[image: image2.png]


[image: image3.png]



            Centre for Health & Population Research            RRC APPLICATION FORM







    FOR OFFICE USE ONLY

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

NUMBER:  2004-037

      ERC Approval:
 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No     Date:      
                                                               AEEC Approval:
 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No     Date:      
                                                                                                             
Project Title:   IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions

Short protocol title (in 50 characters):  HIV risk and intervention gaps in IDU in Dhaka


Theme: (Check all that apply)
 FORMCHECKBOX 
  Nutrition






 FORMCHECKBOX 
   Environmental Health
 FORMCHECKBOX 
  Emerging and Re-emerging Infectious Diseases

 FORMCHECKBOX 
   Health Services
 FORMCHECKBOX 
  Population Dynamics 




 FORMCHECKBOX 
   Child Health
 FORMCHECKBOX 
  Reproductive Health




 FORMCHECKBOX 
   Clinical Case Management
 FORMCHECKBOX 
  Vaccine evaluation




 FORMCHECKBOX 
   Social and Behavioural Sciences 

√  HIV/AIDS


Key words:  injecting drug users, HIV, hepatitis C, risk behaviour, Dhaka 


Relevance of the protocol:

The proposed study is a continuation and expansion of the existing cohort of injecting drug users (IDU) in Dhaka with a view to better understanding changes in risk behaviour over time and the dynamics of spread of the infections.  In addition to determining the infection rates of HIV, Hepatitis C and syphilis, we will recruit needle-sharing partners of HIV positive IDU into the cohort, and encourage HIV positive IDU to bring their sex partners for Voluntary Counselling and Testing for HIV and to continue 

providing feedback of the data to CARE, Bangladesh for improving their programme and intensifying advocacy efforts.  When such a study is done in the context of an intervention programme, the study findings also serve as an evaluation of the intervention programme.  However, in order to detect meaningful changes over time, the cohort needs to be continued over a long period of time as has been shown in other countries.  The 2nd phase of the cohort study proposed here will not only allow following changes over a longer period of time but will also bring in new elements that have not been addressed before, such as an assessment of IDU social networks. These will help to better understand the epidemic spread and also at the same time provide services to IDU and sex partners of IDU, which may help in slowing the spread of HIV and hepatitis C.  Stronger advocacy and better programming will result from the data generated that will also help in slowing the epidemic.

Centre’s priority: 

(8) Improve surveillance for, and prevention and management of sexually transmitted and reproductive tract infections and HIV-AIDS
Programmes

 FORMCHECKBOX 
   Child Health Programme




 FORMCHECKBOX 
   Health and Family Planning Systems Programme
 FORMCHECKBOX 
   Nutrition Programme




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

 FORMCHECKBOX 
   Poverty and Health  Programme


√   
HIV/AIDS Programme



Principal Investigator: 
Tasnim Azim

Division:     LSD                 Phone: ext 2409
(should be a Centre’s staff)

Address:     Virology laboratory, LSD, ICDDR,B                          Email:  tasnim@icddrb.org

Co-Principal Investigator(s):

Internal


Co-Principal Investigator(s):  External

(Please provide full official address and Gender) 


Co-Investigator(s): Ezazul Islam Chowdhury, LSD, Motiur Rahman, LSD, Kim Streathfield, PHSD
Internal


Co-Investigator(s): Munir Ahmed
External

(Please provide full official address and Gender)

CARE, Bangladesh, Dhaka Field Office, 49/1, Babar Rd, Mohammedpur, Dhaka 1207. Male.

Student Investigator/Intern:

External

(Please provide full address of educational institution and Gender)


Student Investigator/Intern:

Internal (Centre’s staff)


Collaborating Institute(s):

Please provide full address 
CARE, Bangladesh, Dhaka Field Office, 49/1, Babar Rd, Mohammedpur, Dhaka 1207
Population: Inclusion of special groups (Check all that apply):

Gender







 FORMCHECKBOX 
   Pregnant Women

√   Male






 FORMCHECKBOX 
   Fetuses
 FORMCHECKBOX 
   Females 






 FORMCHECKBOX 
   Prisoners
 Age







 FORMCHECKBOX 
   Destitutes 
 FORMCHECKBOX 
   0 – 5 years





 FORMCHECKBOX 
   Service providers
 FORMCHECKBOX 
   5 – 9 years





 FORMCHECKBOX 
   Cognitively Impaired
√   10 – 19 years





 FORMCHECKBOX 
   CSW
√   20 – 64 years 





√     Others  (specify: injecting drug users)
 FORMCHECKBOX 
    65 + 






 FORMCHECKBOX 
   Animal
Project / study Site (Check all the apply):

 FORMCHECKBOX 
  Dhaka Hospital




 FORMCHECKBOX 
   Mirsarai

 FORMCHECKBOX 
  Matlab Hospital




 FORMCHECKBOX 
   Patyia

 FORMCHECKBOX 
  Matlab DSS area 




 FORMCHECKBOX 
   Other areas in Bangladesh _______________

 FORMCHECKBOX 
  Matlab non-DSS area



 FORMCHECKBOX 
   Outside Bangladesh

 FORMCHECKBOX 
  Mirzapur




 
        name of country: ____________________

√  Dhaka Community




 FORMCHECKBOX 
   Multi centre trial
 FORMCHECKBOX 
  Chakaria





(Name other countries involved) ________

 FORMCHECKBOX 
  Abhoynagar






Type of Study (Check all that apply):

 FORMCHECKBOX 
  Case Control study



 FORMCHECKBOX 
   Cross sectional survey

 FORMCHECKBOX 
  Community based trial / intervention

√   Longitudinal Study (cohort or follow-up)

 FORMCHECKBOX 
  Program Project (Umbrella)


 FORMCHECKBOX 
   Record Review

 FORMCHECKBOX 
  Secondary Data Analysis



 FORMCHECKBOX 
   Prophylactic trial

 FORMCHECKBOX 
  Clinical Trial (Hospital/Clinic)


 FORMCHECKBOX 
   Surveillance / monitoring

 FORMCHECKBOX 
  Family follow-up study



 FORMCHECKBOX 
   Others


Targeted Population (Check all that apply):

√  No ethnic selection (Bangladeshi)


 FORMCHECKBOX 
   Expatriates

 FORMCHECKBOX 
  Bangalee 





 FORMCHECKBOX 
   Immigrants

 FORMCHECKBOX 
  Tribal groups




 FORMCHECKBOX 
   Refugee


Consent Process (Check all that apply):

√ FORMCHECKBOX 
  Written





√ FORMCHECKBOX 
   Bengali language

 FORMCHECKBOX 
  Oral





  FORMCHECKBOX 
   English language

 FORMCHECKBOX 
  None


Proposed Sample size:






Total sample size:_547________√
Sub-group ____________________________________ FORMCHECKBOX 



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

 FORMCHECKBOX 
  Human exposure to radioactive agents?


 FORMCHECKBOX 
   Human exposure to infectious agents?

 FORMCHECKBOX 
  Fetal tissue or abortus?




 FORMCHECKBOX 
   Investigational new drug 

 FORMCHECKBOX 
  Investigational new device?

 FORMCHECKBOX 
   Existing data available via public archives/source (specify____)



√   Pathological or diagnostic clinical specimen only
√   Observation of public behaviour

 FORMCHECKBOX 
  Existing data available from Co-investigator 

 FORMCHECKBOX 
   New treatment regime

Yes/No

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

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

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

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

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


Do you consider this research (Check one):

√  greater than minimal risk



 FORMCHECKBOX 
   no more than minimal risk

 FORMCHECKBOX 
   only part of the diagnostic test

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


Yes/No

√    FORMCHECKBOX 
   Is the proposal funded?

If yes, sponsor Name: _AusAID_______


Yes/No

 FORMCHECKBOX 
    FORMCHECKBOX 
     Is the proposal being submitted for funding ?


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

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

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

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

     (Day, Month, Year - DD/MM/YY)                                Direct Cost      Indirect Cost         Total Cost
      Beginning date_1.11.04
_______
Year-1
       
57,647



57,647






Year-2        
73,796



73,796


      End date____31.10.07__________







Year-3        
79,749



79,749












TOTAL:
210,922


Approval of the Project by the Division Director of the Applicant

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

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

G. Balakrish Nair                        _____________________              _______________________

Name of the Division Director                        Signature                              Date of Approval


Certification by the Principal Investigator                             

                                                                                                        Signature of PI

I certify that the statements herein are true, complete                       

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

claims may subject me to criminal, civil, or administra 

tive penalties. I agree to accept responsibility for the 
Name of Contact Person (if applicable)

scientific conduct of the project and to provide the re- 


quired progress reports if a grant is awarded as a result
 

of this application.

-  

Table of Contents

                                                                                                                                   Page Numbers
Face Page………………………………………………………………………………1

Project Summary………………………………………………………………………7

Description of the Research Project…………………………………………………………

   Hypothesis to be tested………………………………………………………………….…

      Specific Aims ……………….…………………………………………………… 8 

      Background of the Project Including Preliminary Observations………………… 8

      Research Design and Methods……………………………………………………13

      Facilities Available………………………………………………………………  16

      Data Analysis……………………………………………………………………  17

      Ethical Assurance for Protection of Human Rights………………………………18

      Use of Animals……………………………………………………………………19

      Literature Cited……………………………………………………………………19

      Dissemination and Use of Findings……………………………………………… 21

      Collaborative Arrangements………………………………………………………21

Biography of the Investigators……………………………………………………   22

Detalied Budget…………………………………………….………………………   26

Budget Justifications…………………………………………………………………29

Other Support……………………………………………….………………………  30

Ethical Assurance: Protection of Human Rights…………… …………………….18 Appendix…..………………………………………………………………………..
1.  Consent Form in English






24

      
Consent Form in Bangla                                                                              25
      
2.  Draft questionnaire in English





31


Draft questionnaire in Bangla    





49


      
3.  Additional questions (in English) for new entrants into the cohort
46

Additional questions (in Bangla) for new entrants into the cohort
63

4. Reviewers comments






66
Response to comments                   




71

   √      Check here if appendix is included

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

Principal Investigator:  Tasnim Azim

Project Name:  IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions


Total Budget: US$ 210,922          Beginning Date  1.11.04                              Ending Date:  31.10.07


A cohort of injecting drug users (IDU) has been established in two areas of Dhaka city during the 1st phase of the study conducted between June 2002 and August 2004.  The cohort consists of male IDU, >15 years of age who have not changed address in the last six months and who are attending the needle/syringe exchange programme of CARE, Bangladesh.  The baseline data was obtained from 561 IDU and after two years of follow-up, 425 IDU are still within the cohort.  A total of 38 IDU from the cohort had HIV infection and they are no longer within the cohort, rather they have become members of an HIV positive support group of CARE, Bangladesh.  Baseline data showed that a large proportion of the cohort IDU frequently shared needle/syringes and that a proportion also practiced unsafe sex.  However, the changes in risk behaviour over the two years of follow-up of the IDU have not yet been analysed.  Information obtained so far has been used to implement changes in the intervention programme of CARE, Bangladesh.  Also, through counselling of the HIV positive IDU, direct injection sharing partners or first degree contacts of many of the HIV positive IDU have been identified some of whom have been brought under the Voluntary Counselling and Testing (VCT) Unit of ICDDR,B. 

Although considerable information has been obtained from the above study, gaps have also been identified which are related to better understanding of the epidemic as well as to systems of reaching out to those directly connected with the cohort IDU.  It is known from cohort studies in other countries that to determine changes in individual risk behaviour over time, several years of follow-up are necessary and that data obtained over a shorter period of follow-up may not hold true when the same cohort is followed for a longer duration.  Moreover, IDU share injections in groups, these may be the same groups of individuals over time or different groups.  If the individuals comprising sharing groups differ and there is overlap between the groups, the sharing network is wider and the risk of transmission higher.  If, on the other hand, the groups are tightly knit, even if sharing within the groups is frequent, the risk remains within that group.  Determination of such networks of risk provides a better understanding of the dynamics of the epidemic.   Also through such network analyses, individuals who are the first degree contacts (direct injection sharing partners or sex partners) of HIV positive IDU can be identified.  

In the 2nd phase of the cohort, it is therefore proposed to continue monitoring the rate of HIV and hepatitis C infections and risk behaviours, to better understand the epidemic dynamics through network analyses, to expand the cohort by including the first degree injection sharing partners and to encourage IDU to bring their sex partners for VCT.  In addition, feedback of findings to CARE, Bangladesh will be provided as before so as to help them modify their programme according to the needs of the IDU and to provide advocacy for policy makers, general community, NGOs, and others.
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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).

1. To continue monitoring the infection rate for HIV, hepatitis C and syphilis and risk behaviour in the existing IDU cohort

2. To expand the cohort to include the injection sharing partners of the HIV positive IDU in an effort to characterize IDU social networks and determine individual and network-level risk factors for HIV and hepatitis C infection

3. To provide voluntary counselling and testing services to sex partners of the cohort IDU who are willing to bring them to the services
4. To continue to provide feedback to the intervention programme for more appropriate programming and enhancing advocacy 


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).                                                                                                                                                                                     

Bangladesh is still considered to be a low prevalence country for HIV/AIDS based on data available from multiple sources(1-5).  However, surveillance has recorded a dramatic rise in HIV prevalence from 1.7% to 4% among IDU in Central Bangladesh between 2001 and 2002 (4, 6) and fortunately this has remained at 4% during the 5th round in 2003-2004.  However, 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 (7).  Experiences from other cities suggest that once HIV prevalence reaches 5-10%, an explosive HIV epidemic may occur that can quickly spread through sexual transmission to the general population (8).  In this region in those cities where HIV has spread rapidly, interventions were either not in place or those in place did not provide adequate coverage such as in Kathmandu, Manipur, Jakarta (9-11).  In Bangladesh, intervention programmes for IDU started early and are in place in several cities now, Dhaka being the city where the programme has been in place for the longest duration.  In Dhaka city, harm reduction services are provided to the IDU by CARE, Bangladesh (described in section of Facilities Available).  Analyses of data from the behavioural surveillance system (BSS) show that IDU in interventions practice safer behaviours than those out of intervention (12, 13) and fortunately, the most recent BSS conducted between 2003-2004 shows that the intervention programme covers 88.9% of the mapped IDU in Dhaka.  

Understanding the dynamics of the epidemic is crucial in the early phases of the epidemic in order to be able to prevent the spread of the virus.  Research into understanding the factors that favour spread of HIV in IDU despite being in an intervention programme will allow the data to be used by intervention programmes so that the programmes are more geared to the needs of the IDU.  With this main objective in mind, we established a cohort of IDU in two areas of Dhaka city in collaboration with CARE, Bangladesh.  This phase I of the cohort study was funded by AusAID and ended in August 2004.  The specific aims of the phase I of the study were to describe the incidence of HIV, hepatitis, and syphilis infections as well as risk behaviours for HIV in the selected cohort of IDU, attending the needle/syringe exchange programme (NEP) in Dhaka.  The IDU were all male and selected from two areas of Dhaka city, areas A and B.  The selected IDU were followed over two years and risk behaviour survey, clinical examinations and blood testing were conducted semi-annually.  At the baseline 561 IDU were enrolled into the cohort.   Data entry from subsequent rounds of survey is ongoing and once data entry is complete, data analysis to ascertain the incidence of infections and changes in risk behaviour will be carried out.  However, based on the preliminary analyses of the data obtained during the baseline (described below) it has become clear that the cohort needs to be continued with the objectives of:

1. continuing monitoring the infection rate for HIV, hepatitis C and syphilis and risk behaviour in the existing IDU cohort

2. determining the risk behaviour networks of IDU 

3. expanding the cohort to include the needle sharing partners of the HIV positive IDU 

4. providing voluntary counselling and testing services to sex partners of the cohort IDU who are willing to bring them to the services
5. continuing to provide feedback to the intervention programme for more appropriate programming and enhancing advocacy 

i)  Continuing the monitoring of HIV infection and risk behaviour

Phase I of the cohort study started with 561 IDU and at the end of two years the numbers of IDU remaining in the cohort are 425.  At the baseline, of the 561 IDU enrolled 5.9% (n=33) were found to be HIV positive and at the end of two years another five in the cohort became HIV positive.  The data collected during the baseline survey has been analysed (14) and is being summarised here (Table 1).  

Table 1.  Characteristics of the IDU cohort at the baseline

	Characteristics
	All IDU
	HIV positive IDU
	HIV negative IDU
	P value*

	HIV prevalence, % (n) 
	5.9 (33)
	
	
	

	Hepatitis C prevalence, % (n) 
	66.8 (375)
	93.9 (31)
	65.2 (344)
	0.003

	Hepatitis B prevalence, % (n)
	9.4 (53)
	18.2 (6)
	8.9 (47)
	NS**

	Married, % (n)
	50.4 (283)
	30.3 (10)
	51.7 (273)
	NS

	Living alone, % (n)
	21.7 (122)
	51.5 (17)
	19.9 (105)
	<0.001

	Living on the street, % (n)
	25.5 (143)
	72.7 (24)
	22.5 (119)
	<0.001

	Age in years, mean+SD
	34.9+7.6
	32.7+4.8
	35.1+7.7
	0.011

	Age (yrs) at which started injecting drugs, mean+SD
	29.5+7
	27.1+5.4
	29.6+7.1
	0.014

	Sharing of needles/ syringes ever in the lifetime, % (n)
	83.8 (470)
	97.0 (32)
	83.0 (438)
	0.029

	Borrowing used injection equipment during last injection, % (n)
	11.4 (64)
	9.1 (3)
	11.6 (61)
	NS

	Borrowing used injection equipment in the last week, % (n)
	27.7 (153)
	30.3 (10)
	27.5 (143)
	NS

	Lending used injection equipment during last injection, % (n)
	13.5 (76)
	18.2 (6)
	13.3 (70)
	NS

	Lending used injection equipment in the last week, % (n)
	34.5 (191)
	33.3 (11)
	34.6 (180)
	NS

	Prevalence of active syphilis, % (n)
	3.4 (19)
	3.0 (1)
	3.4 (18)
	NS

	Those who bought sex from sex worker last month, % (n)
	9.7 (43)
	3.4 (1)
	10.1 (42)
	NS

	Those who had non-commercial sex last month, % (n)
	35.9 (197)
	18.8 (6)
	36.9 (191)
	0.038

	Those who never used condoms with sex worker last month, % (n)
	30.2 (13)
	0 
	31.0 (13)
	NS

	Those who ever sold blood, n (%)
	8.6 (48)
	12.1 (4)
	8.3 (44)
	NS


*comparison of HIV positive and negative IDU using the chi square statistic

**NS = not significant

Most IDU (60.2%) injected 2-3 times daily.  Almost half the IDU (48.3%) obtained their needle/syringe from the NEP as well as drug stores. The reasons for obtaining needle/syringes outside the NEP included not having access to outreach workers while injecting (13.2%), not having needle/syringe with themselves at the time of injection (16%), not having adequate knowledge about HIV/AIDS (14.2%), inadequate supply of needle/syringe by the NEP (3.1%) and a combination of these (33.2%).  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 infection.  In addition to risky injection practices, the data showed that IDU were also practicing unsafe sex and some IDU sold blood to buy drugs.
Information obtained from HIV positive and negative IDU were compared in order to ascertain whether there are any features (demographic or behavioural) that can distinguish the HIV positive IDU from the HIV negative IDU (Table 1).  HIV positive IDU were found to be younger and to have started injecting at a younger age than HIV negative IDU, more HIV positive IDU lived alone and on the street than HIV negative IDU.  Although more HIV positive IDU had a history of ever sharing needles/syringes, there were no differences in the sharing rates in the last week or the last time between the HIV positive and negative IDU.  Moreover, no differences were observed in the sexual risk behaviour or in the active syphilis rates between HIV positive and negative IDU.  Most HIV positive IDU had concomitant hepatitis C infection.  In order to understand what the factors are that put IDU at risk of getting HIV, logistic regression was done which revealed that living on the street and having hepatitis C were two most important predictors associated with HIV positivity (OR=4, 95% CI=1.4-11.3; and OR=5.5, 95% CI=1.2-24.4, respectively) (14).  

IDU cohort studies conducted in other countries have served to provide information on HIV infection rates, the risk factors for an HIV or hepatitis C epidemic and also to become a basis for future studies such as vaccine trials (15-19).  Risk factors that have been identified in these various studies include younger age, injection sharing, drug use pattern, anal sex, homosexuality, having sexually transmitted infections (STIs).  Also, in IDU cohorts over time reduction in parenteral risks have been recorded (17, 18) but not in sexual risks (20) and often findings observed over a shorter period of time no longer hold true over a longer period of time (20).  In order to obtain data that is meaningful over time, especially as field situations can be very volatile and can change dramatically, such studies need to be of long duration.  Therefore to better define changes within the cohort of IDU over time, we are proposing to continue following up the IDU cohort in Dhaka for another three years.  

ii)  determining the risk behaviour networks of HIV positive IDU

A network is defined as individuals linked by a certain behaviour or interaction of interest (for a review see reference (21).  Networks can be personal and social.  A personal network of a key individual includes those directly linked with that individual (first degree contacts) by a particular behaviour or interaction.  Social networks are a set of individuals that are linked together by one or more specific types of relations between them.  The personal network of risk behaviour of an IDU would be through his/her needle/syringe sharing partners and another network would be through his/her sexual partners.  When IDU share injection equipment all members within that network of sharing are at risk of infections and if networks overlap, i.e. if any IDU within one network shares with IDU outside that network, the risk of an HIV epidemic increases.  Network analysis therefore can be a powerful tool for determining the risk of an HIV epidemic within that community and also how that community can act as a bridge to others.  Network analysis can also help identify people within the networks who can then be brought under the purview of interventions.  

In this study we are proposing to conduct network analysis of the HIV positive IDU identified within the cohort to better understand the risk of an epidemic in IDU and their sexual partners.  The first degree contacts of HIV positive IDU who will be identified will be rolled into the cohort.  Identification of the first degree injection sharing contacts will be done through VCT and network analysis of all HIV positive IDU who will be part of a separate cohort study on HIV positive IDU which is ready to start.  Network analyses will be done with the help of a consultant from the Johns Hopkins Bloomberg School of Public Health, Baltimore, USA who is a consultant in this study and who will provide the specialised software required for this analyses. 



iii)  expanding the cohort to include the needle sharing partners of the HIV positive IDU 

All IDU in the cohort who were identified as being HIV positive did not remain part of that cohort, instead they all became members of an HIV positive IDU support group who meet in a special Drop In Centre (DIC) created by CARE, Bangladesh.  Through this DIC, a physician from ICDDR,B provides weekly medical services to the HIV positive IDU and their partners and the counsellors from the VCT Unit of ICDDR,B provide regular counselling services.   Through the counselling sessions, 190 first line injection-sharing partners (first degree contacts) of HIV positive IDU have been identified of whom 126 were not members of the cohort study.  Of these, 126 IDU, so far 61 have been successfully brought under the VCT Unit of ICDDR,B and six were found to be HIV positive.  With these HIV positive IDU and those who are newly identified, a separate cohort is being developed for research and provision of services by CARE, Bangladesh and ICDDR,B.  However, a large number of the sharing partners are HIV negative and they need regular follow-up with counselling.  Therefore, during phase II of the cohort study the original cohort will be continued and in addition, through network analysis of the HIV positive cohort, the first-degree contacts of all HIV positive IDU will also be rolled into the cohort.  It is expected that this may increase the cohort size by approximately 150 IDU.  

Female IDU will not be included in this cohort rather a separate cohort study of female IDU from all of Dhaka city and the adjacent cities of Tongi and Narayanganj is ready to start.  If any female IDU are identified during this study, they will be enrolled into the female IDU cohort.

iv) Providing voluntary counseling and testing services to sex partners of the cohort IDU who are willing to bring them to the services

The BSS data show that IDU are sexually active and many have both regular and non-regular partners and condom use is low (4).  In the cohort study, approximately 50% IDU were married, 36% had sex with their regular non-commercial partners in the last month and nearly 10% bought sex in the last month (Table 1).  Condom use was rare and the active syphilis rates recorded were 3.4% (Table 1).  Given these rates of sexual activity it is imperative that the sex partners of IDU also be provided services.  When no services are provided, other countries have recorded a rise in the prevalence of HIV in sexual partners of IDU (22) and an HIV epidemic among IDU can fuel one in the heterosexual community (23).  

In this study, through network analysis, sex partners of IDU will be identified and IDU will be encouraged to bring their sex partners for Voluntary Counselling and Testing (VCT) so that the partners can also be counselled on safe sex.  Condoms are provided by CARE, Bangladesh and the distribution of condoms to the sexually active IDU will be stressed.  

v)  providing feedback to the intervention programme for more appropriate programming and enhancing advocacy 

The baseline data from the cohort study described above have been provided to CARE, Bangladesh and some specific actions have been taken by the intervention programme to improve their programme (24).  Several issues were raised with CARE, Bangladesh that IDU had stressed upon and these included:  lack of access to outreach workers, harassment by law enforcers and the community, poor abscess management, inadequate access to medical treatment and detoxification services.  In order to increase the likelihood of having access to outreach workers at the time of injection, CARE, Bangladesh increased the number of outreach workers in the field for distributing needles/syringes; increased the number of shifts during which needles/syringes are distributed from one to two daily; and changed the schedule of needles/syringes exchange from every alternate day to daily. CARE, Bangladesh has ongoing advocacy activities as part of their harm reduction programme (see section on Facilities Available).  Because of the harassment that IDU face from law enforcing agencies, CARE, Bangladesh increased its advocacy efforts with law enforcers, community and policy makers.  Since the study started, attendance in the two study DICs of the IDU increased significantly as did the numbers of IDU whose abscesses were managed at those DICs.   A hospital has been identified which is willing to provide services that cannot be dealt with at the DIC, e.g. management of the more severe abscesses, orthopaedic services, surgery, etc and all IDU requiring these services are referred to this hospital.  Detoxification camps are continuing as before.  With the identification of HIV positive IDU, new demands were raised by the IDU mainly related to their clinical management and maintenance of confidentiality.  Counsellors and a physician from ICDDR,B were appointed especially for their needs and CARE, Bangladesh formed a support group of HIV positive IDU and their partners.  CARE, Bangladesh also opened a new DIC for the HIV positive IDU, which is also open for any IDU wishing to attend so as not to discriminate between the HIV positive and negative IDU.  Through this DIC medical care and counselling has become much easier and more regular.  So far there has been no breach in confidentiality.   The unique relationship between the study team of ICDDR,B and CARE, Bangladesh allowed for rapid dissemination of results and implementation/revision of interventions and this system will be continued during the second phase of the cohort.  CARE, Bangladesh will take up the issue of advocacy with all stakeholders including raising awareness regarding safe blood.

The 2nd phase of the cohort will therefore be continued with its earlier members and new members, who are the first degree contacts of the HIV positive IDU, will be rolled into the cohort.  This study will be linked to other studies on IDU in Dhaka, which are ready to start, and include “Enhancing access of female injecting drug users in Dhaka to HIV intervention programmes” and “A study on the risk behaviour and disease progression in a cohort of HIV positive injecting drug users”. 

The 2nd draft National Strategic Plan on HIV/AIDS for 2004-2009 states that IDU are particularly vulnerable to HIV/AIDS and that intervention in this group needs to be effective.  This study is in line with the draft National Strategic Plan as findings from this study will be directly fed back into interventions for making them more effective.  In addition, the findings will also be provided to the National AIDS/STD Programme (NASP) of the Govt. of Bangladesh, who, according to the National Strategic Plan, will be the unit responsible for coordination and monitoring of all HIV/AIDS activities in the country.  

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:

The original cohort comprising of 425 IDU will be continued and in addition the immediate injection sharing partners of all HIV positive IDU identified through VCT or network analysis will be added to the cohort.  It is expected that this may increase the cohort size by approximately 150 IDU.  

The inclusion criteria for IDU in the original cohort were:

· 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: male 

· Age: 15 – 50 yrs

· Participating in the NEP of CARE, Bangladesh in two specific areas of Dhaka city

For the newly added IDU, the inclusion criteria will be:

· that they are direct injection sharing partners of HIV positive IDU
· sex: male 
If female injection partners are identified they will become members of the female IDU cohort under the study entitled “Enhancing access of female injecting drug users in Dhaka to HIV intervention programmes”.

Sample size:

For the 1st phase of the cohort study the sample size calculation was based on the assumption that at the end of three years, 3% of the IDU will be HIV positive and that 70% will be hepatitis C positive.  For HIV, with the allowable error at 1.5, the sample size was calculated as 502, for hepatitis C with the allowable error at 5, the sample size was 323 and with an assumption of a 20% dropout it was calculated that 628 IDU would be enrolled initially.

561 IDU with the given inclusion criteria could be enrolled initially and during the 4th round of survey, 425 IDU could be accessed.  Of the original 561 IDU, a total of 38 were found to be HIV positive all of whom then no longer remained part of the cohort and 23 HIV negative IDU died so that 61 IDU (38+23) were no longer part of the original cohort of 561, i.e. the cohort size was reduced to 500.  However, as only 425 IDU were accessible in the 4th round, 75 IDU were lost to follow-up, which is a dropout rate of 15%.  

The number of IDU who became positive after the baseline survey, was 5, i.e. 1% became positive.  Data for hepatitis C has not yet been calculated as laboratory assays are still incomplete.  If the proportion of IDU who become HIV positive is 2% at the end of another three years, the sample size required to detect this with an allowable error at 1.5 based on the formula shown below is 465:

n=P(100-P) x z2

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

With a 15% dropout rate we will need to enrol 547 IDU for HIV.  

A sample size is also estimated based on consideration of changes in injection sharing behaviour over time.  At the baseline approximately 30% of the IDU borrowed used needles/syringes in the last week.  If we take this as the baseline, then the sample size required to measure an 8% change in behaviour over time, with 15% drop-out, design effect = 1 (for simple random sampling) with 80% power and 95% confidence level, may be calculated using the formula:
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where:  D = design effect, P1 = estimated proportion at the baseline, P2 = target proportion at the end of the study, P (P bar) = (P1 + P2)/2, z 1- = level of significance and z 1- = desired level of power.   The sample size is calculated as 493.

The existing cohort has 425 IDU and we expect to enrol another 150 of the first degree injection sharing contacts of the HIV positive IDU.  

Study design and study steps:  

1.  Semi-annual surveys

All IDU in the cohort will be followed six monthly for a maximum of three years with behaviour surveys, clinical examinations and blood drawing for determining the incidence of HIV, hepatitis C and syphilis.  IDU who are newly enrolled (first degree contacts) will also be followed up at six monthly intervals from the point of enrolment.  Behaviour survey will be conducted using the questionnaire that has been developed during the 1st phase of the cohort study (attached in appendix 2).  This questionnaire will be used for IDU who are already part of the cohort.  For new entrants into the cohort, the questionnaire will have additional questions, which will help obtain more background information from those IDU (appendix 3 shows the additional questions). The behaviour survey will be conducted first for all IDU at field sites convenient to the IDU and where relative privacy can be maintained.  

2. Clinical examination of IDU 

Once the behaviour survey is completed for all IDU, the IDU will be brought to the DIC or the ICDDR,B Project Office for clinical examination and blood drawing.  The study physician will conduct the clinical examination and results of the laboratory tests will be provided to all IDU by the clinician at the end of the survey round and treatment for syphilis will also be provided.  However, for a positive HIV test result, the counsellor and not the clinician will provide the result in a post-test counselling session.  There are two other studies on IDU, which have started, one on female IDU (protocol #2004-27) and the other on HIV positive IDU (2004-28) in Dhaka.  The study physician and counsellor will be the same as for those studies.
3.  Testing of blood for HIV, hepatitis C and syphilis  

Five ml of venous blood will be collected in Vacutainer tubes and transported to the Virology Laboratory, LSD, ICDDR,B, Dhaka by maintaining the cold chain.  Serum will be separated from blood and stored at –20oC till testing.  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 (5, 6).    

4.  Medical and counselling services for the 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 1st phase of the study.   Any IDU found to be HIV positive will no longer remain within the cohort and will then become members of the HIV positive IDU support group and part of the HIV positive cohort; “A study on the risk behaviour and disease progression in a cohort of HIV positive injecting drug users”.  However, membership/participation will be voluntary.  Counselling for IDU will be done in the field and this will be random.  The HIV positive IDU will be counselled regularly through the HIV positive cohort study. Strict confidentiality will be maintained, as has been the case during phase I of the cohort study.  

5.  Data entry and analysis 

This has been described in the section on Data Analyses, pg. 17.

6.  Sharing of data with CARE, Bangladesh

Results will be analysed as soon as possible and the data provided to CARE, Bangladesh.  Efforts to identify factors that may help reduce vulnerability of IDU to HIV infection will be made with CARE, Bangladesh as has been done in the present phase 1 of the cohort study.  Efforts will be made to ensure that CARE, Bangladesh use the data for improving their intervention and enhancing their advocacy efforts with stakeholders, the general community and the policy makers.   

7.  Linkages with regional activities 

UNODC is at present conducting a regional study on drug users.  Efforts will be made to link up with this study so that data generated from here can be fed back to the regional study through which the study findings may be used for the region.

8.  Waste disposal

All used materials (test tubes, cotton wool, needles, syringes, gloves, etc.) will be submerged in 5% sodium hypochlorite solution for one hour.  The solution will then be drained and all materials will be autoclaved, except needles which will be incinerated.  

Facilities Available

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

ICDDR,B has well documented research capacity in the field of HIV and with IDU.  It has successfully completed the field activities of the 1st phase of the IDU cohort study through which it has developed good rapport with IDU and the community where they have been working.  It has a VCT Unit, called Jagori with trained counsellors and a clinician who have already been working with IDU.  The Virology Laboratory of ICDDR,B conducts tests for HIV and hepatitis regularly as part of the HIV surveillance for Bangladesh as well as for other studies and services.  The STI/RTI laboratory conducts diagnostic tests for various RTI/STIs.  Data generated from studies conducted on HIV/AIDS/STI in ICDDR,B have been widely disseminated and, particularly the surveillance data, have been used by NGOs and policy makers for planning.  ICDDR,B has a good working relationship with the NASP of the GoB and a vast number of NGOs working on HIV/AIDS including CARE, Bangladesh.

CARE, Bangladesh provides services through their DIC, in the field through their out reach workers and coordinates these activities through their field office. 

i) Activities through the DIC - There are twenty DIC in different parts of Dhaka, Narayanganj and Tongi and they form the focal point for the team of peer outreach workers.  The DIC are considered as safe places for the IDU where they socialise, where clinical services are available for the management of abscesses and STIs, and from where they can also be referred for drug treatment and detoxification.  At the DIC, education sessions on the harmful effects of drugs, HIV/AIDS, STIs, blood borne infections, etc. are carried out.  These are situated within the communities of IDU covered by the peer outreach workers.   A physician provides free clinical services once every week, a “dresser” who is a current drug user does dressings for abscesses.  Serious cases are referred.  

ii)  Outreach services - The out reach services are provided by trained peer outreach workers most of whom are current IDU.  These outreach workers train and educate IDU about HIV and safer injection practices, give out new syringes/needles in exchange of used ones and also distribute condoms.  These outreach activities are carried out at different spots surrounding each DIC and the outreach workers assigned to each locale are from that community.  The outreach workers collect clean needle/syringes daily from the DIC for exchange with used ones.  During exchange of needle/syringe, condoms are also distributed free of cost.  The used needles/syringes are brought back to the DIC in puncture proof tins where they are stored and then sent at regular intervals to ICDDR,B for incineration.  
iii)  Functions of the Field office - The Field Office of CARE, Bangladesh in Dhaka provides administrative and technical support to the field activities of the NEP.  Field trainers accompany the outreach workers to the field to ensure comprehensive delivery of needles/syringes and condoms.  The programme officers are responsible for trouble shooting in the field and if the programme officers are unable to handle this, the responsibility is handed over to the technical co-ordinator.  The Field Office is also the site for regular monthly meetings between Peer Outreach workers and the staff at the Field Office.  

iv)  Advocacy programmes - Advocacy through cultural programmes and other tools such as flip charts, pamphlets, etc. is provided to the IDU, as well as members of the community.  In addition, advocacy meetings and seminars are organised with policy makers from the GoB, general community leaders, NGOs, and Development Partners as and when required.  Special advocacy meetings are held at the local community level when problems are faced in the field. 

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.   For network analyses specialized software will be used that will be provided by the consultant from the John Hopkins Bloomberg School of Public Health, Baltimore, USA.



Incidence of infections will be determined analytically using person-time methods, and graphically by calendar time, stratifying by behavioural and demographic characteristics. (2 tests for trend will be used to compare proportions over time.  Where power allows, we will conduct multivariate Poisson regression to determine relative infection incidence for groups of individuals with and without specific exposures.  Multivariate Poisson models will be developed to identify independent predictors of HIV/hepatitis C seroconversion, and to assess the joint effects of drug use behaviours (i.e., direct and indirect sharing of injection equipment), and sexual behaviours (e.g., condom use with regular partners and clients).  

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 1st phase of the cohort study has shown that confidentiality can be maintained and 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 they will be examined clinically at regular intervals and will receive treatment according to the existing system.  The regular follow-up will allow close monitoring of their health and they will be referred appropriately if they are hepatitis positive or require other services that are not available either at CARE, Bangladesh or ICDDR,B.  All cohort IDU who have active syphilis will receive treatment.  If they are HIV positive they will come under the care of the HIV positive support group of CARE, Bangladesh and the counsellors and physician of the VCT Unit of ICDDR,B and will become part of the HIV positive cohort study.  The partners of the HIV positive IDU will also receive services.

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
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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.


Data will be disseminated by both ICDDR,B and CARE, Bangladesh.  

ICDDR,B:  

· ICDDR,B will share the initial data with CARE, Bangladesh so that action can be taken by CARE, Bangladesh to modify their programme.  

· ICDDR,B will disseminate the data through different meetings as and when possible, e.g. to members of the Surveillance Advisory Committee, scientific seminars at ICDDR,B at which others are also invited, other relevant meetings where ICDDR,B is invited to speak.  Data will be presented at national, regional and international conferences and meetings and published in peer reviewed journals.

· A final dissemination seminar will be held at the end of the study, once all the data are analysed.  This dissemination seminar will include members of the NASP, Narcotics Control Department and members of the GoB’s Technical Advisory Committee on HIV, stakeholders, NGOs, CBOs and Development Partners.   

CARE, Bangladesh:

· CARE, Bangladesh will also disseminate through meetings, seminars and workshops as and where possible and relevant.  

· CARE, Bangladesh through their own advocacy mechanisms will disseminate information to policy makers, NGOs, general community and Development Partners.  

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.  CARE, Bangladesh will also rent the project office.

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)

         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


4.1. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-016
	1.9.04
	31.8.05
	10%


4.2.   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  
	4

	c) Working papers
	

	b)  Monographs/reports
	5
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APPENDIX 1

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project:  IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions     


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 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 up to three years for a maximum of six times.  A physician will also provide physical check-up every six months at the time of drawing blood.  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.  Also, we will offer you referral to CARE’s HIV positive IDU support group.  The interview will take place in a quiet spot where privacy can be maintained.  The interview will require approximately one hour.  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 referred appropriately.  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 also, if you wish to withdraw from the study after enrolling, you are free to do so.  In either case, you will still continue to receive the services from CARE, Bangladesh as before and if you want, you can access the VCT services of ICDDR, B.  

Please feel free to ask any questions that you may have.  If you think of some questions later, you may contact the Principal Investigator of this study, Dr. Tasnim Azim of ICDDR,B, Mohakhali, Dhaka, phone number 8811751-60 ext 2409.

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 cooperation.

Signature of Investigator/ or agents                      

Signature/left thumb print impression of subject

 Date:                                                                            
Date:

Signature/left thumb print impression of witness 



Date:

International Centre for Diarrhoeal Disease Research, Bangladesh
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Title of the Research Project: IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions.

Principal Investigator:  Dr.Tasnim Azim 
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Detailed Budget for New Proposal


Project Title:  IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions

Name of PI:  Tasnim Azim


Protocol Number:                                             Name of Division:  LSD


Funding Source:     AusAID                          Amount Funded (direct):     210,922             Total:  210,922                    Overhead (%)


Starting Date:  1.11.04                                   Closing Date:  31.10.07


Strategic Plan Priority Code(s):  (8) Improve surveillance for, and prevention and management of sexually transmitted and reproductive tract infections and HIV-AIDS 

	Account Description
	In US$
	Total

	 
	Position
	Effort %
	Sal/mon
	1st
	2nd 
	3rd
	Amount In

	Personnel
	 
	 
	 
	Year
	Year
	Year
	US$

	Head, HIV/AIDS Program (P4)
	1 
	10 
	8,908 
	0 
	0 
	10,690 
	10,690 

	Field Research Manager (NOA)
	1 
	80 
	935 
	4,675 
	11,781 
	0 
	16,456 

	Sr. Field Research Officer (GS6)
	1 
	40 
	518 
	0 
	0 
	6,556 
	6,556 

	Field Research Officer (GS5)
	1 
	100 
	408 
	3,264 
	5,231 
	5,569 
	14,064 

	Research Officer (GS5)
	1 
	100 
	438 
	5,256 
	5,594 
	5,932 
	16,782 

	Sr. Data Management Assistant (GS4)
	1 
	100 
	320 
	1,600 
	4,162 
	4,484 
	10,246 

	Field Research Assistant (GS3)
	6 
	100 
	281 
	20,232 
	21,564 
	23,064 
	64,860 

	Sr. Field Assistant (GS2)
	1 
	100 
	232 
	1,160 
	3,004 
	3,224 
	7,388 

	Other Staffs 
	1 
	100 
	80 
	960 
	960 
	960 
	2,880 

	Sub-Total
	37,147 
	52,296 
	60,479 
	149,922 

	

	Consultant
	5,000 
	0 
	0 
	5,000 

	Sub-Total
	5,000 
	0 
	0 
	5,000 

	

	Travel
	
	
	
	

	Local
	2,000 
	2,000 
	2,000 
	6,000 

	International
	0 
	4,000 
	0 
	4,000 

	Sub-total
	2,000 
	6,000 
	2,000 
	10,000 

	

	Supplies  &  Materials 

	Consumables for office and laboratory 
	10,000 
	12,000 
	12,000 
	34,000 

	Sub-total
	10,000 
	12,000 
	12,000 
	34,000 

	

	Other Contractual Services

	Repair and Maintenance 
	1,000 
	1,000 
	1,000 
	3,000 

	Communication (1 mobile set and bills for 2 mobiles), email, etc.
	1,000 
	1,000 
	1,000 
	3,000 

	Xerox, Photocopy and Printing etc.
	1,000 
	1,000 
	1,000 
	3,000 

	Sub-Total
	3,000 
	3,000 
	3,000 
	9,000 

	

	Tranining & Workshop/Seminar including dissemination seminar
	500 
	500 
	2,000 
	3,000 

	Sub-total
	500 
	500 
	2,000 
	3,000 

	
	
	
	
	 
	 
	 
	 

	Grand Total in US$
	57,647 
	73,796 
	79,479 
	210,922 


TOTAL DIRECT COST  US$ 210,922

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.  

The Field Research Manager will be responsible for managing all field activities and coordinating with the PI.

Co-investigator, Senior Field Research Officer will be responsible for supervising the field activities.  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 the Field Research Manager on all these issues.  Another Field Research Officer will assist in all field activities.  Together the team will be responsible for ensuring good follow-up of IDU.  In case of trouble in the field, any one in the team will be contacted for handling the problem.

Co-investigator, Microbiologist and Head, RTI/STI laboratory will be responsible for supervising the syphilis tests and the reporting of results.  Co-investigator, Demographer will help with the network analyses.

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

Sr. Data Management Assistant will be responsible for all data entry. 

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.

The Sr. Field Assistant will be required for drawing blood, transport and serum separation and storage.   

Other staff includes a guard cum cleaner for the Project Office which will be rented by CARE, Bangladesh.

Local transport

This will be required to meet the expenses related to the considerable movement that will take place in the field to contact IDU at regular intervals and 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.
Other contractual services

These include costs for maintenance, photocopy, etc.  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.  At the end of the study, a dissemination seminar will be held.

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



	Circulating rotavirus genotypes (has no number)
	1 yr, from October 2004 to 

September 2005
	15,000
	WHO

	Continuation of VCT services
	1 yr, under consideration
	85,000
	FHI

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

	IDU cohort in Chandpur
	2 yrs, under consideration
	347,867

	DFID

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


Appendix 2

Injecting Drug User's Cohort Study, Phase-II

(ICDDR,B and CARE-Bangladesh joint collaboration)

Draft Behavioural Questionnaire (English Version)

ICDDR,B ID:

Date of interview:

Name of Interviewer:


         

Section 1: Background Characteristics

	Question #
	Questions
	Type of code
	Code
	Instruction



	101
	What is your current marital status?

Only one response possible
	Married                                                       

Unmarried                                                  

Divorced                                                    

Separated                                                   

Widower                                                
	1

2

3

4

5
	

	102
	Are you currently living with your spouse/ another regular sexual partner? 
	                                       Yes                       

                                    No                      
	1

2
	

	103
	In which area do you live?


	
	
	

	104
	With whom do you live?  

(Most of the time)


	With relatives                                              

With friends                                                

Alone                                                          

Other (specify)                                           
	1

2

3

4
	

	105
	How would you define the area where you live?

(Do not read out)


	Residential Area                                        

Slum                                                          

Street                                                         

                Other (specify)                                                        
	1

2

3

4
	

	106
	What is your principal source of income in the last six months? 

(Only one response possible)

Identify main source of income
	Business                                                    

Service                                                         

Rickshaw/Van puller                                   

Drug seller                                                   

Garbage collector                                                            

House owner                                                

Mistri/Mechanic                                          

Mother/Father/Relatives                              Stealing/Snatching                                       

Small Trading                                             

Day Labour

Garbage collector cum cheating                                                 

 Others(specify)                                                          
	1

2

3

4

5

6

7

8

9

10

11

12

13
	

	107
	What was your income (in taka) in last six months?



	                         Daily maximum 

                         Daily minimum

                         Monthly average
	
	


Section 2: Drug Use

	Question #
	Questions
	Type of code
	Code


	Instruction

	201
	Does any member of your family use drugs?





	                              Yes                    

                            No                   
	1

2
	   skip 202

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

Uncle                                                   

Father/Mother                                      

Wife/husband

      Other  (specify)                                                                 


	1

2

3

4

5
	

	203
	Which of the following types of drugs have you used in the last one-month? 


	Heroin                                                     

Cannabis (charas, afim, bhang etc.)       

Phensidyl/Codeine                                  

Tablet (inoctin, Sedil etc.)                      

Alcohol                                                   

Other (Specify)                                                                                    


	1

2

3

4

5

6
	

	204
	Did you inject drugs in the last one month?
	                                               Yes          

                                                No         
	1

2
	

	205
	When did you last inject drugs?

 
	Today                                                    

Yesterday                                              

2-3 days before                                     

One week before                                   

2-4 weeks before                                 

More than one month                           
	1

2

3

4

5

6


	If code 4 or 5 then skip 214, 216, 218(part) and 207-208 304, 308, 315, 318, 319 full 

  if code 6 then skip 206-208, 214-219, 303-304, 307-308, 314-315, 318-319

	206
	During the last one-month how often would you say you injected drugs?

(Only one response possible)


	Only once                                             

2-3 times                                              

About once a week                              

2-3 times a week                                   

4-6 times a week                                   

About once a day                                  

2-3 times a day                                     

4 or more times in a day                      
	1

2

3

4

5

6

7

8
	

	207
	During the last one-week, how often would you say you injected drugs?

(Only one response possible)

	Only once                                              

2-3 times                                               

About once a day                                   

2-3 times a day                                       

4 or more times in a day                        
	1

2

3

4

5
	

	208
	How many of the last 7 days injections were?  
	intravenous 

intramuscular 
	
	

	209
	What do you prefer: vein or muscle for injection?
	Vein                                                          

Muscle                                                      

Both                                                         
	1

2

3
	

	210
	Why?
	
	
	

	211
	Which part of the body do you choose for injecting into veins?
	
	
	

	212
	Which drug have you been injecting most in last six months?

(Only one response possible)


	Cocktail                                      

Buprenorphine(Tidijesic/Bunojesic/Lupojesic )        

Heroin                                                

Pethidine                                            

           Others(specify)                                                 
	1

2

3

4

5
	

	213
	If cocktail, what did you use with Buprenorphine?

(Multiple responses possible)

	Avil                                               

Easium                                            

Phenergan                                       

B-50                                                

Sedil                                                

    Others(specify)                                             
	1

2

3

4

5

6
	

	214
	How many injections were cocktails?
	In the last month? _________

In the last 7 days?                   
	
	

	215
	Why do you use cocktail?
	
	
	

	216
	How many times did you boot the injection?
	       In the last month? _________

             In the last 7 days?                   
	
	

	217
	Why did you boot?
	
	
	

	218
	How many times were the injections front (or back) loaded?
	In the last month? _________

        In the last 7 days?             
	
	

	219
	Why did you back or front load?
	
	
	

	220
	How much drug do you usually take each time?



	Full                                                           

Half                                                          

Quarter                                                     

                    Other (Specify)
	1

2

3

4


	

	221
	How much do you spend for injecting in a day? 
	Tk. 
	
	

	222
	Where do you obtain your needle and syringe?


	Pharmacy                                                

Friends/ Other drug user                         

Drug dealer                                             

Needle exchange program                      

Pharmacy+ Needle exchange program   

         Other  (Specify)                                       
	1

2

3

4

5

6


	

	223
	Have you tried to stop taking drugs in last 6 month?  

	                                               Yes          

                                                No         
	1

2
	

	224
	If yes, how often?
	
	
	

	225
	Where did you go to stop taking drugs?

(Multiple responses possible)


	Clinic                                                    

By own effort                                       

Jail                                                        

Detoxification Camp of CARE            

          Others (specify)                                   
	1

2

3

4

5
	

	226
	Why do you think your efforts to stop taking drugs failed? 

(Multiple responses possible)


	   Inducted again by others (Friends/neighbour)                         

Withdrawal effects                                

Lack of family support/Family affairs  

Unemployment                                      

Love sick                                               

Lack of self confidence                         

Impotence                                              

Not failed, still trying                            

 Other(describe)                                                   
	1

2

3

4

5

6

7

8

9
	

	227
	What sort of support do you need to help you stop taking drugs? 

(Multiple responses possible)

Do not read out
	Good treatment                                         

Free treatment                                          

             Employment/ Free food lodging        

Change of environment                            

No outside support required          

No intention of stopping                            

  Others (describe)                                                
	1

2

3

4

5

6

7
	


Section 3 : Needle/Syringe and Drug Sharing Behaviour

	Question #
	Questions
	Type of code
	Code
	Instruction

	301
	Did you share needle or syringe in the last 6 months? 

	                                  Yes                  

No                   
	1

2
	

	302
	How often did you use a needle or syringe that had previously been used by someone else in the last 6 months?
	Always                                                     

Sometimes                                               

                      Never                             

No response                                            
	1

2

3

98
	       

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

Sometimes                                               

Never                              

No response                                            
	1

2

3

98
	

	304
	How often did you use a needle or syringe that had previously been used by someone else in the last 7 days?
	Always                                                     

Sometimes                                               

Never                                      

No response                                            
	1

2

3

98
	

	305
	The last time you injected drugs, did you use a needle or syringe that had previously been used by someone else?
	                                  Yes                                                                 

                                   No             

 
	1

2
	

	306
	How often did you pass on a needle/syringe you just used to someone else in the last 6 month?
	Always                                                     

Sometimes                                               

Never                                      

No response                                            
	1

2

3

98
	

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

Sometimes                                               

Never                                      

No response                                            
	1

2

3

98
	

	308
	How often did you pass on a needle/syringe you just used to someone else in the last 7 days? 
	Always                                                     

Sometimes                                               

Never                                      

No response                                            
	1

2

3

98
	

	309
	The last time you injected drugs, did you pass on your used needle or syringe to others?
	   
                     Yes                          

                                   No                       
	1

2
	

	310
	Other than needles/syringes did you share injection paraphernalia while injecting drugs in the last 6 month?
	                                  Yes                        

                                   No                                                     Don’t know          
	1

2

97
	       

        skip311

	311
	If yes, what did you share?

Multiple responses possible
	       Used same ampoule /drugs                                                                                                     Used same cotton 

Cleaned own needle/syringe

                      with common water                                                               

        Cleaned own needle/ syringe with common Paper/cloth                                                             

Other (describe)                                              
	1

2

3

4

5
	          

	312
	The last time you shared drugs did you use a new needle?
	Yes

No

Did not share drugs
	1

2

3
	

	313
	How often did you share injection paraphernalia in the last 6 months?
	Always                                                     

Sometimes                                               

Never                                      

No response                                            
	1

2

3

98
	

	314
	How often did you share injection paraphernalia in the last month?
	Always                                                     

Sometimes                                               

Never                                      

No response                                            
	1

2

3

98
	

	315
	How often did you share injection paraphernalia in the last 7 days?
	Always                                                    

Sometimes                                              

Never                                      

No response                                            
	1

2

3

98
	

	316
	Who did you usually use drugs with in the last 6 months?
	Friends                                                          

Family member                                            

Unknown people                                          

Acquaintances

Alone                                              

      Others  (specify)                                                         
	1

2

3

4

5

6
	

	317
	Who did you usually share needles/syringes with in last 6 month?


	Friends                                                          

Family member                                            

Unknown people                                          

Acquaintances                                              

       Others  (specify)                                                         
	1

2

3

4

5
	

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

                                   No                                               Don’t know        
	1

2

97
	

	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 last 6 month, how many people shared the same needle/syringe?        
	                                       persons 

Don’t know                                                                                                      
	97
	

	321
	The last time you injected with others in last 6 month, did you clean the needle/ syringe between people? 
	
                     Yes                                                         No                    
	1

2
	

	322
	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                                                     

Sometimes                                               

Never                                     

No response 
	1

2

3

98
	

	323
	If cleaned, how did you usually clean them?


	Cold water                                                 

Hot water                                                    

Boiling                                                        

Bleach                                                         

Spirit/Alcohol                                             

Cotton                                                         

Dettol/ Savlon                                             

Blowing clean                                             

Tree leaves                                                  

Paper/cloth                                                          

Saliva/ Tongue                                                                                     

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

    Other (specify)                                                        
	1

2

3

4

5

6

7

8

9

10

11

12

13
	

	324
	Where did you learn the cleaning method described above?
	Own idea                                                    

Friends                                                       

Doctor                                                        

Other (specify)                                                       
	1

2

3

4


	


Section 4: Sexual Behaviour

	Question #
	Questions
	Type of code
	Code
	Instruction

	401
	Have you had sex (vaginal/anal) within the last 6 months?
	                           Yes      

                            No     
	1

2
	      Skip 402-425



	402
	If yes when did you last have sex (vaginal/anal)?
	 (specify whether days/weeks/months)
	
	

	403
	During the last sex act (vaginal/anal) did you use condom?
	                           Yes      

                          No    


	1

2
	

	404
	Have you had sex (vaginal/anal) with a sex worker in last 6 month?  


	                           Yes      

                            No     


	1

2
	     Skip 405-409

	405
	How many times did you buy sex (vaginal/anal) from a sex worker?  
        
	           last 6 months

           last month 
        

           last week
	
	If 0 in last month then 407,409 will be NA

	406
	In the last 6 months, how many were? 


	female _________

male _________

hijra _________
	
	

	407
	In the last month, how many were? 


	female _________

male _________

hijra _________
	
	 

	408
	How often did you use condoms during vaginal/anal sex with commercial partner in the last 6 months?  


	Always                                                 

Sometimes                                            

   Never
                                                 

No response                                        
	1

2

3

98
	

	409
	How often did you use condoms during vaginal/anal sex with commercial partner in the last month?  


	Always                                                  

Sometimes                                            

Never                                                

No response 
	1

2

3

98
	

	410
	Have you sold sex in exchange of drugs or money in the last 6 months? 
	                           Yes      

                            No      
	1

2
	     Skip 411-414

	411
	If yes how frequently?   



	                                 last 6 months

                                  last month 
                                                        

                                   last week


	
	If 0 in last month then 414 will be NA

	412
	How many of the people you sold sex to in exchange for drugs or money in the last 6 months were?
	Female 


Male

Hijra 
	
	

	413
	How often did you use condoms during above-mentioned sex in the last 6 months?


	Always                                                  

Sometimes                                            

   Never
                                                 

No response 
	1

2

3

98
	

	414
	How often did you use condom during above-mentioned sex in the last month?


	Always                                                  

Sometimes                                            

  Never
                                                 

No response 
	1

2

3

98
	

	415
	Have you had sex with someone in the last 6 months you did not pay for?
 


	                           Yes      

                            No      
	1

2
	     Skip 416-419

	416
	If yes, was the person your?


	Wife                                   

Lover                                 

Friend                         

              Other(specify)                            
	1

2

3

4
	

	417
	How many of these partners in last 6 months were? 


	Female 


Male

Hijra 
	
	

	418
	How often did you use condom during non-commercial sex in the last 6 months?


	Always                                                  

Sometimes                                            

Never                                                 

No response                                        
	1

2

3

98
	

	419
	How often did you use condom during non-commercial sex in the last month?
	Always                                                  

Sometimes                                            

Never                                                 

No response                                        
	1

2

3

98
	

	420
	Have you had group sex in the last 6 months?   

	                            Yes        

                             No        
	1

2
	     Skip 421-423

	421
	If yes, how frequently? 


	                 last 6 month


                 last month

                  last week


	
	

	422
	If yes, how many partners were there during group sex last time? 
	
	
	

	423
	The last time you had group sex did you use condom?
	                           Yes      

                            No      
	1

2
	

	424
	Among your sex partners in the last six months were any of them injecting drug users?
	                           Yes      

                            No      


	1

2
	

	425
	If yes, how many were injecting drug user in the last 6 months?
	
	
	


Section 5 : Other risk behaviour

	Question #
	Questions
	Type of code
	Code
	Instruction

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


	                  Yes             

                  No              
	1

2
	      Skip 502

	502
	If yes then how frequently? 




	before 6 months


last six months  
	
	

	503
	Did you inject drugs while visiting another town in the last 6 month?

	                  Yes           

                   No            
	1

2
	      Skip504-507

	504
	If yes, then how frequently? 
	
	
	

	505
	If yes, in the last 6 months, 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

                        No
	1

2
	


Section 6: Jail experience

	Questions #
	Questions
	Type of code
	Code
	Instruction

	601
	Have you been to jail in last 6 months? 

	                           Yes      

                            No      
	1

2
	     Skip 602-610

	602
	If yes, how frequently?

	
	
	

	603
	What was the charge against you the last time in last 6 month you were put in jail?  




	Section 54 (suspected movement)      

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

Stealing/Snatching                           

Safe Custody                                   

Caught with drug materials/

 suspected of drug selling              

Other (specify)                                      


	1

2

3

4

5

6
	

	604
	In the last 6 months, while you were in jail, did you take drugs?
	                           Yes   

                            No      
	1

2
	      Skip 605-610

	605
	If yes, what did you take?

(Multiple responses possible)
	Heroin                                                     

Cannabis (charas, afim, bhang etc.)       

Phensidyl/Codeine                                 

Tablet (inoctin, Sedil etc.)                       

Alcohol                                                    

Injecting                                                  

                Other (Specify)                                       
	1

2

3

4

5

6

7
	

	606
	Where/how did you get the drugs?

(provide information for each jail term in the last 6 months)
	
	
	

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

(provide information for each jail term in the last 6 months)
	
	
	

	608
	Did you share injection equipment in jail in the last 6 months?
	                           Yes      

                            No      
	1

2
	      Skip 609-610

	609
	If yes, how frequently?
	Always                                                  

Sometimes                                            

No response                                        
	1

2

98
	

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


Section 7 : Knowledge about HIV/AIDS and Hepatitis C

	Question #
	Questions
	Type of code
	Code
	

	701
	Have you heard about HIV/AIDS? 





	                           Yes         

                            No         
	1

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? 


	
	
	

	705
	Have you heard about Hepatitis C? 





	                           Yes         

                            No         


	1

2
	     Skip 706-708

	706
	If yes, from where did you get your information?


	
	
	

	707
	How is Hepatitis C transmitted?


	
	
	

	708
	How do you protect yourself from Hepatitis C? 


	
	
	


Section 8: Sex Diseases

	Questions #
	Questions
	Type of code
	Code
	Instruction

	801
	In the past 6 months did you have any of these?


	                                                                Discharge  from penis/pus                 

Burning pain on urination                         Genital ulcers/sores                                        

Swellings in groin area                                

Anal discharge/pus                                                

Anal ulcer/sores                                              

Other(specify)                                                             


	   Yes    No

1   2

1    2

1        2

1        2

1 2

1 2

1        2
	If nothing in the last year then skip 802-807  

	802
	If yes, did you seek treatment in the last 6 months?


	                           Yes      

                            No      
	1

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                                     

Private doctor                            

Private clinic                             

NGO clinic                               

Traditional practitioner             

Friends                                      

CARE  DIC                               

Pharmacy                                   

          Other (specify)                                          
	1

2

3

4

5

6

7

8

9


	

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

                             No          
	1

2
	      Skip 806

	806
	If yes where?
	Hospital                                      

Private doctor                             

Private clinic                              

NGO clinic                                 

Traditional practitioner              

Friends                                       

CARE  DIC                               

Pharmacy                                   

Other(specify)                                           
	1

2

3

4

5

6

7

8

9
	

	807
	How much money did you spend on the treatment?  


	
	
	


Section 9: DIC and NEP information

	Question #
	Questions
	Type of code
	Code
	Instruction

	901
	Have you visited CARE’s DIC in the last 6 months?
	                           Yes      

                            No      


	1

2
	      skip 902 

      skip 903-909

	902
	If not, why not?


	
	
	

	903
	If yes, when was the last time?


	                              Day/month before 
	
	

	904
	If you visited the DIC, what was the reason for your last visit? 
	
	
	

	905
	What services did you receive?


	
	
	

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

	                           Yes      

                            No      
	1

2
	

	907
	What do you suggest for improving the service quality of the DIC?


	
	
	

	908
	If you have been sharing needle/syringe, why are you doing so?

Check with question # 301
	
	
	

	909
	How would you suggest to improve needle/syringe exchange?
	
	
	


Section 10 : Detoxification by CARE

	Question#
	Questions
	Type of code
	Code
	

	1001
	Did you get any detoxification from CARE?


	                           Yes      

                            No      
	1

2
	      skip1002-1006 

	1002
	If yes, how many times?


	Before 6 months

Last 6 months
	
	

	1003
	If yes what was the duration of that treatment?
	14 days

1 month

6 month

Other (specify)
	1

2

3

4


	

	1004
	How long were you out of hard drugs after getting detoxification?
	
	
	

	1005
	What was the reason behind the relapse?
	
	
	

	1006
	Do you have any suggestion to improve drug treatment arranged by CARE? 
	
	
	


Section 11 : Social Environment

	Question#
	Questions
	Type of code
	Code
	

	1101
	As an injecting drug user do you/your family members face any difficulties in society? 


	                           Yes      

                            No      
	1

2
	      skip1002 

	1102
	If yes then describe


	
	
	

	1103
	As an injecting drug user did you face any harassment from law enforcers or others in last 6 months?
	                           Yes      

                            No      
	1

2
	      skip1104-1105 

	1104
	If yes, how frequently? 
	
	
	

	1105
	If yes then what sort of harassment did you face last time?


	Beaten by local people for being a  drug user    

     Beaten by local people for stealing         

     Beaten or abused by family member                

                               Beaten by mastaans                                          

Police arrest and charge for a different crime                                                                 

Police harassment (beating/ taken away drugs)                                                       

Sent to jail by parents 

Abandonment by wife                                      

Other (describe)                                               


	1

2

3

4

5

6

7

8

9
	


Appendix-3

Additional questions for new entrants into the cohort

1: Background Characteristics

	Question #
	Questions
	Type of code
	Code
	Instruction



	101
	How old are you?
	In years
	
	

	102
	How long have you been in this area?
	Number of years

All my life                                            

Don’t remember/Know                              No response                                                  

Less than one year                                        
	1
2

3

4
	

	103
	Up to which class have you studied?


	Completed class
	
	


Section 2: Drug Use

	Question #
	Questions
	Type of code
	Code


	

	201
	What induced you to start taking drugs?
	
	
	

	202
	For how long have you been taking drugs?
	Month
	
	

	203
	What induced you to start injecting drugs?
	
	
	

	204
	For how long have you been injecting drugs?
	Month
	
	

	205
	Did you have other drugs before starting to inject?
	                              Yes                    

                            No                   
	1

2
	

	206
	If yes, which drugs?

Multiple response possible

Do not read out
	Heroin                                                     

            Cannabis (charas, afim, bhang, etc.)       

Phensidyl/Codeine                                  

Tablet (inoctin, Sedil etc.)                      

Alcohol                                                                        

Other (Specify)                                 
	1

2

3

4

5

6
	

	207
	Have you ever tried to stop taking drugs?  

	                              Yes                    

                            No                   
	1

2
	

	208
	If yes, how often?
	Before six months

Last six months
	
	


Section 3 : Needle/Syringe Sharing Behaviour

	Question #
	Questions
	Type of code
	Code
	Instruction

	301
	Did you ever share needle or syringe?



	                             Yes                                                                        

                             No                   
	1

2
	

	302
	Did you ever share drugs (in your lifetime as IDU)?



	                             Yes                  

                              No                   
	1

2
	


Section 4: Sexual Behaviour

	Question #
	Questions
	Type of code
	Code
	Instruction

	401
	Have you ever had sexual intercourse?
	                           Yes      

                            No     
	1

2
	

	402
	At what age did you first have sex (vaginal/anal)? 
	years
	
	

	403
	Have you ever had sex with a sex worker?  
	                           Yes      

                            No      
	1

2
	

	404
	How often did you use condom with commercial partner in the last year during sex (vaginal/anal)?  


	Always                                                 

Sometimes                                            

   Never
                                                 

No response                                        
	1

2

3

98
	

	405
	Have you ever sold sex for drugs or money? 
	                           Yes      

                            No      
	1

2
	

	406
	Did you use condoms during selling sex in exchange for drugs or money in the last year?
	                           Yes      

                            No

No response                                              
	1

2

98
	

	407
	If yes, how frequently?
	Always                                                  

Sometimes                                            

  Never
                                                 

No response 
	1

2

3

98
	

	408
	Have you ever had sex (vaginal/anal) with someone you did not pay for?


	                           Yes      

                            No      
	1

2
	

	409
	If yes in the last year, was the person/people your?


	Wife                                   

Lover                                 

Friend                         

      Other (specify)
                             
	1

2

3

4
	

	410
	How many of these partners in last the last year were? 


	Female 


Male

Hijra 
	
	

	411
	Have you ever had group sex?   

	                            Yes        

                             No        
	1

2
	


Section 5 : Other risk behaviour

	Questions #
	Questions
	Type of code
	Code
	Instruction

	501
	Have you ever sold/donated blood?




	                  Yes             

                                      No              

	1

2
	


Section 6: Jail experience

	Question #
	Questions
	Type of code
	Code
	Instruction

	601
	Have you ever been to jail? 


	                           Yes      

                            No      
	1

2
	


Section 9: DIC and NEP information

	Question #
	Questions
	Type of code
	Code
	Instruction

	901
	Have you ever visited CARE’s DIC?
	                           Yes      

                            No      


	1

2
	

	902
	If yes then how frequently 
	       In the last year

      in the last six months
	
	

	903
	How long have you been in the needle/syringe programme of CARE?
	 In months
	
	

	904
	If you have been sharing injection while in the NEP, Why is that so?
	
	
	


Appendix 2

Injecting Drug User's Cohort Study, Phase-II

(ICDDR,B and CARE-Bangladesh joint collaboration)

Draft 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


	eZ©gv‡b Avcbvi ‰eevwnK Ae¯’v wK?

(GKwU gvÎ DËi n‡e)


	weevwnZ                                                                     

AweevwnZ

ZvjvK cÖvß

wew”Qbœ

wecZ¥xK/weaev
	1

2

3

4

5
	

	102


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

bv


	1

2


	     

	103


	Avcwb †Kvb GjvKvq  emevm  K†ib?


	
	
	

	104


	Avcwb Kvi mv‡_ _v‡Kb?

(AwaKvsk mgq)


	AvZ¥xq ¯^Rb

eÜy evÜe

GKv

            Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4
	

	105


	Avcwb wK ai‡bi GjvKvq Ae¯’vb K†ib?

(c‡o †kvbv‡eb bv)


	AvevwmK GjvKvq

ew¯—‡Z

iv¯—vq

              Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4
	

	106


	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 

AveR©bv(gqjv) Kzov‡bv

evox Iqvjv

wg¯¿x/†gKvwbK

evev/gv/AvZ¥xq ¯^Rb

Pzwi/wQbZvB

¶z`ª e¨emv

w`b gRyi

AveR©bv (gqjv) Kzov‡bv I avÜv

            Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5

6

7

8

9

10

11

12

13
	

	107


	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/Lvjy/dzdv

evev/gv

                                                 ¯^vgx/¯¿x

      Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5
	

	203


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


	†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
	

	204


	MZ GKgv‡m wK Avcwb Bb‡RKkb wb‡q‡Qb?
	n¨vu

bv
	1

2
	

	205


	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 214,216,218(AvswkK) 207,208,304,308,315,318,319 m¤úyb© Ki‡Z n‡e bv

hw` †KvW 6 nq Z‡e 206-208, 214-219, 303 -304, 307-308, 314 -315, 318- 319 Ki‡Z n‡e bv

	206


	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
	

	207


	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
	

	208


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


	                       wkivq

                       ‡ckx


	
	

	209


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


	                                          wkiv

‡ckx

DfqB
	1

2

3
	

	210


	†Kb?


	
	
	

	211


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


	
	
	

	212


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

GKwU gvÎ DËi n‡e


	KK‡Uj

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

‡n‡ivBb

†cw_wWb

          Ab¨vb¨   (D‡j­L Kiyb )
	1

2

3

4

5
	

	213


	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¨(D‡j­L Kiyb )                               


	1

2

3

4

5

6
	

	214


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


	MZgv‡m

MZ mßv‡n


	
	

	215


	Avcwb †Kb KK‡Uj K‡ib?


	
	
	

	216


	Bb‡RKkvb †bqvi mgq KZevi eyU K‡i‡Qb?


	MZgv‡m

MZ mßv‡n


	
	

	217


	Avcwb †Kb eyU K‡i‡Qb?


	
	
	

	218


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


	MZgv‡m

MZ mßv‡n


	
	

	219


	Avcwb †Kb  d«›U ev e¨vK ‡jvW 

K‡i†Qb?
	
	
	

	220


	cÖwZevi Bb‡RKkvb †bqvi mgq mvavibZ Avcwb wK cwigvb WªvM †bb? 


	m¤cyb© G¤úyj

A‡a©K G¤úyj

Pvifv‡Mi GKfvM

         Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4
	

	221


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


	 UvKv 
	
	

	222


	†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
	

	223


	MZ 6 gv‡mi g‡a¨ KL‡bv wK gv`K MÖnb e‡Üi †Póv K‡i‡Qb?


	


nu¨v

bv


	1

2
	       224-226 Ki‡Z n‡e bv 

	224


	nu¨v n‡j  KZ evi ?


	        evi
	
	

	225


	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¨(eb©bv Ki“b)
	1

2

3

4

5
	

	226


	†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¨¨(eb©bv Ki“b)
	1

2

3

4

5

6

7

8

9
	

	227


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

DËi GKvwaK n‡Z cv‡i

c‡o †kvbv‡eb bv


	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¨¨(eb©bv Ki“b)
	1

2

3

4

5

6

7
	


Section 3: Needle/Syringe sharing behaviour

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	301


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

bv
	1

2
	

	302


	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
	

	303


	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
	

	304


	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
	

	305


	†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


	

	306


	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
	

	307


	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
	

	308


	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
	

	309


	†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
	

	310


	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


	      311 Ki‡Z n‡e bv 

	311


	hw` n¨uv  nq Z‡e wK †kqvi K‡iwQ‡jb? 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¨(eb©bv Ki“b)
	1

2

3

4

5
	

	312


	†kl evi Avcwb hLb A‡b¨i mv‡_ WªvM (gvj) fvMvfvwM K‡i‡Qb ZLb wK bZzb myuB e¨envi K‡i‡Qb?
	nu¨v

bv

WªvM fvMvfvwM Kwiwb
	1

2

3
	

	313


	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
	

	314


	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
	

	315


	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
	

	316


	Avcwb MZ 6 gv‡m mPivPi Kv‡`i m‡½ gv`K e¨envi K‡i†Qb? 


	eÜz 

cwiev†ii m`m¨ 

AcwiwPZ †jvK 

cwiwPZ †jvK 

GKv

     Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4

5

6
	

	317


	Avcwb MZ 6 gv‡m mPivPi Kv‡`i m‡½ myuP/wmwiÄ †kqvi  K‡i‡Qb? 


	eÜz 

cwiev†ii m`m¨ 

AcwiwPZ †jvK 

cwiwPZ †jvK 

      Ab¨vb¨(D‡j­L Ki“b)
	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
	

	319


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

	320


	MZ 6 gv‡mi g‡a¨ ‡klevi myuP/wmwiÄ †kqvi Kivi mgq KZRb †jvK GKB myuP/wmwiÄ e¨envi K‡i‡Qb?
	                         Rb

Rvwbbv
	97
	

	321


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

bv


	1

2


	

	322


	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
	

	323


	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/ Kvco w`‡q 

_yZz /wRnŸv w`‡q

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

  Ab¨vb¨ fv‡e(eb©bv Ki“b)
	1

2

3

4

5

6

7

8

9

10

11

12

13
	

	324


	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¨ fv‡e(eb©bv Ki“b)
	1

2

3

4
	


Section 4: Sexual Behaviour

	cÖkœ bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	401


	MZ 6 gv‡mi g‡a¨ KL‡bv †hŠbwgjb (†hvbx/cvqy c‡_) K‡i‡Qb?


	

             nu¨v

                                      bv


	1

2


	     402-425

Ki‡Z n†e bv

	402


	hw` n¨uv nq, Z‡e †kl evi KZ Av‡M †hŠbwgjb (†hvbx/cvqy c‡_) K‡i‡Qb?


	                            w`b/mßvn/ gvm 
	
	

	403


	†kl evi †hŠb wgj‡bi (†hvbx/cvqy c‡_) mgq KbWg e¨envi K‡iwQ‡jb wK?


	

             nu¨v

                                      bv


	1

2


	

	404


	MZ 6 gv‡m †hŠbKgx©i m‡½ †hŠbwgjb (†hvbx/cvqy c‡_) K‡i‡Qb wK?


	

             nu¨v

                                      bv


	1

2


	       405-409 Ki‡Z n‡e bv

	405


	MZ 6 gv‡m †hŠbKgx©i m‡½ KZevi †hŠbwgjb (†hvbx/cvqy c‡_) K‡i‡Qb?


	MZ 6 gv‡m

MZ 1 gv‡m

MZ mßv‡n
	
	hw` MZ gv‡m 0 Av‡m Z‡e 407-408 Ki‡Z n‡e bv

	406


	MZ 6 gv‡m †hŠbKgx©i msL¨v KZRb wQj?


	gwnjv

cyi“l

wnRiv
	
	

	407


	MZ gv‡m †hŠbKgx©i msL¨v KZRb wQj?


	gwnjv

cyi“l

wnRiv
	
	

	408


	MZ 6gv‡m †hŠbKgx©i mv‡_ Avcwb hZevi UvKv w`‡q †hŠbwgjb (†hvbx/cvqy c‡_) 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
	

	409


	MZgv‡m †hŠbKgx©i mv‡_ Avcwb hZevi UvKv w`‡q †hŠbwgjb (†hvbx/cvqy c‡_)  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 wK KL‡bv ‡hŠbKvR K‡i UvKv ev WªvM †c‡q‡Qb?(†m· weµx K‡i)


	n¨uv 

bv 
	1

2
	       411-414 Kivi cÖ‡qvRb †bB

	411


	hw` n¨uv nq, Zvn‡j wK nv‡i?


	MZ 6 gv‡m

MZ 1 gv‡m

MZ mßv‡n
	
	hw` MZ gv‡m 0 Av‡m Z‡e 414 Ki‡Z n‡e bv

	412


	Avcwb MZ 6 gv‡m KZ R‡bi mv‡_ UvKv ev WªvM wb‡q †hŠbKvR K‡i‡Qb ?


	gwnjv

cyi“l

wnRiv
	
	

	413


	UvKv ev WªvM 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
	

	414


	UvKv ev WªvM wb‡q †hŠbwgj‡bi mgq MZ 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
	

	415


	MZ 6 gv‡m 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


	       416-419 Kivi cÖ‡qvRb †bB

	416


	hw` nvu  nq, wZwb Avcbvi †K ? 


	¯¿x

‡cÖwgK/†cÖwgKv

‡g‡q eÜz/†Q‡j eÜz

      Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4
	

	417


	MZ 6 gv‡m Zv†`i msL¨v †Kgb wQj?


	gwnjv

cyi“l

wnRiv
	
	

	418


	MZ 6 gv‡m UvKv Qvov (A-evwbwR¨K) 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
	

	419


	MZ gv‡m UvKv Qvov (A-evwbwR¨K) 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
	

	420


	MZ 6 gv‡m Avcwb wK KL‡bv `jMZ †hŠbwgj‡b AskMÖnb K‡i‡Qb?


	nu¨v

bv


	1

2


	    421-423 Kivi `iKvi †bB

	421


	hw` nvu nq,Z‡e KZevi?


	MZ 6 gv‡m

MZ 1 gv‡m

MZ mßv‡n
	
	

	422


	hw` nvu nq Z‡e MZ 6 gv‡mi g‡a¨ †klevi `jMZ †hŠbwgj‡bi mgq m½x KZRb wQ‡jv?
	
	
	

	423


	MZ 6 gv‡mi g‡a¨ †klevi `jMZ †hŠbwgj‡bi mgq Avcwb wK KbWg e¨envi K‡iwQ†jb?
	nu¨v

bv 


	1

2


	

	424


	MZ 6 gv‡m hv‡`i mv‡_ †hŠbwgjb K‡i‡Qb Zv‡`i g‡a¨ wK †Kvb myuB Gi †bkvKvix wQ‡jv?
	nu¨v

bv 


	1

2


	

	425


	hw` nu¨v nq Z‡e MZ 6 gv‡m myuB Gi †bkvKvix KZ Rb wQ‡jv?
	                                                            Rb
	
	


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
	        502Ki‡Z n‡e bv

	502


	hw` n¨vu nq, Z‡e KZevi? 



	                MZ 6gv‡mi Av‡M 

  MZ 6 gv‡m

	
	

	503


	MZ 6 gv‡m 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? 



	
	
	

	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


	MZ 6 gv‡m 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?
	
	
	

	603


	MZ 6 gv‡mi g‡a¨ ‡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¨(eb©bv Ki“b)
	1

2

3

4

5

6
	

	604


	MZ 6 gv‡mi 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 6 gv‡mi 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 6 gv‡mi g‡a¨ GKvwaKevi ‡R‡j †M‡j cÖwZev‡ii Z_¨ wee„Z Ki“b)
	
	
	

	608


	Avcwb wK MZ 6 gv‡mi g‡a¨ †R‡j e‡m myB/wmwiÄ †kqvi K‡iwQ‡jb?


	nu¨v

bv 


	1

2


	      609-610 Ki‡Z n‡e bv

	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 and Hepatitis C

	cÖkœ
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	701


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

bv
	1

2
	    702-704 Ki‡Z n‡e bv

	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 ?


	
	
	

	705


	Avcwb wK KL‡bv Hepatitis C m¤ú‡K© ï‡b‡Qb?
	n&uv

bv
	1

2
	    706-708 Ki‡Z n‡e bv

	706


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

	707


	Hepatitis C wKfv‡e Qovq Zv wK Rv‡bb?


	
	
	

	708


	Avcwb wKfv‡e Hepatitis C ‡_‡K wb‡R‡K i¶v Ki‡eb ?


	
	
	


Section 8: Sex Diseases

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	801


	MZ 6 gv‡m Avcbvi wK D‡j­wLZ †Kvb j¶Y ev DcmM© †`Lv w`‡q wQj?


	                   ‡hŠbv½ n‡Z mªve/cyR  

cÖmªv‡e R¡vjv‡cvov 

                   ‡hŠbv†½ Nuv/¶Z

KuzPwK‡Z evMx

cvqyc‡_ mªve/cyuR

cvqyc‡_ Nuv/¶Z 

   Ab¨vb¨(D‡j­L Ki“b)
	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¨(D‡j­L Ki“b)
	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¨(D‡j­L Ki“b)
	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 and NEP information   

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	901


	MZ 6 gv‡m Avcwb wK †Kqvi-evsjv‡`‡ki wWAvBwm †Z wM‡qwQ‡jb?
	n¨uv 

bv
	1

2
	      902 

      903-909

Ki‡Z n‡e bv 

	902


	hw` bv wM‡q _v‡Kb Z‡e †Kb hvbwb?


	
	
	

	903


	hw` wM‡q _v‡Kb Z‡e †klevi KZ Av‡M?


	w`b/gvm Av‡M


	
	

	904


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


	
	
	

	905
	wW AvB wm †Z wM‡q wK †mev †c‡q‡Qb?
	
	
	

	906


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

bv
	1

2
	

	907


	wWAvBwmÕi †mevi gvb Dbœq‡bi Rb¨ Avcbvi mycvwik  wK?
	
	
	

	908


	hw` Avcwb myB/wmwiÄ †kqvi K‡i _v‡Kb Z‡e †Kb K‡ib? 

301 bs cÖ‡kœvË‡ii mv‡_ wgwj‡q †`Lyb
	
	
	

	909


	muyB/wmwiÄ wewbgq Kv‡Ri Dbœq‡b Avcbvi mycvwik wK?
	
	
	


Section 10: Detoxification by CARE

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	1001


	WªvM Qvovi Rb¨ Avcwb wK †Kqvi-evsjv‡`k KZ…©K †Kvb Detoxification camp G fZx© n‡qwQ‡jb?
	n¨uv 

bv


	1

2


	      1002-1006 Ki†Z n‡e bv 

	1002


	hw` fZx© n‡q _v‡Kb Zvn‡j KZ evi?


	6 gvm Av‡M

MZ 6 gv‡m
	
	

	1003


	hw` fZx© n‡q _v‡Kb Zvn‡j †m wPwKrmvi †gqv` KZ w`b wQ‡jv?


	14 w`b

1 gvm

6 gvm

            Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4
	

	1004


	wPwKrmv †bqvi ci Avcwb KZw`b D”P †bkvKvix gv`K(hard drug) †bqv ‡_‡K weiZ wQ‡jb? 
	
	
	

	1005


	Avcbvi e¨_©Zvi (relapse) wcQ‡b Kvib wK wQ‡jv?


	
	
	

	1006


	‡Kqvi KZ©©„K Av‡qvwRZ †bkv †_‡K gy³ nevi †h wPwKrmv Zvi Dbœq‡b Avcbvi mycvwik wK? 
	
	
	


Section 11: Social Environment  

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	1101


	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


	      1102 Ki†Z n‡e bv 

	1102


	hw` nb Zvn‡j wK ai‡bi mgm¨vi m¤§ywLb nb?


	
	
	

	1103


	MZ 6 gv‡m Bb‡RKkv‡bi †bkvMÖnYKvix wn‡m‡e Avcwb AvBb cÖ‡qvMKvix ms¯’v ev Ab¨ Kv‡iv KvQ †_‡K wK †Kvb cÖKvi wbh©vZ‡bi wkKvi n‡q‡Qb?
	n¨uv 

bv
	1

2
	      1104-1105 Ki†Z n‡e bv 

	1104
	hw` n‡q Lv‡Kb Z‡e KZevi? 
	evi
	
	

	1005


	wK ai‡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/ Lvivc e¨envi   K‡i‡Q

gv¯—v‡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¨(eb©bv Ki“b)
	1

2

3

4

5

6

7

8

9
	


Appendix-3

Additional questions (in Bangla) for new entrants into the cohort

Section 1:Background Characteristics

	cÖk œbs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	101
	Avcbvi eqm KZ? 
	ermi
	
	

	102


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


	        eQi

mvivRxeb

g‡b bvB/Rvwb bv

DËi bvB

GK eQ‡ii I Kg mgq
	1

2

3

4
	

	103


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


	c~b© †kªYx                          


	
	


Section 2:Drug Use

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	201


	wKfv‡e gv`K MÖn‡b DØy× n‡jb ?


	
	
	

	202 


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

	203


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


	
	
	

	204


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

	205


	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


	

	206


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

DËi GKvwaK n‡Z cv‡i 

c‡o †kvbv‡eb bv


	†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
	

	207
	KL‡bv wK gv`K MÖnb e‡Üi †Póv K‡i‡Qb?
	


nu¨v

bv
	1

2
	

	208


	hw` K‡i _v‡Kb Zvn‡j KZ evi?


	6 gvm Av‡M

MZ 6 gv‡m
	
	


Section 3:Needle/Syringe Sharing Behaviour

	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


	Avcwb wK KL‡bv WªvM (ev gvj) †kqvi K‡i‡Qb?(GKRb myB Gi †bkvKvix wn‡m‡e, mviv Rxe‡b)
	nu¨v

bv


	1

2


	


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
	

	402


	KZ ermi eq‡m cÖ_g †hŠb wgjb (‡hvbxc_/cvqyc†_) K‡i‡Qb ?
	                       ermi
	
	

	403


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


	

             nu¨v

                                      bv


	1

2


	

	404


	MZ  1 eQ‡i Avcwb hZevi UvKv w`‡q (evwbwR¨K) †hŠbwgjb (†hvbx/cvqy c‡_) 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
	

	405


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


	n¨uv 

bv 
	1

2
	

	406


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


	n¨uv 

bv

DËi bv †`qv
	1

2

98
	

	407


	hw` K‡i _v‡Kb Z‡e wK nv‡i?


	memgq

gv‡S gv‡S

KL‡bv bv

DËi bv †`qv 
	1

2

3

98
	

	408


	Rxe‡b Avcwb wK KL‡bv Ggb Kv‡iv mv‡_ †hŠbwgjb (†hvbxc‡_/cvqyc‡_) K‡i‡Qb hvi Rb¨ Avcbv‡K †Kvb UvKv w`‡Z nq wb?
	

             nu¨v

                                   bv


	1

2


	

	409


	MZ 1 eQ‡i hw` Gai‡bi †hŠbwgjb K‡i _v‡Kb Z‡e Kvi mv‡_ K‡i‡Qb? 


	¯¿x

‡cÖwgK/†cÖwgKv

‡g‡q eÜz/†Q‡j eÜz

   Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4
	

	410


	MZ 1 eQ‡i Zv†`i msL¨v †Kgb wQj?


	gwnjv

cyi“l

wnRiv
	
	

	411


	Rxe‡b KL‡bv `jMZ †hŠbwgjb K‡i‡Qb?


	

             nu¨v

                                      bv
	1

2
	


Section 5:Other Risk Behaviour
	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	501
	Rxe‡b KL‡bv i³ weµx ev `vb K‡i‡Qb?
	

             nu¨v

                                      bv
	1

2
	


Section 6:Jail Experience

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	601


	Rxe‡b KL‡bv ‡Rj †L‡U‡Qb?


	

             nu¨v

                                      bv
	1

2
	


Section 9: DIC and NEP Information

	bs
	cÖkœ 
	‡Kv‡Wi aib
	wb‡`©k

	901


	Rxe‡b KL‡bv †Kqvi Gi wWAvBwm †Z wM‡q‡Qb?
	

             nu¨v

                                      bv
	1

2
	

	902


	hw` wM‡q _v‡Kb Z‡e KZevi?


	                          MZ eQ‡i

                          MZ 6 gv‡m
	
	

	903


	‡Kqv‡ii myBu/wmwiÄ wewbgq Kg©m~Px‡Z(Gb.B.wc)KZw`b a‡i Av‡Qb?
	gvm
	
	

	904


	myBu/wmwiÄ wewbgq Kg©m~Px‡Z(Gb.B.wc) _vKv Ae¯’vq ‡kqvi K‡i _vK‡j †Kb K‡i‡Qb?
	
	
	


Appendix 4

REVIEWERS COMMENTS AND RESPONSE TO THE COMMENTS

REVIEWER #1

Title: 
IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions.  

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.

	
	Rank Score

	
	High


	Medium
	Low

	Quality of project


	X
	
	

	Adequacy of project design


	X
	
	

	Suitability of methodology


	X
	
	

	Feasibility within time period


	X
	
	

	Appropriateness of budget


	
	X
	

	Potential value of field of knowledge


	X
	
	


CONCLUSIONS

I support the application:

a)  without qualification

√
b)  with qualification



      - on technical grounds



      -  on level of financial support


I do not support the application



Name of Referee: __Ivonne Camaroni 

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




Date: .26/9/04............

Position: ........HIV Project Officer..............................

Institution: ..UNICEF....................................

Page 2 of 3

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:     IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions.  

PI:      Dr. Tasnim Azim

Reviewer: Dr  Ivonne Camaroni

The information gathered during the first phase of the cohort study has been very useful for palnning future activities. The proposed research will increase the knowledge and understanding of issues related to drug users and therefore it will contribute to a improve ongoing target interventions. 

The research team has to ensure that a good coordination is achieved between the current research and the research among the HIV positive drug users who were originally included in the first cohort It will assist us to understand why drug users covered by interventions and NEP become infected 

In page 14, for the sample size calculation, it is assume that the incidence of HIV will increase and become 2%. I am not very clear the rationale behind that assumption. 

Another issue that it is not totally clear for me is whether the incorporation of new contacts will be an ongoing process through the whole life of the research or if the researchers will have a ‘cut off’ on time. It can be assumed that drug users share needles with new sharing partners now and them. 

Lstly, it should be clear in the proposal whether the project which kind of support the project will provide to the drug users who are part of the cohort. Treatment for OI? Treatment whit ARV for those elegible? 

REVIEWER #2

Title: 
IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions.  

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.

	
	Rank Score

	
	High


	Medium
	Low

	Quality of project


	X
	
	

	Adequacy of project design


	X
	
	

	Suitability of methodology


	X
	
	

	Feasibility within time period


	X
	
	

	Appropriateness of budget


	X
	
	

	Potential value of field of knowledge


	X
	
	


CONCLUSIONS

I support the application:

a)  without qualification



xxx

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: .......Sept 26, 2004..............

Position: ............Technical Advisor, FHI..........................

Institution: ......................................

Page 2 of 3

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:     IDU cohort study in Dhaka, Phase II: Determination of risk factors for HIV and hepatitis C and enhancing interventions.  

PI:      Dr. Tasnim Azim

Reviewer:  Tobi J. Saidel

As with Phase I of the study I think that Phase II will be very useful and that the cohort must be continued to see how things are changing over time and what factors are leading to the change.  The design is thorough and well thought through especially with regard to coordination with the CARE intervention.   It is also extremely timely because of the volatile nature of the IDU epidemic and how it will influence the larger epidemic in Bangladesh.  The study itself is functioning as an intervention which is very much needed at this moment in time in Dhaka.

I have some feedback on the proposal which I will include below.

1. I have concerns about the formula for sample size calculations cited on p. 14.  To my knowledge this is a formula for estimating the prevalence with desired level of precision, but not necessarily one that is large enough to be able to determine changes in the incidence rate, especially given the low number of new infections and the need to use person-years in the denominator.  

2. In addition, I do not think that chi-square test for trend is appropriate for measuring changes in incidence rates over time.  I can seek other opinions on that from statisticians if you would like me to.

I also have several comments on the questionnaire.  

Q. 203 – It does not seem that these answers are mutually exclusive since most of those drugs can be injected (or not), yet injecting is a separate choice.  Also, the question is about what types of drugs have been used…and “injecting” is not a type of drug.

Q. 204 – I think it is confusing to put all those skip instructions in one place.  How will the interviewers keep track?  Especially because there is no “reminder” about the filters later in the instrument

There are many questions asked for the last six months AND the last one month AND the last 7 days.  It is my opinion that this is confusing for respondents, and also that a six month timeframe is too long to report behaviors that probably take place quite frequently.  This is just my opinion but I wonder what the pre-tests show about that?

Q. 215 – If booting is common, won’t it be difficult to quantify the number of times it happened in a month?

Q. 217 – Same comment

Q. 226 – Will this be prompted or unprompted?  I would recommend that it be unprompted.  Otherwise you may not get “real” responses.

Q. 301 – I would not recommend skipping all the subsequent questions if the person says “no” for Q301.  The reason being that the meaning of “sharing” is different for different people.  Without asking explicitly about the more detailed types of sharing, some of them could be missed (if the respondent does not consider that behavior as sharing).

Q. 302 – Time period too long

Q. 305 – I would make the language more explicit (e.g. “The last time you injected” instead of “when you last injected”).  This may just be a language thing, but I think that use of the word “the last time” makes it specific to one point in time whereas “when you last injected” could refer to a period of time such as last week or last month.

Q306-308  Is the use of the word “new” in these questions intentional?  Aren’t you also interested in knowing if they passed on needles that were not new?  Also, I think the time period of six months (and even one month) is too long, but that’s just my opinion.

Q. 309 – Same comment as 305

An overall comment about sharing.  It would be helpful (I think) to ask people whether they shared the DRUG in addition to asking whether they shared equipment.  People who report that they shared the drug AND who also report that they did not use a new needle when they shared the drug…are essentially sharing (although they may not perceive it that way).  Perhaps you could ask whether they used a NEW needle and syringe the last time they shared the drug.

Q, 319 – Why is “in the last 6 months” needed?  Why not just ask about the last time they injected with others?

Q. 320 – Same comment

Q401 – Generally we say that the term “had sex” is not specific enough.  What is meant by “sex”?  I feel that the question should be more specific (e.g. penetrative sex, intercourse, vaginal or anal sex) are terms that we usually use for the BSS studies.

Q406 – It’s not clear whether this is referring to the number of times they bought sex or the number of sex workers they bought sex from.  These two things are not necessarily the same.

Q410 – Rather than ask about “selling sex”, I would recommend asking whether they had sex in exchange for money or drugs.

Q424 – I think this question is too general (especially if one of the objectives of this study is to find out more about sexual networking).  If you take the comment about Q401 into account then this question will not be necessary…and you would get more specific information if you made all the questions about “having sex” more specific.

Q1201 – What kind of responses are you looking for here?  Actual names of people?  (I don’t seem to have the actual network form).  

RESPONSES TO REVIEWERS COMMENTS

Reviewer #1

1.  The sample size calculation has been addressed differently based on the comment of reviewer #2.  However, we have assumed that 2% of the IDU will be HIV positive after the end of the study – this is a conservative assumption, the percentage may be higher.  

2.  Contacts of HIV positive IDU will be identified through the network analyses of HIV positive IDU and this will be done through the questionnaires that will be administered every six months to HIV positive in the study entitled “A study on the risk behaviour and disease progression in a cohort of HIV positive injecting drug users”.  This is a separate but linked study and is ready to start.  Partners of IDU identified at any time during the study process will be rolled into this cohort study.

3.  Treatment of OIs and provision of ARVs is applicable to HIV positive IDU.  Any IDU who become HIV positive will leave this cohort study and become members of the HIV positive IDU cohort under the study “A study on the risk behaviour and disease progression in a cohort of HIV positive injecting drug users”.   Through the latter study, management of OIs will be provided but the study does not have provisions for treatment with ARVs.

Reviewer #2

1.  The sample size has been calculated again.  For HIV, the sample size calculations have been based on proportions rather than on incidence, as incidence may be too low.  Sample size has now also been calculated to detect changes in needle sharing behaviour. 

2.  This has been reworded so that (2 tests for trend will be used to compare proportions over time and not incidence.

3.  The responses to changes in the questionnaire are provided below:

Q 203, a new question, #204 has been added to address this and “injecting” has been removed from #203.

Skip instructions- for the time being we are leaving them as they are.  We will modify following discussions with the field staff and the statistician.

Although six months recall is long, but that is the gap between two survey periods and we would like to assess the behaviour during that period.  In the first phase of the cohort, we asked these questions and felt we were able to get reliable responses.  The field staff also have contact with the IDU in the period between surveys and they record their field observations which can serve to validate the answers.

Q215, now 216 – booting is not common

Q217, now 218 – the response is the same as above

Q226, now 227 – the responses will not be prompted and to ensure this “DO NOT READ OUT” has been added

Q 301 – the skip instructions have now been removed

Q 302 – from the experience of the 1st phase of the cohort, we do not feel that the time period is too long

Q 305 – the language has been changed

Q 306-308 – the word “new” has been removed

Q 309 - the language has been changed

A new question has been added, # 312 asking specifically whether they shared drugs with a new needle

Q 319 and 320, which are now Q 320 and Q 321 respectively – the last six months have been specifically mentioned because the gap between survey periods is six months, and we need the information for that period.  If the IDU has not shared in the last six months, and the Q is only about last time sharing, the response will be covering a period beyond the last six months.  

Q401 – we have added “vaginal/anal” to all sex questions

Q406 – this question relates to the number of sex workers they bought sex from and follows the same format that was used in the 1st phase

Q410 – the question has been modified according to the suggestion

Q424 – this has been removed

Q1201 – this set of questions should not be here – this was a mistake and the questions have been removed.  The network questions will be asked to the HIV positive IDU as part of the proposal:  “A study on the risk behaviour and disease progression in a cohort of HIV positive injecting drug users”.  Those questions have already been presented in that proposal. 

                           Check List


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

1.  Face Sheet Included              √            


2.  Approval of the Division Director on Face Sheet 

√
  


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

√


4.  Table on Contents

√

5. Project Summary 

√


6.  Literature Cited

√


7. Biography of Investigators

√


8.  Ethical Assurance

√


9.  Consent Forms

√


10.  Detailed Budget 

√
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Subject                : 
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