick in this box after mentioning class

	109
	What is your principal source of income in the last six months? 

(Only one response possible)

Identify main source of income
	Business                                                       1

Service                                                         2

Rickshaw/Van puller                                   3

Drug seller                                                   4

Tokai                                                            5

House owner                                                6

Mistri/Mechanic                                           7

Mother/Father/Relatives                              8

Stealing/Snatching                                       9

Small Trading                                             10

Day Labour                                                 11

Others                                                          12
	

	110
	What was your income (in taka) in last six months?



	Daily Maximum 

Daily minimum

Monthly average
	


Section 2: Drug Use

	Number of questions
	Questions
	Type of code
	Instruction

	201
	Does any member of your family use drugs?





	                              Yes                     1

                            No                   2
	   skip 202

	202
	If yes, what relation is the person to you?
	Own brother/cousins                           1

Uncle                                                   2

Father/Mother                                      3

Wife/husband                                       4

Other                                                    5


	

	203
	What induced you to start taking drugs?


	
	

	204
	For how long have you been taking drugs?
	Year ______  Month____ 
	

	205
	For how long have you been injecting drugs? 


	Year ______  Month____ 
	

	206
	What induced you to start injecting drugs?


	
	

	207
	Where did you start injecting drugs?


	Adda of friends                        1 

Jail                                           2

Drug taking spot                      3

Other (specify)                          4
	

	208
	Did you have other drugs before starting to inject?

	                                    Yes       1 

                                     No       2
	            skip209

	209
	If yes, which drugs?

Multiple response possible

Don’t read out
	Heroin                                                   1

Cannabis (charas, afim, bhang etc.)      2

Phensidyl/Codeine                                3

Tablet (inoctin, Sedil etc.)                     4

Alcohol                                                  5

Other (Specify)                                      6         
	

	210
	Which of the following types of drugs have you used in the last one-month? 


	Heroin                                                     1

Cannabis (charas, afim, bhang etc.)       2

Phensidyl/Codeine                                  3

Tablet (inoctin, Sedil etc.)                      4

Alcohol                                                   5

Injecting                                                  6

Other (Specify)                                       7
	


	Number of questions
	Questions
	Type of code
	Instruction

	211
	When did you last inject drugs?

 
	Today                                                    1

Yesterday                                              2

2-3 days before                                     3

One week before                                   4 

2-4 weeks before                                   5

More than one month                            6 
	     skip213-214,305, 309, 318-319  and  (220, 222, 224 part)    

       skip 212-214,220-225,304-305,308-309,313-314,318-319

	212


	During the last one-month how often would you say you injected drugs?

(Only one response)


	Only once                                             1

2-3 times                                               2

About once a week                               3

2-3 times a week                                   4

4-6 times a week                                   5

About once a day                                  6

2-3 times a day                                     7

4 or more times in a day                       8
	

	213
	During the last one-week, how often would you say you injected drugs?

(Only one response)

	Only once                                              1

2-3 times                                                2

About once a day                                   3

2-3 times a day                                       4

4 or more times in a day                        5
	

	214
	How many of the last 7 days injections were?  


	intravenous 

intramuscular 
	

	215
	What do you prefer: vein or muscle for injection?
	Vein                                                          1

Muscle                                                     2 Both                                                          3
	

	216
	Why?
	
	

	217
	Which part of the body do you choose for injecting into veins?
	
	

	218
	Which drug have you been injecting most in last six months?

(Only one response)


	Buprenorphine                                   1
(Tidijesic/Bunojesic/Lupojesic)        

Heroin                                                2

Pethidine                                            3

Cocktail                                             4

Others                                                5 
	       Skip 219

        Skip 219

         Skip 219

         Skip 219

 

	219
	If cocktail, what did you use with Buprenorphine?

(Multiple responses possible)

	Avil                                                 1

Easium                                            2

Phenergan                                       3

B-50                                                4

Sedil                                                5

Others                                              6
	

	220
	How many injections were cocktails?
	In the last month? _________

In the last 7 days?                   
	If 0 skip 221

	Number of questions
	Questions
	Type of code
	Instruction

	221
	Why do you use cocktail?
	
	

	222
	How many times did you boot the injection?
	In the last month? _________

In the last 7 days?  
	If 0 skip 223

	223
	Why did you boot?
	
	

	224
	How many times were the injections front (or back) loaded?
	In the last month? _________

In the last 7 days?  
	If 0 skip 225

	225
	Why did you back or front load?
	
	

	226
	How much drug do you usually take each time?



	Full                                                           1

Half                                                          2

Quarter                                                     3
	

	227
	How much do you spend for injecting in a day? 
	Tk. ______
	

	228
	Where do you obtain your needle and syringe?


	Pharmacy                                                1

Friends/ Other drug user                         2

Drug dealer                                              3

Needle exchange program                       4

Pharmacy+ Needle exchange program   5

Other (Specify)                                        6
	

	229
	Have you tried to stop taking drugs?  

	                                                Yes          1

                                                 No          2 
	          skip230

	230
	If yes, how often?
	
	

	231
	Where did you go to stop taking drugs?

(Multiple responses possible)


	Clinic                                                    1

By own effort                                       2

Jail                                                        3

Detoxification Camp of CARE            4

Others                                                   5
	

	232
	Why do you think your efforts to stop taking drugs failed? 

(Multiple responses possible)


	Inducted again by others 

(Friends/neighbour)                              1

Withdrawal effects                                2

Lack of family support/Family affairs  3

Unemployment                                      4

Love sick                                               5

Lack of self confidence                         6

Impotence                                              7

Not failed, still trying                            8

Others                                                   9
	         skip 233

	Number of questions
	Questions
	Type of code
	Instruction

	233
	What sort of support do you need to help you stop taking drugs? (Multiple responses possible)
	Good treatment                                         1

Free treatment                                           2

Employment/ Free food and lodging        3

Change of environment                             4

No outside support will be required          5

No intention of stopping                            6

Others                                                         8  
	


Section 3 : Needle/Syringe Sharing Behavior

	Number of questions
	Questions
	Type of code
	Instruction

	301
	Did you ever share needle or syringe? 
	                                           Yes                 1

                                        No               2   

	    Skip 302, 317-325

	302
	Did you share needle or syringe in last 6 month? 



	                                            Yes                  1

                                            No                   2
	     Skip 317-319,322-325

	303
	How often did you use a needle or syringe that had previously been used by someone else in the last 6 month?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	304
	How often did you use a needle or syringe that had previously been used by someone else in the last month?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	305
	How often did you use a needle or syringe that had previously been used by someone else in the last 7 days?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	306
	When you last injected drugs, did you use a needle or syringe that had previously been used by someone else?
	                                                Yes             1

                                                 No             2


	

	307
	How often did you pass on a new needle/syringe you just used to someone else in the last 6 month?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	308
	How often did you pass on a new needle/syringe you just used to someone else in the last month?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	309
	How often did you pass on a new needle/syringe you just used to someone else in the last 7 days? 
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	310
	When you last injected drugs, did you pass on your used needle or syringe to others?
	   
                          Yes                          1

                                     No                        2  
	

	311
	Other than needle/syringe did you share injection paraphernalia while injecting drugs in the last 6 month?
	                                           Yes                       1 

                                           No                        2

                                           Don’t know          97


	          Skip 312-315

	312
	How often did you share injection paraphernalia in the last 6 month?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	          

	313
	How often did you share injection paraphernalia in the last month?
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	          

	314
	How often did you share injection paraphernalia in the last 7 days
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	

	315
	When you last shared injection paraphernalia in the last 6 months, what did you share?

Multiple responses possible
	Used same ampoule                                        1

Used same cotton                                            2

Cleaned own needle/syringe with common 

water                                                               3

Used same paper/cloth for cleaning own needle/syringe                                                 4

Other (describe)                                              5


	

	316
	Who do you usually use drugs with?


	Friends                                                          1

Family member                                            2

Unknown people                                          3

Acquaintances                                              4

Alone                                                            5

Others                                                           6
	

	317
	Who do/did you usually share needles/syringes with?


	Friends                                                          1

Family member                                            2

Unknown people                                          3

Acquaintances                                              4

Others                                                           5
	

	318
	While sharing in last 7 days did you share with the same person/people? 
	                                           Yes                     1 

                                           No                      2

                                           Don’t know        97


	      Skip 319

      Skip 319

	319
	If no, how many different people did you share with in the last 7 days?
	
	

	320
	The last time you injected with others in the last year, how many people shared the same needle/syringe?        
	_________ persons, 

Don’t know                                                     97                                                 
	

	321
	Since the NEP has started, the last time you shared needle/syringe how many of your sharing partner(s) were members of NEP?     


	                 All of them                                      1

                 Some of them                                  2

                 None of them                                  3

                 Don’t know                                    97

                 Not shared since NEP started        99
	

	322
	The last time you injected with others in last 6 month, did you clean the needle/syringe between people? 
	
                                   Yes                   1

                                                 No                   2 
	

	323
	In the last 6 month, when you injected with needles or syringes that had previously been used,

how often did you clean them first?   
	Always                                                     1

Sometimes                                               2

Never

                                      3

No response                                            98
	      Skip 324-325



	324
	If cleaned, how did you usually clean them?


	Cold water                                                  1

Hot water                                                    2

Boiling                                                        3

Bleach                                                         4

Spirit/Alcohol                                             5

Cotton                                                         6

Dettol/ Savlon                                             7

Blowing clean                                             8

Tree leaves                                                  9

Paper                                                          10

Cloth                                                          11

Saliva/ Tongue                                           12

'Mal' (such as Avil, Easium etc.)               13

Other                                                          14
	

	325
	Where did you learn the cleaning method described above?
	Own idea                                                    1

Friends                                                       2

Doctor                                                        3

Other                                                          4
	


Section 4: Sexual Behavior

	Number of questions
	Questions
	Type of code
	Instruction

	401
	Have you ever had sexual intercourse?



	                           Yes      1

                            No      2


	        Skip 501

	402
	At what age did you first have sex?  


	_________ Years


	

	403
	Have you had sex within the last year?



	                           Yes      1

                            No      2


	     Skip 404,405

	404
	If yes when did you last have sex?
	_______ (specify whether days/weeks / months)


	Put tick on appropriate one

	405
	During the last sex act did you use condom?



	                           Yes      1

                            No      2


	

	406
	Have you ever had sex with a sex worker?  


	                           Yes      1

                            No      2


	      skip 407-411

	407
	How many times did you buy sex from a sex worker?  



	last year

last 6 month

last month 
        

 
	

	408
	In the last year, how many were? 


	female _________

male _________

hijra _________
	

	409
	How often did you use condom with commercial partner in the last month?  


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	410
	How often did you use condom with commercial partner in the last 6 months?  


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	411
	How often did you use condom with commercial partner in the last year?  


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	412
	Have you ever sold sex? 
	                           Yes      1

                            No      2
	     Skip 413-417 

	413
	If yes how frequently?   



	last year
       

last 6 month

last month 

	

	414
	How many of the people you sold sex in the last year were?
	Female 


Male

Hijra 
	

	415
	Did you use condom during above-mentioned sex in the last month?


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	416
	Did you use condom during above-mentioned sex in the last 6 months?


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	417
	Did you use condom during above-mentioned sex in the last year?


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	418
	Have you had sex with someone you did not pay for?
 


	                               Yes        1

                                No        2
	        Skip419-424

	419
	If yes, was the person your?


	Wife                                   1

Lover                                 2

Girl friend                         3

Other
                             4
	

	420
	How many of these partners in last year were? 


	female _________,

male _______

hijra  ______
	

	421
	How often did you use condom during non-commercial sex in the last month?


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	422
	How often did you use condom during non-commercial sex in the last 6 month?


	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	423
	How often did you use condom during non-commercial sex in the last year?
	Always                                                  1

Sometimes                                            2

Never
                                                 3

No response                                        98
	

	424
	Have you ever had group sex?  

	                            Yes        1

                             No        2
	      Skip 425-427

	425
	If yes, how frequently? 


	last year

last 6 month


last month


	If 0 in the last year then skip 427. 

	426
	If yes, how many partner were there during group sex last time? 


	
	

	427
	The last time you had group sex in the last year, did you use condom?


	                           Yes      1

                            No      2


	

	428
	So far among all the different types of partners that we have discussed, what type of sex have you performed? 

(Multiple responses possible)


	        Vaginal                       1

        Anal                           2

        Oral                            3

        Other                          4
	


Section 5 : Other risk behaviour

	Number of questions
	Questions
	Type of code
	Instruction

	501
	Have you sold/donated blood after starting injecting drugs?






	                  Yes             1

                  No              2


	           

           Skip 402

	502
	If yes then how frequently? 




	last year


last six months  
	

	503
	Did you inject drugs while visiting another town in the last year?



	                  Yes            1

                   No            2
	      Skip 504-507

	504
	If yes, then how frequently? 
	last year



last six month


	

	505
	If yes, in the last year, please name the places. 

(Multiple responses possible)


	Town:



Thana:

Dist.:


	

	506
	How did you get your drugs in those places?


	
	

	507
	When you injected last time in another town, did you share needle/syringe? 
	                        Yes     1

                        No      2
	


Section 6: Jail experience

	Number of questions
	Questions
	Type of code
	Instruction

	601
	Have you ever been to jail? 


	                           Yes      1

                            No      2
	      Skip 602-610

	602
	If yes, how frequently?



	Ever

Last year

Last 6 month
	

	603
	What was the charge against you the last time you were put in jail?
  




	Section 54 (suspected movement)     1 

Complaint due to violence/fighting/ chanda collection (extortion)                        2

Stealing/Snatching                            3

Safe Custody                                     4

Caught with drug materials/

 suspected of drug selling                 5

Other                                                 6


	

	604
	In the last year, while you were in jail, did you take drugs?
	                           Yes      1

                            No      2
	           Skip 605 -610 

	605
	If yes, what did you take?

(Multiple responses possible)
	Heroin                                                     1

Cannabis (charas, afim, bhang etc.)        2

Phensidyl/Codeine                                  3

Tablet (inoctin, Sedil etc.)                       4

Alcohol                                                    5

Injecting                                                   6

Other (Specify)                                        7
	

	606
	Where/how did you get the drugs?

(provide information for each jail term in the last year)
	
	

	607
	If injection, where/how did you get needle/syringe?  

(provide information for each jail term in the last year)


	
	

	608
	Did you share injection equipment in jail in the last year?


	                           Yes      1

                            No      2
	           Skip 609-610

	609
	If yes, how frequently?
	Always                                                  1

Sometimes                                            2

No response                                        98
	

	610
	How many injection sharing partners were there when you last shared needle/syringe in jail?
	
	


Section 7 : Knowledge about HIV/AIDS

	Number of questions
	Questions
	Type of code
	Instruction

	701
	Have you heard about HIV/AIDS? 





	                           Yes         1

                            No         2


	      Skip 702-704

	702
	If yes, from where did you get your information?


	
	

	703
	How is HIV/AIDS transmitted?


	
	

	704
	How do you protect yourself from HIV/AIDS? 


	
	


Section 8: Sex Diseases

	Number of questions
	Questions
	Type of code
	Instruction

	801
	In the past year did you have any of these?


	                                                                     Yes   No

Discharge  from penis/pus                        1     2

Burning pain on urination                         1     2

Genital ulcers/sores                                   1     2

Swellings in groin area                              1     2

Anal discharge                                           1     2

Anal ulcer/sores                                         1     2

Other:                                                         1    2


	If he had nothing in the last year then skip 802-807  

	802
	If yes, did you seek treatment?


	                           Yes      1

                            No      2
	       Skip 803-807



	803
	How long after noticing symptoms did you seek treatment?  
	_________ (in days)


	

	804
	Where did you first go for treatment?


	Hospital                                     1

Private doctor                            2

Private clinic                             3

NGO clinic                                4

Traditional practitioner             5

Friends                                      6

CARE  DIC                               7

Pharmacy                                   8

Other                                          9
	

	805
	Did you go for treatment somewhere else after that? 
	                             Yes         1

                             No          2
	       Skip 806

	806
	If yes where?
	Hospital                                      1

Private doctor                             2

Private clinic                              3

NGO clinic                                 4

Traditional practitioner              5

Friends                                       6

CARE  DIC                                7

Pharmacy                                    8

Other                                           9
	

	807
	How much money did the treatment cost altogether?  


	
	


Section 9: DIC information

	Number of questions
	Questions
	Type of code
	Instruction

	901
	Do you know about CARE activities at Chandpur?
	                           Yes      1

                            No      2


	     Skip 902-907



	902
	Are you using their services?
	                           Yes      1

                            No      2


	      skip 903

     skip 904 

	903
	If no, why not?


	
	

	904
	If yes, which services are you availing?

(Multiple responses possible)
	Needle/syringe exchange                                1

DIC based services                                         2

Other                                                               3


	         

	905
	If you visited the DIC, what was the reason for your last visit? 


	
	

	906
	Are you happy with the services that you received during the last visit?




	                           Yes      1

                            No      2


	

	907
	What do you suggest for improving the service quality of CARE-Bangladesh?
	
	


Section 10 : Social Environment:

	Number of questions
	Questions
	Type of code
	Instruction

	1001
	As an injecting drug user do you/your family members face any difficulties? 


	                           Yes      1

                            No      2


	      skip1002

	1002
	If yes then describe


	
	

	1003
	As an injecting drug user did you face any harassment?
	                           Yes      1

                            No      2


	      skip1003 

	1004
	If yes then what sort of harassment?


	Beaten by local people for being a drug user   1 

Beaten by local people for stealing
         2

Beaten or abused by family member               3 

Beaten by mastaans                                         4 

Police arrest and charge for a different 

crime                                                                5 

Police harassment (beating/ taken 

away drugs)                                                      6 

Sent to jail by parents 


         7 

Abandonment by wife                                      8

Other (describe)                                                9


	

	1005
	Have you ever been sexually assaulted?
	                           Yes      1

                            No      2


	         Stop interview



	1006
	If yes, describe
	
	


Thank you very much for taking time to answer these questions.  We appreciate your help.

Draft Baseline Questionnaire
Injecting Drug User’s Cohort Study, Chandpur

(ICDDR,B and CARE-Bangladesh joint collaboration)

Behavioural Questionnaire (Bengali Version)

ICDDR,B ID:

Date of interview:


Name of Interviewer:


Section 1: Background Characteristics
	cÖkœ  bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	101
	Avcbvi eqm KZ? (c~Y© eQ‡i wjLyb)
	ermi
	
	

	102


	eZ©gv‡b Avcbvi ‰eevwnK Ae¯’v wK?

(GKwU gvÎ DËi n‡e)


	weevwnZ                                                                     

AweevwnZ

ZvjvK cÖvß

wew”Qbœ

wecZ¥xK/weaev

‡cÖwgKvi mv‡_ emevm
	1

2

3

4

5

6
	

	103


	Avcwb wK eZ©gv‡b Avcbvi ¯^vgx/¯¿x A_ev wbqwgZ †Kvb †hŠb  m½xi mv‡_ emevm Ki‡Qb?
	n¨vu 

bv


	1

2


	     

	104


	Avcwb †Kvb GjvKvq  emevm  K†ib?


	
	
	

	105


	Avcwb GB GjvKvq KZw`b a‡i emevm  Ki‡Qb?


	                                eQi

mvivRxeb

GK eQ‡iiI Kg
	1

2
	

	106


	Avcwb Kvi mv‡_ _v‡Kb?

(AwaKvsk mgq)


	AvZ¥xq ¯^Rb

eÜy evÜe

GKv

        Ab¨vb¨
	1

2

3

4
	

	107


	Avcwb wK ai‡bi GjvKvq Ae¯’vb K†ib?

(c‡o †kvbv‡eb bv)


	AvevwmK GjvKvq

Kv‡Ri RvqMvq

ew¯—‡Z

iv¯—vq

                                  Ab¨vb¨
	1

2

3

4

5
	

	108


	Avcwb †Kvb K¬vm ch©šÍ cov‡jLv K‡i‡Qb?


	c~b© †kªYx                                 



	
	

	109


	MZ 6 gv‡m Avcbvi Av‡qi cÖavb Drm wK? 

GKwU gvÎ DËi n‡e

Av‡qi cÖavb Drm D‡j­LKi“b


	e¨emv

PvKzix

wi·v/f¨vb PvjK 

WªvM we‡µZv 

†UvKvB

evox Iqvjv

wg¯¿x/†gKvwbK

evev/gv/AvZ¥xq ¯^Rb

Pzwi/wQbZvB

¶z`ª e¨emv

w`b gRyi

              Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5

6

7

8

9

10

11

12
	

	110


	MZ 6 gv‡m Avcbvi †gvU Avq ‡Kgb wQj? 


	‰`wbK m‡e©v”P

‰`wbK mewbgœ

M‡o gv‡m 
	
	


Section 2:Drug Use

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	201


	Avcbvi cwiev‡ii †KD wK gv`K e¨envi K‡ib? 


	n¨vu

bv


	1

2


	        202 Ki‡Z n‡e bv  

	202


	hw` nuv nq, †m Avcbvi ‡K  ?


	                Avcb fvB/PvPvZ/gvgvZ/LvjvZ/dzdvZ fvB

PvPv/gvgv

evev/gv

                                                         ¯^vgx/¯¿x

                            Ab¨vb¨
	1

2

3

4

5
	

	203


	wKfv‡e gv`K MÖn‡b DØy× n‡jb ?


	
	
	

	204 


	KZ ermi hver Avcwb gv`K e¨envi Ki‡Qb?
	eQi                     gvm                                           
	
	

	205
	Avcwb KZw`b hver B‡ÄKk‡bi gva¨‡g gv`K`ªe¨ e¨envi Ki‡Qb?
	eQi                     gvm                                           
	
	

	206


	wKfv‡e B‡ÄKk‡bi gva¨‡g gv`K MÖn‡b DØy× n‡jb ?


	
	
	

	207


	‡Kv_vq e‡m cÖ_g B‡ÄKk‡bi gva¨‡g gv`K MÖnb ïi“ K‡iwQ‡jb? 


	eÜz‡`i AvÇvq

‡Rj 

WªvM ¯úU 

Ab¨vb¨  (D‡j­L Ki“b )
	1

2

3

4
	

	208


	B‡ÄKk‡bi gva¨‡g gv`K MÖn‡bi c~‡e© Ab¨ †Kvb gv`K`ªe¨ e¨envi Ki‡Zb wK?
	n¨vu

bv


	1

2


	        209 Ki‡Z n‡e bv  

	209


	hw` nuv nq, †Kvb ai‡bi gv`K`ªe¨  MÖnY K‡iwQ‡jb? 

c‡o †kvbv‡eb bv

DËi GKvwaK n‡Z cv‡i 


	†n‡ivBb

MuvRv (Pim, Avwdg,  fuvs BZ¨vw`)

‡dbwmwWj/‡KvwWb 

ewo (B‡bvKwUb, †mwWj BZ¨vw`)

g`

          Ab¨vb¨   (D‡j­L Kiyb )
	1

2

3

4

5

6
	

	210


	MZgv‡m Avcwb †Kvb ai‡bi gv`K`ªe¨ MÖnY K‡i‡Qb?

c‡o †kvbv‡eb bv

DËi GKvwaK n‡Z cv‡i 


	†n‡ivBb

MuvRv (Pim, Avwdg,  fuvs BZ¨vw`)

‡dbwmwWj/‡KvwWb 

ewo (B‡bvKwUb, †mwWj BZ¨vw`)

g`

Bb‡RKkvb

         Ab¨vb¨   (D‡j­L Kiyb )
	1

2

3

4

5

6

7
	

	211


	me©‡kl K‡e B‡ÄKkvb wb‡q‡Qb ?


	AvR 

MZw`b

2-3 w`b Av‡M

GK mßvn Av‡M

 2-4 mßvn Av‡M

GK gv‡mi †ekx


	1

2

3

4

5

6
	‡KvW 4 ev 5 n‡j 213-214, 305, 309,318-319 Ges (220,222, 224 AvswkK) Ki‡Z n‡e bv

hw` †KvW 6 nq Z‡e 212-214, 220-225, 304 -305, 308-309, 313 -314, 318- 319 Ki‡Z n‡e bv

	212


	MZ GKgv‡m KZ evi B‡ÄKkvb 

wb‡q‡Qb ?

GKwU gvÎ DËi n‡e


	gvÎ GKevi 

2-3 evi 

mßv‡n GKevi

mßv‡n 2-3 evi

mßv‡n 4-6 evi

w`‡b GK evi

w`‡b 2-3 evi 

w`‡b 4 evi ev †ekx
	1

2

3

4

5

6

7

8
	

	213


	MZ mßv‡n  KZ evi B‡ÄKkvb wb‡q‡Qb ?

GKwU gvÎ DËi n‡e


	gvÎ GKevi 

2-3 evi 

w`‡b GKevi

w`‡b 2-3 evi 

w`‡b 4 evi ev †ekx
	1

2

3

4

5
	

	214


	MZ mßv‡n  wkivq Ges ‡ckx‡Z  Avjv`vfv‡e KZevi B‡ÄKkvb wb‡q‡Qb ?
	                          wkivq

                           ‡ckx


	
	

	215


	Bb‡RKkvb †bqvi Rb¨ wkiv Ges ‡ckxi g‡a¨ †KvbwU‡K †ekx cQ›` K‡ib?
	                                          wkiv

‡ckx

DfqB
	1

2

3
	

	216


	†Kb?


	
	
	

	217


	Bb‡RKkvb †bqvi Rb¨ kix‡ii †Kvb As‡ki wkiv†K  †ekx cQ›` K‡ib?


	
	
	

	218


	MZ Qq gv‡mi g‡a¨ ‡Kvb B‡ÄKkvbwU ‡ekx MÖnb K‡i‡Qb?

GKwU gvÎ DËi n‡e


	eª“‡cbiwcb (wUwW‡RwmK/ey‡bv‡RwmK/jy‡cv‡RwmK)

‡n‡ivBb

†cw_wWb

KK‡Uj  

                                     Ab¨vb¨
	1

2

3

4

5
	       ‡KvW 4 n‡j cieZx© cÖkœ Ki“b bZzev 220 G hvb                          

	219


	hw` KK‡Uj K‡i _v‡Kb Z‡e eª“‡cbiwcb Gi mv‡_ wK wgwk‡qwQ‡jb?

DËi GKvwaK n‡Z cv‡i


	 Gwfj

BwRqvg

†dbviM¨vb

we-50

†mwWj

Ab¨vb¨                               


	1

2

3

4

5

6
	

	220


	Bb‡RKkvb †bqvi mgq KZevi KK‡Uj K‡i‡Qb?
	MZgv‡m

MZ mßv‡n
	
	

	221


	Avcwb †Kb KK‡Uj K‡ib?


	
	
	

	222


	Bb‡RKkvb †bqvi mgq KZevi eyU K‡i‡Qb?


	MZgv‡m

MZ mßv‡n


	
	

	223


	Avcwb †Kb eyU K‡i‡Qb?


	
	
	

	224


	Bb‡RKkvb †bqvi mgq Avcwb KZevi  d«›U (ev e¨vK ‡jvW) 

K‡i†Qb?
	MZgv‡m

MZ mßv‡n


	
	

	225


	Avcwb †Kb  d«›U ev e¨vK ‡jvW 

K‡i†Qb?


	
	
	

	226


	cÖwZevi Bb‡RKkvb †bqvi mgq mvavibZ Avcwb wK cwigvb WªvM †bb? 
	m¤cyb© G¤úyj

A‡a©K G¤úyj

Pvifv‡Mi GKfvM
	1

2

3
	

	227


	w`‡b B‡ÄKkv‡bi Rb¨ KZUvKv LiP K‡ib ?   


	 UvKv 
	
	

	228


	†Kv‡Ì‡K muyP I wmwiÄ cvb?


	Jl‡ai †`vKvb 

eÜy/Ab¨ gv`Ke¨enviKvix 

gv`K we‡µZv 

myuP wewbgq Kvh©µg

Jl‡ai †`vKvb + myuP wewbgq Kvh©µg

              Ab¨vb¨ (D‡j­L Ki“b)


	1

2

3

4

5

6
	

	229


	KL‡bv wK gv`K MÖnb e‡Üi †Póv K‡i‡Qb?


	


nu¨v

bv


	1

2
	       230-232 Ki‡Z n‡e bv 

	230


	nu¨v n‡j  KZ evi ?


	evi
	
	

	231


	wKfv‡e gv`K MÖnb e‡Üi †Póv K‡i‡Qb?

DËi GKvwaK n‡Z cv‡i


	wK¬wbK

wb‡R

‡RjLvbv

†Kqvi wWUw·wd‡Kkb K¨v¤ú

Ab¨vb¨
	1

2

3

4

5
	

	232


	†Kb gv`K MÖnb e‡Üi †Póvq e¨_© n‡PQb?

DËi GKvwaK n‡Z cv‡i


	Ab¨‡`i †`‡L/cÖ‡ivPbvq Avevi ïi“ Kwi (†hgb-eÜy,cÖwZ‡ekx)

cvk¦©cÖwZwµqv

cvwievwiK mg_©‡bi Afve/ cvwievwiK Kvi‡b 

‡eKviZ¡

hLbB cyivZb †cÖwgKvi K_v g‡b c‡o, ZLb †bkv bv K‡i _vK‡Z cvwi bv

wbR¯^ `„pZvi Afve

‡bkv bv Ki‡j †hŠb ¶gZv _v‡K bv

GL‡bv e¨_© nBwb, †Póv KiwQ 

                        Ab¨vb¨
	1

2

3

4

5

6

7

8

9
	     233Ki†Z n‡e bv 

	233


	wK mn‡hvwMZv †c‡j gv`K MÖnb eÜ Ki‡Z cvi‡eb? 


	fvjfv‡e wPwKrmv Ki‡j

wd« wPwKrmvi e¨e¯’v Ki‡j 

Kg© ms¯’v‡bi e¨e¯’v Ki‡j/_vKv LvIqvi e¨e¯’v Ki‡j

cwi‡ek cwieZ©b Ki‡j

Kv‡iv mvnvh¨ cÖ‡qvRb †bB Avwg wb‡RB †Q‡o w`e

Qvovi B”Qv bvB

                                     Ab¨vb¨ 
	1

2

3

4

5

6

7
	


Section 3: Needle/Syringe sharing behaviour

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	301


	Rxe‡b KL‡bv muyP ev wmwiÄ †kqvi K‡i‡Qb?


	nu¨v

bv
	1

2
	

	302


	MZ 6 gv‡mi g‡a¨ muyP ev wmwiÄ †kqvi K‡i‡Qb?
	nu¨v

bv
	1

2
	

	303


	MZ 6 gv‡m A‡b¨i e¨eüZ muyP ev wmwiÄ w`‡q wK nv‡i B‡ÄKkvb wb‡q‡Qb? 


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	304


	MZ  1 gv‡m A‡b¨i e¨eüZ muyP ev wmwiÄ w`‡q wK nv‡i B‡ÄKkvb wb‡q‡Qb? 


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	305


	MZ  mßv‡n A‡b¨i e¨eüZ muyP ev wmwiÄ w`‡q wK nv‡i B‡ÄKkvb wb‡q‡Qb? 


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB


	1

2

3

98


	

	306


	†klevi hLb B‡ÄKkvb wb‡q‡Qb ZLb wK A‡b¨i e¨eüZ muyP ev wmwiÄ e¨envi K‡i‡Qb?
	nu¨v

bv


	1

2


	

	307


	MZ 6 gv‡m Avcwb wK nv‡i wb‡Ri e¨eüZ muyP ev wmwiÄ e¨env‡ii Ae¨ewnZ ci Ab¨‡K w`‡q‡Qb? 


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	308


	MZ 1 gv‡m Avcwb wK nv‡i wb‡Ri e¨eüZ muyP ev wmwiÄ e¨env‡ii Ae¨ewnZ ci Ab¨‡K w`‡q‡Qb? 


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	309


	MZ mßv‡n Avcwb wK nv‡i wb‡Ri e¨eüZ muyP ev wmwiÄ e¨env‡ii Ae¨ewnZ ci Ab¨‡K w`‡q‡Qb?


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	310


	†klevi hLb B‡ÄKkvb wb‡q‡Qb ZLb wb‡Ri e¨eüZ muyP ev wmwiÄ wK Ab¨‡K w`‡q‡Qb?
	nu¨v

bv
	1

2
	

	311


	MZ 6 gv‡m B‡ÄKkvb †bqvi mgq muyP ev wmwiÄ Qvov Avcwb wK Ab¨ †Kvb B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb?  
	nu¨v

bv


	1

2


	      312-315 Ki‡Z n‡e bv 

	312


	MZ 6 gv‡m Avcwb wK nv‡i B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb?  


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	313


	MZ gv‡m Avcwb wK nv‡i B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb?  


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	314


	MZ mßv‡n Avcwb wK nv‡i B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb?  


	me mgq 

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	315


	Avcwb MZ 6 gv‡mi g‡a¨ †klevi hLb B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb ZLb wK †kqvi K‡iwQ‡jb?  

DËi GKvwaK n‡Z cv‡i 
	GKB G¤úyj ‡_‡K WªvM wb‡qwQjvg

GKB Zzjv e¨envi K‡iwQjvg

muyP ev wmwiÄ ‡avqvi Rb¨ GKB cvwb e¨envi K‡iwQjvg

GKB KvMR/Kvco w`‡q muyP ev wmwiÄ cwi®‹vi K‡iwQjvg

                           Ab¨vb¨
	1

2

3

4

5


	

	316


	Avcwb mPivPi Kv‡`i m‡½ gv`K e¨envi K‡i _v‡Kb? 


	eÜz 

cwiev†ii m`m¨ 

AcwiwPZ †jvK 

cwiwPZ †jvK 

GKv

                                Ab¨vb¨
	1

2

3

4

5

6


	

	317


	Avcwb mPivPi Kv‡`i m‡½ myuP/wmwiÄ †kqvi  K‡ib/K‡i‡Qb? 


	eÜz 

cwiev†ii m`m¨ 

AcwiwPZ †jvK 

cwiwPZ †jvK 

Ab¨vb¨
	1

2

3

4

5
	

	318


	MZ 7 w`‡b myuP/wmwiÄ †kqvi Kivi mgq Avcwb wK memgq GKB e¨w³‡`i mv‡_ ‡kqvi K‡i‡Qb?
	nu¨v

bv

Rvwbbv
	1

2

97
	    †KvW  1 ev 97 n‡j 319 bs cÖkœ Ki†Z n‡e bv

	319


	hw` bv nq, Z‡e MZ mvZ w`‡b KZRb wfbœ wfbœ e¨w³i mv‡_ †kqvi K‡i†Qb? 
	Rb
	
	

	320


	MZ 1 eQ‡ii g‡a¨ ‡klevi myuP/wmwiÄ †kqvi Kivi mgq KZRb †jvK GKB myuP/wmwiÄ e¨envi K‡i‡Qb?
	                         Rb

Rvwbbv
	97
	

	321


	myuP/wmwiÄ wewbgq Kg©m~Px ïi“ nevi ci ‡klevi myuP/wmwiÄ †kqvi Kivi mgq  cvU©bvi†`i g‡a¨ KZRb myuP/wmwiÄ wewbgq Kg©m~Pxi m`m¨ wQ‡jb?


	mevB

‡KD †KD

‡KD bv

Rvwb bv

myuP/wmwiÄ wewbgq Kg©m~Px ïi“ nevi ci n‡Z †kqvi Kwiwb
	1

2

3

97

99
	

	322


	MZ 6 gv‡mi g‡a¨ †klevi A‡b¨i m‡½ †kqvi Kivi mgq muyP ev wmwiÄ GKRb Ab¨‡K †`qvi Av‡M cwi®‹vi K‡iwQ‡jb wK?
	nu¨v

bv


	1

2


	

	323


	MZ  6 gv‡m A‡b¨i e¨eüZ muyP / wmwi†Ä B‡ÄKkvb †bqvi mgq Zv cÖ_‡g wK nv‡i cwi®‹vi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bvB
	1

2

3

98
	

	324


	hw` cwi®‹vi K‡i _v‡Kb Z‡e mvaviYZ wKfv‡e cwi®‹vi K‡i‡Qb? 


	VvÛv cvwb w`‡q 

Mig cvwb w`‡q 

wm× K‡i 

we­wPs w`‡q 

w¯cwiU / Gj‡Kvnj w`‡q 

Zzjv w`‡q 

†WUj / †mfjb w`‡q

dzwU‡q

Mv‡Qi cvZv w`‡q 

KvMR w`‡q

Kvco w`‡q 

_yZz /wRnŸv w`‡q

gvj w`‡q ( ‡hgb-Gwfj , BwRqvg ev Abyi“c wKQy w`‡q)

                Ab¨vb¨ fv‡e 
	1

2

3

4

5

6

7

8

9

10

11

12

13

14


	

	325


	cwi¯‹v‡ii GBc×wZwU m¤ú©‡K wKfv‡e AewnZ n‡jb?


	wb‡Ri aviYv

eÜziv e‡j‡Q

Wvt e‡j‡Q

                                            Ab¨vb¨
	1

2

3

4
	


Section 4: Sexual Behaviour

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	401


	Rxe‡b KL‡bv †hŠbwgjb K‡i‡Qb?


	

             nu¨v

                                      bv
	1

2
	     501 G hvb

	402


	KZ ermi eq‡m cÖ_g†hŠb wgjb K‡i‡Qb ?
	                       ermi
	
	

	403


	MZ 1 eQ‡ii g‡a¨ wK ‡Kvb †hŠb wgjb K‡i‡Qb? 


	

             nu¨v

                                  bv


	1

2


	     404-405 Ki‡Z n‡e bv

	404
	hw` n¨uv nq, Z‡e †kl evi KZ Av‡M? 
	                            w`b/mßvn/ gvm 
	
	

	405


	†kl evi †hŠb wgj‡bi mgq KbWg e¨envi K‡iwQ‡jb wK?
	

             nu¨v

                                   bv
	1

2
	

	406


	†hŠbKgx©i m‡½ KL‡bv †hŠbwgjb K‡i‡Qb wK?
	

             nu¨v

                                   bv
	1

2
	       407-411 Ki‡Z n‡e bv

	407


	†hŠbKgx©i m‡½ KZevi †hŠbwgjb K‡i‡Qb?


	MZ 1 eQ‡i

MZ 6 gv‡m

MZ 1 gv‡m
	
	

	408


	MZ 1 eQ‡i †hŠbKgx©i msL¨v KZRb wQj?


	gwnjv

cyi“l

wnRiv
	
	

	409


	MZgv‡m Avcwb hZevi UvKv w`‡q †hŠbwgjb K‡i‡Qb ZLb wK nv‡i KbWg e¨envi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv
	1

2

3

98
	

	410


	MZ 6gv‡m Avcwb hZevi UvKv w`‡q †hŠbwgjb K‡i‡Qb ZLb wK nv‡i KbWg e¨envi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv
	1

2

3

98
	

	411


	MZ  1 eQ‡i Avcwb hZevi UvKv w`‡q †hŠbwgjb K‡i‡Qb ZLb wK nv‡i KbWg e¨envi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv
	1

2

3

98
	

	412


	Avcwb wK Rxe‡b KL‡bv ‡hŠbKv‡Ri wewbg‡q UvKv †c‡q‡Qb?(†m· weµx K‡i)


	n¨uv 

bv 
	1

2
	       413-417 Kivi cÖ‡qvRb †bB

	413


	hw` n¨uv nq, KZ evi?


	MZ 1 eQ‡i

MZ 6 gv‡m

MZ 1 gv‡m
	
	

	414


	Avcwb MZ 1eQ‡i KZ R‡bi mv‡_ UvKv wb‡q †hŠbKvR K‡i‡Qb ?


	gwnjv

cyi“l

wnRiv
	
	

	415


	UvKvi wb‡q †hŠbwgj‡bi mgq MZgv‡m Avcwb wK nv‡i KbWg e¨envi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv 
	1

2

3

98
	

	416


	UvKv wb‡q †hŠbwgj‡bi mgq MZ 6 gv‡m Avcwb wK nv‡i KbWg e¨envi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv 
	1

2

3

98
	

	417


	UvKv wb‡q †hŠbwgj‡bi mgq MZ 1 eQ‡i Avcwb wK nv‡i KbWg e¨envi K‡i‡Qb?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv
	1

2

3

98
	

	418


	Avcwb wK KL‡bv Ggb Kv‡iv mv‡_ †hŠbwgjb K‡i‡Qb hvi Rb¨ Avcbv‡K †Kvb UvKv w`‡Z nq wb ?
	

             nu¨v

                                   bv


	1

2


	

	419


	hw` nvu  nq, wZwb Avcbvi †K ? 


	¯¿x

‡cÖwgK/†cÖwgKv

‡g‡q eÜz/†Q‡j eÜz

                                 Ab¨vb¨
	1

2

3

4
	

	420


	MZ 1 eQ‡i Zv†`i msL¨v †Kgb wQj?


	gwnjv

cyi“l

wnRiv
	
	

	421


	MZ gv‡m UvKv Qvov hZevi †hŠbwgjb K‡i‡Qb Zv‡Z wK nv‡i KbWg e¨envi K‡i‡Qb? 


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv 
	1

2

3

98
	

	422


	MZ 6 gv‡m UvKv Qvov hZevi †hŠbwgjb K‡i‡Qb Zv‡Z wK nv‡i KbWg e¨envi K‡i‡Qb? 


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv 
	1

2

3

98
	

	423


	MZ 1eQ‡i UvKv Qvov hZevi †hŠbwgjb K‡i‡Qb Zv‡Z wK nv‡i KbWg e¨envi K‡i‡Qb? 


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv 
	1

2

3

98
	

	424


	Avcwb wK KL‡bv `jMZ †hŠbwgj‡b AskMÖnb K‡i‡Qb?


	nu¨v

bv 


	1

2


	    428 G hvb



	425


	hw` nvu nq,Z‡e KZevi?


	MZ 1 eQ‡i

MZ 6 gv‡m

MZ 1 gv‡m
	
	

	426


	hw` nvu nq,Z‡e †klevi `jMZ †hŠbwgj‡bi mgq KZRb m½x wQj?
	Rb
	
	

	427


	MZ 1 eQ‡ii g‡a¨ †klevi `jMZ †hŠbwgj‡bi mgq Avcwb wK KbWg e¨envi K‡iwQ†jb?
	nu¨v

bv 


	1

2


	

	428


	Avcbvi Rxe‡b Avcwb wK wK ai‡bi †m· K‡i‡Qb?


	†hŠbxc_

cvqyc_

gyLMnŸi

                        Ab¨vb¨
	1

2

3

4
	


Section 5: Other Risk Behaviour

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	
	wb‡`©k

	501


	Bb‡RKkb †bqv ïi“ Kivi ci KL‡bv wK i³ wewµ ev `vb K‡i‡Qb?

 
	                      nu¨v

                       bv
	1

2
	

	502


	hw` n¨vu nq, Z‡e KZevi? 



	                        MZ 1 eQ‡i 

MZ 6 gv‡m

	
	

	503


	MZ 1 eQ‡i Avcwb wK Ab¨ kni/†Rjvq wM‡q B‡b‡RKkb wb‡qwQ‡jb?

 
	nu¨v

bv


	1

2
	        504-507 Ki‡Z n‡e bv

	504


	hw` n¨vu nq, Z‡e KZevi? 



	                        MZ 1 eQ‡i 

MZ 6 gv‡m

	
	

	505


	hw` Ab¨Î wM‡q Bb‡RKkvb wb‡q _v‡Kb Z‡e ‡m ¯’vbmg~‡ni bvg wK?
 

DËi GKvwaK n‡Z cv‡i
	kni


_vbv

‡Rjv
	
	

	506


	†mLv‡b Bb‡RKkb †Kv_v †_‡K †c‡qwQ‡jb?


	
	
	

	507


	†mLv‡b †klevi Bb‡RKkb †bqvi mgq myB/wmwiÄ †kqvi K‡iwQ‡jb wKbv? 

	

 nu¨v

bv
	1

2
	


Section 6: Jail experience

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	601


	Avcwb wK KL‡bv †Rj †L‡U‡Qb?


	

 nu¨v

bv
	1

2

 
	        

602-610 Ki†Z n‡e bv

	602


	hw` n¨uv nq, Z‡e KZevi?


	Rxe‡b 

MZ 1 eQ‡i

MZ 6 gv‡m
	
	

	603


	‡klevi †Kvb Awf‡hv‡M †R‡j wM‡q‡Qb?


	54 aviv (m‡›`nRbK MwZwewa)

mš¿vm/gvivgvwi/Pvu`vevwRi Aw©f‡hv‡M/Kvi‡b

Pzwi/ wQbZvB m‡›`‡n/Kvi‡b

‡md Kv÷wW

WªvM miÄvg mn aiv c‡owQjvg/WªvM wewµi Awf‡hv‡M

Ab¨vb¨
	1

2

3

4

5

6


	

	604


	MZ 1 eQ‡ii g‡a¨ hLb †R‡j wQ‡jb ZLb wK †Kvb WªvM wb‡qwQ‡jb?


	nu¨v

bv


	1

2


	      605-610 Ki†Z n‡e bv          

	605


	hw` wb‡q _v‡Kb Zvn‡j wK ai‡bi WªvM?

DËi GKvwaK n‡Z cv‡i


	†n‡ivBb

MuvRv (Pim, Avwdg,  fuvs BZ¨vw`)

‡dbwmwWj/‡KvwWb 

ewo (B‡bvKwUb, †mwWj BZ¨vw`)

g`

Bb‡RKkvb

Ab¨vb¨   ( D‡j­L Kiyb ) 
	1

2

3

4

5

6

7
	

	606


	†Kv_v †_‡K/wKfv‡e WªvM msMÖn Ki‡jb? 

(MZ 1 eQ‡ii g‡a¨ GKvwaKevi ‡R‡j †M‡j cÖwZev‡ii Z_¨ wee„Z Ki“b)
	
	
	

	607


	hw` Bb‡RKkvb wb‡q _v‡Kb †Kv_v †_‡K/wKfv‡e  myB/wmwiÄ †c‡jb? 

(MZ 1 eQ‡ii g‡a¨ GKvwaKevi ‡R‡j †M‡j cÖwZev‡ii Z_¨ wee„Z Ki“b)
	
	
	

	608


	Avcwb wK MZ 1 eQ‡ii g‡a¨ †R‡j e‡m myB/wmwiÄ †kqvi K‡iwQ‡jb?


	nu¨v

bv 


	1

2


	      701 G hvb

	609


	hw` nuv nq, Z‡e wK nv‡i?


	memgq

gv‡S gv‡S

DËi bv †`qv 
	1

2

98
	

	610
	†klevi hLb †kqvi K‡ib ZLb †kqvwis cvU©bvi KZRb wQj?
	Rb
	
	


Section 7: Knowledge about HIV/AIDS

	Bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	701


	Avcwb wK KL‡bv HIV/AIDS m¤ú‡K© ï‡b‡Qb?
	n&uv

bv
	1

2
	801 G hvb

	702


	hw` nuv nq, G m¤ú‡K© Avcwb †Kv_v †_‡K ï‡b‡Qb ?
	
	
	

	703


	HIV/AIDS wKfv‡e Qovq Zv wK Rv‡bb?


	
	
	

	704


	Avcwb wKfv‡e HIV/AIDS ‡_‡K wb‡R‡K i¶v Ki‡eb ?


	
	
	


Section 8: Sex Diseases

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	801


	MZ 1 eQ‡i Avcbvi wK wbgœewY©Z †Kvb j¶Y ev DcmM© †`Lv w`‡q wQj?


	                   ‡hŠbv½ n‡Z mªve/cyR  

cÖmªv‡e R¡vjv‡cvov 

                   ‡hŠbv†½ Nuv/¶Z

KzPwK‡Z evMx

cvqyc‡_ mªve/cyuR

cvqyc‡_ Nuv/¶Z 

                    Ab¨vb¨
	n&uv    bv

1      2

1      2

1      2

1      2

1      2

1      2

  1      2
	me ÕbvÕ n‡j 802-807 Ki‡Z n‡e bv 

	802


	GRb¨ wK †Kvb wPwKrmv wb‡q wQ‡jb ?


	n¨uv 

bv
	1

2
	      803-807 Ki‡Z n‡e bv 

	803


	DcmM© †`Lvi KZw`b ci   wPwKrmvi Rb¨ wM‡q wQ‡jb ?
	                              w`b
	
	

	804


	wPwKrmvi Rb¨ me© cÖ_g †Kv_vq wM‡q wQ‡jb?


	nvmcvZvj 

cÖvB‡fU Wv³vi

cÖvB‡fU wK¬wbK

Gb wR I wK¬wbK 

mbvZbx wPwKrmv 

eÜzevÜe 

‡Kqvi wWAvBwm

Jl‡ai †`vKvb

Ab¨vb¨ 
	1

2

3

4

5

6

7

8

9
	

	805


	wPwKrmvi Rb¨ Gi ci wK Ab¨ †Kv_vI  wM‡qwQ‡jb?
	n¨uv 

bv
	1

2 
	      806 Ki‡Z n‡e bv 

	806


	†Kv_vq  wM‡qwQ‡jb?


	nvmcvZvj 

cÖvB‡fU Wv³vi

cÖvB‡fU wK¬wbK

Gb wR I wK¬wbK 

mbvZbx wPwKrmv 

eÜzevÜe 

‡Kqvi wWAvBwm

Jl‡ai †`vKvb

Ab¨vb¨ 
	1

2

3

4

5

6

7

8

9
	

	807


	me wgwj‡q wPwKrmvi Rb¨ †gvU KZ UvKv LiP n‡qwQj?
	UvKv
	
	


Section 9: DIC information  

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	901


	Avcwb wK Puv`cy‡i †Kqvi-evsjv‡`‡ki Kvh©µg m¤ú‡K©  Rv‡bb? 


	n¨uv 

bv 


	1

2


	      902-907 Ki‡Z n‡e bv 

	902


	Avcwb wK GB cÖwZôv‡bi †mev MÖnY Ki‡Qb?


	n¨uv 

bv


	1

2


	      903 

        904

Ki‡Z n‡e bv 

	903


	hw` ‡mev bv †bb Z‡e †Kb?


	
	
	

	904


	hw` ‡mev wb‡q _v‡Kb Z‡e †Kvb †mev  MÖnY Ki‡Qb?

DËi GKvwaK n‡Z cv‡i
	m&uyP/wmwiÄ wewbgq

wWAvBwm wfwËK †mev

                   Ab¨vb¨ 
	1

2

3
	       cieZx©  cÖkœ Avbyb 

	905


	hw`  wW AvB wm †Z wM‡q Lv‡Kb Z‡e ‡klevi †Kb wM‡q wQ‡jb?
	
	
	

	906


	‡klevi  wWAvBwm-‡Z wM‡q †h †mev †c‡q wQ‡jb Zv‡Z wK Avcwb mš‘ó ?
	n¨uv 

bv
	1

2
	

	907
	†Kqvi evsjv‡`‡ki †mevi gvb Dbœq‡bi Rb¨ Avcbvi mycvwik  wK?
	
	
	


Section 10: Social Environment  

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	1001


	Bb‡RKkv‡bi †bkvMÖnYKvix wn‡m‡e Avcwb /Avcbvi cwiev‡ii m`m¨iv wK †Kvb cÖKvi mgm¨vi m¤§ywLb nb?
	n¨uv 

bv


	1

2


	      1002 Ki†Z n‡e bv 

	1002


	wK ai‡bi mgm¨vi m¤§ywLb nb ?


	
	
	

	1003


	Bb‡RKkv‡bi †bkvMÖnYKvix wn‡m‡e Avcwb wK †Kvb cÖKvi wbh©vZ‡bi wkKvi n‡q‡Qb?
	n¨uv 

bv
	1

2
	      1004 Ki†Z n‡e bv 

	1004


	wKai‡bi wbh©vZ‡bi wkKvi n‡q‡Qb?


	 †bkv‡Lvi nevi Kvi‡b GjvKvi †jvK Rb ‡g‡i†Q

Pzwi Kivi Kvi‡b GjvKvi †jvK Rb †g‡i‡Q

cwiev‡ii m`m¨iv †g‡i‡Q/ Lvivd e¨envi   K‡i‡Q

gv¯Ív‡biv †g‡i‡Q

cywjk a‡i wb‡q †M‡Q  Ges Ab¨ GK Aciv‡a Awfhy³ K‡i‡Q 

cywjk wbh©vZb K‡i‡Q (‡g‡i‡Q/WªvM †K‡o wb‡q‡Q) 

evev/gv †R‡j cvwV‡q‡Q

¯¿x †Q‡o P‡j †M‡Q

Ab¨vb¨
	1

2

3

4

5

6

7

8

9


	

	1005


	Avcwb wK KL‡bv †hŠb wbh©vZ‡bi wkKvi

n‡q‡Qb ?


	n¨uv 

bv


	1

2


	      mv¶vrKvi †kl Ki“b

	1006


	hw` n‡q _v‡Kb, wKfv‡e? eb©bv Ki“b


	
	
	


mv¶vrKvi ‡`qvi Rb¨ Avcbv‡K ab¨ev`
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A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in a cohort of injecting drug users in Chandpur.

Summary of Referre’s  Opinions: Please see the following table to evaluate the various aspects of the proposal by checking the appropriate boxes. Your detailed comments are sought on a separate, attached page.
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	Feasibility within time period
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	Appropriateness of budget


	X
	
	

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

(Use additional pages if necessary)

Title:  A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in a cohort of injecting drug users in Chandpur.

PI:      Dr. Tasnim Azim

Reviewer:  Dr. Steffanie Strathdee

Proposed is a study to investigate the incidence of HIV, HCV, HBV and syphilis among injecting drug users (IDUs) in Chandpur.  This study is of high significance since there is evidence that HIV prevalence among IDUs in Dhaka is rising, and there is substantial migration between these two regions. IDU associated HIV epidemics can occur rapidly and explosively; therefore, to prevent an HIV epidemic, it is necessary to begin interventions early.  A needle exchange program was recently initiated in Chandpur, but it is not clear whether or not these efforts will be sufficient to reduce needle sharing significantly.  Thus, this study is of high importance and is proposed in a timely fashion. 

Study Strengths:  

Apart from the study’s clear public health significance, a strength of the study is the inclusion of HCV serology, since it is likely that HIV prevalence will be low.  The inclusion of HCV serology will thus provide insight into the potential for an impending HIV epidemic, since the two viruses share similar risk factors.  Additionally, the inclusion of syphilis serology will provide insight into the potential for sexual transmission of HIV.

Due to the relatively small size of the IDU population in Chandpur, the investigators are able to invite virtually all of the IDUs in Chandpur to participate in the study.  This will significantly reduce sampling bias.  

This study is well positioned to identify new risk factors associated with HIV infection among IDUs, such as the impact of migration and exposure to new needle sharing networks.  These findings would have important, practical implications for prevention programs.

Another strength of the study is the experience of the study team.  The PI and her research team has conducted impressive research among IDUs in Dhaka.  Most impressive is their ability to prospectively follow-up IDUs with a low attrition rate.  Therefore, there is a high probability of success with the prospective design in Chandpur.

Lastly, this team is uniquely positioned to immediately put into practice any of the findings of this study, since CARE has had a long track record of service provision to IDUs and other high risk populations.  This will assure that the results of this study have practical relevance for the IDUs and the communities they live in.

Limitations:

The limitations of the proposed study are relatively minor and easily corrected; in no way do they diminish the validity of the project overall.  

The study would be strengthened if the study questionnaire included questions about needle exchange attendance (e.g., why the clients used the program, how it could be improved, etc).  If the same identifier is used in the study and the needle exchange itself, the investigators could track NEP utilization to determine what kinds of IDUs the NEP was able to serve best, and ways in which it could be improved.  

The investigators state that they will be able to provide care for HIV-positive IDUs, but do not mention if active cases of syphilis will be treated. 

The analysis could be improved by including statistical tests that take into account the prospective nature of the study design (e.g., log rank tests, cox proportional hazards modeling).  Ideally, these tests would be described in relation to testing specific hypotheses. 

Reviewer #2.

Title: 
A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in a cohort of injecting drug users in Chandpur.

Summary of Referre’s  Opinions: 

Please see the following table to evaluate the various aspects of the proposal by checking the appropriate boxes. Your detailed comments are sought on a separate, attached page.
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	Quality of project


	     (
	
	

	Adequacy of project design
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	Suitability of methodology


	     (
	
	

	Feasibility within time period


	     (
	
	

	Appropriateness of budget


	     (
	
	

	Potential value of field of knowledge


	     (
	
	


CONCLUSIONS

I support the application:

a)  without qualification

     (
b)  with qualification



      - on technical grounds



      -  on level of financial support


I do not support the application



Name of Referee: ___Tobi J. Saidel__________

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



Date: ...June 21, 2004..................

Position: .......Technical Advisory, Surveillance and Epidemiological Research

Institution: .Family Health International.....................................

Detailed Comments

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

(Use additional pages if necessary)

Title:  A prospective study on the HIV risk behaviour and incidence of HIV and hepatitis C in a cohort of injecting drug users in Chandpur.

PI:      Dr. Tasnim Azim

Reviewer:

The future of the HIV epidemic in Bangladesh hinges in great part on what happens with injecting drug users in the country.  Many other countries in the region have experienced rapidly growing HIV epidemics among IDUs, however there has been a dearth of data on populations of injectors in other countries.  To its credit, Bangladesh has been exemplary in its efforts to collect data and conduct research that will provide the critical information needed to avert an HIV epidemic among injecting drug users.  The proposed study represents an opportunity to determine the extent of HIV spread to date in the unstudied region of Chandpur, and to understand the behaviors and risk factors that may drive an HIV epidemic in this region before it actually happens.   For this reason the study is highly justifiable.

The investigators description of how the study will be conducted and the methodologies that will be followed are in accordance with the requirements of conducting such a study.  Proper attention has been given to the protection of the subjects and insurance that they will benefit from the study as much as possible.   The overall budget of the study is reasonable, although the breakdown of salaries and person-time was not completely obviuos from the proposal.  

Comments on the methodology

The sample is small and thus will present challenges in determining risk factors for incident infections in a definitive manner.  However, since the sample covers the entire population of injecting drug users in Chandpur, the results will be generalizable to that population.

Before commencing the study the investigators may want to revisit the questionnaire to ensure that the participants will be able to respond effectively to all the questions.  In the current version questions are asked in relation to many time periods (last week, last month, last year, last day).  These may overwhelm the respondents.

Despite these minor comments, I did not find any concerns with the study design, which was presented in a highly professional way.  The investigators obviously have the necessary skills and experience to proceed with this type of study and I have no reservations in recommending that it go forward.

Thank you for the opportunity to review the proposal.

RESPONSE TO REVIEWERS COMMENTS

REVIEWER #1

1. Questions addressing needle/syringe exchange programme attendance are already in the questionnaire (Q901-907).

2. Treatment for active syphilis will be provided and has been mentioned in pgs. 13, #5; 16 under Ethical Assurance.  However, this has again been added on pg. 13, #7 to specifically mention treatment for HIV positive IDU.

3. This has been added on pg. 15 according to the suggestion of the reviewer.

REVIEWER #2.

1.  The questionnaire has questions on risk behaviour in  relation to different time points.  This questionnaire is a draft one and modifications will be made following field testing.  It is likely that some of the time points will be dropped.

                           Check List
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√
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√
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√

7. Biography of Investigators

√
8.  Ethical Assurance


√

9.  Consent Forms


√
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√
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