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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also 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. 


	Principal Investigator(s): Dr. Fariha Haseen



	Research Protocol Title: HIV/AIDS Prevention Entertainment Education: Understanding Youth Perceptions of HIV Messages

	Total Budget US$:     78,242         Beginning Date : 1 October 2007     Ending Date: 31 March 2008

	The use of mass media for prevention and control of HIV has been shown to be a very cost-effective policy in resource poor-settings and an important component of any AIDS prevention strategy.  Research on entertainment education shows these interventions to be highly successful in changing HIV prevention behaviour. However, the type of messages used is important to their impact. Whereas frightening and confusing mass media materials result in negative attitudes towards people with AIDS and unfounded fears about the risk of infection, information targeted at specific audiences that comes from a credible source and provides a personally relevant and engaging message is most likely to change behaviour.


“Heeraphool” is a television drama serial developed under the GFATM Project on the Prevention of HIV/AIDS Among Youth and Adolescents in Bangladesh. It was designed to impart HIV prevention messages to youth. The messages included in the final serial have been edited throughout the development process by numerous audiences. As a result, some of the edited messages may not have the originally intended impact.

At the same time that such changes became evident, logistical issues arose that affect our ability to conduct a planned evaluation of the impact of this serial and of post-viewing discussions. Thus, this new study has been designed to take advantage of the eligible youth already enrolled in a study and anxious to both view the serial and to participate in the research. It will employ focus group discussions to explore the meaning youth derive from both the messages that are included in the serial and from alternative messages that are more explicit. In addition, the research will use key informant interviews to further explore the reasons behind changes in messages and the process of editing HIV prevention messages to be aired on television in Bangladesh. Ultimately, this research will give us insight into the way HIV/AIDS messages are being received and discussed in households and in youth groups, and provide constructive feedback that can be used to enhance the effectiveness of the prevention campaign. 
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Description of the Research Project
Hypothesis to be tested:


This study will explore way in which youth interpret HIV prevention messages that are currently being aired in an entertainment education drama serial, comparing these messages to alternative messages that are more explicit. 

Specific Aims:
1. To understand the process of message development, particularly the steps that affect the content and format of HIV/AIDS messages aired on television in Bangladesh.

2. To assess the reaction of youth to an HIV entertainment education serial airing on Bangladesh Television (BTV)

3. To test the acceptability and interpretability of newly developed condom messages among target audiences.

Background of the Project including Preliminary Observations 



Approximately 40 million people are living with HIV/AIDS worldwide, and 67% of all newly infected individuals in developing countries are young people aged between 15 and 24 years. Although the prevalence of HIV/AIDS in Bangladesh is still considered low, recent research suggests that risky sexual behaviour is common and condom use is low among young people, who account for one third of the population (National Baseline Survey 2005). Many youth harbour incorrect knowledge regarding the transmission and prevention of infection with HIV, with 70% endorsing the belief that washing after sex will protect them from transmission. Such misconceptions contribute to a skewed awareness of their own susceptibility for infection, and only 2.2% of males and 1.1% of females considered themselves at risk for contracting the disease (National Baseline Survey 2005). 


Youth were thus identified as one of the primary targets of HIV/AIDS prevention efforts in Bangladesh. The Ministry of Health and Family Welfare is implementing a broad, multi-pronged strategy including information dissemination through the mass media, social marketing of condoms, outreach to youth groups, curriculum reform and advocacy with key community and religious leaders. Operational research is needed to provide feedback on the way the prevention messages are being perceived and internalised in the minds of individuals, and how they are received in households and in peer groups. This will help generate knowledge that can inform and influence the course of the HIV prevention campaign and maximise the potential of these and future prevention messages to reach the target audience. The present research project will look at the entertainment education component of the campaign, namely a TV Drama series that incorporates HIV/AIDS prevention messages, and examine the way in which youth interpret the messages that were aired, and at how youth interpret a set of new messages that provide more explicit information on condoms.

Mass media and HIV/AIDS prevention

The use of mass media for prevention and control of HIV has been shown to be a very cost-effective policy in resource poor-settings (Hogan, Baltussen et al. 2005), and an important component of any AIDS prevention strategy (UNAIDS 2005).  Entertainment education has been applied to HIV/AIDS prevention and control in the form of a number of popular radio & TV dramas, like Soul City in South Africa, Twende na Wakati in Tanzania, Tinka Tinka Sukh in India and Kamisama Mo Sukoshidake in Japan.  Research on these interventions has shown them to be highly successful, with studies being able to demonstrate significant effects on changing HIV prevention behaviour 


(Watts 1998; Vaughan, Rogers et al. 2000) ADDIN EN.CITE .  

Entertainment education campaigns are based on psychological theories of behavioural change such as social cognitive theory, elaboration likelihood model etc and use tactics such as strong arguments, emotional appeal, humour, and role models to improve both the knowledge and attitudes of the audience. Aside from targeting change at the level of the individual, they can be instrumental in influencing social norms by introducing sensitive issues regarding HIV/AIDS into topics of everyday conversation, and increasing the acceptability of discussing important issues regarding transmission and prevention. Thus, media messages transmit important social information regarding norms and values with respect to sexuality and reproductive health.

However, the type of messages used in such campaigns has been shown to be important to their impact. For example, in Nigeria frightening and confusing mass media materials resulted in negative attitudes towards people with AIDS and unfounded fears about the risk of infection (Elkamel 1996). “Research has established that mass media are most likely to change behaviour when the information is targeted at specific audiences, comes from a credible source, and provides a personally relevant and engaging message” (Elkamel 1996).

Development of Messages

“Heeraphool,” the television drama serial developed by MATTRA under the GFATM Project on the Prevention of HIV/AIDS Among Youth and Adolescents in Bangladesh, was designed to impart HIV prevention messages to youth. The serial script was written in 2005 by the renowned Bangladeshi screenwriter, Selim al Deen. The serial were crafted so that viewers are first introduced to characters, then to the issue of HIV, then receive direct information about HIV and its prevention, and finally consider their attitudes and practices. The specific messages included in the serial were developed based on gaps identified through a needs assessment and the National Baseline Survey of Youth. The original script was submitted to the Technical Committee on Information, Education and Communication of the Ministry of Health and Family Welfare for review and some messages were changed or deleted in order to make the serial more culturally appropriate. Messages were further edited during filming in order to take into account the realities of converting the written word to the screen. Once the serial had been filmed, the Betacam version was sent to BTV (the national television channel) for their review. Additional edits were requested both to make the messages more palatable and to shorten the series from the original 26 episodes to the 20 episode version that began airing on 5 July 2007. 


Such editing of messages is not uncommon; in other countries opposition from politicians, broadcasters, or other gatekeepers afraid of arousing religious or other resistance has kept some messages from being aired (Elkamel 1996). “An evaluation of 21 public service announcements about AIDS from public health departments in Canada, Denmark, Norway, Sweden, the United Kingdom and the USA, revealed that three of the five spots considered most effective by 56 knowledgeable reviewers had been rejected for general broadcast. The announcements judged least effective (because they were less factual, straightforward, and sincere) were broadcast much more frequently” (Piotrow 1992). Although some of the changes are unlikely to have affected understanding of the HIV messages, some of the edited messages may not have the originally intended impact.

Change in Original Research Plan


This information on the changes in script was only obtained in July of 2007. Through a series of discussions and knowledge transfer workshops with Mattra, ICDDR,B has become more aware of the obstacles to airing the kinds of direct messages that have been shown to be most effective in other settings. 

At the same time, some logistical issues have arisen with regard to an originally planned study (RRC protocol 2006-038) which aimed to assess the impact of Heeraphool on youth audiences. In particular, load  shedding is a regular occurrence in study area (Gazipur and Tongi, where the baseline study was conducted) during the time that the serial airs each week. During the first three weeks of airing, only 20% of enrolled clubs were able to watch the first episode, 30% the second episode and 50% the third episode. Among the eligible females enrolled at the household level, less than 10% watched the first episode, less than 15% the second episode and 45% the third episode. Although the number of youth watching has increased each week, the lack of reliable electricity in the study area means that an adequate sample for analysis is unlikely. 

In response to these circumstances, this new study has been designed that will take advantage of the eligible youth already enrolled in a study and anxious to both view the serial and to participate in the research. It will also provide much needed support to our project partners in terms of information that may be used to help convince the various gatekeepers of the importance of including more direct and explicit HIV/AIDS messages. Ultimately, this research will give us insight into the way HIV/AIDS messages are being received and discussed in households and in youth groups, and provide constructive feedback that can be used to enhance the effectiveness of the prevention campaign. 
Research Design and Methods


This will be a qualitative study that will use key informant interviews to explore the process of message development and the steps in that process that affect the content and format of HIV/AIDS prevention messages aired on television in Bangladesh (Specific Aim 1) and focus group discussions to assess reactions to the Heeraphool serial (Specific Aim 2) and test and assess specific HIV/AIDS prevention messages (Aims 3). For Aim 1, key informant interviews will be conducted with staff and officials at Mattra, Save the Children-USA, NASP, TC-IEC and BTV. For Aims 2 and 3, FGDs will be used. Some FGDs will test interpretability and comprehension of condom messages and some will assess reactions to the Heeraphool serial. FGDs will enrol male and female youth between 15 and 20 years of age who were already enrolled in a prior study. The data collection will be carried out between November 2007 and January 2008.
Key Informant Interviews

Aims: 

· To understand the process of message development, particularly the steps that affect the content and format of HIV/AIDS messages aired on television in Bangladesh.

Study sample: 

· 10-20 key informants to include: staff and officials at Mattra, Save the Children-USA, NASP, TC-IEC and BTV. 
Sampling will be purposive and geared toward interviewing those personnel with the most relevant and practical experience. In particular, we will aim to interview staff and officials in the organizations that either worked on development and production of the Heeraphool serial, that made decisions about which messages could be shown, or that have developed/produced other similar types of entertainment education products. Interviews will be stopped when no new contacts are suggested or data redundancy is reached, but will not exceed 20.

Procedure:

The interviews will focus on participants’ 1) experience in either the development of messages or in obtaining government approval for airing sensitive messages or 2) experience in reviewing and approving sensitive messages. The interview will also address understanding of the importance of explicit messages, barriers to such messages and recommendations for how to ensure success of future efforts to air such messages. 

The interviews will be conducted by a Field Research Officer, the PI and Co-PI using a topic guide. The exact topics covered will be specific to the expertise and experience of the interviewee. Each interview is anticipated to take about 1 hour. Following the interview, the interviewer will write detailed notes that will form the data for analysis.

If discrepancies are found across interviews, we will return to interviewees to cross-check the information, although some discrepancies may reflect differences in interpretation by different players. 

Focus Group Discussions

Aims

· To assess the reaction of youth to an HIV entertainment education serial airing on BTV

· To test the accessibility and understanding of newly developed condom messages among target audiences.

During the focus group discussion, attempt will be made to understand how the young people process different emotional and cognitive components embedded in a message. Messages will be looked at both from micro-level (elaboration likelihood model as a theory) as well as a micro-level processing (social cognitive theory and notions of similarity, identification, etc.).

Source Population

Unmarried youth in the cities of Gazipur and Tongi, Bangladesh who participated in the baseline for the originally planned study. We enrolled the participants from our original study as we promised to arrange showing the serial to them that we could not ensure due to load shedding during the airing time. In addition, we already developed a good rapport with them that would help us conducting the FGDs. This study includes only unmarried youth because the national baseline survey and the client study conducted in Phase I both showed that unmarried male youth participate in more risk taking behaviours (e.g., premarital sex, sex with a female sex worker, low condom use) than married youth. In addition, in the baseline survey 78% of unmarried females in urban areas were in favour of discussion of SRH issues with family members. Thus, we have taken this opportunity to test the study among unmarried female youth in the home viewing condition.

Eligible participants were selected using the following criteria:

- unmarried males and females between ages 15-20 years

- completed primary school

- have regular access to a television at home along with a family member (parent, older sibling, aunt) with whom they regularly watch television OR

- regularly attend youth club or other formal group 
The rationale for selecting age group of 15 to 20 years was to be consistent with marital status, as 80% of girls in our country are married beyond 20 years of age (BDHS). Boys were selected matching age of the girls.      

Procedure

Females: Research officers and field research assistants will visit the females who participated in the baseline survey and tell them that Heeraphool will be shown at a local health clinic or other appropriate location. The location will be decided upon following discussions with local leaders, school teachers and other community members. The research team will tell the youth what time the serial will be shown and invite them to come to watch it and to participate in a discussion of HIV prevention messages. 

Males: Male participants will already be viewing the Heeraphool serial in youth club settings. They will be invited to participate in an additional discussion of HIV prevention messages either before or after the serial. 

Informed consent from all participants will be obtained. 

Because of the multiple aims (see aims described above), discussion groups will be assigned to different aims:

· assess reactions to the Heerpahool serial

· assess new condom messages that have been developed recently. 

All groups will be observed to assess reactions to the Heeraphool serial. Observations will be conducted using a guideline.

A team of two research officers will be engaged in conducting FGD. One will act as the main moderator and the other as note taker. The entire session will be audio taped and additional information will be recorded like body language etc. Guideline will be developed and pre-tested before data collection. Each session will continue for approximately one hour with a ten-minute break in the middle. Light refreshments will be provided to all participants. No other compensation will be made. 

Sample Size Calculation and Outcome Variable(s)


The sample was designed for the originally planned assessment of impact of the serial and of post-viewing discussion. The current study will use those participants as a source population:

· For males 51 youth clubs were enrolled with between 10 to 14 youth each. 

· For females, the original study included female youth as a home-viewing audience. In this study, female youth who were identified at home will be invited to participate in organized focus group discussions to be held at health care facilities or other appropriate locations in their area. Groups will be designed to have approximately 10 participants. With 218 eligible female youth still living in the same location but assuming some non-participation, we anticipate forming approximately 20 viewing groups. 

5 female and 5 male groups (10 groups total with approximately 100 youth) will participate in the assessment of new condom messages 

An additional 5 female and 5 male groups (10 groups total with approximately 100 youth) will participate in assessment of interpretability and acceptability of messages in the current Heeraphul serial. These groups will participate in a discussion of messages following each of the four airings. Although having different groups discuss after each viewing session would be possible with the number of available groups, it is preferable to have the same group continue to give feedback because this will increase rapport, increase the comfort of the participants, and enable them to make comparisons across episodes. 

5 female and 5 male groups (10 groups total with approximately 100 youth) will be asked for more specific feedback on their reactions to the Heeraphool serial.

Group selection: male youth groups will be chosen to represent the range of characteristics (younger and older average age; urban vs. rural). Female groups will be formed based on area of residence, but areas will be purposively selected to ensure that girls in both urban and rural areas are included.

Facilities Available

The study will be conducted by ICDDR,B scientists. ICDDR,B has technical expertise and the physical infrastructure for management of the study. The Drama serial and new condom ads will be provided on CD by MATTRA, our project partners. We will also collaborate with local organizations such as clubs, schools, NGO facilities and clinics for organizing discussion sessions in the field. 

Gazipur municipality, the area where this study is to be conducted, is a district town 20 km from Dhaka. Gazipur is an industrial area north of Dhaka that represents a typical district town in Bangladesh. Although the study area is located within the municipality area, much of the area has the structure of a rural community. Out of nine administrative wards, only the central two wards are urban; the remaining seven wards are rural in nature, characterized by relatively low population density, a high proportion of land under cultivation, no or rare high rise buildings, and tin and wood as the predominant housing materials.
 Data Safety Monitoring Plan (DSMP)


NA

Data Analysis


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

The tapes of the focus group discussions will be transcribed and translated. The analysis will focus on how the participants responded to specific messages and the feedback they provided, but it will not attempt to develop a theoretical framework or to relate the feedback to characteristics of the participants.
Ethical Assurance for Protection of Human Rights


For the key informant interviews, written consent will be obtained prior to the interview. Although no names will be used in any presentation of the data, the high position of some respondents may make it impossible to conceal their identities. This will be emphasized in the consent form. 

The participants have given consent to participate in the original study. For this new study, we will be asking the girls to attend a session outside the home, which is not something to which they have agreed. We will invite them to attend and explain that they may be asked to participate in a discussion of HIV prevention messages. At the time of the session, we will again obtain oral consent; explaining the purpose of the discussion, that they do not need to participate and can still watch the serial even if they do not participate, and asking them to keep the contents of the discussion to themselves.

For the males, they will already be attending a group session to watch the serial. We will ask for their verbal consent to participate in the discussion of messages. As with the females, we will explain the purpose of the discussion, that they do not need to participate and can still watch the serial even if they do not participate, and ask them to keep the contents of the discussion to themselves.

All FGD responses will be coded, and no participants will be identified in any report or publication under this study. Given the nature of FGDs, it will not be possible to ensure that participants do not share information. They will, however, be asked to maintain the confidentiality of the group.

All data collected will be kept confidential. In case if disclosure is ever required as instructed by law, ICDDR,B will take all steps allowable by law to protect the privacy of personal information. All information collected in this study will be stored in a locked file cabinet. Access to this cabinet will be available only to those researchers directly involved in this study. 
Use of Animals


No animals will be used in the Research project.
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Dissemination and Use of Findings


It is our expectation that the proposed research among unmarried urban youth will have national and international impact. This study will help us to understand the use of mass media to disseminate HIV/AIDS prevention messages through TV drama episodes in Bangladesh. This information will give us direction in designing more effective HIV prevention messages through TV drama for the youth in Bangladesh. 

Interim data sharing will be done with NASP, Save the children-USA, Package 901 and other packages. A dissemination seminar will be held after completion of the study for representatives from Govt. of Bangladesh, NGOs’, donor community, implementing agencies and management agencies. 

The data generated from the research will be presented in conferences and will be published in peer reviewed and local journals.

Collaborative Arrangements

The study will be collaborative one between HSID of ICDDR,B and Mattra Advertising Agency, lead Agency for GFATM Package 901 consortium. Scientists from HSID will be involved in the interviews and FGDs and overall management of the study. Mattra will collaborate with us in the study by using the study results in the designing of further TV drama episodes on HIV/AIDS.
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Field of study
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2007
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Research
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1999
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Mymensing Medical College 
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4.0 List of ongoing research protocols  

4.1. As Principal Investigator: NA

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-038
	01-09-06
	31-03-08
	50%


4.2. As Co-Principal Investigator: NA

	Protocol Number
	Starting date
	End date
	Percentage of time

	2005-016
	01.05.05
	28-02-06
	50%


4.3.   As Co-Investigator: NA  



	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-044
	         01-10-04
	 31-05-05
	           50%

	2004-041
	         01-10-04
	 28-02-06
	           50%


5   Publications 


	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	3

	b.   Peer reviewed articles and book chapters                                                               
	0

	c. Papers in conference proceedings
	7

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	e. Working papers
	4

	f. ICDDR,B Report
	4

	g. Monographs
	0


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

1) Motiur Rahman, Fariha Haseen, Rukhsana Gazi, Sharful Islam Khan. An analysis of social, behavioral and bio-medical risk factors of young clients of female sex workers: implication for STI/HIV intervention in Bangladesh. GFATM Project Report. 2007.

2) Charles P Larson, Motiur Rahman, Fariha Haseen et al. Baseline HIV/AIDS Survey among Youth of Bangladesh. GFATM Project. Summery Report. 2006.

3) Anna Moore, Charles P Larson, Fariha Haseen. Rapid Assessment of Young People’s Perspectives on Government, NGO and Private Health Services. GFATM Project Report. 2006.

4) Huq NL, Haseen F, Nahar Q, Quiayum MA, Larson CP. Strategies to Improve Reproductive Health Services for Adolescents in Bangladesh: A Worksite (garment factory) based study’. ICDDR,B Working Paper No. 160. 2005.

5) Haseen F, Larson CP, Nahar Q, Huq NL, Quaiyum MA, Reza M, Aboud F. Evaluation of a School-based Adolescent Sexual and Reproductive Health Education Intervention in Rural Bangladesh. ICDDR,B Working Paper. 2004.

1    Name: 

Charles P Larson
2    Present Position: 
Director, HSID
3    Educational background:
 

	1967-1971
	MD, CM
	McGill University, Montreal, Quebec

	1971-1973
	Residency in Paediatrics
	Montreal Children’s Hospital, Montreal, Quebec

	1973-1974
	Fellowship in Child Development
	Yale Child Study Centre, New Haven,Connecticut 

	1974-1976
	Robert Wood Johnson Clinical Scholar           
	McGill University, Montreal, Quebec

	1986-1988          
	MSc Epidemiology & Biostatistics
	Residency in Community Medicine McGill University, Montreal, Quebe


4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)       

4.4. As Principal Investigator
	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-026
	June, 2003
	June, 2007
	25%


4.5. As Co-Principal Investigator
	Protocol Number
	Starting date
	End date
	Percentage of time

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

	2006-009
	June, 2006
	June, 2007
	10


4.6.   As Co-Investigator  




	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-010
	April, 2004
	Dec., 2006
	5

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


5   Publications 
	
Types of publications
	Numbers

	h. Original scientific papers in peer-review journals                               
	34

	i.   Peer reviewed articles and book chapters                                                               
	4

	j. Papers in conference proceedings
	? 30

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

	l. Working papers
	3

	m. Monographs
	0


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

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

2.   Present position

:
Assistant Scientist

3.   Educational  background
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Institution and location
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Year

Field of study

Harvard University, Boston,

MPH 


2005

Epidemiology,

USA









Bio-statistics

Sher-E-Bangla Medical College,

MBBS


1987

Medicine, Surgery 
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4.
List of ongoing research protocols  

4.7.   As Principal Investigator Please fill up these section

	Protocol Number
	Starting date
	End date
	Percentage of time

	HPV: 2006-002
	02/01/2006
	01/31/07
	60%

	Mass Media: 2006-038
	01/10/2006
	11/30/07
	50%


4.8. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	


4.9.   As Co-Investigator  




	Protocol Number
	Starting date
	Ending date
	Percentage of time

	Partner notification study 
	01/05/06
	31/12/07
	30%


5. Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	01

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	01

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

	5.1. Working papers
	01

	b)  Monographs
	


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

1
Name




:
Dr. Elizabeth Oliveras
2  
Present position


:
Operations Research Scientist

3  
Educational background

:
Sc.D.


(Last degree and diploma & training


 relevant to the present research proposal)

List of ongoing research protocols (start and end dates; and percentage of time)

4.1 As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-055
	January 2007
	February 2009
	20%

	2007-034
	1 August 2007
	31 July 2008
	25%


4.2 As Co-Principal Investigator






	Protocol Number
	Starting date
	End date
	Percentage of time

	BC 03211625
	1 April 2007
	2011
	20%


5 Publications

	Types of publications
	Numbers

	a)
	Original scientific papers in peer-review journals
	2

	b)
	Peer reviewed articles and book chapters
	1

	c)
	Papers in conference proceedings
	3

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

	e)
	Working papers
	10

	f)
	Monographs
	


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

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

2. Oliveras, E., Ahiadeke, C., and Hill, A.G. 2005.  Induced Abortion and the Fertility Transition in Accra, Ghana. In Agyei-Mensah, S., J.B. Casterline and D.K. Agyeman (Eds.) Reproductive Change in Ghana: Recent Patterns and Future Prospects. Accra: University of Ghana Press.

3. Kamphuis, M. and Oliveras, E. (2003). The Integrated Health and Nutrition Survey in Northern, Upper East, and Upper West Regions of Ghana: A baseline survey for the Accelerated Child Survival and Development Project.  Accra, Ghana: UNICEF.

4. Bose, S., Oliveras, E. and Edson, W. (2001).  How Can Self-Assessment Improve the Quality of Healthcare?  Quality Assurance Issue Paper, 2(4), 1-27.

5. Oliveras, E. (2001). JHPIEGO’s Work in Policy: A Comprehensive Review.  Technical Report:

JHP-11. Baltimore, Maryland: JHPIEGO Corporation.
1    Name

: Dr. FRANCES ABOUD
2    Present position
: Professor of Psychology at McGill University, Canada 




Adjunct Scientist at ICDDR,B on part-time secondment from McGill 

3    Educational  background:

1. Ph.D Psychology, McGill University, Montreal, Canada (1970-1973)

2. M.A. Psychology, McGill University, Montreal, Canada (1969-1970)
3. B.A. Honours Psychology, University of Toronto, Canada (1965-1969)
4. List of ongoing research protocols  

6.1.   As Principal Investigator:  

	Protocol Number
	Starting date
	End date
	% of time

	2005-014
	1/5/ 2005
	           30/9/2008
	5%

	2006-007
	           1/3/2006
	           28/2/2007
	            5%


6.2. As Co-Principal Investigator: Not applicable.

6.3.   As Co-Investigator:  Not applicable

7. Publications 

	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals
	42

	b. Peer reviewed articles and book chapters
	32

	c. Papers in conference proceedings
	0

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	0

	e. Working papers
	10

	f. Monographs including books
	2


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

1. Moore, A.C., Akhter, S., Aboud, F.E. (2006).  Responsive complementary feeding in rural Bangladesh.  Social Science and Medicine, 62, 1917-1930.

2. Aboud, F.E. (2006).  Evaluation of early childhood preschool program in rural Bangladesh. Early Childhood Research Quarterly, 21, 46-60.

3. Aboud, F.E. (accepted).  Evaluation of an early childhood parenting program in Bangladesh.

4. Aboud, F.E. (2004).  Cultural perspectives on the interactions between nutrition, health and        psychological functioning.  In WJ Lonner et al (Eds.), Online Readings in Psychology and Culture (http://www.wwu.edu/~culture)

5. Ticao, C.J., & Aboud, F.E. (1998).  A problem-solving approach to nutrition education with  Filipino mothers.  Social Science and Medicine, 46, 1531-1541.

Budget Justifications

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

We did not budget salary of PI Dr. Fariha Haseen for the second year as she is currently on study leave. Dr. Charles P Larson will spend 5% of his time for the project and will provide guidance on sample calculation, data instruments, analysis and report writing. Dr. Elizabeth Oliveras will spend 5% of her time for the project and will provide guidance for analysis and report witting and overall coordination of the project. Dr. Frances Aboud will spend 15 days of her time in the project and will provide suggestion and expert opinion on the analysis and report writing of the project. Dr. Dipak Kumar Mitra will spend his 50% of time to implement the project in the field and will do the coordination with the Research Team and Management Agency. We have budgeted for 2 research officers and 4 field research assistants for field activity and transcription. We kept provision of one international trip for our consultant. Another 6,820 USD has been budgeted for local travel for research team and investigators to the study sites. USD 20,127 has been budgeted for implementing field activities, office supplies and other administrative cost.

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 

Not applicable.
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Appendix 1: Voluntary Consent Form







International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (youth participants)

Title of the Research Protocol: HIV/AIDS Prevention Entertainment Education: Understanding Youth Perceptions of HIV Messages
Principal Investigator: Dr Fariha Haseen 

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.

Purpose of the research:

Hello, I have come from an institution named ICDDR,B, Cholera Hospital, Mohakhali, Dhaka. You may have heard about a disease called HIV/AIDS. You may have heard about a disease called HIV/AIDS. Thousands of people in different countries are now dying every year by this deadly disease. Worldwide 33 million people are already infected.  One-third of those infected are between the ages of 15 and 24. This age group, referred to as “youth”, constitute a large proportion of the total population in Bangladesh. Youths are especially vulnerable to acquiring HIV and sexually transmitted infections due to lack of knowledge or awareness; risky sexual behavior and limited access to preventive measures. Though the prevalence of HIV/AIDS is low in Bangladesh but all the factors are present which if not prevented or addressed properly may lead HIV/AIDS as an epidemic in our country.  To prevent HIV/AIDS, the Government of Bangladesh, along with other agencies and donors, has undertaken a research project. Under this project, we will collect information which will help us to design an effective program to provide youth with health information through TV drama episodes.

Reason for inclusion in the research study:

Young people between the ages of 15-20 years are vulnerable to HIV infection, so it is important to know whether they are understanding and learning information transmitted through the media about how they can protect themselves. Since you are between the ages of 15-20, unmarried, and reside in an urban area, we would like to include you in this study.  

Information required for the study:

We are trying to find out how to help people to avoid HIV infection. We are interested to know how you understand HIV prevention messages that are included in a current TV serial or that may be used in the future and whether you prefer some messages to others. If you agree to participate in the study, we will share some messages with you as the member of a group and ask you your response to these messages. You will also be shown the Heeraphool serial and asked your opinion about the drama. The discussion and video airing will take you about 2 hours. The entire discussion session will be audio taped. 
Confidentiality:

We will not write your name on any data collection form. The information provided by you will not be shared with members of your family, or anybody who knows you. The information you will give us will be kept confidential and will be used for the purposes of research only. 

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

Use of information:

Information provided by you will be used by the government and other agencies to design improved and effective prevention strategies for HIV/AIDS program.  
Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can withdraw from the discussion at any time or you can skip any question if you wish. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation; however, we will show you the Heeraphool serial and will provide some refreshments. 
Risk: 

There are no anticipated risks of participation in this study, other than the possibility that some of the messages may be embarrassing. You can choose not to answer a question at any time.
For further information

If you have any question regarding the study and its procedures, you may ask those to our study staff now or in future. You will also be able to contact the principal investigator of this study at the address given below for asking questions. If you want to know more about your rights as a participant in a research study or any queries please contact: Dr. Fariha Haseen, HSID, ICDDR, B, Dhaka, Telephone: 8811751-60 (2527) or Mr. MA Salam Khan, Committee Coordination Secretariat, RPSD, ICDDR, B, Dhaka, 8860523-32 (ext. 3206). 

Consent

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










 Dr. Fariha Haseen


Name of Participant 


Name of Witness


 Name of Principal Investigator
Signature of Participant/Guardian

Signature of Witness

Signature of Principal Investigator
Date




Date



Date

Appendix 2: Voluntary Consent Form







International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form (KII)

Title of the Research Protocol: HIV/AIDS Prevention Entertainment Education: Understanding Youth Perceptions of HIV Messages
Principal Investigator: Dr Fariha Haseen 

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.

Purpose of the research:

Hello, I have come from an institution named ICDDR,B, Cholera Hospital, Mohakhali, Dhaka. You may have heard about a disease called HIV/AIDS. You may have heard about a disease called HIV/AIDS. Thousands of people in different countries are now dying every year by this deadly disease. Worldwide 33 million people are already infected.  One-third of those infected are between the ages of 15 and 24. This age group, referred to as “youth”, constitute a large proportion of the total population in Bangladesh. Youths are especially vulnerable to acquiring HIV and sexually transmitted infections due to lack of knowledge or awareness; risky sexual behavior and limited access to preventive measures. Though the prevalence of HIV/AIDS is low in Bangladesh but all the factors are present which if not prevented or addressed properly may lead HIV/AIDS as an epidemic in our country.  To prevent HIV/AIDS, the Government of Bangladesh, along with other agencies and donors, has undertaken a research project. Under this project, we will collect information which will help us to design an effective program to provide youth with health information through TV drama episodes.

Reason for inclusion in the research study:

As we know that you have lot of valuable experiences in this regard, we have selected you as one of our key informants for our study purpose. You may help us in our efforts by participating in the study. 

Information required for the study:

We are trying to document the process of entertainment education message development for mass media in Bangladesh. As you are deeply involved in this process in your capacity, we will discuss with you regarding your experiences in this regard. It may take 1 hour to 1 and half hour for the whole process. 
Confidentiality:

Information provided by you will be kept strictly confidential, and no body other than the investigators of this study and the Ethical Review Committee that overseas protection of human rights would be able to see them. The information you will give us will only be used for the purposes of this study. 

Use of information:

Information provided by you will be used by the government and other agencies to design improved and effective prevention strategies for HIV/AIDS program.  
Participation in the research:

Your participation in this study is completely voluntary. You can refuse to participate and you can withdraw from the discussion at any time or you can skip any question if you wish. For this you will not face any problem.  

Benefits:

The study is unable to provide any financial benefit for participation; however, it may help in designing effective entertainment education program for HIV prevention among youths in Bangladesh.. 
Risk: 

There are no anticipated risks of participation in this study, other than the possibility that some of the discussion topic may be uncomfortable to you. You can choose not to answer a question at any time.
For further information

If you have any question regarding the study and its procedures, you may ask those to our study staff now or in future. You will also be able to contact the principal investigator of this study at the address given below for asking questions. If you want to know more about your rights as a participant in a research study or any queries please contact: Dr. Fariha Haseen, HSID, ICDDR, B, Dhaka, Telephone: 8811751-60 (2527) or Mr. MA Salam Khan, Committee Coordination Secretariat, RPSD, ICDDR, B, Dhaka, 8860523-32 (ext. 3206). 

Consent

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










 Dr. Fariha Haseen


Name of Participant 


Name of Witness


Name of Principal Investigator
Signature of Participant/Guardian

Signature of Witness

Signature of Principal Investigator
Date




Date



Date

Appendix 3: HIV Prevention Messages Included in Heeraphool

The following list shows the HIV prevention messages included in the Heeraphool series. They will be categorized as to whether they are explicit or non-explicit and alternative messages will be developed in collaboration with an expert in developing HIV prevention messages. Note: Main character refers not to the main character in the series, but the focus of HIV/prevention messages.

· Tutor says at risk and asks how many times he was suffered from a “secretive” disease.

· It’s a shame and a sin in our society to know of such diseases.

· Friend calls character “vulnerable.” 

· Character says “harmful” and “sinful” events take place in slums that causes diseases.  

· Main character’s (MC) father informs his mother that he is living a “vulnerable life” like the “new generation.” He is “not normal or healthy.”

· Tutor says he had gone to a “sinful” place where he advised 2 boys and a gentleman to not go as it is “meaningless” and gave them the address of a health centre.  He says that if people are aware of health risks, diseases won’t occur.

· MC thinks he will have a “disrespectful death” from a very fatal disease, calls himself a great sinner.

· Tutor says that Heera’s husband died from the most fatal disease.

· MC understands what disease it is and thinks he will be alone if he has that disease.

· MC says he knew the causes and prevention but never followed it.

· HIV/AIDS can occur via blood transfusion when the donor or acceptors are not aware of HIV.

· Signs of HIV:  fever, cough, vomiting, loss of appetite.

· In VCT, MC asked Do you use drugs? Do you use injections? Do you use share needles?

· Doctor says that old needles should be sterilized for at least 20 minutes in boiling water, to prevent HIV

· Unprotected sex, sex without condoms, sex with many partners makes one vulnerable to HIV

· HIV spreads through blood

· Tutor assures MC that one dies fast from HIV/AIDS.

· Tutor explains to MC that HIV/AIDS is God’s way of punishing people who indulge in addiction and the company of “unknown women”.

· Doctor accuses MC of irresponsibility—taking part in risky behaviour after being aware of a “fatal disease”

· Causes of HIV:  sharing needles, accepting unsafe blood and engaging in unprotected sex.

· Bangladesh is very vulnerable to HIV 

· Tutor says, “to live, you have to be aware”

· Tutor mentions a homeopathic doctor from his village who had said, “never to ask God to cure yourself from such a deadly disease as He has given you knowledge, intelligence and awareness”.

· AIDS doesn’t spread from touching

· HIV Symptoms: Continued fever, headache

· Symptoms of HIV, but having all symptoms doesn’t necessarily mean you have AIDS.

· MC says his friends have “changed” their lives.  They are now “safe” and “not at risk.” 

· Awareness of safe blood, needles, STIs, unprotected sex

· HIV doesn’t spread so easily, but due to unawareness and the disease “poisons the blood”.  

· Can a person get infected by HIV via blood transfusion from an HIV infected person?

· How can a person get HIV during a blood transfusion operation? Using HIV infected blood; Infected or un-sterilized needles; Infected tissue or organ enters the body

· How do you prevent it? By awareness “To live, you need to know”

· “We are safe and not at risk by being aware everyday”.

· Youth friendly health centers
· Don’t abandon life because of AIDS.

Appendix 4: Focus Group Discussion Guide (understanding, acceptability and interpretability of messages)
1. Communication/ comprehension of main idea
What is the main idea this message is trying to get across to you?

What does this message ask you to do?

What action, if any, is the message recommending that people take?

(Probe: What other action?)

In your opinion is there anything in the message that is confusing?

Which of these phrases best describes the message?

· Easy to understand.

· Hard to understand.

2. Likes/ dislikes
In your opinion was there anything in particular that was worth remembering about the message?

What, if anything, did you particularly like about the message?

Was there anything in the message that you particularly disliked or that bothered you? If yes, what?

3. Believability
In your opinion, was there anything in the message that was hard to believe? If yes, what?

Which of these words or phrases best describes how you feel about the message?

· Believable.

· Not Believable.

4. Personal relevance/ interest
In your opinion, what type of person was this message talking to?

· Someone like me.

· Someone else, not me. 

Was it talking to:

· all people?

· all people, but especially (the target audience)?

· only (the target audience)?

Which of these words or phrases best describes what you feel about the message?

· Interesting.

· Not interesting.

· Informative.

· Not informative.

Did you learn anything new about (the health subject) from this message? If yes, what?

Source: National Institutes of Health and the National Cancer Institute, Bethesda, MD, USA.

Appendix 5: Focus Group Discussion Guide (Reactions to Heeraphool)

This discussion guide includes the types of questions that will be asked. It will be further modified in collaboration with Mattra and Save the Children.

Episodes 1-4

· What do you think about the characters in the serial?

· Who do you trust?

· Who do you not trust?

· What about these characters is and is not realistic?

· How do you think they are or are not like you?

Episodes 5-8

· What do you think the characters were talking about in these episodes?

· What diseases were they talking about?

· What do you think about Adnan’s behaviour? Do you think people really behave this way?

Episodes 9-12

· What do you think about Adnan’s visit to the doctor?

· Do you believe the information he was given?

· What do you agree with? Disagree with?

· Which of these things affect your life?

· How do you think you will change your own behaviour based on this information?

Episodes 13-16

· What do you think about Adnan’s change of character? Do you believe that this could happen?

· What do you understand about “awareness”?

· How has your own awareness changed after watching the series?

· Do you think that other youth like you are aware? If not, would you recommend that they watch Heeraphool?

Episodes 17-20

· What do you think about the HIV positive charcter?

· Do you think people act this way?

· How has seeing this serial changed the way you think about people with HIV/AIDS?

Appendix 6: Observation Guideline
As the youth watch the serial, please observe their reactions. Two members of the research should observe each session. Following are the kinds of information you should record:

· Location of group

· Date

· Episodes viewed

· Number of viewers

· Make a map of the participant and assign a number to each participant (use these numbers if referring to a specific participant in your notes)

· Notable reactions (type of reaction (e.g., laughter, sadness, exclamations); what brought about the reaction—what characters were involved, what was said; who reacted)

· Any discussion that occurs during the serial

Appendix 7:  Guideline for Key Informant Interviews

International Centre for Diarrhoeal Disease Research, Bangladesh

Guideline for Key Informant Interviews

Protocol Title:   Exploring acceptable and appropriate interventions to promote correct and consistent condom use among youth male clients of hotel-based female sex workers in Dhaka, Bangladesh

Organization:

Position:

We are conducting a research to understand the idea of youth people on HIV prevention messages. As a part of the research, we are planning to discuss with key persons like you to understand the message development procedure, and how the steps related to that procedure influenced the elements of HIV/AIDS prevention messages telecast in Bangladesh television. 

We have decided to hold discussion with officials from NASP, Mattra, Save the Children, USA, TC-IEC and BTV for understanding their opinion and experiences regarding HIV/AIDS.

Will you please describe your involvement with this procedure?

Do you think that developing HIV prevention messages for youth people in Bangladesh is a challenge for you? If yes, why?

To air messages in a more acceptable way, what modifications you had to bring about?

What are steps you had to cross to air the messages in mass media?

Will you please describe your experiences of working with Mattra in developing and airing the messages?

What was your role?

Probe: 

What you had to do? With whom you had to communicate?

In your opinion, what were the major barriers in airing the messages?

Probe:

How did you have these ideas about barriers? Are these related to your experiences? If so, please describe your experiences.

What steps can be taken to ensure/increase continuous participation of the media authorities?

mshyw³-1: †¯^”Qv m¤§wZ cÎ


Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k

‡¯^”Qv m¤§wZ cÎ (hyeK AskMÖnYKvix)

M‡elbv cÖK‡íi bvgt GBP AvBwf/GBWm cÖwZ‡iv†a we‡bv`b gva¨‡g wk¶vt GBPAvBwf evZ©v m¤ú‡K© hye mgv‡Ri avibv
Protocol Number: 2006-047

cÖavb M‡elKt Wvt dvwinv nvwmb
M‡elYvi D‡Ïk¨t

Av¯­vgIqvjvBKzg| Avwg gnvLvjx, XvKvq Aew¯’Z AvBwmwWwWAviwe ev K‡jiv nvmcvZvj bvgK cÖwZôvb †_‡K G‡mwQ| Avcwb GBP AvB wf/GBWm bvgK †iv‡Mi bvg nq‡Zv ï‡b _vK‡eb| wewfbœ †`‡k GB gvivZ¥K †iv‡M cÖwK eQi nvRvi nvRvi †jvK g„Zy¨eib Ki‡Q| mviv c„w_ex‡Z 33 j¶ †jvK GB †iv‡M Avµvš— n‡q‡Q| GB Avµvš—‡`I GK ZzZxqvsk 15 †_‡K 24 eQi eqmx| GB eqmx‡`i hyemgvR ejv n‡q _v‡K hviv evsjv‡`‡ki ‡gvU RbmsL¨vi GKwU e„nr Ask| Ávb ev m‡PZbZvi Afve, SuywKc~b© ‡hŠb AvPib Ges cÖwZ‡iva g~jK e¨e¯’vi cÖwZ mxwgZ my‡hvM _vKvi Kvi‡b hyemgvR we‡kl fv‡e GBP AvB wf I †hŠb evwnZ †iv‡M Avµvš— nIqvi Rb¨ Aiw¶Z Ae¯’v‡b i‡q‡Q| hw`I evsjv‡`‡k GBPAvBwf/GBW&m-Gi gvÎv wbæ ch©v‡q, wKš‘ mKj ai‡bi Dcv`vb we`¨gvb †h¸wj cÖwZ‡iva ev mwVK  fv‡e †gvKvwejv bv Ki‡j Avgv‡`i †`‡k GBPAvBwf/GBW&m gnvgvix AvKv‡i †`Lv w`‡Z cv‡i| GBPAvBwf/GBW&m  cÖwZ‡iv‡ai Rb¨ evsjv‡`k miKvi, Ab¨vb¨ ms¯’v I `vZv‡Mvôxi mv‡_ mw¤gwjZ fv‡e GKwU M‡elYv cÖKí MªnY K‡i‡Qb | GB cÖK‡íi AvIZvq Avgiv Z_¨ msMÖn Kie hv wUwf bvU‡Ki gva¨‡g hye-m¤cÖ`vq‡K ¯^v¯’¨ welqK Z_¨ cÖ`vb Ki‡Z Kvh©Ki Kg©m~Px ˆZix‡Z mvnvh¨ Ki‡e |

M‡elYvq AšÍf©~w³i KviYt

15-20 eQi eqmx hye-m¤cÖ`vq GBP AvB wf msµg‡Yi Rb¨ SzuwKc~b© | myZivs hyeK-hyeZxiv wKfv‡e wb‡R‡`i‡K i¶v Ki‡Z cv‡i †m m¤ú‡K© Mbgva¨‡gi gva¨‡g m¤cÖPvwiZ Z_¨ Rvb‡Z I eyS‡Z cvi‡Q wKbv Zv Rvbv Myi“Z¡c~b© | †h‡nZz Avcbvi eqm 15-20 eQ‡ii g‡a¨, Avcwb AweevwnZ Ges kni GjvKvq evm K‡ib myZivs Avgiv Avcbv†K GB M‡elYvq AšÍf©~³ Ki‡Z PvB| 

M‡elYvi Rb¨ cÖ‡qvRbxq Z_¨t 

Avgiv †Póv KiwQ wKfv‡e gvbyl‡K GBP GB wf msµgY †_‡K i¶v Ki‡Z mvnvh¨ Kiv hvq | Avgiv Rvb‡Z AvMÖnx Avcwb eZ©gv‡b cÖPvwiZ avivevwnK wUwf bvU‡K Aš—f©y³ GBPAvBwf cÖwZ‡iva evZ©v KZUzKz eyS‡Z cvi‡Qb hv cieZ©x‡Z e¨envi Kiv †h‡Z cv‡i Ges Avcwb †Kvb †Kvb evZ©v¸wj Ab¨ evZ©vi †P‡q AwaKZi cQ›` Ki‡Qb| hw` Avcwb M‡elYvq Ask MªnY Ki‡Z ivwR nb, Zvn‡j Avgiv Avcbvi Kv‡Q GKwU `‡ji m`m¨ wnmv‡e wKQy evZ©v Dc¯’vcb Ki‡ev Ges Gi cÖwZ Avcbvi cÖwZwµqv Rvb‡Z PvB‡ev| Avcbv‡K ÓnxivdzjÓ wmwiR bvUK †`Lv‡bv n‡e Ges GB bvU‡Ki Dci Avcbvi gZvgZ †bqv n‡e| Av‡jvPbv Ges bvUK †`L‡Z cÖvq 2 N›Uv mgq jvM‡e| m¤ú~b© Av‡jvPbv †mkbwU †Uc †iKW©v‡i †iKW© Kiv n‡e|
‡MvcbxqZvt

Avgiv cÖkœc‡Îi †Kv_vI Avcbvi bvg wjL‡ev bv| †Kvb Z_¨B Avcbvi cwiev‡ii †Kvb m`m¨ A_ev Avcbvi cwiwPZ KviI mv‡_ Av‡jvPbv Kiv n‡e bv | Avcbvi †`Iqv hveZxq Z‡_¨i e¨vcv‡i K‡Vvi †MvcbxqZv i¶v Kiv n‡e Ges ïay M‡elYvi Kv‡RB e¨envi Kiv n‡e| Avgiv AvšÍwiKfv‡e evsjv‡`‡ki RbMb‡K GBWm †_‡K gy³ ivL‡Z PvB |  Avcwb hw` GB M‡elbvq AskMÖnY Ki‡Z  ivwR _v‡Kb Zvn‡j Avgiv Avkv Kie Avcwb mZ¨ K_v ej‡eb | Avcwb hw` GB M‡elbvi m¤ú‡K© AviI wKQy Rvb‡Z AvMÖnx nb  Zvn‡j cÖavb M‡elK Wvt dvwinv nvwm‡bi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib |
Z‡_¨i e¨envit

Avcbvi †`Iqv Z_¨ miKvi I Ab¨vb¨ ms¯’vmg~n Øviv GBP AvB wf/GBWm wel‡q DbœZ I Kvh©Ki cÖwZ‡iva Kvh©µg cÖYq‡b e¨eüZ n‡e |

GB M‡elYvq AskMÖnYt

GB M‡elYvq AskMÖnb m¤ú~Y© †¯^”Qv cÖ‡bvw`Z | Avcwb †h †Kvb mg‡q AskMÖn‡Y Am¤§wZ Rvbv‡Z cv‡ib Ges Av‡jvPbv ïi“ Kivi ci Av‡jvPbv eÜ K‡i w`‡Z cv‡ib | B”Qv Ki‡j †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib | GB Rb¨ Avcwb †Kvb mgm¨vi m¤§yLxb n‡eb bv | 

M‡elbvq AskMÖn‡bi Rb¨ jvft

M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv | Z‡e Avgiv Avcbv‡K nxivdzj wmwiR bvUK †`Lvi e¨e¯’v Ki‡ev Ges wKQy Avc¨vq‡bi e¨e¯’v Ki‡ev| 

SzuwKt
GB M‡elYvq AskMÖn‡Y Avcbvi kvwiixK SzuwKi †Kvb m¤¢vebv †bB, Z‡e ‡Kvb †Kvb evZ©v wKQyUv A¯^”Q›` n‡Z cv‡i | Avcwb †h †Kvb mgq †h †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib |

cieZ©x Z‡_¨i Rb¨

GB M‡elbv Ges Gi cÖwµqv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K, Avcwb GLb Aev fwel¨‡Z Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcwb ‡h †Kvb cÖ‡kœi Rb¨ GB M‡elbvi cÖavb M‡el‡Ki mv‡_ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cvi‡eb| Avcwb hw` M‡elbvq AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z Pvb Z‡e A_ev Ab¨ †Kvb cÖ‡kœi Rb¨ `qv K‡i wb‡Pi wVKvbvq †hvMv‡hvM Ki“bt Wvt dvwinv nvwmb, GBP Gm AvB wW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-2527) A_ev wgt Gg G mvjvg Lvb, KwgwU mgš^qKvix mwPevjq, AviwcGmwW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-3206)
m¤§wZt
Avwg ¯^xKvi KiwQ †h, GB M‡elYvi welqe¯‘ Avgv‡K eywS‡q ejv n‡q‡Q | Avgv‡K GB M‡elYvi j¶¨ I wbqgKvbyb m¤ú‡K© cÖkœ Ki‡Z my‡hvM †`Iqv n‡qwQj | m¤§wZ c‡Î ¯^v¶i K‡i Avwg Avgvi m¤§wZ w`jvg Ges m¤§wZc‡Îi GK Kwc eywSqv cvBjvg |
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cÖavb M‡el‡Ki bvg, wVKvbv Ges †dvb b¤^i:


Wvt dvwinv nvwmb

AvB wm wW wW Avi, we

gnvLvjx, XvKv -1212

‡dvb: 8860523-32 / 2527

mshyw³-2: †¯^”Qv m¤§wZ cÎ


Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k

‡¯^”Qv m¤§wZ cÎ (cªavb Z_¨`vZv)

M‡elbv cÖK‡íi bvgt GBP AvBwf/GBWm cÖwZ‡iv†a we‡bv`b gva¨‡g wk¶vt GBPAvBwf evZ©v m¤ú‡K© hye mgv‡Ri avibv
Protocol Number: 2006-047

cÖavb M‡elKt Wvt dvwinv nvwmb
M‡elYvi D‡Ïk¨t

Av¯­vgIqvjvBKzg| Avwg gnvLvjx, XvKvq Aew¯’Z AvBwmwWwWAviwe ev K‡jiv nvmcvZvj bvgK cÖwZôvb †_‡K G‡mwQ| Avcwb GBP AvB wf/GBWm bvgK †iv‡Mi bvg nq‡Zv ï‡b _vK‡eb| wewfbœ †`‡k GB gvivZ¥K †iv‡M cÖwK eQi nvRvi nvRvi †jvK g„Zy¨eib Ki‡Q| mviv c„w_ex‡Z 33 j¶ †jvK GB †iv‡M Avµvš— n‡q‡Q| GB Avµvš—‡`I GK ZzZxqvsk 15 †_‡K 24 eQi eqmx| GB eqmx‡`i hyemgvR ejv n‡q _v‡K hviv evsjv‡`‡ki ‡gvU RbmsL¨vi GKwU e„nr Ask| Ávb ev m‡PZbZvi Afve, SuywKc~b© ‡hŠb AvPib Ges cÖwZ‡iva g~jK e¨e¯’vi cÖwZ mxwgZ my‡hvM _vKvi Kvi‡b hyemgvR we‡kl fv‡e GBP AvB wf I †hŠb evwnZ †iv‡M Avµvš— nIqvi Rb¨ Aiw¶Z Ae¯’v‡b i‡q‡Q| hw`I evsjv‡`‡k GBPAvBwf/GBW&m-Gi gvÎv wbæ ch©v‡q, wKš‘ mKj ai‡bi Dcv`vb we`¨gvb †h¸wj cÖwZ‡iva ev mwVK  fv‡e †gvKvwejv bv Ki‡j Avgv‡`i †`‡k GBPAvBwf/GBW&m gnvgvix AvKv‡i †`Lv w`‡Z cv‡i| GBPAvBwf/GBW&m  cÖwZ‡iv‡ai Rb¨ evsjv‡`k miKvi, Ab¨vb¨ ms¯’v I `vZv‡Mvôxi mv‡_ mw¤gwjZ fv‡e GKwU M‡elYv cÖKí MªnY K‡i‡Qb | GB cÖK‡íi AvIZvq Avgiv Z_¨ msMÖn Kie hv wUwf bvU‡Ki gva¨‡g hye-m¤cÖ`vq‡K ¯^v¯’¨ welqK Z_¨ cÖ`vb Ki‡Z Kvh©Ki Kg©m~Px ˆZix‡Z mvnvh¨ Ki‡e |

M‡elYvq AšÍf©~w³i KviYt

†h‡nZz Avgiv Rvwb GB wel‡q Avcbvi A‡bK g~j¨evb AwfÁZv Av‡Q, ZvB Avcbv‡K Avgv‡`i M‡elbvi GKRb cÖavb Z_¨`vZv wnmv‡e wbe©vwPZ K‡iwQ| Avcwb Avgv‡`i M‡elbvq AskMÖnY K‡i Avcgv‡`i cÖ‡Póvq mnvqZv Ki‡Z cv‡ib| 
M‡elYvi Rb¨ cÖ‡qvRbxq Z_¨t 

Avgiv evsjv‡`‡k MY gva¨‡gi Rb¨ we‡bv`bg~jK wk¶v evZ©v ˆZixi c×wZ wjwce× Kivi †Póv KiwQ| †h‡nZz Avcwb Avcbvi Kvh©‡¶‡Î GB cÖwµqvi mv‡_ Mfxi fv‡e RwoZ, ZvB Avgiv GB m¤ú‡K© Avcbvi AwfÁZvi Dci Av‡jvPbv Ki‡ev| m¤ú~b© mv¶vrKvi †kl Ki‡Z cÖvq GK †_‡K ‡`o N›Uv mgq jvM‡Z cv‡i| 
‡MvcbxqZvt

Avcbvi †`Iqv hveZxq Z‡_¨i e¨vcv‡i K‡Vvi †MvcbxqZv i¶v Kiv n‡e Ges GB M‡elbvi M‡elKe„›` Ges Bw_Kvj wiwfD KwgwU hviv gvbevwaKv‡ii welq †`‡Lb Qvov Ab¨ †KD Zv Rvb‡e bv| Avcbvi †`Iqv Z_¨ ïaygvÎ M‡elYvi Kv‡RB e¨envi Kiv n‡e|  

Z‡_¨i e¨envit

Avcbvi †`Iqv Z_¨ miKvi I Ab¨vb¨ ms¯’vmg~n Øviv GBP AvB wf/GBWm wel‡q DbœZ I Kvh©Ki cÖwZ‡iva Kvh©µg cÖYq‡b e¨eüZ n‡e |

GB M‡elYvq AskMÖnYt

GB M‡elYvq AskMÖnb m¤ú~Y© †¯^”Qv cÖ‡bvw`Z | Avcwb †h †Kvb mg‡q AskMÖn‡Y Am¤§wZ Rvbv‡Z cv‡ib Ges Av‡jvPbv ïi“ Kivi ci Av‡jvPbv eÜ K‡i w`‡Z cv‡ib | B”Qv Ki‡j †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib | GB Rb¨ Avcwb †Kvb mgm¨vi m¤§yLxb n‡eb bv | 

M‡elbvq AskMÖn‡bi Rb¨ jvft

M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kvb Avw_©K mnvqZv w`‡Z cvi‡ev bv | Z‡e GUv evsjv‡`‡k hye m¤cÖ`v‡qi g‡a¨ GBPAvBwf cÖwZ‡iv‡ai Rb¨ Kvh©Ki we‡bv`bg~jK wk¶v Kvh©µg cÖYq‡b mTnvqZv Ki‡Z cv‡i| 

SzuwKt

GB M‡elYvq AskMÖn‡Y Avcbvi kvwiixK SzuwKi †Kvb m¤¢vebv †bB, Z‡e ‡Kvb †Kvb evZ©v wKQyUv A¯^”Q›` n‡Z cv‡i | Avcwb †h †Kvb mgq †h †Kvb cÖ‡kœi DËi bvI w`‡Z cv‡ib |

cieZ©x Z‡_¨i Rb¨

GB M‡elbv Ges Gi cÖwµqv m¤ú‡K© Avcbvi hw` †Kvb cÖkœ _v‡K, Avcwb GLb Aev fwel¨‡Z Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcwb ‡h †Kvb cÖ‡kœi Rb¨ GB M‡elbvi cÖavb M‡el‡Ki mv‡_ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cvi‡eb| Avcwb hw` M‡elbvq AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z Pvb Z‡e A_ev Ab¨ †Kvb cÖ‡kœi Rb¨ `qv K‡i wb‡Pi wVKvbvq †hvMv‡hvM Ki“bt Wvt dvwinv nvwmb, GBP Gm AvB wW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-2527) A_ev wgt Gg G mvjvg Lvb, KwgwU mgš^qKvix mwPevjq, AviwcGmwW, AvBwmwWwWAviwe, XvKv, †dvbt 8860523-32 (G·‡Ubkb-3206)
m¤§wZt
Avwg ¯^xKvi KiwQ †h, GB M‡elYvi welqe¯‘ Avgv‡K eywS‡q ejv n‡q‡Q | Avgv‡K GB M‡elYvi j¶¨ I wbqgKvbyb m¤ú‡K© cÖkœ Ki‡Z my‡hvM †`Iqv n‡qwQj | m¤§wZ c‡Î ¯^v¶i K‡i Avwg Avgvi m¤§wZ w`jvg Ges m¤§wZc‡Îi GK Kwc eywSqv cvBjvg |
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M‡el‡Ki bvg, wVKvbv Ges †dvb b¤^i:


Wvt dvwinv nvwmb

AvB wm wW wW Avi, we

gnvLvjx, XvKv -1212

‡dvb: 8860523-32 / 2510

mshyw³-3t nxivdzj bvU‡K Aš—f©y³ GBPAvBwf cÖwZ‡iva evZ©v mgyn

nxivdzj wmwi‡R Aš—f©y³ GBPAvBwf cÖwZ‡iva evZ©v mgyn wb‡Pi ZvwjKvq †`Lv‡bv n‡jv| GB evZ©vmgy‡ni †evaMg¨Zv I MÖnb‡hvM¨Zv hvPvB Kiv n‡e| 

· M„nwk¶K e‡jb SzuwKi g‡a¨ Av‡Q Ges wRÁvmv K‡ib Kzevi †m GKwU inm¨gq †iv‡M fy‡M‡Q|
· Avgv‡`i mgv‡R Gai‡bi †ivM m¤ú‡K© Rvbv j¾vi welq I cvc|
· eÜz bvU‡Ki PwiÎ‡K e‡jb  “Aiw¶Z” 

· bvU‡Ki PwiÎ e‡jb, ew¯Í‡Z “¶wZKi”Ges cv‡ci NUbv N‡U hv‡Z †ivM n‡Z cv‡i|
· cªavb Pwi‡Îi wcZv Pwi‡Îi gv‡K e‡jb, †m bZzb cÖR‡b¥i gZ “Aiw¶Z”  Rxeb” hvcb Ki‡Q| †m ¯^vfvweK ev ¯^v¯’¨evb bq|
· M„nwk¶K e‡jb †m GKwU cv‡ci RvqMvq wM‡qwQj †hLv‡b †m `yBRb †Q‡j‡K GKRb f`ª‡jvK‡K ‡mLv‡b bv †h‡Z Dc‡`k w`‡q‡Qb, KviY G¸wj A_©nxb Ges Zv‡`i ¯^v¯’¨ †K‡›`ªi wVKvbv w`‡q‡Qb| wZwb e‡jb, gvbyl hw` ¯^v¯’¨ SzuwK m¤ú‡K© m‡PZb _v‡Kb, Zvn‡j †ivM n‡ebv|
· bvU‡Ki cªavb PwiÎ g‡b K‡ib ‡Kvb GKwU LyeB gvivZ¥K †iv‡M Zvi Am¤§vbRbK g„Zz¨ n‡e, wb‡R‡K ‡m GKRb gnvcvcx g‡b K‡i|
· M„nwk¶K e‡jb †h, nxivi ¯^vgx me‡P‡q gvivZ¥K †iv‡M gviv wM‡q‡Qb|
· cªavb PwiÎ eyS‡Z cvi‡Qb GB †ivMwU wK Ges g‡b K‡ib Zvi GB †ivM n‡j †m GKv n‡q hv‡e|  
· cªavb PwiÎ e‡jb †m GB †iv‡Mi KviY I cÖwZ‡iva RvbZ wKš‘ KLbI Abymib K‡iwb|
· i³ `vZv ev i³ MÖnxZv GBPAvBwf m¤ú‡K© bv Rvb‡j i³ mÂvj‡bi gva¨‡g GBPAvBwf/GBWm †ivM n‡Z cv‡i 
· GBPAvBwfi j¶bt R¡i, Kvwk, ewg, ¶zavg›`v
· wfwmwUi mgq coba PwiÎ wRÁvmv K‡ib Avcwb wK gv`K e¨envi K‡ib? Avcwb wK Bb‡RKkb e¨envi K‡ib? Avcwb wK Bb‡RKk‡bi m~uP fvMvfvwM K‡i e¨envi K‡ib?
· Wv³vi e‡jb GBPAvBwf cÖwZ‡iva Ki‡Z cyivZb m~uP Kg c‡¶ 20 wgwbU wm× K‡i Rxevbygy³ Kiv DwPr
· Aiw¶Z †hŠbKg©, KbWg Qvov †hŠbKg©, A‡bK msMxi mv‡_ †hŠb †gjv‡gkv †h †Kvb †jv‡Ki GBPAvBwf-Gi Rb¨ Aiw¶Z K‡i
· GBPAvBwf i‡³i gva‡g Qovq
· M„nwk¶K bvU‡Ki cªavb PwiÎ‡K e‡jb, GBPAvBwf/GBW‡m AvµvšÍ e¨w³ `ª“Z gviv hvq|
· M„nwk¶K e¨vL¨v K‡ib †h, hviv gv`Kvvm³ nq ev AcwiwPZ †g‡q‡`i ms‡M †gjv‡gkv K‡i GBPAvBwf/GBWm Zv‡`i Rb¨ Avj­vni ‡`qv kvw¯Í|
· Wv³vi bvU‡Ki cªavb PwiÎ‡K gvivZ¥K †ivM m¤ú‡K© Rvbvi c‡iI SzuwKc~b© AvPib Kivi Rb¨ ØvwqZ¡nxbZvi Awf‡hvM K‡ib|
· GBPAvBwf-Gi KviYt m~uP fvMvfvwM Kiv, Awbivc` i³ MÖnb Kiv Ges Aiw¶Z †hŠb wgj‡b AskMÖnY Kiv|
· evsjv‡`k GBPAvBwfi Rb¨ LyeB Aiw¶Z
· M„nwk¶K e‡jb ÓevuP‡Z n‡j, Rvb‡Z n‡eÓ
· M„nwk¶K D‡j­L K‡ib, Zvi MÖv‡gi GKRb †nvwgIc¨vw_K Wv³vi e‡j‡Qb-G ai‡bi GKwU gvivZ¥K †ivM †_‡K gyw³i Rb¨ Avj­vni Kv‡Q cÖv_©bv K‡ivbv, KviY wZwb †Zvgv‡K Ávb, eyw× Ges m‡PZbZv w`‡q‡Qb|
· ¯ú‡k©i gva‡g GBWm Qovq bv
· GBPAvBf DcmM©t weivgnxb R¡i, gv_v e¨v_v
· GBPAvBf DcmM©, wKš‘ me DcmM© _vKv gv‡bB GB bq †h Avcbvi GBPAvBwf Av‡Q|
· cªavb PwiÎ e‡jb Zvi eÜziv Zv‡`i Rxeb cwieZ©b K‡i‡Q| Zviv GLb wbivc` Ges †Kvb SzuwKi g‡a¨ †bB|
· wbivc` i³, m~uP, †hŠbevwnZ †ivM, Aiw¶Z †hŠbwgjb welqK m‡PZbZv
· GBPAvBwf Lye mn‡R Qovq bv, wKš‘ Am‡PzbZv Ges †iv‡Mi Rb¨ i³ welgq n‡q hvq|
· ‡KDwK G&KRb GBPAvBwf AvµvšÍ †jv‡Ki i³ mÂvj‡bi gva¨‡g GBPAvwf msµwgZ n‡Z cv‡i?
· ‡Kvb e¨w³ i³ mÂvjb ev Acv‡ik‡bi gva¨‡g wKfv‡e GBPAvBwf msµgb †c‡Z cv‡i? GBPAvBwf msµwgZ i³ MÖn‡bi gva¨‡g, msµwgZ ev Rxevbyhy³ m~uP e¨env‡ii gva¨‡g, msµwgZ wUmy ev AsM kix‡i cÖ‡ek Ki‡j|
· Avcwb wK fv‡e cÖwZ‡iva Ki‡Z cv‡ib? m‡PZbZvi gva¨‡g ÓeuvP‡Z n‡j Rvb‡Z n‡eÓ|
· cÖwZw`b m‡PZb n‡q Avgiv wbivc` Ges †Kvb SzuwKi g‡a¨ †bB|
· hye-evÜe ¯^v¯’¨ †K›`ª
· GBcm-Gi Rb¨ Rxeb‡K wemR©b w`Ibv
mshyw³-4t ‡dvKvm MÖ“c wWmKvk‡bi wb‡`©wkKv (evZ©v mgy‡ni †evaMg¨Zv, MÖnb †hvM¨Zv Ges e¨vL¨v)

1. cÖavb avibvi †hvMv‡hvM/†evaMg¨Zv

GB evZ©vwU Avcbv‡K †Kvb cÖavb avibv w`‡Z Pv‡”Q?

GB evZ©vwU Avcbv‡K wK Ki‡Z AvnŸvb Rvbv‡”Q?

GB evZ©v gvbyl‡K wK ai‡bi KvR Ki‡Z (hw` wKQy _v‡K) mycvwik Ki‡Q?

(†cÖvet Ab¨ †Kvb KvR?)

Avcbvi g‡Z GB evZ©vq Ggb wK wKQy Av‡Q hv weåvwš—Ki?

wb‡Pi ‡Kvb K_vwU GB evZ©v m¤ú‡K© cÖ‡hvR¨?

· mnR †eva¨

· eyS‡Z KwVb

2. cQ›`/AcQ›`

Avcbvi  g‡Z GB evZ©vwU m¤ú‡K© Ggb we‡kl wKQy wK Av‡Q hv g‡b ivLv ¸i“Z¡ c~b©?

GB evZ©v m¤ú‡K© Ggb wKQywK Av‡Q hv Avcbvi we‡kl fv‡e fvj †j‡M‡Q?

GB evZ©vq Ggb wKQywK Av‡Q hv we‡kl fv‡e Avcbvi fvj jv‡Mwb? n¨vu n‡j, we¯—vwiZ ejyb|

3. wek¦vm‡hvM¨Zvt

Avcbvi g‡Z GB evZ©vq GgbwKQywK Av‡Q hv wek¦vm Kiv KwVb? n¨vu n‡j Zv wK?

wb‡Pi ‡Kvb K_v w`‡q GB evZ©v m¤ú‡K© Avcbvi AbyfywZ‡K me‡P‡q fvj fv‡e †evSv‡bv hvq?

· wek¦vm‡hvM¨

· wek¦vm‡hvM¨ bq

4. e¨w³MZ cÖvmw½KZv/AvMÖn

Avcbvi g‡Z †Kvb ai‡bi †jv‡Ki Rb¨ GB evZ©vwU ejv n‡q‡Q?

· Avgvi gZ †KD

· Avwg bB, Ab¨ †KD

Kv‡`i Rb¨ ejv n‡q‡Q?

· me gvbyl

· me gvbyl, wKš‘ we‡kl K‡i (we‡kl Rb‡Mvôxi bvg)-‡`i Rb¨

· ‡Kej gvÎ (we‡kl Rb‡Mvôxi bvg)-‡`i Rb¨

wb‡Pi ‡Kvb K_v w`‡q GB evZ©v m¤ú‡K© Avcbvi AbyfywZ‡K me‡P‡q fvj fv‡e †evSv‡bv hvq?

· AvMÖ‡nvÏxcK

· AvMÖ‡nvÏxcK bq

· Z_¨ `vqK

· Z_¨ `vqK bq

Avcwb wK GB evZ©v †_‡K bZzb wKQy  (¯^v¯’¨ welqK) wk‡L‡Qb? n¨vu n‡j Zv wK?

mshyw³-5t ‡dvKvm MÖ“c wWmKvk‡bi wb‡`©wkKv (nxivdzj bvU‡Ki cÖwZ cÖwZwµqv)

ce© # 1-4

· GB bvU‡Ki PwiÎMywj m¤ú‡K© Avcbvi avibv wK ?
· ‡Kvb PwiÎ¸wj Avcbvi Kv‡Q wek¦vm‡hvM¨ g‡b nq?
· ‡Kvb PwiÎ¸wj Avcbvi Kv‡Q wek¦vm‡hvM¨ g‡b nq bv?
· GB PwiÎ¸wji †Kvb welq¸wj ev¯Íe g‡b nq Ges ‡Kvb welq¸wj ev¯Íe g‡b nqbv ?
ce© # 5-8

· GB c‡e© bvU‡Ki PwiÎMywj †Kvb welq m¤ú‡K© K_v e‡j‡Q ?
· Zviv †Kvb †ivM wb‡q K_v e‡jwQj ?
· Av`bv‡bi AvPib m¤ú‡K© Avcbvi avibv wK Ges Avcwb wK g‡b K‡ib gvb~l cªK…Z c‡¶ G RvZxq AvPib K‡i ?
ce© # 9-12

· Av`bv‡bi Wv³v‡ii wbKU hvIqv‡K Avcwb wK fv‡e †`‡Lb ?
· Zv‡K †h Z_¨¸wj †`qv n‡q‡Q †m¸wj wK Avcwb wek¦vm K‡ib ?
· ‡Kvb¸wji mv‡_ Avcwb GKgZ †cvlb K‡ib? †Kvb¸wji mv‡_ wØgZ †cvlb K‡ib?
· GB welq¸wji †Kvb ¸wj Avcbvi Rxeb‡K cÖfvweZ K‡i?
· Avcwb wKfv‡e wPšÍv K‡ib †h, GB me Z‡_¨i Dci wfwË K‡i Avcwb Avcbvi wb‡Ri AvPib cwieZ©b Ki‡eb?  
ce© # 13-16

· Av`bv‡bi PwiÎ cwieZ©b m¤ú‡K© Avcwb wK fv‡eb ? Avcwb wK wek¦vm K‡ib †h GiKg 
    NU‡Z cv‡i ?

· Óm‡PZbZvÓ ej‡Z Avcwb wK †ev‡Sb ?
· GB bvUK †`Lvi ci Avcbvi wb‡Ri m‡PZbZv KZUv cwiewZ©Z n‡q‡Q?
· Avcwb wK g‡b K‡ib Avcbvi gZ Ab¨vb¨ hyeKivI m‡PZb? bv n‡j Avcwb wK Zv‡`i nxivdzj bvUK †`Lvi Rb¨ mycvwik Ki‡eb?
ce© # 17-20

· HIV cwRwUf PwiÎ m¤ú‡K© Avcwb wK fv‡eb ?
· Avcwb wK g‡b K‡ib ‡jv‡Kiv Gfv‡e AvPib K‡i ?
· GB bvUK †`Lvq GBPAvBwf cwRwUf gvbyl m¤ú‡K© Avcbvi wPšÍv fvebv KZUv cwieZ©b n‡q‡Q?
mshyw³-6t ch©‡e¶b wb‡`©wkKv

hLb AskMÖnbKvixMb bvUK †`L‡eb, Zv‡`i cÖwZwµqv ch©‡e¶b Ki“b| M‡elbvi mv‡_ mswk­ó `yBRb m`m¨ cÖwZwU †mkb ch©‡e¶b Ki‡eb| bx‡P †h me Z_¨ wjwce× Ki‡Z n‡e Zvi GKwU avibv †`qv n‡jvt

· `‡ji Ae¯’vb

· ZvwiL

· ‡Kvb Gwc‡mvW †`Lv‡bv n‡jv Zvi bvg

· AskMÖnbKvixi msL¨v

· AskMÖnbKvix‡`i GKwU g¨vc ˆZix Ki“b cÖ‡Z¨K‡K GKwU msL¨v w`‡q wPwýZ Ki“b (Avcbvi †bv‡U †Kvb AskMÖnbKvix‡K †evSv‡Z GB msL¨v e¨envi Ki“b)

· D‡j­L‡hvM¨ cÖwZwµqv (cÖwZzµqvi aib (†hgbt nvwm, `ytL‡eva, we¯§q cÖKvk); †Kb GB cÖwZwµqv n‡jv, †Kvb PwiÎ Gi mv‡_ mswk­ó, wK K_v ejv n‡qwQj; †K ev Kviv GB cÖwZwµqv †`Lv‡jv)

·  bvUK PjvKvjxb AskMÖnb Kvix‡`i g‡a¨ †h †Kvb Av‡jvPbv 

mshyw³-7

Avš—R©vwZK D`ivgq M‡elbv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k

cÖavb Z_¨`vZvi mv¶vrKvi

M‡elbv cÖK‡íi bvgt GBPAvBwf/GBWm cÖwZ‡iv†a we‡bv`b gva¨‡g wk¶vt GBPAvBwf evZ©v m¤ú‡K© hye mgv‡Ri avibv

Organization:

Position:

GBPAvBwf cÖwZ‡iva evZ©v m¤ú‡K© hyem¤cÖ`v‡qi avibv †evSvi Rb¨ Avgiv GKwU M‡elbv cwiPvjbv KiwQ | M‡elbvi Ask wnmv‡e Avgiv Avcbvi gZ ¸i“Z¡c~b© e¨w³‡`i mv‡_ K_v ejvi cwiKíbv K‡iwQ GwU Rvbvi Rb¨ †h, evZ©v ˆZixi cÖwµqvwU wK wQj, H cÖwµqvi mv‡_ hy³ avcmg~n †h¸wj evsjv‡`k †Uwjwfk‡b cÖPvwiZ GBPAvBwf/ GBWm cÖwZ‡iva evZ©vi DcKib I MVb‡K cÖfvweZ K‡i‡Q |

GBPAvBwf/GBWm m¤ú‡K© GbGGmwc (NASP), gvÎv, †mf `¨v wPj‡Wªb BDGmG,wUwm -AvBBwm (TC-IEC) Ges evsjv‡`k †Uwjwfkb, Kg©KZ©v‡`i gZvgZ I AwfÁZv Rvbvi Rb¨ Zv‡`i mv‡_ Av‡jvPbv Kivi wm×vš— wb‡qwQ | 

Avcwb wK AbyMÖnc~e©K GB cÖwµqvi mv‡_ Avcbvi hy³ nIqvi welqwU Avgv‡`i ej‡eb ?

Avcwb wK g‡b K‡ib, evsjv‡`‡ki hyem¤úª`v‡qi Rb¨ GBPAvBwf cÖwZ‡iva evZ©v ˆZix Kiv Avcbvi Rb¨ GKwU P¨v‡j›R ?

hw` nu¨v nq, †Kb?

evZ©vmg~n‡K AwaKZi MªnY‡hvM¨fv‡e cÖPvi Kivi Rb¨ Avcbv‡K wK wK cwieZ©b Ki‡Z n‡q‡Q ?

evZ©vmg~n Mbgva¨‡g cÖPv‡ii Rb¨ wK wK c`‡¶c AwZµg Ki‡Z n‡qwQj ?

evZv© ˆZix Ges cÖPv‡i gvÎvi mv‡_ KvR Ki‡Z wM‡q Avcbvi wK AwfÁZv n‡q‡Q ej‡eb wK ?

Avcbvi f~wgKv wK wQj ?

‡cªve: 

wK KvR Ki‡Z n‡qwQj Avcbv‡K Kvi mv‡_ †hvMv‡hvM Ki‡Z n‡qwQj ?

Avcbvi we‡ePbvq evZ©vmg~n m¤cÖPv‡i g~j cÖwZeÜKZvmg~n wK wQj e‡j Avcwb g‡b K‡ib?

‡cÖve:

cÖwZeÜKZv m¤úwK©Z aviYv Avcbvi wKfv‡e n‡jv ? Gme wK Avcbvi AwfÁZvi mv‡_ m¤úwK©Z? hw` ZvB nq, Avcbvi AwfÁZvmg~n eb©bv Ki“b |

m¤cÖPvi KZ©©„c‡¶i avivevwnK AskMÖnY e„w×/wbwðZ Ki‡Z wK wK c`‡¶c †bqv †h‡Z cv‡i ?














































Appendix 8








PAGE  
1

