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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. (Please keep as brief as possible).


	Principal Investigator(s): Tasnim Azim, 



	Research Protocol Title: The impact of the three month drug detoxification and rehabilitation programs on relapse rates into drug use and practice of safer behaviors related to HIV

	Total Budget US$  76391     Beginning Date: 1/12/2007 :                     Ending Date: 30/11/2008

	Injecting drug users (IDUs) and heroin smokers are very vulnerable to HIV infection because of the practice of unsafe behaviors, both injecting and sex related.  Harm reduction services that are available to IDUs and to some heroin smokers have recently been broadened to include drug detoxification-rehabilitation (detox-rehab) services.  Such services can help drug users to reduce their drug intake.  Even in cases where there is relapse into drug use, there is likelihood that they may be practicing safer drug taking behaviors and HIV related risk behaviors. 

In Dhaka, the clinics of three NGOs (APON, CREA, DAM) are providing drug detox-rehab programs with technical support from Family Health International (FHI).  The drug detox-rehab program runs for a total of 3 months and includes detoxification upon admission followed by rehabilitation on site which involves clinical and psychiatric care, counseling and life skills training program. Physicians are available for six days/week to respond to clients' drug withdrawal problems or other psychiatric problems. However, anecdotal information suggests that the relapse rate is high and particularly so in female drug users.  It is not known whether these programs have been able to reduce risk behaviors related to HIV.  With an HIV epidemic looming among IDUs, it is essential that effective programs be provided that will help prevent escalation of the epidemic.  Therefore, this study aims at assessing whether the existing drug detox-rehab program is effective at reducing drug intake and bringing positive changes in HIV risk behavior and if not, the reasons for failure.  This will be done by assessing:
1. Changes in risk behaviors related to HIV after attending/completing the program 

2. The relapse rates and the median time to relapse of IDUs and heroin smokers to drugs after enrollment and/or completion of the detox-rehab program 
3. The reasons for relapse

4. Barriers to changes in risk behaviors 

5. Differences in relapse rates and risk behaviors between male and female drug users 
For this purpose, 110 male and 120 female drug users participating in the FHI supported drug detox-rehab programs in the three NGOs will be enrolled in the study. Enrolment will be on admission into the drug detox-rehab program when each drug user will be interviewed using a semi-structured questionnaire. Information will be collected on: demographics, drug use history and HIV-related risk behaviors.  Following admission into the drug detox-rehab program, a drug user may either complete the entire program or drop-out at some point.  
All drug users enrolled at admission will be followed up prospectively, in their communities, irrespective of whether they complete the program and are discharged or whether they drop out.  At discharge or drop out, they will be interviewed again using a similar questionnaire.  Once they are back in the community, there will be two groups of drug users – those who completed the detox-rehab program and those who did not.  Both groups will be followed up for two months and interviewed at one monthly interval with a similar risk behavior questionnaire as was administered on enrolment.  This will help determine changes in risk behavior following treatment.  
In addition, in order to better understand the context of relapse and changes (or lack of changes) in risk behavior, qualitative assessments will be done at different time points in the community.
It is expected that the findings from this study will provide a better understanding of the impact of the detox-rehab programs in reducing the risk from HIV in drug users.  Moreover, the qualitative data will also provide insights into how these programs can be modified to enhance uptake by drug users and reduce relapse rates.  In addition, differences between male and female drug users, if any, will be highlighted so that more gender specific approaches may be developed if needed. The study will enhance understanding on a more comprehensive approach to drug detox-rehab program for male and female drug users. 
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Description of the Research Project
Hypothesis to be tested:
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Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


Completion of drug detoxification and rehabilitation (detox-rehab) programs in Dhaka can reduce HIV related risk behaviors in drug users and can extend drug-free lives by delaying relapse.
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.


The specific aims are:

1. To assess changes in risk behaviors related to HIV after attending/completing the program 

2. To determine the relapse rates and the median time to relapse of IDU and heroin smokers to drugs after enrollment and/or completion of the detox-rehab program 
3. To understand the reasons for relapse

4. To understand barriers to changes in risk behaviors

5. To assess differences in relapse rates and risk behaviors between male and female drug users
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.


As with other South Asian countries, Bangladesh has a long history of illicit drug use, particularly of opium and cannabis (1), and it is surrounded by some of the largest drug production regions in the world. In the 1990s, the majority of drug users in treatment indicated heroin as their drug of choice, followed by pethidine (2). However, due to shortage in supplies, other drugs, such as buprenorphine from India, were introduced, changing the nature of illicit drug use in the country (3).  A Rapid Situation Assessment survey of drug use in three major cities in Bangladesh (4) showed that the most commonly used drugs in descending order were cannabis, codeine-based cough syrup, sedatives and heroin.  The most commonly injected drug at present is buprenorphine in combination with other drugs including sedatives and antihistamines; heroin is rarely injected in Bangladesh (3). However, as shown in previous studies, heroin smokers are prone to switching to injecting drug use (5, 6).  Buprenorphine is not a legal drug in Bangladesh.  However, the drug scene is a dynamic one and newer drugs are constantly being introduced; methamphetamine is becoming the dominant drug that is misused in many countries in the region including Myanmar and Thailand.  In Bangladesh methamphetamine (“Yaba”) comes from Myanmar and as it is relatively expensive, its use is more common in the upper socio-economic class of drug users (7). 
Bangladesh has an estimated 20,000-40,000 IDU (8) but the numbers of heroin smokers have not been estimated due to lack of sufficient information.  However, in the early 1990s, the Dept. of Narcotics Control estimated that there may be 100,000 heroin smokers.  Most of the visible drug users are male and although female drug users exist they are very hidden and stigmatized (5, 9, 10).  CARE, Bangladesh, an international NGO, has an ongoing needle/syringe program (NSP) and they have targeted female IDUs, and to a smaller extent, heroin smokers.  A research cohort study on female IDUs conducted in Dhaka, Tongi and Narayanganj recruited approximately 180 female IDUs over two years (5). Two of the three NGOs in Dhaka supported by FHI (described below) for drug detox-rehab also target female drug users.  With the limited availability in information on female drug users in Bangladesh, estimating their numbers has not been possible. 
HIV infection risks for drug users in Bangladesh 

IDUs commonly share needles and syringes with other IDUs. It is not simply sharing of injecting equipment which fuels the spread of HIV; risky sexual behaviors are strongly associated with HIV infection in IDUs (11).  In Bangladesh, data from the national behavioral surveillance of 2003-2004 showed that 77.2% of the IDU in the city of Central Bangladesh shared their used needles/syringes during the last injection (12).  It also showed that a considerable proportion of IDU practiced risky sex; in the last month 30.5% had non-commercial sex partners, 19.1% bought sex and 7.6% had group sex and condom use during last sex was reported by 13.3% IDU with non-commercial partners and 15.7% with female sex workers (12).  Such risky behaviors were documented despite the fact that the existing harm reduction program was covering 88.3% of the IDU surveyed.  

It is only now being recognized that female drug users exist and that their needs may be different from male drug users.  Because of the lack of comprehensive data on female injecting and non-injecting drug users, there are limited services available for them in Bangladesh.  A research study on female IDU showed that most (71.5%) had sold sex and in the last year 44.6% had group sex of whom 20.7% reported that none of the partners during the last group sex had used condoms (5).  Within the last six months, 15.6% had concomitant commercial and non-commercial sex partners, with whom some also shared syringes.  Lifetime sexual violence was reported by both sex worker (78%) and non-sex worker (27.1%) of female IDU (5).  Other studies have shown that female IDUs are more vulnerable as they are often "second on the needle" when they share equipment with their male partners due to power dynamics (13, 14).  

So far, the highest HIV prevalence recorded by the national HIV surveillance has been in male IDU from a city in Central Bangladesh (15), and in 2006, during the 7th Round of National Sero-surveillance, 7% of IDUs in Dhaka City were found as HIV positive (unpublished data). Fortunately, HIV prevalence in female IDU has been negligible (12, 15).  However, such high risky behaviors and the strong network between unsafe sex and injections practices are potentially explosive.  It is important to control the spread of HIV in IDU as evidence shows that IDU epidemics are a prelude to a more generalized epidemic (16).  

Health care services available for drug users
Harm reduction services for IDUs and to a lesser extent for heroin smokers are being run by two NGOs, CARE, Bangladesh and Padakhep, in 31 cities in Bangladesh funded by the National AIDS/STD program (NASP), Directorate General of Health of the Govt. of Bangladesh.  These services include NSP, which is conducted by out-reach workers and through Drop-in Centers (DICs) within the community through which services are provided for sexually transmitted infections (STI), abscess management, rest and recreational facilities, HIV/AIDS education, and provision of male condoms.  Services offered to female IDUs started later in Bangladesh, and have been on a smaller scale.  In 2002, CARE Bangladesh began offering NSP to a small number of female IDUs; in 2004, two DICs were opened specifically for female IDUs.  

Drug detoxification clinics in Bangladesh are run by the Dept. of Narcotics Control (DNC), Ministry of Home Affairs, Government of Bangladesh (these are very few in number) but mainly by the private sector and less commonly by NGOs.  In Dhaka, there is only one DNC run drug treatment center, the Central Drug Treatment Center, which has 40 beds and runs a two week detoxification program.  A new 250 bed rehab-detox clinic has recently been built by the Ministry of Home Affairs which is expected to be opened soon. The many private clinics are expensive and cater to the financially well off segment of society.   There is no uniform format for treatment in the different clinics and physicians prescribe drugs including sedatives throughout the process of detoxification depending upon client's needs and affordability. There is also variation in the duration of treatment. 
The rate of relapse is high in those who receive treatment and it has been reported that approximately 90% of the in-treatment patients have eventually relapsed into drug use. More recently data from research studies following cohorts of female IDUs and HIV positive IDUs showed relapse rates of 97.7% and 64.1%, respectively (unpublished data) among those who ever attended a detoxification clinic in Dhaka.　Anecdotally female drug users who have relapsed have said that it is difficult to complete the drug detox-rehab program for child care reasons.

In previous studies conducted in U.S., it was found that female drug users are less likely to relapse than male drug users after attending drug treatment program because female drug users participate more frequently in group counseling to generate more HIV/AIDS-related information and knowledge. More intensive level of treatment engagement helps them to remain drug-free.  Another study shows the possibility that female drug users received more social support than male drug users from a variety of sources such as families, friends and coworkers. Although female drug users were more likely to maintain social networks than male drug users they were no more likely to receive emotional support for their drug problems and encouragement to stop using drugs (17, 18). 
However, those scenarios were provided based upon the situation in U.S. where the treatment program design were more or less equally arranged for both male and female drug users.  In some case the sessions were somehow more toward female drug users. Where in totally different situation of Dhaka, Bangladesh, it is of course doubtful if female drug users were in such a supportive social networks and treatment environments.

Other studies conducted in U.S (19) and Japan (20) showed that female drug users in treatment had more severe clinical, psychiatric features than male drug users particularly in cases of cocaine or other stimulants. Those results suggest that female drug users will not be able to overcome challenges and gaps in their drug treatment program if the programs are not designed according to their needs.  It is also critical to know the reasons of relapse for male drug users.  
Since August 2005, Family Health International (FHI) is supporting (both technically and financially) three NGO clinics in Dhaka in providing detox-rehab programs, free of cost, to male and female drug users.  The three NGOs are Addiction Rehabilitation Residence (APON), The Society for Community Health, Rehabilitation, Education and Awareness (CREA) and Dhaka Ahsania Mission (DAM).  In each of these NGOs, the clinics conduct detoxification and rehabilitation according to their original procedures (mother projects) and also according to the procedures set out by the FHI supported project.  The FHI supported project has uniform procedures across the three NGO clinics whereby detoxification is conducted using a specific drug, clonidine, which is a α2-adrenoreceptor agonist and effectively suppresses withdrawal symptoms from opioids.  This is followed by rehabilitation when clinical and psychiatric care, counseling and life skills training program are provided. Physicians are available six days/week to respond to clients' drug withdrawal treatment problems or other psychiatric problems that may be manifested.  The FHI project targets IDUs and heroin smokers and the majority of the clients are referred from the NSP.  The services provided by the three NGO clinics are summarized in table 1 below:

Table 1.  FHI supported NGO clinic services

	
	Targeted group
	FHI project



	
	Mother project
	FHI project
	Number of clients 

admitted per month 


	APON
	Males only (all drugs)
	Females only (injecting and heroin smokers)
	Approx.15 females



	CREA
	Males only (all drugs)
	Males and females (injecting and heroin smokers)
	Approx. 15 males, 5 females



	DAM
	Males only (all drugs)
	Males only (injecting and heroin smokers)
	Approx. 20 males




It is well known that drug treatment does not always lead to a drug free life but it can reduce the amount of drug that a person takes, and can help the individual to become reintegrated with the family and the society.  However, often drug users revert back to their previous behaviors after completion of treatment.  The reasons for relapse can be multifold and may be due to inadequate treatment and rehabilitation, inability to reintegrate into the society, stigmatization (of having been a drug user), etc.  In this study we will measure the extent of relapse within a two month period following completion of detox-rehab, changes in HIV risk behavior and explore reasons for relapse and for not adopting safer behaviors.  Also, as female drug users are more marginalized and stigmatized, we will compare the outcome of detox-rehab in males and females.  These findings will be directly fed back to the NGO clinics so that the data may be utilized in modifying the program if and as required.

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.  

Definition of terms:

· IDU:  an IDU is a drug user whose main route of drug is through injections and s/he must have injected drugs in the last 6 months

· Heroin smokers:  is a drug user whose drug of choice is heroin (smoking/chasing) and who had not injected drugs more than twice in the last 6 months (this is the same definition as has been used for serological surveillance) (12, 15).
· Slip: when a drug user after completion of drug detoxification and rehabilitation starts taking drugs again but not frequently, and where the addiction is not as severe as prior to treatment.  

· Relapse: when a drug user after completion of drug detoxification and rehabilitation starts taking drugs at similar intervals and doses as prior to treatment. 

“Slip” is often regarded as “relapse” or a process of “relapse” in some strict drug control settings (21).  For the purpose of this study, both “slip” and “relapse” will be considered as “relapse” as operational definition.
Inclusion criteria:
IDUs and heroin smokers will be enrolled from the three NGO clinics supported by FHI - APON, CREA and DAM, and specifically from their FHI project (not from the NGOs own “mother projects”).  All IDU and heroin smokers who are  ≥16 years of age and fulfill the study definition will be enrolled at the point of admission into the clinics.

Risk behavior assessment
Interviews using a semi-structured questionnaire (appendix 2) will be conducted by trained ICDDR,B field staff at the clinics and in the community over four time points (described below).  On admission, the questionnaire will address issues on demographics, reasons for attending detox-rehab program, history of drug use, exposure to intervention, HIV-related risk behaviors and HIV/AIDS knowledge. In the community, additional questions will be asked on issues around relapse (where relapse has occurred) including time of relapse and reasons for relapse; issues around drop-out from the program (where drop-out has occurred).  

Through the FHI program client information is collected by each clinic on admision of the drug users for detox-rehab.  A database is being created for this.  During the course of this project it is expected that the database will be ready so that investigators will be able to review the database and trinagulate data from both sources. 

The Study design 

Fig. 1 summarizes the study design.  Following admission into the clinics, if drug users fulfil the study criteria, they will be enrolled into the study after obtaining written informed consent.  Enrolment will stop when the sample size is reached.  At this point an interview will be conducted with a risk behavior questionnaire (Interview-1). The second risk behavior interview will be conducted at the end of the detox-rehab program. i. e. three months from admission (Interview-2).  The drug user will then immediately be identified and followed up in the community and risk behavior interviews will be conducted at one and two months following discharge (Interviews-3 and 4).  

However, there will be a group of drug users who will drop-out at different points of the detox-rehab program.  Risk behavior interviews of these drug users will be conducted at the point of drop-out if possible and again twice in the community, one and two months after drop out.  Comparisons in risk behaviors will be made between the drug users who complete the detox-rehab program and those who do not. In addition, qualitative assessments will be done using in-depth interviews when the drug users return to the community.  

Qualitative assessments will be done to determine reasons for relapse and changes (or lack of changes) in HIV related risk behaviors. For this purpose, in-depth interviews will be conducted on a sub-sample. They will be selected based on the following criteria.

1. Those who have relapsed

2. Thos who have not relapsed

3. Those who are practicing safer behavior

4. Those who are practifing unsafe behavior

To understand reasons for relapse, in-depth interviews will be conducted in two groups of individuals; those who have relapsed and those who have not.  The discussions will be structured around why drug users relapse, what makes them not relapse, and what more could be required to prevent relapse. To understand reasons for HIV related risk behaviors, drug users will be grouped in different risk behavior categories, e.g. those who are practicing safer behaviors (not injecting, sharing and using condoms), and those who are practicing risky behaviors. If possible, equal numbers of male and female drug users will be interviewed in both categories.

Draft guidelines for in-depth interviews are shown in the Appendix 4..

Sample Size Calculation and Outcome Variable(s)
Sample size has been calculated for this study based on three main objectives;

· Changes in risk behavior over time (objective-1)
· Relapse rate (objective-2)
· Differences between male and female drug users (IDUs and heroin smokers) (objective-5)
As the study sample involves both IDUs and heroin smokers, and as the HIV related risk behaviors can differ between the two groups (12, 15), sample size calculation has been done separately for the two groups for the variables where data for the two groups are available. Also, the sample size has been calculated for male and female drug users where data for the two groups are available.
For objective-1, based on previous studies on IDUs and heroin smokers (5, 6), changes in two key HIV related risk behaviors were considered for sample size calculation:
a) Proportion of IDUs who did not lend or borrow used needles/syringes during the last injection:
According to the national behavioral surveillance data of 2003-2004, among male IDUs from Dhaka city, 22.8% did not share needles/syringes (borrowed or lent) during the last injection in the past two months (12).  From the same surveillance round it was reported that 7.9% of heroin smokers did not share needles/syringes in their last injection in last six months. For female IDU, data were taken from the female IDU cohort study and the proportion who did not  share needles/syringes during  the last injection in the past 6 months was 60.8% (5). 
b) Proportion of IDUs and heroin smokers who used condoms during last sex act with commercial and non-commercial sex partners:
According to the national behavioral surveillance data of 2003-2004, the proportions of IDUs who used condom during last sex act with commercial and non commercial female sex partners were 15.7% and 13.3% respectively (12).  From the same surveillance round, the condom use in last sex act in heroin smokers with commercial and non-commercial sex partners were 3.8% and 7.9%, respectively. The female IDU cohort study showed that 74.4% and 43.3% of female IDUs used condoms during last sex act in the commercial and non commercial setting respectively (5). 
The sample size was determined by applying the following formula for each of the variables and categories of drug users (22):
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Where, 

D=Design effect

p1=Estimated proportion at the first survey

p2=The target proportion at some future date, so that (p2-p1) is the magnitude of change we want to be able to detect

p (bar)=(p1+p2)/2

Z1-(=The Z-score corresponding to desired level of significance

Z1-(= The Z-score corresponding to desired level of power

Calculations were done to detect 25% changes (1-way change detectable) in all risk behaviors over time with 95% confidence interval, 80% power and with a design effect of 1.
Based on the above data the sample size obtained for each variable and group is shown below:

i) Needles/syringes sharing during last injection in IDUs: males = 44 and females = 38

ii) Condom use by IDUs in last commercial sex: males = 39 and females = 21

iii) Condom use by IDUs in last non-commercial sex: males = 37 and females = 48

iv) Needles/syringes sharing by heroin smokers during last injection = 31

v) Condom use by heroin smokers  in last commercial sex: males = 26

vi) Condom use by heroin smokers in last non-commercial sex: males = 31

Taking the largest sample size for males and females and inflating each by 25% (considering refusals and loss to follow-up), 55 males and 60 females will need to be enrolled. Data from the IDU cohort studies have recorded loss to follow-up at 7% for male IDU and 20% for female IDU (unpublished data).  However, we also know that drug users drop out of the detox-rehab programs but we do not know the extent of drop out.  If we assume that 50% of drug users drop-out then we will need to double the sample size for both males and females.  The sample size for females will then be 120 and for males it will be 110.

Relapse rate (for objective-2):

We do not know the relapse rates of drug users who attend long term detox-rehab programs.  Given the sample size of 110 males and 120 females, the estimated relapse rate will be 18% of the true value with 95% confidence interval.  This can be calculated using the following formula (23).
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Where, 

n = Sample size

Z1-(/2 = The Z-score corresponding to desired level of significance

ε = Relative precision

For objective-5, HIV risk behaviors of male and female drug users will be compared on enrolment and at two months after returning to the community (i.e. at the beginning and end of the study).  From the IDU cohort studies, interviews conducted at similar time periods showed that the proportion of female IDUs reporting borrowing (30%) during the last injection was higher than for male IDUs (10.9%).  Sample size was calculated assuming that the same difference exists on enrolment in this study.  If we compare 110 males with 120 females we would be able to detect 17% difference in risk behaviors between groups with 95% CI and 80% power (22). 

Therefore, 120 female and 110 male drug users will be enrolled in this study.
For qualitative assessments, study participants included in the sub-sample will be based on gender, relapse and non-relapse and prevalence of risk behavior. In order to secure a sufficient number of risk behavioral indicators (Fig.2), we are aiming to interview a total of 24 drug users (12 males and 12 females).


However, the number of participants will be carefully reviewed as the study progresses and the field situation becomes clearer. 

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.  
At ICDDR,B:

Researchers in the HIV/AIDS program have considerable experience and knowledge of working with IDUs and heroin smokers nationwide, through the national HIV surveillance and the IDU cohort studies conducted in Dhaka.  These staff members have been working very closely with all relevant NGOs in the field of drug use as well as the Dept. of Narcotics Control, Ministry of Home Affairs and are able to deal with any adverse situation in the field.

At APON, CREA and DAM: 

These leading NGO clinics provide treatment for clients through the detox-rehab program supported technically and financially by FHI.  They have good relationship with the NSP of CARE, Bangladesh as well as with ICDDR,B through other studies.  The three clinics also have outreach for their clients once they have returned to their communities.  This will help in accessing drug users when they have left the clinics.

CARE Bangladesh has worked on drug users since 1998. It runs harm reduction services and refers IDUs to NGO clinics for detox-rehab.  It has an extensive outreach program which will help in reaching drug users when they are back in the community.

FHI Bangladesh:

FHI has designed the detox-rehab program for the NGO clinics in Dhaka.  It has trained staff who can overcome problems in the clinic and are monitoring the clinic activities.

At the Department of Global Health and Social Epidemiology, Kyoto University Graduate School of Medicine: 

The department was designated as the UNAIDS collaborating centre on socio-epidemiological HIV research in September 2006. It is a source of national and international HIV/AIDS epidemiological knowledge, experience and facilitates networks for effective information and resource sharing worldwide. It has international research collaborations in reviewing harm reduction programs with Islamic nations including Iran. 


Data Safety Monitoring Plan (DSMP)

All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each element. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practiced should be altered or not.


Not applicable for this study.

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. 

Quantitative analysis on the aims of (1) (2) and (5):

Descriptive analysis will be conduced by running frequency tables, calculating means and medians. For categorical variables exact binomial confidence interval will be reported. Comparison of risk behaviors will be conducted by running Chi-square test for proportions and for numeric variables Mann-Whitney U test.

Statistical analysis will be performed for measuring: 

1) Change in HIV/AIDS related risk behavior in drug users over the study period, 
2) Differences in risk behaviors between male and female drug users on enrolment and two months after discharge 

3) Relapse rates in male and female drug users.  We will use Kaplan Meier method to estimate median survival time to relapse for males and females, and to compare relapse rate between males and females we will use Cox Proportional Hazards regression adjusting for other covariates. 
4) Bivaraite and multivaraite analyses will be done to assess risk factors for relapse.
Data will be entered twice by EPI Info for Windows (Version 3) with range and consistensy checks will be incorporated in the data entry screen.  Clean data file will be converted to the Statistical Package for Social Sciences Version 15 (SPSS) and will be used for all statistical calculations. 
The investigators and supervisors will review all data forms for accuracy, consistency and completeness. After review and translation/editing, all data will be stored in databases for the study. Data entered will be periodically checked by running and reviewing frequency distribution and cross-tabulations throughout the process of data collection.

Qualitative analysis on the aims of (1)(3)(4) and (5);
Qualitative analysis will be conducted for understanding the reasons for relapse, barriers to changes in risk behaviors and differences in these between males and females who participate in drug detox-rehab programmes at the 3 clinics.

In-depth interviews will be recorded for thematic analysis by life story transcription, using ethno-methodology (24) and modified-grounded theory approach (25) to make the concept coding, categorization and contexualization (hypothesis formulation) with regard to the challenges and barriers to change HIV related risk behaviors and reasons for relapse into drug use enrolled at 3 NGO clinics.
The interviewers who are allocated to each clinic will conduct in-depth interviews. All interviewers will be trained to conduct such interviews.

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.


All enrolment will be voluntary and drug users will have the option of not participating in the study if they do not want to which will not affect their treatment in the clinics.  Prior to enrolment written consent will be taken from all drug users (consent form shown in Appendix 1).
It is expected that several participants may be below 18 years of age and we have included adolescents who will be ≥16 years of age.  This is a vulnerable population and they often do not share their behaviors with their parents or guardians and some may not have parents or guardians. This group is important to include and we will obtain written informed consent directly from them. 

The risk that the individual may have from this study is more than minimal. To minimize risk, efforts will be made to maintain strict confidentiality. For this, the staff will be trained in the importance of maintaining confidentiality. Interviews will be conducted as far as possible in a private and confidential manner within the clinic.  ICDDR,B interviewers may share clients’ information with the clinic staff members or health practitioners to identify the person properly. But data entry forms will not have names, only unique identifiers.  A code list with the clients’ name will be maintained only by the specifically designated personnel, i.e., only the ICDDR,B field research officer. The list will be stored in a locked cabinet and will be erased upon completion of the study.　
The main benefit of the study for the drug users will be indirect.  This study will provide an understanding of whether the detox-rehab programs have an impact on HIV risk behaviors and if not, why not.  Feedback of this information into the programs could help modify the programs such that other drug users will benefit from those changes.

Use of Animals 
Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.
Animals will not be used in this study.
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Dissemination and Use of Findings


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


The results will be shared with the three NGOs and FHI, Dhaka periodically as they become available. At the end of this study, results will be disseminated to a wider audience including Government of Bangladesh, other NGOs, UN organizations and Development Partners. Finally, results will be published in peer reviewed journals and presented at relevant conferences. 

The results will also contribute to a PhD thesis with the Kyoto University Graduate School of Medicine, Japan.
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. 

This study will be conducted in close collaboration with three NGO clinics: APON, CREA and DAM which are technically and financially supported by FHI Bangladesh and FHI, Dhaka. The clinics will provide a suitable space within their clinics to conduct interviews. The NGO clinics will help in following up enrolled clients in the community.

CARE Bangladesh will help with the follow-up in the community.
FHI, Dhaka will ensure active collaboration of NGO clinics, provide input into the study and also share data available through their database. 
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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

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)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1.   As Principal Investigator

	Protocol No.
	Starting date
	End date
	Percentage of time

	2004/037
	01-01-2005
	30-06-2007
	10%

	Rotavirus Serotype, IHP Fund # 3
	01-08-2005
	30-09-2007
	15%

	Act 00162
	01-12-2006
	30-09-2007
	

	Act 00021
	29-05-2006
	28-11-2009
	10%

	Act (Surveillance 8th Round) 
	24-06-2007
	31-12-2007
	25%


4.2. As Co-Principal Investigator

	Protocol No.
	Start Date
	End date
	Percentage of time

	
	
	
	


4.3.   As Co-Investigator  

	Protocol No.
	Start Date
	End date
	Percentage of time

	2003-030
	31-01-2003
	29/09/07
	

	2007-002
	01-01-2007
	29/02/08
	

	2006-044
	01-01-2007
	31/12/08
	15%

	2004-023
	01-11-2004
	31/10/07
	

	2006-028
	01-07-2007
	29/02/08
	

	Act(HAPP:MSM & Transgender/Hijras
	01-07-2007
	31-12-07
	5%


5   Publications 
	Types of publications
	Numbers

	a   Original scientific papers in peer-review journals                               
	54

	b   Peer reviewed articles and book chapters                                                               
	2

	c   Papers in conference proceedings
	>25

	d  Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	5

	e  Working papers
	

	f  Monographs/reports
	7


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

1. Azim T, Chowdhury EI, Reza M, Ahmed M, Uddin T, Khan R, Ahmed G, Rahman M, Khandakar I, Khan SI, Sack DA, Strathdee SA.  Vulnerability to HIV infection among sex worker and non-sex worker female injecting drug users in Dhaka, Bangladesh: evidence from the baseline survey of a cohort study.  Harm Reduction J  2006 3: 33
2. Foss A, Watt CJ, P V, Azim T, Guinness L, Ahmed M, Rodericks A and Jana S. Could the CARE-SHAKTI intervention for injecting drug users be maintaining the low HIV prevalence in Dhaka, Bangladesh? Addiction 2007  102:114-125.

3. Mercer A, Khanam R, Gurley E, Azim T.  Sexual risk behavior of married man and women in Bangladesh associated with husbands’ work migration and living apart.  Sex Trans Dis 2007  34:265-273.
4. Panda S, Azim T, Rehman NU, Poudel G, Chaudhuri A.  Reaching Out to the Regular Female Sex Partners of Non-Injecting and Injecting Drug Users (IDUs): A need highlighted by research findings and ways to address it demonstrated by a Regional HIV Intervention Project from South Asia.   Substance Use & Misuse, 2007 42: 895 – 898.

5. Johnston LG, Khanam R, Masud Reza, Khan SI, Banu S, Alam MS, Rahman R, Azim T. The Effectiveness of Respondent Driven Sampling for Recruiting Males who have Sex with Males in Dhaka, Bangladesh:  A pilot study.  AIDS and Behavior 2007 (in press).
Biography of the Investigators

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

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Yuki Maehira
2 Present Position: 
PhD Student, Dept of Global Health & Socio-epidemiology, School of Public Health, Kyoto University Graduate School of Medicine
Assistant Professor (non-tenured), Keio University Global Security Research Institute

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)
Last degree 

Bachelor of Pharmacy, Faculty of Pharmaceutical Sciences, Osaka University (1987-1990)
Diploma & Training 

· Training programme for international infectious diseases control experts at International Medical Center of Japan - Asian Institute for Health Development, Mahidol University, Thailand (Sep-Oct. 2005)

· International Training Programme for emerging-reemerging pathogens at ICDDR,B: Centre for Health and Population Research (supported by JICA/JICWELS, Feb-Mar 2006)

· Field Epidemiology Training Programme (Jul-Aug 2006 second introductory course) at National Institute for Infectious Diseases

· Training programme on nursing care services for drug addiction at National Centre for Psychiatry and Neurology (Sep 2006)
4   List of ongoing research protocols                    None
       (start and end dates; and percentage of time)

5   Publications 
	
Types  of publications
	Numbers

	a. Original scientific papers in peer-review journals 
	15

	b.   Peer reviewed articles and book chapters 
	7

	c. Papers in conference proceedings
	7

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

	e. Working papers
	5

	f. Monographs
	0


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

1. WHO Global Atlas on Traditional, Complementary and Alternative Medicine, WHO Centre for Health Development, WHO, Geneva (2005) (co-editor)
2. Report on International Symposium on Mental Health in Post-Crisis Restoration/Rehabilitation - Strengthening Traumatic Stress Studies in Japan, WHO Centre for Health Development (2003). (editor)
3. Maehira Y., Kawaguchi Y., Introduction of the concept of UNAIDS Best Practice and review of its applicability to national strategies (Technical Report of the Ministry of Health, Labour and Welfare Co-financing Research Project 1998-2001, Japanese only)
4. Maehira Y., Kawaguchi Y., Consideration of applying the UNAIDS Best Practice collection to national programme development (Technical Report of the Ministry of Health, Labour and Welfare Co-financing Research Project 1998-2001, Japanese only)
5. Proceedings on International Symposium on Prevention and Control of HIV/AIDS-Ethical Aspects, WHO Centre for Health Development (2002). (editor)
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Closing Date: 30.11.08 

	Study Title: The impact of the three month drug detoxification and rehabilitation program in Dhaka on relapse rates into drug use and practice of safer behaviors related to HIV
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Line Items

Budget

Personnel

Name of personnel/position

Person Months

% Effort

# of posts

Monthly

Year-1

Monthly rate in 2008

Year-2

Total amount (US$)

Rate in 2007

Dec-07

rate in 2008

(Jan-Nov 2008)

Principal Investigator (in-PI)

12

10%

1

 

                -   

 

                -   

                     -   

Co-principal Investigator (ex-PI)

12

100%

1

-

                -   

 

                -   

 

Co-Investigator, Sr. Field Research Officer (GS 6)

12

30%

1

209

209

240

2640

2849

Field Research Assistant (GS 3) FT

72

100%

6

390

2340

450

29700

32040

Translator/Research Assistant (GS 3) FT 

12

100%

1

390

390

450

4950

5340

Data Management Assistant (GS 3) CSA 

12

100%

1

215

215

248

2728

2943

Field Attendant/Guide (Daily wage/CSA) 

36

100%

3

100

300

100

3300

3600

Sub-total 
3454

 

43318

46772

Travel and transport

Local

400

 

2600

3000

International

0

 

0

0

Sub-total 

400

 

2600

3000

 

 

 

 

Supply and materials

Office supplies: paper, pen, pencil, etc.

500

 

1300

1800

Sub-total 

500

 

1300

1800

 

 

 

 

 

Interdepartmental

cost

Communication costs: e-mail, net access, 2 mobile connection with bill, etc.

300

 

1400

1700

Xerox, photocopy, printing and library charges etc.

400

 

1200

1600

Repair and maintenance

100

 

300

400

Sub-total

800

 

2900

3700

 

 

 

 

 

Workshop, trainings & meetings

Training, meetings etc.

300

 

700

1000

Sub-total

300

 

700

1000

 

 

 

 

 

Equipment

Computer, UPS and Printer etc.

1600

 

0

1600

Sub-total

1600

 

0

1600

 

 

 

 

 

 

Total

7054

 

50818

57872

Overhead 32%

2257

 

16262

18519

Grand Total

9311

 

67080

76391




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.

Personnel from ICDDR,B:

Co-principal Investigator (external) will be responsible for the entire study operation including its design, implementation, coordination of human resources, data analyses and dissemination, under the supervision of Principal Investigator (internal).   

Co-investigator, Senior Field Research Officer will be responsible for co-ordinating all the field activities.  He will help with the questionnaire design, provide training of the field staff on HIV/AIDS and in administering the questionnaire, coordinating the field work schedule for the Field Research Assistants in collaboration with Principal Investigator (external).  He will be responsible for ensuring good follow-up of drug users and health staffs at clinics for maintenance of research supportive environment. .
Field Research Assistants will be responsible for conducting interviews with questionnaires and contacting the staff members of designated NGO clinics and respective study clients (drug users) at the clinics for prospective data collection. Those will also be responsible for conducting interviews in the field after discharge/drop-out from drug treatment programme.  They will be the people who will be in direct and regular contact with the drug users and the staff members at clinics.  

Translator/Research Assistant will be responsible for providing linguistic assistance to formulate questionnaire(s) and to conduct in-depth interviews, focus group discussions in process of qualitative data collection and analysis during the study.

Data Management Assistant will be assigned for regular data entry and review of data transcription at the office in ICDDR,B under the supervision of Co-investigator (Senior Field Research Officer and Operations Researcher).

Field Attendants/Guides will be responsible for securing regular access to the study clients particularly in the field. Upon requirement of Field Research Assistants, Co-investigators or Principle Investigators, s/he will provide guidance to reach to the study subjects.

Local travel and transport
Considerable movement will take place in the field to contact drug users at regular intervals and during the survey period.  Not only for daily interviews at clinics and in the fields but also for information collections from collaborating organizations such as FHI and CARE Bangladesh, local transportation cost will need to be allocated to respective Field Research Assistants, Co-investigators and co-principal Investigator (external). Transportation for Field Attendants will be borne by those mentioned above who will be guided as part of their field works.

Supply and materials
Office supplies including stationary, paper will be required.
Other contractual services

For efficient information sharing and timely work scheduling, stable communication tools will need to be allocated to the key staff members. Communication tools will include internet access arrangement including e-mail function and 2 mobile connections with bill.

For arrangement of basic workstation at ICDDR,B, cost for Xerox, photocopy, printing and library charge will be considered for the study in addition to the above-mentioned communication tools. Office equipments as above may require cost for repair or maintenance.

Workshop, trainings & meetings

As internal work settings, trainings will be conducted for ensuring efficient work coordination at clinics and in the field. On-demand meeting will also be held for ensuring data quality management and sustainable consensus, incentive development. 

Externally, regular meetings with collaborative organizations (three NGO clinics, FHI and CARE Bangladesh) will need to be held for understanding of operational study plan, update and data collection process review if any.  At these external meetings, basic stationary (pencil, memo-pad, etc.) and refreshments will be provided.
Equipment

Computer, printer, UPS will be required for data entry & management for preliminary analysis.

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Appendix 1: Voluntary Consent Form for Quantitative Interview

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: The impact of the three month drug detoxification and rehabilitation programs in Dhaka on relapse rates into drug use and practice of safer behaviors related to HIV

Principal Investigator: Tasnim Azim, MBBS, Ph.D, Sicentist & Head, HIV/AIDS Programme and Virology Laboratory, Laboratory Sciences Division, ICDDR,B, Mohakali, Dhaka-1212
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 understand whether drug treatment programs help reduce drug intake and result in practice of safer behaviors by drug users.  For this we will also ask you questions using a questionnaire at different time points during the course of your treatment program and twice after you return to your community.  The questions will be about your background, drug taking practices and also about your sexual behavior.  We will also ask you how you feel about the treatment program.  We will come to you a maximum of five times for interview and each interview will require approximately 45 minutes. 

In the clinic, the interview will be conducted in a quiet place where privacy can be maintained and in the community a quite spot where privacy can be maintained will be chosen.  All information collected here will be confidential, no names and address will be used in the questionnaire instead a unique identifier will be used. 
Although you will not directly benefit from this study at this point, the information generated from this study will benefit the community of drug users in the future.  This study will provide an understanding of the benefits of existing drug treatment programs and gaps in those programs if any.  Such an understanding will help to strengthen treatment programs which will be helpful for all drug users.  

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 this clinic.

Please feel free to ask any questions that you may have. If you think of any questions later, you may contact the principal investigator of this study, Dr Tasnim Azim or Co- Principal Investigator Ms. Yuki Maehira at ICDDR,B, Mohakali, Dhaka, Phone no. 8860523-30 (extn. 2435, 2409) or  Mr. M.A. Salam Khan of Research and Project Support Department (RPSD), ICDDR,B on Phone no. 9886498
If you agree to participate in this study, please place your signature or your left thumb impression in the  space below.
Thank you very much for your cooperation.  
_________________________________

   _______________________________


Signature/left thumb impression of Subject                    Signature of PI/ or representative                                                   
Date:                                                 


  Date:                                                 
___________________________________                  
Signature /left thumb impression of witness              
Date:                                                                                                                                                                                                                    
International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form


Title of the Research Protocol: The impact of the three month drug detoxification and rehabilitation programs in Dhaka on relapse rates into drug use and practice of safer behaviors related to HIV


Principal Investigator: Tasnim Azim, MBBS, Ph.D, Sicentist & Head, HIV/AIDS Programme and Virology Laboratory, Laboratory Sciences Division, ICDDR,B, Mohakali, Dhaka-1212

†bkvgy³ nevi Rb¨ †h wPwKrmv e¨e¯’v cÖPwjZ Av‡Q Zv †bkv Kvix‡`i †bkv MÖn‡bi gvÎv Kgv‡bv ev wbivc` AvPi‡Y Af¨¯Í n‡Z mnvqZv K‡i wKbv Zv eySvi Rb¨ Avgiv GKwU M‡elbv cwiPvjbv KiwQ| †h Kvi‡Y Avgiv GB †K‡›`ª Avcbvi wPwKrmv MÖnYKvjxb mg‡q wewfbœ evi Ges wPwKrmv cieZx© mg‡q Avcwb hLb Avcbvi GjvKvq wd‡i hv‡eb ZLb `yB evi cÖkœc‡Îi gva¨‡g Avcbvi KvQ †_‡K Z_¨ msMÖn Ki‡ev| GB cÖkœmg~n n‡e Avcbvi AZxZ BwZnvm, †bkv MÖnb  &Ges †hŠb AvPiY msµvšÍ| Avgiv Avcbv‡K Av‡iv wR‡Ám Ki‡ev Avcbvi †bkvgy³ nevi Rb¨ †h wPwKrmv wb‡”Qb/wb‡q‡Qb †m Kg©m~Px m¤ú©‡K Avcbvi Abyf~wZ| mv¶vrKvi MÖn‡bi Rb¨ Avgiv m‡e©v”P cvuPevi Avcbvi Kv‡Q Avm‡ev Ges mv¶vrKvi MÖn‡b cÖwZevi 45 wgwb‡Ui g‡Zv mgq jvM‡Z cv‡i| 
wK¬wb‡K Ges Avcbvi GjvKvq †hLv‡bB mv¶vrKvi †bqv nDK bv †Kb, mv¶vrKv‡ii Rb¨ wbwiwewj ¯’vb e¨envi Kiv n‡e, hv‡Z ‡MvcbxqZv i¶v K‡i Avcbvi mv‡_ K_v ejv hvq| msM„wnZ mKj Z_¨ †Mvcb ivLv n‡e ,c~ibK…Z cÖkœc‡Î †Kvb bvg _vK‡e bv; cwie‡Z© we‡kl AvB wW bs _vK‡e|

hw`I GB M‡elbv Øviv Avcwb GB gyn~‡Z© mivmwi jvfevb n‡eb bv wKš‘ M‡elbvq cÖvß djvdj Øviv gv`K e¨enviKvix Rb‡Mvôx fwel¨‡Z DcKvi cv‡eb| ‡bkv †_‡K gy³ nevi Rb¨ cÖPwjZ †h wPwKrmv e¨e¯’v Zvi myweavmg~n wK wK, †Kvb welqwUi GLv‡b Afve Av‡Q- Zv G M‡elYvi gva¨‡g eySv hv‡e, †h avibv ciewZ©‡Z G wPwKrmv e¨e¯’v†K Av‡iv mymsnZ Ki‡e Ges hvi Øviv jvfevb n‡e mg¯Í gv`K e¨envi Kvix|

G M‡elYvq Ask MÖnb Avcbvi GKvš— B”Qv Ges M‡elbvq Aš—©f~³ nevi ciI hw` Avcwb †h †Kvb mgq M‡elbvq Ask †bqv †_‡K wb‡R‡K weiZ ivL‡Z Pvb, Avcwb Zv cvi‡eb| Dfq †¶‡ÎB Avcwb c~‡e©i gZ GB †mev †K‡›`ªi me myweavw` cv‡eb| 

Avcbvi †Kvb cÖkœ _vK‡j AbyMÖn K‡i wRÁvmv Ki“b| Avcbvi g‡b c‡iI hw` †Kvb cÖkœ Rv‡M †m‡¶‡Î Avcbvi cÖ‡kœi DË‡ii Rb¨ Avcwb GB M‡elYvi cÖavb M‡elK W: Zvmbxg AvwRg A_ev mn-cÖavb M‡elK BDwK gvwniv Gi mv‡_ AvB.wm.wW.wW.Avi,we, gnvLvjx, XvKv, †dvb bs 8860523-30 (G·‡Ubkvb-2435, 2409) GB wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib A_ev Rbve Gg. G mvjvg Lvb, AviwcGmwW, AvB.wm.wW.wW.Avi,we, gnvLvjx, XvKv, †dvb bs 9886498 G wVKvbvqI †hvMv‡hvM Ki‡Z cv‡ib| 

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

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elK/cÖwZwbwai ¯^v¶i 


  Ask MÖnYKvixi ¯^v¶i ev evg nv‡Zi e„×v½yjxi wUcmB

ZvwiL : 




                 ZvwiL:


¯^v¶xi ¯^v¶i ev evg nv‡Zi e„×v½yjxi wUcmB

ZvwiL:
Appendix 2: Draft Questionnaire for Interview
The impact of the three month drug detoxification and rehabilitation programs 
on relapse rates into drug use and practice of safer behaviors related HIV

Questionnaire

Draft English version

	Date of Interview:
	　
	　
	　
	(dd/mm/yy)
	
	

	Study Site: 
	APON / CREA / DAM (tick pls.)
	

	Client's-ID: 
	　
	　
	　
	(see code　list)
	
	

	

	
	
	
	
	
	
	

	Signature of the interviewer: 
	　
	　
	　
	　
	　

	Data validity checked by the supervisor: 
	　
	　
	(signature)

	
	
	 
	
	Date:
	　
	　
	(dd/mm/yy)

	Data entry processed by: 
	
	
	　
	　
	(signature)

	
	
	
	
	Date:
	　
	　
	(dd/mm/yy)


SECTION-A: ENTRY QUESTION (TREATMENT MODALITY AT INTERVIEWED)

	ID-No.
	Questions
	Code type
	Code
	Instruction

	A
	101
	At which point of the program are you involved in now? 
	admission

program-completed (discharge)

program uncompleted (drop-out)
	1

2

3
	Skip to C-101

Skip to C-101

	
	
	At which point are you in the community?
	in 4th week after discharge

in 8th week after discharge
	1

2
	Skip to B-104

Skip to B-104

	
	102
	Who referred you to the clinic?
	Staff of clinic

CARE Bangladesh/ICDDR,B

Other NGOs

Friends/family member

Community member / leader

self-visit

Others (                     )
	1

2

3

4

5

6

7
	 

	
	103
	Have you attended any detox-rehab program before?
	Yes

No (This program is the first)
	1

2
	 　

 

	
	104
	If yes, which clinic did you go last for your treatment?
	APON

CREA

DAM

Do not know

Others (                    )
	1

2

3

4

5
	　

　

　

　

　

	
	105
	If yes, when was the last time you were under treatment?
	Months ago____________
	　
	　

	
	106
	If yes, how long did you participate the program?
	(      ) days / weeks / months
	　
	　


SECTION B: BACKGROUND INORMATION (Socio-demographic information)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	B　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
B

　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
　
	101
	Sex
	Male

female

others(                  )
	1

2

3
	New enrolment only

	
	102
	Age
	(          ) years old
	　
	New enrolment only

	
	103
	Up to which class (year of grade) have  you studied?
	 no. of years completed (       )

less than 1 year

never been to school

no response
	1

2

3
	New enrolment only

	
	104
	Current marital status
	married

unmarried

divorced/separated/widower

living with sexual partner

others (                    )
	1

2

3

4

5
	　

　

　

　

　

	
	105
	How would you describe the place you live?
	house

shop/dock (working place)

abandoned building etc. (minimum shelter)

street

others (                   )
	1

2

3

4

5
	　

　

　

　



	
	106
	How long have you been living there?
	no. of years (        )

less than 1 year

after discharge from the last program

(      )days / weeks

all my life

do not know

no response
	1

2

3

4

5

6

7
	　

　

　

　

　

	
	107
	Have you changed your living place in the past 30 days?
	Yes

No
	1

2　
	community only

	
	108
	If yes, when did you change your living place?
	after discharge/drop-out

(       )days / weeks before
	1

　
	community only　

	
	109
	What was the reason for changing the living place?
	　
	　
	community only (open Q)

	
	110
	What is your current address?


	　
	　
	　

	
	111
	With whom do you live most of the time?
	Spouse

sexual partner

family members

relatives

non-drug user friends

drug user friends

others (             )
	1

2

3

4

5

6

7


	　

　

　

　

	
	112
	How many days have you been working in the last 6 months (inpatient settings) /during the past 30 days(community)?
	 (            )days  a week 

everyday

no-works

no response

in detox-rehab program
	1

2

3

4

5
	　

　

　

　

　

	
	113
	What are your sources of income in the last 6 months (inpatient settings) / in the past 30 days (community settings)?
	sex work

rickshaw puller
garment worker

truck driver/taxi driver

drug selling/dealing

other crime (stealing, snatching)

cheat / dhanda

garbage collector (Tokai)

supported by parents or relatives

from sex partner

other (                    )
	1

2

3

4

5

6

7

8

9

10
11
	main three, if >3

	
	114
	What was your income in the past 6 months (inpatient setting) / past 30 days (community setting)?
	daily Max. (            )Tk.

daily Min. (            )Tk.

Monthly average (          )Tk
	　

　

　
	

	
	115
	Have you changed your job after the last drug treatment program?
	Yes

No

no response
	1

2

3
	community only　

　

	
	116
	Is your current income better than before your attendance to the program?
	Yes

No

same level as before

do not know

no response
	1

2

3

4

5
	community only

　

　

　

　

	
	117
	How many people depend on you now for food, clothing, shelter etc.?
	none

1

2-5

more than 5 

no response
	1

2

3

4

5
	　

　

　

　

　

	
	118
	Are there any children living with you now that you take care of?
	Yes

No

no response
	1

2

3
	skip to B-120

skip to B-120

	
	119
	If yes, who is mainly taking care of your children during your absense?
	spouse

parent(s)

other family members 

others (                      )

do not know
	1

2

3

4

5
	　

　

　

　

　

	
	120
	Where do you usually go first for health care? (name of place)
	Drug treatment clinics/centers

government hospitals

private clinics/hospitals

pharmacy/drug store

NGO clinics

others (                       )

No place to go

do not know
	1

2

3

4

5

6

7

8
	

	　

　
	
	
	
	
	

	　

　

　

　
	121
	With whom did you usually share your drug related problems before attending to the program?
	MBBS doctor

other doctors (not registered)

traditional healers

DIC/outreach workers

drug treatment prog. staffs

counseller

others (               )

no need to consult 
	1

2

3

4

5

6

7

8
	

	Treatment readiness and potential factors affecting program completion (only for admission)

	ID-No.
	Questions
	Code type
	Code
	Instruction

	B　

　

　

　

　
	 201
	How long did you have to wait to be admitted to this program?
	(         ) days/ months
	　
	

	
	202
	Is the clinic located far away from where you live?
	Yes

No

do not know
	1

2

3
	　

　



	
	203
	Do you think you will be able to stop using drugs altogether after program completion?
	Yes

No

do not know
	1

2

3
	　

　

　

	
	204
	Do your family members ever complain about your involvement with drugs?
	Yes

No

do not know

not applicable since alone
	1

2

3

4
	　

　

　

　

	
	205
	Has your drug addiction created problems between you and your family members?
	Yes

No

do not know

not applicable since alone
	1

2

3

4
	　

　

　

　

	
	206
	Have you neglected your family because of your drug use habit?
	Yes

No

do not know

not applicable since alone
	1

2

3

4
	　

　

　

　

	　

　

　

　

　

　

　

　
	207
	Have you been in trouble at your work place due to your drug use?
	Yes

No

do not know

not applicable as not involved with work
	1

2

3

4
	

	
	208
	Do you think your family will not let you live at home if you are not treated?
	Yes

No

Do not know

not applicable since alone
	1

2

3

4
	　

　

　

　

	
	209
	Do you think your family will have serious financial problems if you stay in the program?
	Yes

No

Do not know

not applicable since alone
	1

2

3

4
	　

　

　

　

	
	210
	Do you have any other problems that may prevent you from completing the program?
	Yes

No

do not know
	1

2

3
	

	
	211
	If yes, what is the problem?


	　
	　
	multiple answer possible

	
	212
	Do you have any specific expectation from this program that you are being admitted into?
	Yes

No

do not know
	1

2

3
	　

　

　

	
	213
	If yes, what is your expectation? (more than one possible)
	drug-free life

to repair human relationship

to obtain life skills (better job)

to escape from legal authorities

to escape from specific persons

to recover from tiredness of job

others (                   )
	1

2

3

4

5

6

7
	　

　

　

　

　

　

　

	
	214
	Do you have any concerns about the program?
	Yes

No

do not know
	1

2

3
	　

　

　

	
	215
	If yes, what is your concern?
	 
	　
	skip to D-101


SECTION C: DETOX-REHAB PROGRAM EXPERIENCE (for program completion & drop-out only)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	C

　
　
　
　
　
　
　
　
　
　
　
	101
	Was the treatment program easy for you to complete?
	Yes, it was easy

No, it was difficult 

not completed

no response
	1

2

3

4
	

	
	102
	Did you have difficult drug withdrawal during the treatment?
	Yes

No

Do not know
	1

2

3
	　

　

　

	
	103
	What do you think helped you to overcome your withdrawal?
	medication

emotional support by program

others (                     )
	1

2

3
	　

　

　

	
	104
	What did you feel was absent but essential in the program you received?
	medication

emotional/mental support by program

family support

others (                     )

Job facility

everything was there
	1

2

3

4

5

6
	

	
	105
	What component do you think was the most helpful for you in the program?
	　
	　
	multiple answer possible

	
	106
	What component do you think was the most difficult for you to attend the program?
	　
	
	multiple answer possible

	
	107
	After discharge, do you have any plan to participate in any of the activities of the clinic?
	    Day care　

half-way-home

working as volunteer

others (                    )

not decided yet

Do not know
	1

2

3

4

5

6
	Read out

	
	108
	Where will you go first after discharge?
	 
	 
	only for discharge

	
	109
	Are you available for our follow-up interview when our field staff will visit you in your place?
	Yes

No

Do not know
	1

2

3
	　

　

　

	
	110
	Are you satisfied with all the services you have received in the clinic?
	Yes

No
	1

2
	　

	
	111
	What is your concern after discharge?
	family matter

emotional  challenge

persistent drug addiction I cannot overcome

sex-related

job-related

Others(                      )
	1

2

3

4

5

6
	　

　

　

　

　

	
	112
	What is/was your main reason to leave from the program?
	dissatisfaction with the services

didn't adjust with the environment of the clinic

persistent drug addiction I cannot overcome

sexual urge

job-related

others (                      )
	1

2

3

4

5

6
	drop-out only




SECTION D:  RISK BEHAVOR ASSESSMENT

Drug Use (in general)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	D　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　
	100
	Did you use drugs before admission/after discharge?
	Yes

No
	1

2
	not for discharge time. Skip to D-301

	
	101
	If yes, when was your last drug use in the last 6 months (inpatient) /in the past 30 days (community)?
	(     ) days / weeks before/after admission/discharge

Others (                  )

no response
	1

2

3
	　

　

　

	
	102
	Which drugs did you take in the last 6 months (inpatient)/ in the past 30days (community)?
	Heroin (not injecting)

cannabis

Phensidyl/codein

Sleeping pill (            )

Alcohol

Buprenorphine (injection)

Heroin (injection)

Glue, paintings solvents (inhalant)

Others (                   )
	1

2

3

4

5

6

7

8

9
	give a ranking　

　

　

　

　

　

　

　

	
	103
	What was your main way of drug administration in the last 6 months (inpatient)/ in the past 30days (community)?
	oral

nasal(snorting)

smoking

intra-muscular

intravenous
	1

2

3

4

5
	　

　

　

　

　

	　

　

　

　
	104
	How frequently did you take drugs in the last 6 months (inpatient)/ in the past 30days (community)?
	in the last 6 months (            )

in the last month (         )

in the last week (       )
	　

　
	　

　

　

	
	105
	How much did you take your main drug?
	quantity of drugs in each dose______                                  how many times a day__________
	　
	unit of dose to specify


Injecting Drug Use (for IDUs only)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	D　
　
　
　
　
　
　
　
　
	201
	How long have you injected drugs?
	(                ) years/months

when my age was (          )
	　
	Only for admission

	
	202
	When did you last inject drugs in the last 6 months (inpatient)/ in the past 30days (community)?
	The day of admission/discharge

a few days before admission/after discharge

1 week before admission/after discharge

2-4 weeks before admission/after discharge

more than 1 month before admission

Not injected since discharge

others(                  )            
	1

2

3

4

5

6

7


	Skip to D-301

	
	203
	How often would you say you injected drugs in the last 6 months(inpatient)/ in the past 30days (community)?
	a few times only

about once a  week

2-3 times a week

4-6 times a week

once a day

2-3 times a day

more than 3 times a day
	1

2

3

4

5

6

7
	　

　

　

　

　

　

　

	
	204
	Which drug have you injected most in the last 6 months (inpatient)/ in the past 30days (community)? 
	Pethidine

Buprenorphine (Tidijesic, Bunojesic, Lupojesic)

heroin (liquid)

cocktail

others (                        )               
	1

2

3

4

5
	ranking

　

　

　

　

	
	205
	If injecting cocktail, how many injections were cocktail?
	________in the last 6 month

________in the last month

______in the last week

no cocktails
	1
	　

　　

　

	
	206
	How much drug did you usually take each time of injection in the last 6 months (inpatient)/ in the past 30days (community)?
	Full 

Half

Quarter

others (                        )               
	1

2

3

4
	based on the size of ampoule of main drug

	　
　
　
	207
	How much Taka did you spend for injecting a day in the last 6 months(inpatient)/ in the past 30days (community)?
	Tk. (                   )
	　
	　

	
	208
	Did you share needle or syringe in the last 6 months(inpatient)/ n the past 30days (community)?
	Yes

No

Do not know
	1

2

3
	Skip to D-301

Skip to D-301

	
	209
	How often did you use a needle or syringe that had previously been used by someone else in the last 6 months (inpatient)/in the past 30 days (community)?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	210
	The last time you injected drugs, did you use needle or syringe that had previously been used by someone else?
	Yes

No
	1

2
	　

　

	
	211
	How often did you pass on  needle/syringe to someone else just used by you in the last 6 month(inpatient) /in the past 30 days (community)?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	212
	The last time you injected drugs, did you pass on your used needle or syringe to others?
	Yes

No

Do not know
	1

2

3
	　

　

　

	
	213
	Other than needles/syringes did you share injection paraphernalia while injecting drugs in the last 6 month(inpatient)/ in the past 30days (community)?
	Yes

No

Do not know
	1

2

3
	　

　

　

	
	214
	If yes, what did you share?
	 Used same ampoule /drugs

Used same cotton

Cleaned own needle/syringe

with common water 

 Cleaned own needle/ syringe with common paper/cloth

Other (                 )                               
	1

2

3

4

5
	　

　

　

　

	　

　

　
	215
	The last time you shared drugs did you use a new needle?
	Yes

No

Did not know
	1

2

3
	　

　

　

	
	216
	How often did you share injection paraphernalia in the last 6 months (in patient) / in the past 30 days (community)?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	217
	Who did you usually share needles/syringes with in last 6 month (inpatient)/ in the past 30days (community)?
	Spouse

Friends

Family members

Unknown

Acquaintance

others (                   )               
	1

2

3

4

5
6
	　

　

　

　

　


Social/legal issues related to drug use (Admission only)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	D

　
　
　
	301
	Have you ever been to jail?
	Yes

No

Do not  know
	1

2

3
	　

Skip to D-311

Skip to D-311

	
	302
	If yes, what was the charge against you in last time jail?
	Section 54 (suspected movement)
drug use

drug dealing

crimes (stealing, snatching, extortion, robbery)
Selling sex

Others (                 )
	1

2

3

4

5

6
	　

　

　

　

　

　

	
	303
	If yes, when was your last imprisonment?
	day/month before_________
	　
	　

	
	304
	In the last 6 months, while you were in jail, did you take drugs?
	Yes

No

Do not  know
	1

2

3
	　

Skip to D-311

Skip to D-311

	
	305
	If yes, what type of drug(s) did you take?
	heroin

cannabis 

Phensidyl/codein

tablet (Inoctin, Sedil)

Injection

Others (                )
	1

2

3

4

5

6
	Multiple answer is OK

	
	306
	If injection, where/how did you get needle/syringe?
	Where(                            )

 How (                             )          
	　


	　

　



	
	307
	If injection, did you share (borrow or lend) injection equipments in jail?
	Yes

No

Do not  know
	1

2

3
	Skip to D-311

Skip to D-311

	
	308
	If borrowed, how frequently?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	309
	If lent, how frequently?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	　
　
	310
	If borrow or lent, how many injection partners were there when you last shared needle/syringe in jail?
	(        )persons
	　
	　

	
	311
	Have you ever sold/donated blood after started injecting drugs?
	Yes

No

Do not know
	1

2

3
	　

Skip to D-401

Skip to D-401

	
	312
	If yes, how many times?
	(           ) times

 
	　
	　


Sexual Behavior

	ID-No.
	Questions
	Code type
	Code
	Instruction

	D　
　
　
　
	401
	Have you had sex (vaginal/anal) within the last 6 months (inpatient)/ in the past 30days (community)?
	Yes

No

Do not know
	1

2

3
	Skip to E-101

Skip to E-101

	
	402
	If yes when did you last have sex (vaginal/anal)?
	(________days/weeks/months before)
	　
	　

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

No

Do not know
	1

2

3
	　

　

　

	
	404
	Have you had sex (vaginal/anal) with a sex worker in last 6 month(inpatient)/ in the past 30days (community)? 
	Yes

No

Do not know
	1

2

3
	Skip to D-409

Skip to D-409

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

Past 30 days (       )

Last week (       )
	1

2

3
	　

　

　

	
	406
	In the last 6 months(inpatient)/ in the past 30days (community), how many were? 
	(       ) Female

(      ) Male

(        ) Hijra
	1

2

3
	　

　

　

	
	407
	How often did you use condoms during vaginal/anal sex with commercial partner in the last 6 months(inpatient)/ in the past 30days (community)?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

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

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	409
	Have you sold sex in exchange of drugs or money in the last 6 months(inpatient)/ in the past 30days (community)? 
	Yes

No

Do not know
	1

2

3
	Skip to D-414

Skip to D-414

	
	410
	If yes how frequently?   
	Last 6 months (            )

Past 30 days (            )

Last week (            )
	1

2

3
	　



	
	411
	How many of the people you sold sex to in exchange for drugs or money in the last 6 months (inpatient)/ in the past 30days (community) were?
	(       ) Female

(      ) Male

(        ) Hijra
	1

2

3
	　

　

　

	
	412
	How often did you use condoms during above-mentioned sex in the last 6 months(inpatient)/ in the past 30days (community)?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	413
	How often did you use condom during above-mentioned sex in the last month?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

	
	414
	Have you had sex with someone in the last 6 months(inpatient)/ in the past 30days (community) you did not pay for?
	Yes

No

Do not know
	1

2

3
	　

Skip to D-419

Skip to D-419

	
	415
	If yes, was the person your?
	Spouse

Lover

Friend

Others (               )           
	1

2

3

4
	Multiple answer OK

　

　

　

	
	416
	How many of these partners in last 6 months (inpatient)/ in the past 30days (community) were?
	(      ) Female

(       ) Male

(       ) Hijra
	1

2

3
	　

　

　

	
	417
	How often did you use condom during non-commercial sex in the last 6 months(inpatient)/ in the past 30days (community)?
	Always

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

　

　

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

Sometime

Few times

Never

No response
	1

2

3

4

5
	　

　

　

	
	419
	Have you had group sex in the last 6 months?  
	Yes

No

Do not know
	1

2

3
	Skip to D-423

Skip to D-423

	
	420
	If yes, how frequently? 
	(         )Last 6 months

(        )Past 30 days

(         )Last week
	　

　

　
	　

　

　

	　

　
	421
	If yes, how many partners were there during group sex last time?
	(       )persons
	　
	excluding the respondent

	
	422
	The last time you had group sex did you use condom?
	Yes

No

Do not know
	1

2

3
	　

　

　

	
	423
	Among your sex partners in all kind of sex in the last six months were any of them injecting drug users?
	Yes

No

Do not know
	1

2

3
	Skip to D-425

Skip to D-425

	
	424
	If yes, how many were injecting drug user in the last 6 months(inpatient)/ in the past 30days (community)?
	_________persons　
	　
	　

	
	425
	Did you have any sex while you are in drug influence in the last 6 months(inpatient)/ in the past 30days (community)?
	Yes

No

Do not know
	1

2

3
	Skip to E-101

Skip to E-101

	
	426
	If yes, when is the last sex in drug addiction?
	day/month before_______　
	　
	　


SECTION E: HIV/AIDS KNOWLEDGE
	ID-No.
	Questions
	Code type
	Code
	Instruction

	E

　
　
　
	101
	Have you heard about HIV/AIDS?
	Yes

No

Do not know
	1

2

3
	　

End-up

End-up

	
	102
	From whom can you get information about HIV/AIDS?
	MBBS  Doctors

health/outreach workers

staff of drug treatment clinic

family / relatives

spouse / sexual  partners

friends

Others(             )
	1

2

3

4

5

6

7
	　

	
	103
	What would you do when you know you are HIV positive?
	　
	　
	Multiple answer possible                         

	　
　
　
　
　
	104
	How do you protect yourself from HIV/AIDS infection?
	By using condom/avoiding unprotected sex

No injection

No injection equipment to be shared

No blood selling/donation
Others(                 )
	1

2

3

4

5
	Multiple answer possible                         


Thank you very much for your time to answer many questions.

The impact of the three month drug detoxification and rehabilitation programs in Dhaka on relapse rates into drug use and practice of safer behaviors related to HIV

Questionnaire 
 (Draft Bengali Version)

Study Site: APON/CREA/DAM (put tick on appropriate one)

Client’s -ID:                    (see code list for coding of ID)

Date of interview      /       /   

Date of admission at clinic_______/______/_____ (dd/mm/yy)       


Signature of the interviewer: ____________________________
Data validity checked by the supervisor: ___________________  (Signature), Date___/_____/___
Data entry processed by : ___________________  (Signature), Date___/_____/___  
SECTION-A: ENTRY QUESTION (TREATMENT MODALITY AT INTERVIEWED)

	cÖkœ  bs
	cÖkœ 
	‡Kv‡Wi aib
	‡KvW
	wb‡`©k

	A
	101 
	GB †K‡›`ª †mev MÖn‡bi Rb¨ Avcwb GLb †Kvb chv©‡q Av‡Qb? 

(©hw`I Avgiv wK¬wbK KZ…©c¶ †_‡K H e¨w³i mv¤cÖwZK Ae¯’v Rvb‡Z cvi‡ev ZviciI Zvi mv‡_ Zv †PK K‡i wb‡ev) 
	 †mev MÖn‡bi Rb¨ Kg©m~Px‡Z fwZ© nw”Q

 Kg©m~Pxi m¤c~Y© †gqv` †kl K‡i †K›`ª Z¨vM KiwQ (wWmPvR©)

Kg©m~Pxi m¤c~Y© †gqv` †kl bv K‡i †K›`ª Z¨vM KiwQ (Wªc AvDU) 


	1

2

3


	C-101 G hvb
C-101 G hvb

	
	
	wPwKrmv †kl K‡i KZw`b n‡jv Avcwb GjvKvq wd‡i G‡m‡Qb?
	4_© mßvn/GKgvm 

8g mßvn/`yB gvm 
	1

2
	B-104 G hvb
B-104 G hvb

	
	102
	GB †K‡›`ª †mev MÖn‡bi Rb¨ Avcbv‡K †K cvwV‡q‡Q? 


	GB †K‡›`ªi Kgx©iv 

‡Kqvi evsjv‡`k/AvBwmwWwWAvi,we

Ab¨vb¨ GbwRI

cwiev‡ii m`m¨/AvZ¥xq/eÜy

GjvKvi ‡jvKRb/†bZv

wb‡R wb‡R G‡mwQ 

Ab¨vb¨(D‡j­L Ki“b)………
	1

2

3

4

5

6

7
	

	
	103
	GB †K‡›`ª fwZ© nIqvi c~‡e© Avcwb wK KL‡bv wWU·/ wi‡ne †mev †c‡q‡Qb? 
	n¨uv 

bv (GwUB cÖ_g †mev)
	1

2
	ÕbvÕ n‡j cieZx© †mKkv‡b hvb

	
	104
	hw` nu¨v nh, Z‡e me †kl evi †mevi Rb¨ †Kvb †K›`ª/wK¬wbK  wM‡q wQ‡jb|
	Avcb

wµqv

W¨vg

g‡b †bB/Rvwb bv

Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5
	

	
	105
	hw` nu¨v nq, †klevi KZ Av‡M Avcwb G  ‡mev wb‡q‡Qb?


	     KZ gvm Av‡M  
	
	

	
	106
	hw` nu¨v nq, Avcwb KZ w`b ch©šÍ G †mev wb‡q‡Qb?   
	        (            ) w`b/ mßvn/ gvm 
	
	


SECTION B: BACKGROUND INFORMATION (Socio-demographic information)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	B　
　
　
　
　
　
	101
	wj½
	cyi“l

gwnjv

Ab¨vb¨ (D‡j­L Ki“b)____________
	1

2

3
	hviv M‡elYvq cÖ_g AšÍ©f~³ n‡”Q Zv‡`i Rb¨

	
	102
	eqm
	__________ eQi


	
	hviv M‡elYvq cÖ_g AšÍ©f~³ n‡”Q Zv‡`i Rb¨

	
	103
	Avcwb †Kvb †kªYx ch©šÍ cov‡jLv K‡i‡Qb?

(GKwU gvÎ DËi n‡e)


	c~b© †kªYx (eQ‡i)                            

    GK eQ‡iiI Kg mgq

¯‹z‡j hvb bvB

DËi †`b bvB
	1

2

3
	hviv M‡elYvq cÖ_g AšÍ©f~³ n‡”Q Zv‡`i Rb¨

	　
　
　
　
　
　
　
　
　
　

	104
	eZ©gv‡b Avcbvi ‰eevwnK Ae¯’v wK?

(GKwU gvÎ DËi n‡e)


	weevwnZ                                                                 

AweevwnZ

ZvjvK cÖvß/wew”Qbœ/wecZ¥xK

‡hŠb m½xi mv‡_ emevm Kwi

    Ab¨vb¨ (D‡j­L Ki“b) 


	1

2

3

4

5


	　

　

　

　

　

	
	105
	Avcwb wK ai‡bi GjvKvq Ae¯’vb K†ib?

(c‡o †kvbv‡eb bv)
	evox‡Z

‡`vKvb/Kv‡Ri RvqMv

cwiZ¨³ feb/eviv›`v/Uvwg©bvj

iv¯Ívq                          

 Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5
	

	
	106
	Avcwb KZw`b a‡i GB GjvKvq emevm Ki‡Qb?


	                     eQi

GK eQ‡ii I Kg mgq

‡klevi ‡K›`ª/wK¬wbK Z¨vM Kivi ci †_‡K

(       ) w`b/ mßvn        

mvivRxeb

g‡b bvB/Rvwb bv

DËi bvB
	1

2

3

4

5

6
	

	
	107
	MZ 30 w`‡bi g‡a¨ wK Avcwb Avcbvi _vKvi RvqMv cwieZ©b K‡i‡Qb?
	n¨vu

bv
	1

2
	ïaygvÎ KwgDwbwU d‡jvAv‡ci mgq wR‡Ám Ki‡Z n‡e

	
	108
	hw` K‡i _v‡Kb, KZw`b Av‡M Avcwb Avcbvi _vKvi RvqMv cwieZ©b K‡i‡Qb?
	‡K›`ª Z¨vM Kivi (wWmPvR©)/ WªcAvDU Gi ci †_‡K

(       ) w`b/ mßvn c~‡e© 
	1

2
	ïaygvÎ KwgDwbwU d‡jvAv‡ci mgq wR‡Ám Ki‡Z n‡e

	
	109
	Avcbvi evm¯’vb cwieZ©‡bi Kvib wK?
	
	
	ïaygvÎ KwgDwbwU d‡jvAv‡ci mgq wR‡Ám Ki‡Z n‡e

	
	110
	Avcbvi eZ©gvb wVKvbv wK?


	
	
	　

	
	111
	Avcwb †ewki fvM mgq Kvi mv‡_ emevm K‡ib
	¯¿x/¯^vgx

‡hŠb m½x

cwiev‡ii m`m¨

AvZœxq

A-gv`K‡mex eÜy 

gv`K MÖnb Kvix eÜz

     Ab¨vb¨   (                                       )
	1

2

3

4

5

6

7
	　

　

　

　

	
	112
	MZ 6 gv‡mi g‡a¨ Avcwb KZ w`b KvR K‡i‡Qb? (wK¬wbK)/ 30 w`‡b KZw`b (GjvKvq)
	                             (            ) w`b, mßv‡n

cÖwZw`b

‡Kvb KvR bvB

‡Kvb DËi bvB

wWU· / win¨ve †K‡›`ª
	1

2

3

4

5
	　

　

　

　

　

	
	113
	MZ 6 gv‡m Avcbvi Av‡qi Drmmg~n wK wQj? 

 (wK¬wbK)/ MZ 30w`‡b (GjvKvq)

Av‡qi cwigvY Abyhvqx i¨vswKs Ki“b

3wUi †ekx n‡j cÖavb wZbwU


	‡hŠb Kgx©

wi·v PvjK 

Mv‡g©›U&m kªwgK

UªvK/†Uw·PvjK

WªvM we‡µZv 

Ab¨vb¨ µvBg (Pzwi/wQbZvB/cÖZvibv/av›`v

‡UvKvB

evev/gv/AvZ¥xq ¯^Rb

‡hŠb m½x

  Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5

6

7

8

9

10
	

	
	114
	MZ 6 gv‡m Avcbvi Avq ‡Kgb wQj? 

(wK¬wbK)/ 30 w`‡b KZw`b (GjvKvq)


	‰`wbK m‡e©v”P

‰`wbK mewbgœ

M‡o gv‡m 
	
	

	
	115
	‡klevi WªvM wPwKrmv Kg©m~Px‡Z Ask MÖnb Kivi ci Avcwb wK Avcbvi ‡ckv cwieZ©b K‡i‡Qb?
	nu¨v

bv

DËi bvB
	1

2

3
	KwgDwbwU d‡jv Avc

	
	116
	Kg©m~Px‡Z AskMÖn‡bi c~‡e©i Av‡qi †P‡q Avcbvi eZ©gvb Avq wK †ewk? 


	nu¨v

bv

Av‡Mi gZB

Rvwb bv

DËi bvB
	1

2

3

4

5
	KwgDwbwU d‡jv Avc

	
	117
	Abœ, e¯¿ ,evm¯’vb BZ¨vw`i Rb¨ KZRb †jvK Avcbvi Dci wbf©ikxj? 


	‡KD bv

ïaygvÎ 1Rb

2-5 Rb

5 R‡bi †ekx

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	118
	Avcbvi mv‡_ wK Avcbvi †Kvb mšÍvb emevm K‡i hv‡K Avcbvi †`Lv‡kvbv Ki‡Z nq? 
	n¨vu 

bv

DËi bvB
	1

2

3
	B-120 G hvb
B-120 G hvb

	
	119


	hw` †_‡K _v‡K, Avcbvi Abycw¯’wZ‡Z Avcbvi mšÍvb†K †K  †`Lv‡kvbv K‡i? 


	¯^vgx/¯¿x

evev/gv

cwiev‡ii Ab¨ m`m¨

Ab¨vb¨ (D‡j­L Ki“b)

Rvwb bv
	1

2

3

4

5
	　

　

　　　

	
	120
	Avcbvi hw` †Kvb wPwKrmv †mevi cÖ‡qvRb nq Avcwb cÖ_g †Kv_vq hvb ?
	gv`K wbivgq †K›`ª 

miKvix nvmcvZvj

cÖvB‡fU wK¬wbK/nvmcvZvj

dv‡g©mx / Jl‡ai †`vKvb

GbwRI wK¬wbK

Ab¨vb¨ (D‡j­L Ki“b)

hvIqvi RvqMv †bB

Rvbv bvB
	1

2

3

4

5

6

7

8
	

	　
　
	
	
	
	
	

	　
　
　
　
	121
	Avcwb GB wbivgq †K‡›`ª Avmvi Av‡M mvaviYZ Kvi mv‡_ Avcbvi †bkv msµvšÍ mgm¨v mg~n Av‡jvPbv Ki‡Zb ?
	GgweweGm Wv³vi

Ab¨vb¨ Wv³vi (nvZz‡o/dv‡g©mxi †`vKvb`vi)

SuvodzK/KweivRx

wWAvBwm/AvDUwiP IqvKv©i

gv`K wbivgq †K‡›`ªi Kgx©

KvD‡Ýjvi

                     Ab¨vb¨ (D‡j­L Ki“b)

Av‡jvPbvi `iKvi nqwb
	1

2

3

4

5

6

7

8
	

	Treatment readiness and potential factors affecting program completion (only for admission)

	ID-No.
	Questions
	Code type
	Code
	Instruction

	B　
　
　
　
　
	 201
	Avcbv‡K GB †K‡›`ª fwZ© nevi Rb¨ KZw`b A‡c¶v Ki‡Z n‡qwQ‡jv?(AvMÖn cªKvk K‡i‡Q A_P fwZ© n‡Z cv‡iwb)  
	(        )  w`b/ gvm


	
	

	
	202
	Avcbvi evm¯’vb †_‡K GB †K›`ªwU wK A‡bK `~‡i ?  
	n¨vu 

bv

Rvwb bv
	1

2

3
	　

　



	
	203
	Avcwb wK g‡b K‡ib GB †K›`ª ‡_‡K wPwKrmv mgvß Kivi ci Avcwb cy‡ivcywi †bkv ‡Q‡o w`‡Z m¶g n‡eb ?  
	n¨vu 

bv

Rvwb bv
	1

2

3
	　

　

　

	
	204
	Avcwb †h †bkv K‡ib Zv wb‡q Avcbvi cwiev‡ii m`m¨iv KL‡bv wK ‡Kvb Awf‡hvM K‡i‡Qb ?  
	n¨vu 

bv

Rvwb bv

cÖ‡hvR¨ bq
	1

2

3

4
	　

　

　

　

	
	205
	Avcbvi †bkvi Kvi‡b Avcbvi  mv‡_ Avcbvi cwiev‡ii m`m¨‡`i wK KL‡bv ‡Kvb mgm¨v ‰Zix n‡q‡Q ?  
	n¨vu 

bv

Rvwb bv

cÖ‡hvR¨ bq
	1

2

3

4
	　

　

　

　

	
	206
	†bkvq RwoZ _vKvi Kvi‡b Avcwb wK Avcbvi cwievi‡K Ae‡njv K‡i‡Qb ?  
	n¨vu 

bv

Rvwb bv

cÖ‡hvR¨ bq
	1

2

3

4
	　

　

　

　

	　
　
　
　
　
　
　
　
	207
	†bkvq RwoZ _vKvi Kvi‡b Avcwb wK Avcbvi Kg©‡¶‡Î KL‡bv mgm¨vi m¤§y¶xb n‡q‡Qb?  
	n¨vu 

bv

Rvwb bv

cÖ‡hvR¨ bq (PvKzix‡Z wQ‡jv bv)
	1

2

3

4
	

	
	208
	Avcwb wK g‡b K‡ib Avcwb hw` †bkv †_‡K fv‡jv nevi †Póv bv K‡ib Zvn‡j Avcbvi cwievi Avcbv‡K evox‡Z RvqMv w`‡e bv ?  
	n¨vu 

bv

Rvwb bv

cÖ‡hvR¨ bq
	1

2

3

4
	　

　

　

　

	
	209
	Avcwb wK g‡b K‡ib Avcwb hw` †bkv Qvovi Rb¨ wbivgq †K‡›`ª fwZ© _v‡Kb Zvn‡j Avcbvi cwievi gvivZ¥K Avw_©K Kó ‡fvM Ki‡e ?  
	n¨vu 

bv

Rvwb bv
	1

2

3
	　

　

　

　

	
	210
	Avcbvi wK Ab¨ †Kvb mgm¨v Av‡Q †hUv wPwKrmv m¤c~Y© bv Kivi wcQ‡b KvR Ki‡Z cv‡i ?  
	n¨vu 

bv

Rvwb bv
	1

2

3
	

	
	211
	hw` Ab¨ †Kvb mgm¨v †_‡K _v‡K Z‡e †mUv wK ?

  
	
	
	DËi GKvwaK n‡Z cv‡i

	
	212
	GB gv`K wbivgq Kg©m~Px n‡Z eZ©gv‡b Avcbvi wK †Kvb cÖZ¨vkv Av‡Q ?

  
	n¨vu 

bv

Rvwb bv
	1

2

3
	　

　

　

	
	213
	hw` †_‡K _v‡K Z‡e wK cÖZ¨vkv ?  

(GKvwaK DËi n‡Z cv‡i)
	‡bkv gy³ Rxeb

gvby‡li mv‡_ m¤úK© cybtwbgv©Y

`¶Zv ˆZix (fv‡jv PvKzix)

AvBbcÖ‡qvMKvix KZ…©c¶ †_‡K cvwj‡q _vKv

‡Kvb wbw`©ó e¨w³ †_‡K `~‡i _vKv

PvKzixi K¬vwšÍ †_‡K gy³ Kiv

Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5

6

7
	　

　

　

　

　

　

　

	
	214
	GB Kg©m~Pxi †KvbwKQy  m¤ú‡K© Avcwb wK DwØbœ/wPwšÍZ?
	n¨vu 

bv

Rvwb bv
	1

2

3
	D-101 G hvb
D -101 G hvb

	
	215
	hw` nu¨v nq, Zvn‡j wK wb‡q wPšÍv?  
	
	
	


SECTION C: DETOX-REHAB PROGRAM EXPERIENCE (for program completion & drop-out only)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	C
　
　
　
　
　
　
　
　
　
　
　
	101
	GB wPwKrmv Kg©m~Px m¤úbœ Ki‡Z Avcbvi †Kgb †j‡MwQj? 
	mnR

KwVb

m¤úbœ Kwi bvB

DËi bvB
	1

2

3

4
	

	
	102
	wWU· PjvKvjxb mg‡q Avcbvi wK KL‡bv gvivZ¥K DB_Wªqvj (†bkv &cÖZ¨vnvi RwbZ Kvi‡Y kvixwiK cÖwZwµqv) n‡qwQ‡jv?  
	n¨vu 

bv

Rvwb bv
	1

2

3
	　

　

　

	
	103
	Avcwb wKfv‡e †mB mgm¨v †_‡K gy³ n‡jb e‡j g‡b K‡ib ?  
	Wv³v‡ii civg‡k© JlacÎ †L‡q

Kg©m~Px †_‡K cÖvß Av‡eMc~Y/©gvbwmK mvnv‡h¨i gva¨‡g

Ab¨vb¨ (D‡j­L Ki“b) 
	1

2

3
	　

　

　

	
	104
	Kg©m~Px PjvKvjxb mg‡q Avcwb wK Ggb †Kvb welq Dcjwä K‡i‡Qb, hv Kg©m~Px‡Z wQ‡jv bv A_P _vKvi `iKvi wQ‡jv ?  
	Wv³v‡ii civgk/†mev 

Kg©m~Px †_‡K cÖvß Av‡eMc~Y/©gvbwmK mvnv‡h¨i gva¨‡g

cvwievwiK mg_©b

Ab¨vb¨ (                                                 )

Kg© ms¯’v‡bi my‡hvM

me wKQyB wQj 
	1

2

3

4

5

6
	

	
	105
	Kg©m~Px PjvKvjxb mg‡q †Kvb welqwU Avcbvi Rb¨ DcKvix wQ‡jv e‡j Avcwb g‡b K‡ib?  
	
	
	DËi GKvwaK n‡Z cv‡i

	
	106
	Kg©m~Px PjvKvjxb mg‡q †Kvb welqwU Avcbvi Rb¨ Lye RwUj/KóKi wQ‡jv e‡j Avcwb g‡b K‡ib?  
	
	
	DËi GKvwaK n‡Z cv‡i

	
	107
	wPwKrmv mgvß nIqvi ci Avcbvi G †K›`ª/Kg©m~Pxi †Kvb Kg©Kv‡Û AskMÖnb Kivi B”Qv Av‡Q?
	‡W †Kqvi

nvd I‡q nvDR

fjv›Uvwi mvwf©m

Ab¨vb¨ (                                                 )

GLb I wm×všÍ †bBwb

Rvwb bv
	1

2

3

4

5

6
	c‡o †kvbvb

	
	108
	wPwKrmv mgvß Kivi ci Avcwb me© cÖ_g †Kv_vq †h‡Z Pvb?
	
	
	ïay gvÎ hviv wPwKrmv mgvß K‡i‡Q

	
	109
	ciewZ© mv¶vrKv‡ii Rb¨ Avcwb †hLv‡b _v‡Kb †mLv‡b †M‡j Avgiv wK Avcbvi mnvqZv cv‡ev ?   
	n¨vu 

bv

Rvwb bv
	1

2

3
	　

　

　

	
	110
	GB †K›`ª/Kg©m~Px‡Z Avcwb †h me †mev MÖnb K‡i‡Qb Zv‡Z wK Avcwb mš‘ó?  
	n¨vu 

bv
	1

2
	　

	
	111
	wPwKrmv mgvß Kivi ci Avcwb wK wb‡q DwØMœ/wPwšÍZ?

  
	cvwievwiK e¨vcvi

gvbwmK `„pZv

cybivq gv`K MÖn‡bi B”Qv/ wij¨vá

‡hŠb m¤úwK©Z

Kg©ms¯’vb m¤ú©©wKZ

    Ab¨vb¨ (                                             )
	1

2

3

4

5

6
	　

　

　

　

　

	
	112
	Kg©m~Px mdj fv‡e †kl bv Kivi cÖavb Kvib wK?
	‡mevi cÖwZ Amš‘wó

‡K‡›`ª/Kg©m~Pxi cwi‡e‡ki mv‡_ Lvc LvB‡q wb‡Z cvwiwb

cybivq gv`K MÖn‡bi B”Qv/ wij¨vá

‡hŠb D‡ËRbv

Kg©ms¯’vb m¤ú©©wKZ

Ab¨vb¨ (                                                 )
	1

2

3

4

5

6
	ïay gvÎ hviv wPwKrmv mgvß  Ki‡Z cv‡i wb Zv‡`i Rb¨ cÖ‡Rvh¨ 




SECTION D:  RISK BEHAVIOR ASSESSMENT

Drug Use (in general)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	D　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　

　
	100
	GB †K‡›`ª fwZi cy‡e© Ges wPwKrmv mgvß Kivi ci Avcwb wK gv`K MÖnb K‡i‡Qb|
	nu¨v

bv
	1

2
	wWmPvR© Gi mg‡q cÖ‡hvR¨ bq, wW 301 G hvb

	
	101
	hw` nu¨v nq, MZ 6 gv‡m †klevi K‡e gv`K MÖnb K‡i‡Qb (wK¬wbK)/ MZ GK gv‡m (GjvKvq)?
	fwZ© / wWmPvR© Gi   (       )  w`b/mßvn Av‡M/c‡i

                                Ab¨vb¨ (                        )

Rvwb bv 
	1

2

3
	　

　

　

	
	102
	MZ 6 gv‡m ‡Kvb †bkvwU Avcwb MÖnb K‡i‡Qb (wK¬wbK)/ MZ GK gv‡m ‡KvbwU (GjvKvq)?
	 ‡n‡ivBb ( myB bq)

MuvRv

 †dbwmwWj/ ‡KvwWb

             Ny‡gi ewo (                                         )

 g`

ey‡cÖYiwdb B‡ÄKkvb 

‡n‡ivBb (B‡ÄKkvb)

M­y, is (wbt¯^v‡mi mv‡_ MÜ †bqv)

                     Ab¨vb¨ (                                   )
	 1

2

3

4

5

6

7

8

9
	i¨vswKs Ki“b



	
	103
	MZ 6 gv‡m ‡Kvb Dcv‡q me‡P‡q †ewk gv`K MÖnb K‡i‡Qb (wK¬wbK)/ MZ GK gv‡m ‡Kvb Dcv‡q (GjvKvq)
	gy‡L

bv‡Ki mvnv‡h¨

aygcv‡bi  g†Zv K‡i

‡ckx‡Z

wkivq
	1

2

3

4

5
	　

　

　

　

　

	　

　

　

　
	104
	MZ 6 gv‡m KZevi gv`K MÖnb K‡i‡Qb (wK¬wbK)/ MZ GK gv‡m KZevi (GjvKvq)
	MZ 6 gv‡m (        )

MZ GK gv‡m (         )

MZ mßv‡n (         )
	
	　

　

　

	
	105
	Avcbvi †h cÖavb †bkv Zv †bqvi mgq cÖwZevi mvavibZ Avcwb wK cwigvb †bb?
	   cÖwZ ev‡i ‡bIqvi cwigvb 

   cÖwZ w`b KZevi †bq                   
	
	


Injecting Drug Use (for IDUs only)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	D　
　
　
　
　
　
　
　
　
	201
	KZ w`b a‡i B‡ÄKkvb wb‡PQb?
	                   eQi/gvm a‡i 

                 hLb eqm wQ‡jv
	
	ïaygvÎ fwZ©i mgq 

	
	202
	MZ 6 gv‡m me©‡kl K‡e B‡ÄKkvb wb‡q‡Qb (wK¬wbK)/ MZ 30 w`‡b (GjvKvq)?
	fwZ©i w`b/ wPwKrmv †K›`ª Z¨vM Kivi w`b  

fwZ© Aí K‡qKw`b Av‡M/ wPwKrmv †K›`ª Z¨vM Kivi Aí Kq w`b c‡i

fwZ©i/ wPwKrmv †K›`ª Z¨vM Kivi GK mßvn Av‡M/c‡i

fwZ©/ wPwKrmv †K›`ª Z¨vM Kivi  2-4 mßvn Av‡M/c‡i

fwZ©i GK gvm Av‡M

wPwKrmv †K›`ª Z¨vM Kivi ci ‡_‡K GLbI Bb‡RKkvb †bBwb 

Ab¨vb¨ (D‡j­L Kiyb ) 
	1

2

3

4

5

6

7
	wW 301 G hvb

	
	203
	MZ 6 gv‡m Avcwb mPivPi wK nv‡i B‡ÄKkvb wb‡Zb (wK¬wbK)/ MZ 30 w`‡b? (GjvKvq)

GKwU gvÎ DËi n‡e
	Lye Kg mgq 

mßv‡n GKevi

mßv‡n 2-3 evi

mßv‡n 4-6 evi

w`‡b GK evi

w`‡b 2-3 evi 

w`‡b 3 evi ev †ekx


	1

2

3

4

5

6

7
	　

　

　

　

　

　

　

	
	204
	MZ Qq gv‡mi g‡a¨ ‡Kvb B‡ÄKkvbwU ‡ekx MÖnb K‡i‡Qb (wK¬wbK)/ MZ 30 w`‡b †KvbwU (GjvKvq)?

GKwU gvÎ DËi n‡e
	†cw_wWb

ey‡cªbiwdb (wUwW‡RwmK/ey‡bv‡RwmK/jy‡cv‡RwmK)

‡n‡ivBb (Zij)

KK‡Uj

Ab¨vb¨ (D‡j­L Kiyb )
	1

2

3

4

5
	i¨vswKs Ki“b

　

　

　

　

	
	205
	hw` KK‡Uj K‡i _v‡Kb, Zvn‡j KZ evi KK‡Uj K‡i‡Qb?

	                                              MZ Qq gv‡m

                                               MZgv‡m

MZ mßv‡n

KK‡Uj Kwi bvB
	
	　

　　

　

	
	206
	MZ Qq gv‡m cÖwZevi Bb‡RKkvb †bqvi mgq mvavibZ Avcwb wK cwigvb WªvM wb‡Zb (wK¬wbK)/ MZ 30 w`‡b wK cwigvb (GjvKvq)?


	m¤cyb© G¤úyj

A‡a©K G¤úyj

Pvifv‡Mi GKfvM

Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4
	G¤úy‡ji AvKv‡ii Dci wbf©i K‡i

	　
　
　
	207
	MZ Qq gv‡m B‡ÄKkv‡bi Rb¨ cÖwZ w`b KZUvKv LiP Ki†Zb (wK¬wbK)/ MZ 30 w`‡b  (GjvKvq)?   


	 UvKv 
	
	　

	
	208
	Avcwb wK MZ Qq gv‡m muyP ev wmwiÄ †kqvi K‡i‡Qb (wK¬wbK)/ MZ 30 w`‡b (GjvKvq)?


	nu¨v

bv

DËi bvB
	1

2

3
	D-301 G hvb

D-301 G hvb

	
	209
	MZ Qq gv‡m A‡b¨i e¨eüZ muyP ev wmwiÄ w`‡q wK nv‡i B‡ÄKkvb wb‡q‡Qb (wK¬wbK)/ MZ 30 w`‡b wK nv‡i (GjvKvq)? 


	me mgq 

gv‡S gv‡S

Kg mgq

KL‡bv bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	210
	†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

DËi bvB
	1

2

3
	　

　

	
	211
	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 (wK¬wbK)/ MZ 30 w`‡b wK nv‡i (GjvKvq)? 
	me mgq 

gv‡S gv‡S

Kg mgq

KL‡bv bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	212
	†klevi hLb B‡ÄKkvb wb‡q‡Qb ZLb wb‡Ri e¨eüZ muyP ev wmwiÄ wK Ab¨‡K w`‡q‡Qb?
	nu¨v

bv

DËi bvB
	1

2

3
	　

　

　

	
	213
	MZ Qq gv‡m B‡ÄKkvb †bqvi mgq muyP ev wmwiÄ Qvov Avcwb wK Ab¨ †Kvb B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb (wK¬wbK)/ MZ 30 w`‡b K‡iwQ‡jb (GjvKvq)?  
	nu¨v

bv

Rvwb bv


	1

2

3


	　

　

　

	
	214
	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


	　

　

　

　

	　
　
　
	215
	†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

Rvwb bv
	1

2

3
	　

　

　

	
	216
	MZ 6 gv‡m Avcwb wK nv‡i B‡ÄKkvb- miÄvgvw` †kqvi K‡iwQ‡jb?


	me mgq

gv‡S gv‡S

Kg mgq

KLbI bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	217
	Avcwb MZ 6 gv‡m mPivPi Kv‡`i m‡½ myuP/wmwiÄ †kqvi K‡i‡Qb (wK¬wbK)/ MZ 30 w`‡b Kv‡`i mv‡_ (GjvKvq)?
	¯^vgx/¯¿x

eÜz

cwiev†ii m`m¨

AcwiwPZ †jvK

cwiwPZ †jvK

Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4

5

6
	　

　

　

　

　


Social/legal issues related to drug use (Admission only)
	ID-No.
	Questions
	Code type
	Code
	Instruction

	D
　
　
　
	301
	Avcwb wK KL‡bv †Rj †L‡U‡Qb?


	

 nu¨v

bv

Rvwb bv
	1

2

3
	wW 311 G hvb

wW 311 G hvb

	
	302
	hw` wM‡q _v‡Kb, ‡klevi †Kvb Awf‡hv‡M †R‡j wM‡q‡Qb?

 
	54 aviv (m‡›`nRbK MwZwewa)

‡bkv Kivi Kvi‡b

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

mš¿vm/gvivgvwi/Pvu`vevwRi Aw©f‡hv‡M/ Pzwi/ wQbZvB m‡›`‡n/ Kvi‡b

‡hŠb Kg©x wnmv‡e

 Ab¨vb¨ (eY©bv Ki“b)
	1

2

3

4

5

6
	 

	
	303
	‡klevi †h †Rj †L‡U‡Qb Zv KZw`b Av‡M ?
	w`b/gvm Av‡M
	
	

	
	304
	MZ 6 gv‡mi g‡a¨ hLb †R‡j wQ‡jb ZLb wK †Kvb WªvM wb‡qwQ‡jb?
	nu¨v

bv

Rvwb bv
	1

2

3
	　

D-311 G hvb
D-311 G hvb

	
	305
	hw` wb‡q _v‡Kb Zvn‡j wK ai‡bi WªvM?

DËi GKvwaK n‡Z cv‡i


	†n‡ivBb

MuvRv 

‡dbwmwWj/‡KvwWb 

ewo (B‡bvKwUb, †mwWj BZ¨vw`)

g`

Bb‡RKkvb

Ab¨vb¨ ( D‡j­L Kiyb ) 
	1

2

3

4

5

6

7
	DËi GKvwaK n‡Z cv‡i

	
	306
	hw` Bb‡RKkvb wb‡q _v‡Kb †Kv_v †_‡K/wKfv‡e  myB/wmwiÄ †c‡jb? 
	‡Kv_vq †_‡K?  (                   )

wK fv‡e?        (                   )
	
	　

　



	
	307
	hw` Bb‡RKkvb wb‡q _v‡Kb Z‡e Avcwb wK 6gv‡mi g‡a¨ †R‡j e‡m myB/wmwiÄ †kqvi K‡iwQ‡jb?


	nu¨v

bv

Rvwb bv
	1

2

3
	D-311 G hvb
D-311 G hvb

	
	308
	hw` A‡b¨i e¨eüZ muyP ev wmwiÄ e¨envi K‡i _v‡Kb Zvn‡j wK nv‡i ?


	me mgq

gv‡S gv‡S

Kg mgq

KLbI bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	309
	hw` wb‡Ri e¨envi Kiv myP ev wmwiwÄ Ab¨‡K w`‡q _v‡Kb Zvn‡j wK nv‡i ?


	me mgq

gv‡S gv‡S

Kg mgq

KLbI bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	　
　
	310
	‡RjLvbvq †klevi †kqvwis Kivi mgq KZRb cvU©bvi wQj?
	Rb
	
	　

	
	311
	Bb‡RKkv‡bi †bkv ïi“ Kivi ci Avcwb wK KLbI i³ wewµ ev `vb K‡i‡Qb?
	nu¨v

bv

Rvwb bv
	1

2

3
	　

D-401 G hvb
D-401 G hvb

	
	312
	hw` nu¨v nq, Zvn‡j KZ evi?
	(               ) evi
	
	　


Sexual Behavior

	ID-No.
	Questions
	Code type
	Code
	Instruction

	D　
　
　
　
	401
	Avcwb wK †hŠbwgjb K‡i‡Qb (†hvbx/cvqy c‡_) 

MZ Qq gv‡mi g‡a¨ (wK¬wbK)/ MZ GKgv‡m (GjvKvq)
	

            nu¨v

                          bv

DËi bvB
	1

2

3


	E-101 G hvb
E-101 G hvb

	
	402
	hw` n¨uv nq, Z‡e †kl evi KZ Av‡M †hŠbwgjb (†hvbx/cvqy c‡_) K‡i‡Qb?


	                                                              w`b/mßvn/ gvm Av‡M 
	
	　

	
	403
	†kl evi †hŠb wgj‡bi (†hvbx/cvqy c‡_) mgq KbWg e¨envi K‡iwQ‡jb wK?
	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	　

　

　

	
	404
	MZ Qq gv‡mi g‡a¨ wK Avcwb ‡hŠb Kg©xi mv‡_ †hŠb wgjb (†hvbx/cvqy c‡_)  K‡i‡Qb(wK¬wbK)/ MZ GKgv‡m (GjvKvq) 
	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	D-409 G hvb
D-409 G hvb

	
	405
	 †hŠb Kg©xi mv‡_ KZ evi †hŠb wgjb (†hvbx/cvqy c‡_) K‡i‡Qb? 
	MZ Qq gv‡m (               )

MZ GKgv‡m (               ) 

MZ mßv‡n (               )
	1

2

3
	　

　

　

	
	406
	MZ Qq gv‡m G‡`i msL¨v †Kgb wQj (wK¬wbK)/ MZ GKgv‡m G‡`i msL¨v KZ (GjvKvq)?  
	(              ) gwnjv

(               ) cyi“l

(              ) wnRiv
	1

2

3
	　

　

　

	
	407
	MZ Qq gv‡m evwbwR¨K †hŠb wgj‡bi mgq (†hvbx/cvqy c‡_) wK nv‡i KbWg e¨envi K‡i‡Qb (wK¬wbK)/ MZ GKgv‡m wK nv‡i (GjvKvq)?   
	me mgq

gv‡S gv‡S

Kg mgq

KLbI bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	408
	MZ gv‡m evwbwR¨K †hŠb wgj‡bi mgq (†hvbx/cvqy c‡_) wK nv‡i KbWg e¨envi K‡i‡Qb?   
	me mgq

gv‡S gv‡S

Kg mgq

KLbI bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	409
	MZ 6gv‡m Avcwb wK KL‡bv ‡hŠbKvR K‡i UvKv ev WªvM †c‡q‡Qb (†m· weµx K‡i) (wK¬wbK)/ MZ GKgv‡m †c‡q‡Qb wK (GjvKvq)?   


	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	D-414G hvb
D-414G hvb

	
	410
	hw` n¨vu nq, Z‡e wK nv‡i?
	MZ Qq gv‡m (            )

MZ GKgv‡m (            ) 

MZ mßv‡n (            )
	
	　



	
	411
	Avcwb MZ 6 gv‡m KZ R‡bi mv‡_ UvKv ev WªvM wb‡q †hŠbKvR K‡i‡Qb (wK¬wbK)/ MZ GKgv‡m KZ Rb (GjvKvq)?   


	(                ) gwnjv

(                 ) cyi“l

(                ) wnRiv
	
	　

　

　

	
	412
	UvKv ev WªvM wb‡q †hŠbwgj‡bi mgq MZ 6 gv‡m Avcwb wK nv‡i KbWg e¨envi K‡i‡Qb (wK¬wbK)/ MZ GKgv‡m wK nv‡i (GjvKvq)?   


	me mgq

gv‡S gv‡S

Kg mgq

KLbI bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	413
	UvKv ev WªvM wb‡q †hŠbwgj‡bi mgq MZ gv‡m Avcwb wK nv‡i KbWg e¨envi K‡i‡Qb?


	me mgq 

gv‡S gv‡S

Kg mgq

KL‡bv bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	414
	MZ 6 gv‡m Avcwb wK KL‡bv Ggb Kv‡iv mv‡_ †hŠbwgjb K‡i‡Qb hvi Rb¨ Avcbv‡K †Kvb UvKv/†bkv`ªe¨ w`‡Z nq wb (wK¬wbK)/ MZ GKgv‡m (GjvKvq)?   


	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	　

D-414G hvb
D-414G hvb

	
	415
	hw` nvu nq,wZwb Avcbvi †K?


	¯^vgx/¯¿x

‡cÖwgK/†cÖwgKv

‡g‡q eÜz/†Q‡j eÜz

 Ab¨vb¨(D‡j­L Ki“b)
	1

2

3

4


	　

　

　

　

	
	416
	MZ 6 gv‡m Zv†`i msL¨v †Kgb wQj (wK¬wbK)/ MZ GKgv‡m (GjvKvq)?   


	(                     ) gwnjv

(                      ) cyi“l

(                     ) wnRiv
	
	　

　

　

	
	417
	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? (wK¬wbK)/ MZ GKgv‡m wK nv‡i (GjvKvq)?   


	me mgq 

gv‡S gv‡S

Kg mgq

KL‡bv bv

DËi bvB
	1

2

3

4

5
	　

　

　

　

　

	
	418
	MZ gv‡m UvKv Qvov (A-evwbwR¨K) hZevi †hŠbwgjb K‡i‡Qb Zv‡Z wK nv‡i KbWg e¨envi K‡i‡Qb? 


	me mgq 

gv‡S gv‡S

Kg mgq

KL‡bv bv

DËi bvB
	1

2

3

4

5
	　

　

　

	
	419
	MZ 6 gv‡m Avcwb wK KL‡bv `jMZ †hŠbwgj‡b AskMÖnb K‡i‡Qb?
	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	D-423 G hvb
D-423 G hvb

	
	420
	hw` nu¨v nq, Z‡e wK nv‡i?


	

MZ Qq gv‡m (    )

MZ GKgv‡m (    ) 

MZ mßv‡n (     )
	
	　

　

　

	　
　
	421
	hw` nvu nq Z‡e MZ 6 gv‡mi g‡a¨ †klevi `jMZ †hŠbwgj‡bi mgq m½x KZRb wQ‡jv?

(DËi`vZv ev‡`)
	 Rb
	
	

	
	422
	MZ 6 gv‡mi g‡a¨ †klevi `jMZ †hŠbwgj‡bi mgq Avcwb wK KbWg e¨envi K‡iwQ†jb?
	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	　

　

　

	
	423
	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

                        Rvwb bv
	1

2

3
	D-425 G hvb
D-425 G hvb

	
	424
	hw` nu¨v nq Z‡e MZ 6 gv‡m myuB Gi †bkvKvix KZ Rb wQ‡jv (wK¬wbK)/ MZ GKgv‡m KZRb (GjvKvq)?   
	            Rb
	
	　

	
	425
	†bkv”Qbœ Ae¯’vq ci Avcwb wK MZ Qq gv‡m †Kvb †hŠb wgjb K‡i‡Qb (wK¬wbK)/ MZ GKgv‡m  (GjvKvq)? 
	

            nu¨v

                           bv

                        Rvwb bv
	1

2

3
	E-101 G hvb
E-101 G hvb

	
	426
	hw` nu¨v nq, †bkv”Qbœ Ae¯’vq †klevi K‡e †hŠb wgjb K‡i‡Qb? 
	                     w`b/gvm Av‡M
	
	　


SECTION E: HIV/AIDS KNOWLEDGE
	ID-No.
	Questions
	Code type
	Code
	Instruction

	E
　
　
　
	101
	Avcwb wK KL‡bv HIV/AIDS m¤ú‡K© ï‡b‡Qb?


	n&uv

bv

Rvwb bv
	1

2

3
	mv¶vrKvi †kl Ki“b

	
	102
	hw` nuv nq, G m¤ú‡K© Avcwb †Kv_v †_‡K ï‡b‡Qb ?


	GgweweGm Wv³vi

¯^v¯’¨Kgx©/AvDUwiP IqvKv©i

gv`K wbivgq †K‡›`ªi Kgx©

cwiev‡ii m`m¨/AvZ¥xq¯^Rb

¯^vgx-¯¿x/†hŠbm½x

eÜz

Ab¨vb¨ (D‡j­L Ki“b)
	1

2

3

4

5

6

7
	

	
	103
	hw` KL‡bv Avcwb Rvb‡Z cv‡ib †h Avcwb GBPAvBwf cwRwUf, ZLb Avcwb wK Ki‡eb ?

(GKvwaK DËi n‡Z cv‡i)
	
	
	DËi GKvwaK n‡Z cv‡i

	　
　
　
　
　
	104
	Avcwb wKfv‡e HIV/AIDS ‡_‡K wb‡R‡K i¶v Ki‡eb ?
	‡hŠb wgj‡bi mgq KbWg e¨envi Ki‡Z n‡e/A-wbivc` ‡hŠbwgjb Kiv hv‡ebv

  Bb‡RKkv‡bi †bkv Kiv hv‡e bv

my&B/wmwiÄ †kqvi Kiv hv‡e bv 

i³ ‡`Iqv hv‡ebv

Ab¨vb¨ ( D‡j­L Kiyb)
	1

2

3

4

5
	DËi GKvwaK n‡Z cv‡i


mv¶vrKvi cÖ`v‡b mgq †`qvi Rb¨ Avcbv‡K A‡bK ab¨ev`

 Appendix 3: Voluntary Consent Form for Qualitative In-depth Interview

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Title of the Research Protocol: The impact of the three month drug detoxification and rehabilitation programs in Dhaka on relapse rates into drug use and practice of safer behaviors related to HIV

Principal Investigator: Tasnim Azim, MBBS, Ph.D, Sicentist & Head, HIV/AIDS Programme and Virology Laboratory, Laboratory Sciences Division, ICDDR,B, Mohakali, Dhaka-1212
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 understand whether drug treatment programs help reduce drug intake and result in practice of safer behaviors by drug users. For this, we will ask you detailed questions about your background, drug taking practices and risk behavior.  We will also ask you how you feel about the treatment program. The time required for this detailed interview will be approximately 60 minutes. If you allow, we will tape-record this interview. This record will not be share with anyone and will be used for data analysis purpose only. All information collected here will be confidential. The interview will be conducted in a quiet place where privacy can be maintained. 
Although you will not directly benefit from this study at this point, the information generated from this study will benefit the community of drug users in the future.  This study will provide an understanding of the benefits of existing drug treatment programs and gaps in those programs if any.  Such an understanding will help to strengthen treatment programs which will be helpful for all drug users.  

The decision to participate in this interview is yours.

Please feel free to ask any questions that you may have. If you think of any questions later, you may contact the principal investigator of this study, Dr Tasnim Azim or Co- Principal Investigator Ms. Yuki Maehira at ICDDR,B, Mohakali, Dhaka, Phone no. 8860523-30 (extn. 2435, 2409) or  Mr. M.A. Salam Khan of Research and Project Support Department (RPSD), ICDDR,B on Phone no. 9886498
If you agree to participate in this study, please place your signature or your left thumb impression in the  space below.

Thank you very much for your cooperation.                                        
_________________________________

   _______________________________


Signature/left thumb impression of Subject                    Signature of PI/ or representative                                                   
Date:                                                 


  Date:                                                 
___________________________________                  
Signature /left thumb impression of witness              
   Date:                                                                                                                                                                              

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form


Title of the Research Protocol: The impact of the three month drug detoxification and rehabilitation programs in Dhaka on relapse rates into drug use and practice of safer behaviors related to HIV


Principal Investigator: Tasnim Azim, MBBS, Ph.D, Sicentist & Head, HIV/AIDS Programme and Virology Laboratory, Laboratory Sciences Division, ICDDR,B, Mohakali, Dhaka-1212

†bkvgy³ nevi Rb¨ †h wPwKrmv e¨e¯’v cÖPwjZ Av‡Q Zv †bkv Kvix‡`i †bkv MÖn‡bi gvÎv Kgv‡bv ev wbivc` AvPi‡Y Af¨¯Í n‡Z mnvqZv K‡i wKbv Zv eySvi Rb¨ Avgiv GKwU M‡elbv cwiPvjbv KiwQ| ‡h Kvi‡Y Avgiv Avcbvi AZxZ BwZnvm, †bkv MÖnb Ges SzuwKc~Y© AvPiY m¤ú‡K© GB chuv‡q Av‡iv GKUz we¯ÍvwiZfv‡e Rvbvi †Póv Ki‡ev|  Avgiv Av‡iv Rvbvi †Póv Ki‡ev †bkvgy³ nevi Rb¨ †h wPwKrmv wb‡q‡Qb †m Kg©m~Px m¤ú©‡K Avcbvi Abyf~wZ| Avcbvi AbygwZ mv‡c‡¶ GB ai‡Yi mv¶vrKv‡i †Uc †iKWv©i e¨envi Kiv n‡Z hv Ab¨ Kv‡iv mv‡_ †kqvi Kiv n‡e bv, ïaygvÎ  DcvË we‡k­l‡bi myweav‡_ ciewZ©‡Z e¨envi Kiv n‡e| GB mv¶vrKvi MÖn‡b 60 wgwb‡Ui g‡Zv mgq jvM‡Z cv‡i| msM„wnZ mKj Z_¨ †Mvcb ivLv n‡e| mv¶vrKv‡ii Rb¨ wbwiwewj ¯’vb e¨envi Kiv n‡e, hv‡Z ‡MvcbxqZv i¶v K‡i Avcbvi mv‡_ K_v ejv hvq
hw`I GB M‡elbv Øviv Avcwb GB gyn~‡Z© mivmwi jvfevb n‡eb bv wKš‘ M‡elbvq cÖvß djvdj Øviv gv`K e¨enviKvix Rb‡Mvôx fwel¨‡Z DcKvi cv‡eb| ‡bkv †_‡K gy³ nevi Rb¨ cÖPwjZ †h wPwKrmv e¨e¯’v Zvi myweavmg~n wK wK, †Kvb welqwUi GLv‡b Afve Av‡Q- Zv G M‡elYvi gva¨‡g eySv hv‡e, †h avibv ciewZ©‡Z G wPwKrmv e¨e¯’v†K Av‡iv mymsnZ Ki‡e Ges hvi Øviv jvfevb n‡e mg¯Í gv`K e¨envi Kvix|

Avcwb GB mv¶vrKvi cÖ`v‡b ivRx n‡ZI cv‡ib Avevi bvI cv‡ib, GUv GKvšÍ Avcbvi B”Qv|

Avcbvi †Kvb cÖkœ _vK‡j AbyMÖn K‡i wRÁvmv Ki“b| Avcbvi g‡b c‡iI hw` †Kvb cÖkœ Rv‡M †m‡¶‡Î Avcbvi cÖ‡kœi DË‡ii Rb¨ Avcwb GB M‡elYvi cÖavb M‡elK W: Zvmbxg AvwRg A_ev mn-cÖavb M‡elK BDwK gvwniv Gi mv‡_ AvB.wm.wW.wW.Avi,we, gnvLvjx, XvKv, †dvb bs 8860523-30 (G·‡Ubkvb-2435, 2409) GB wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib A_ev Rbve Gg. G mvjvg Lvb, AviwcGmwW, AvB.wm.wW.wW.Avi,we, gnvLvjx, XvKv, †dvb bs 9886498 G wVKvbvqI †hvMv‡hvM Ki‡Z cv‡ib| 

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

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elK/cÖwZwbwai ¯^v¶i 


  Ask MÖnYKvixi ¯^v¶i ev evg nv‡Zi e„×v½yjxi wUcmB

ZvwiL : 




                 ZvwiL:


¯^v¶xi ¯^v¶i ev evg nv‡Zi e„×v½yjxi wUcmB

ZvwiL:
Appendix 4
Draft In-depth Interview Guidelines

The in-depth interviews are to be performed on a sub-sample of study participants who have already been discharged from drug-treatment clinics, or those who have not completed their treatment program. The in-depth interview will be conducted after obtaining informed consent.

The identified sub-sample will be interviewed based on the following issues to assess. Order of questioning is not restricted if answers for all core questions are covered. Interviewee can talk freely as they wish to explain more details and personal information related to the questions.

	Issues to assess (as specific aims for the study)
	Questionning points

	Changes in risk behaviors after attending /completing detox-rehab programme
	· Individual drug use history

· Difficulties for completion of programme at clinic

	Reasons for relapse into drug use
	· Indiviual drug use history

· Sociological, economic (job) circumstances

· Family problems 

· Human relations 

· Challenges in life 

	Barriers and changes in risk behaviors
	

	Differences in relapse rate and risk behaviors between male and female drug users
	


***
Check-List
CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

	1. Has the proposal been reviewed, discussed and cleared at the Division level?

	Yes
	X FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons:      


	2. Has the proposal been peer-reviewed externally? 

	Yes
	X FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons:      


	If yes, have the external reviews’ comments and their responses been attached

	                                     Yes
	X FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	X FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, reasons thereof be indicated:      


	4. Does the study involve any procedure employing hazardous materials, or equipments?

	Yes
	 FORMCHECKBOX 

	No
	X FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.



	   _______________________                                                                                                                _________                                                                                                                         Signature of the Principal Investigator
                                                                             Date                                                                          



EXTERNAL REVIEWERS COMMENTS:

REVIEWER #1:

Title: The impact of the three month drug detoxification and rehabilitation programs on relapse rates into drug use and practice of safer behaviors related to HIV.


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/ethical grounds
      X             see next page 

      -  on level of financial support


I do not support the application



Name of Referee: __Masayoshi Tarui__

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




Date: ...11/09/2007..........

Position: ......Professor.................................

Institution: ...Faculty of Letters, Keio University.........................

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: The impact of the three-month drug detoxification and rehabilitation programs on relapse rates into drug use and    practice of safer behaviors related to HIV.


PI:      Dr. Tasnim Azim

Reviewer:  Masayoshi Tarui 

1. There is a special need of research environment for voluntary participation of children.  In general, the adolescents, i.e. who are below 18 or 20, should be properly protected due regard to their undeveloped responsibility for their own decision making independently from their guardian. (Cf. the Guideline 14: research involving children in the “International Ethical Guidelines for Biomedical Research Involving Human Subject” CIOMS 2002.)

However, I am fully aware that a significant number of such adolescents will be involved in this research as the nature of drug users in Bangladesh and it is necessary to involve the adolescent in this study as those should be recognized properly in order to support their re-habituation from drug-dependent lives as one of the specifically vulnerable population exposed to drug harm and HIV infection risks in Bangladeshi society.

Furthermore, it is considerable that there are the cases in which those do not want to open and share their personal information of drug use habit with the parents or guardian. Therefore, I agree that this research is exempt from the mandatory consent forms obtained from the guardian in cases to deal with the adolescent. This consideration should be explained in the proposal.
2. It is necessary to indicate the practical measures in this study how clients’ confidentiality could be protected by anonymous personal information control with linking capability. 

REVIEWER #2:

Title: The impact of the three month drug detoxification and rehabilitation programs on relapse rates into drug use and practice of safer behaviors related to HIV.


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

This study has potential to be of use but it needs MAJOR modifications on design as well as getting up to speed on current information.
Furthermore it is critical to understand how the program has evolved since the inception it’s inception. This understanding will bring about changes in the design. Given the fact that the study is on a program and clearly seems void of any program input, it would behove the researchers to have an in-depth dialogue with the programmers so they can ensure the appropriateness of the study design as well as being of potential use to the programmers with whom the results would shared and hopefully used.


  - on technical grounds



On technical grounds the design lacks the input from the programmers, this lack of information flaws the design. Parameters such as marginalization, socio-economic status are not being looked at with regard to providing information on working models. Restricting oneself to gender differences is not that useful for program results. Comparisons between private institution services or even the paying part of what some of the NGOs are doing, for example DAM has a pay component where 6 month stay is mandatory, I wonder how that will compare with a 3 month stay and how we could justify the cost. Making the study more operational research would be of much more use. 

- on level of financial support

The level of support seems more than adequate. 


I do not support the application



Name of Referee: Diane Lindsey

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




Date: .....................

Position: Deputy Director

Institution: FHI
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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: The impact of the three month drug detoxification and rehabilitation programs on relapse rates into drug use and    practice of safer behaviors related to HIV.


PI:      Dr. Tasnim Azim

Reviewer:

I provided the detailed comments in the study itself as well as above.

Response to reviewers’ comments:

Reviewer #1.

The concerns raised by the reviewer are ethical issues and these have been incorporated under the section on “Ethical assurance of protection of human rights” on page 19.

Reviewer #2.

The main concern this reviewer had was the lack of input from the programmers which could have led to a flawed project design.  The investigators met with the three NGO clinics several times, visited their site and field tested a draft questionnaire to obtain an idea on how to proceed with the project.  Based on these repeated meeting s and field visits the study design was developed.  In a recent meeting with FHI it was confirmed that the drug treatment program for drug users is being modified so that from now the program will not be divided into a detoxification period followed by a rehabilitation period of 2.5 months, rather it will be one continuum of a 3 month program.  Based on this the study design has been modified and the project proposal presented is the modified design. 
Moreover as FHI, Dhaka is so closely involved with the day to day running of these clinics it was decided to include them as co-investigators.  They have also agreed to share their own monitoring data with the research study.


























































































Fig.2　Sampling Groups
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