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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Nafisa Lira Huq



	Research Protocol Title: Training Imams to Deliver HIV/AIDS Messages Through Mosques


	Total Budget US$: 51,675                   Beginning Date : January 2008             Ending Date: December 2008

	The research protocol has been developed in response to the GFATM funded Project on Prevention of HIV/AIDS among Youth and Adolescents in Bangladesh. It addresses one of the operations research studies aim to enhance the effectiveness of knowledge transfer and understanding of HIV/AIDS prevention among the general public through Imams in Bangladesh.

The objectives of this study are: 

1. To compare alternative imam training strategies and document the value added of a more advanced,  message-oriented curriculum in terms of 

· What (content and range) messages are delivered

· The accuracy of the messages delivered and follow-up responses provided

2. To identify imam and /or community characteristics that either promote or inhibit the delivery of HIV/AIDS prevention messages

This study will be conducted in collaboration with Package 904 under GFATM and a faith based organization ‘MACCA’. It will be a study at district level and if feasible the districts will be selected randomly. Districts scheduled by MACCA for imam training will be selected for the two approaches of interventions. The study will compare a two -day message- focused training package with the existing training program of MACCA and orientation workshop of Package 904 for the Imams in Bangladesh. 

Methods will include a baseline and endline survey, direct observation, group discussions and exit interviews. We will conduct in-depth group discussion with imams only in the 3rd approach “MACCA Message-Focused Training Package”

This study result will provide specific information addressing how to best prepare imam’s for participation in HIV prevention.  The study findings are intended to guide future imam preparation to collaboratively and effectively participate in the National efforts to prevent the spread of HIV into the general population of Bangladeshi youth.
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Description of the Research Project
Hypothesis to be Tested:


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.


That imams who receive the message-focused HIV/AIDS training plus follow-up support HIV/AIDS prevention package, when compared to those receiving a standard training curriculum, or half-day orientation, will

H1: be more likely to consistently deliver accurate HIV/AIDS prevention messages, and

H2: be more likely to deliver a wider, less conservative range of HIV prevention messages, including those that address safe sex.

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.


Primary

1. To compare alternative imam training strategies and document the value added of a more advanced, message-oriented curriculum in terms of 

a. What (content and range) messages are delivered

b. The accuracy of the messages delivered and follow-up responses provided

2. To identify imam and /or community characteristics that either promote or inhibit the delivery of HIV/AIDS prevention messages

Secondary

1. To assess changes in imam knowledge and attitude towards HIV/AIDS prevention before and after the training.

2. To document other activities like OAZ MAHFIL, MILAD where there are scopes to address HIV/AIDS related issues by imams following the training or orientation sessions.

3. To assess differences among mosque attended male adult’s understanding and support for specific HIV prevention messages 
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.


Impact of imams/religious leaders on HIV prevention:  The impact of religious leaders on HIV/AIDS prevention has had significant successes in several African populations.  An Ethiopian program that trained priests as communicators of HIV messages was found to be successful. Orthodox Christian and Muslim clergy were able to influence positive behavior change in terms of reduced alcohol consumption or unsafe sex and more open discussion of HIV/AIDS (1).  A significant decline in multiple partnering by Ugandan adults and increase in knowledge about sexual transmission and perceived risks among youth followed an imam training program (2-4).  A substantial increase in condom distribution in Senegal was attributed to the support of religious leaders.  The involvement of religious leaders also resulted in a more sustainable form of community mobilization through local NGOs and associations (5).  The participation of imams in HIV/AIDS prevention was found to be an effective community mobilization strategy in the Jammu and Kashmir States of India. These are countries where religion is a strong binding factor among diverse ethnic, racial and cultural groups (6).

The Global Fund for HIV/AIDS: The Ministry of Health and Family Welfare (MOHFW) of Bangladesh in 2005 launched the national program ‘Prevention of HIV/AIDS among young people in Bangladesh’ with financial support from the global fund to fight AIDS, Tuberculosis and Malaria (GFATM). Save the children, USA is responsible for managing and coordinating the HIV/AIDS prevention activities under five “packages”, with each package led by a local NGO, or in the case of package #5, by ICDDR,B.  Packages 1-4 provide the following interventions; 1) safe sex awareness through youth clubs and strengthening of youth friendly health services 2) mass media awareness and information campaigns, 3) HIV/AIDS prevention education in secondary schools and colleges, and 4) HIV/AIDS prevention advocacy among religious and community leaders and policy makers. The fifth package, under ICDDR,B, is assigned to generate evidence-based data that can provide strategic direction to packages 1-4 (operations and formative research). The first phase of GFATM activities was completed in 2006 and now all the packages are moving forward with their phase 2 assignments.

The local NGO, Padakhep, (GFATM Package 904) is mandated to work with religious leaders to promote HIV prevention among youth. Padakhep plans to conduct orientation workshops in all 460 upazillas (subdistricts) of Bangladesh, to which religious leaders and other stakeholders will be invited. These orientation workshops will include an overview of the HIV/AIDS situation worldwide and in Bangladesh, followed by information on how HIV spreads and is prevented.  Printed materials covering these topics are also distributed.  The goal is to reach 250,000 clergy. It is intended that these workshops will mobilize imams to initiate community action by generating dialogue on HIV prevention.

Role of Imams in Bangladesh:  Islam is the predominant religion in Bangladesh.  The Islamic community mainly operates within mosques through imams and other religious associations (tabligue jamait).  An imam leads prayers five times a day.   Each Friday, delivering ‘khutba’ lasts for 15-45 minutes and provides imams with the opportunity to disseminate important messages addressing religious and social values. These sessions focus on diversified issues, for example community specific topics, duties and obligations as a Muslim and contemporary concerns. As can be imagined, within the estimated 250,000 mosques located in Bangladesh, there is a great deal of variability in the educational backgrounds of imams and their capacity to deliver and defend these messages (7). 

Over the past two decades in Bangladesh imams have received varied types of training on important social issues, including HIV/AIDS.  The Training Academy of Islamic Foundation started training imams in 1979, with the aim of empowering them to participate in national development efforts. Recently HIV awareness training has been incorporated into the curriculum. With USAID support, Family Health International launched a collaborative effort with religious leaders to strengthen knowledge about HIV and AIDS, in the hopes of improving awareness and reducing stigmatization of those infected.  Beginning this year, under GFATM Package 4, about five thousand imams have received the one-day orientation session.  This is jointly sponsored by the National AIDS/STD Program.  Imam training is also being conducted by national NGOs. Among these, a large scale program has been implemented by the renowned national Islamic NGO, Masjid Council for Community Advancement [MACCA] (8).

As mentioned, in Bangladesh imams are being trained to deliver key HIV/AIDS messages in their mosques.  The training they are given is almost universally based upon providing background information or HIV facts.  Considerable confusion exists about the distinction between information and messages.  Information addresses content, i.e. what it is we want individuals to know. How this information is synthesized and the appropriate action to be taken communicated is embodied in a message.  For example, considerable information (reduced data) is available about the spread of HIV/AIDS into Bangladesh. How accurately this information is interpreted and successfully applied to generate widespread understanding that Bangladesh is vulnerable and that communities need to support efforts to prevent the spread of the epidemic can involve a number of strategies, including the communication of key messages.  This, in turn, requires a set of skills that build upon knowledge and hopefully results in the desired behavioral change.  If imams are to be effective participants in the national HIV/AIDS prevention effort, they will require the skills to communicate and respond to key HIV prevention messages, not simply information.  These messages need to be supported by a training curriculum that provides backup information and answers to frequently asked questions.  

As an initial step, we will be working with imams to develop a wide range of messages of varied degrees of perceived social acceptability.  Next, imams will be trained to deliver these messages and respond to audience feedback.  It is expected this will strengthen confidence in one’s own ability to deliver key messages and what messages they are willing to deliver (9).   As imams implement the delivery of messages it will be important to identify barriers and facilitators.   It is important to point out that the aim of this study is not to cast doubt on current practices, but to build upon what already is in place with the expectation of enhancing the effectiveness of knowledge transfer and understanding of HIV/AIDS prevention among the general public.

Rational

In GFATM Phase 1 a validated measure of community readiness found that among the diversified community groups, imams were at a relatively advanced level of readiness to participate in HIV/AIDS prevention (10). However, there exist within this group both constructive and destructive tendencies.  Imams feel passionately about the prevention of what they view to be a potentially devastating epidemic.  On the other hand, the preventive measures considered include many that have been proven to be ineffective and even epidemic enhancing, such a punishment, threats of social exclusion, and the restriction of movement of specific segments of the population.  Furthermore, while imams are quite knowledgeable about the spread of HIV through unsafe sex, they are generally distrustful of condom promotion and sex education (10). In countries such as Uganda and Indonesia, under a more advanced state of HIV/AIDS epidemic, imams are now assuming a more tolerant role on condom promotion.  They view this as a short term strategy to save lives. However, religious leaders in low prevalence countries believe that approving the promotion of condoms will encourage sexual promiscuity and a breakdown of important social values (11). 
To engage imams constructively will require effective alliances with imams that understand this situation and are looking for constructive solutions.  Many imams are currently discussing HIV prevention in an informal fashion during their routine ‘khutba’ Friday noon prayers. Their functional stage does indicate they are “early adaptors” of innovation to make a community-wide change (12). Their recognition of the HIV/AIDS threat can be linked to community support for prevention strategies (13) and to introducing and promoting the progression of communities through more advanced stages of readiness to participate in HIV/AIDS prevention (12).  Perhaps one of the greatest obstacles to AIDS prevention activities in Bangladesh, as elsewhere, is the fear of opposition from religious authorities (2).  Witnessing their support for HIV prevention could make an enormous difference.

The purpose of this study is to provide specific information addressing how to best prepare imam’s to participate in HIV prevention.  We will be training imams to move from a knowledge-based approach to one that combines knowledge with the skills necessary to effectively deliver HIV/AIDS prevention messages.  The study findings are intended to guide future imam preparation to collaboratively and effectively participate in the National efforts to prevent the spread of the HIV epidemic into the general population of Bangladeshi youth.

Among the imam training strategies by various organizations in Bangladesh this study will select two of them for comparison. These two widely applied training strategies aim to strengthen imam participation in HIV/AIDS prevention through the delivery of messages in their mosques.  We will be adding a third approach.  

All are carried out at the district and sub-district level and involve increasing levels of complexity and time.  These will be described in detail in the methods section, but can be briefly described as follows;

Imam orientation workshops: These workshops are carried out by the GFATM supported local NGO, Padakhep (Package 904). One-half day sessions with 20 to 25 imams and other community leaders that includes information on HIV/AIDS, reading materials and time for questions and answers. This study will observe the workshops carried out by the GFATM supported local NGO, Padakkhep 
Imam “standard” training courses (MACCA): One-day sessions with approximately 25 imams that begin with information on HIV/AIDS, followed by key messages and role-playing in the delivery of these messages.  Written materials are provided. We will be observing the course provided by the Islamic NGO, MACCA. 

Imam message-focused training: Two-day courses with approximately 25 imams that begin with key messages followed by frequently asked questions (FAQs), responses and role-playing.  Written material organized by message will be provided that includes information in support of the message, FAQs and appropriate responses.  This training will also be conducted by MACCA.

Each of these training alternatives are intended to be relatively realistic in terms of reaching large numbers of imams and being feasible in terms of capacity to carry out and cost.

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.  

Study design:

This will be a phased introduction field trail of the alternative training packages, beginning with the one-half and one-day training packages, followed by the two-day, message oriented training.  Each will involve a before-after comparison (BAC) study design.

Training is scheduled at a district level.  If feasible, we will randomly assign districts to one of the three training options.  If not, we will limit inclusion of only those districts that are scheduled to receive the MACCA training within the next year.

Study sites: Districts scheduled by MACCA for imam training. 

Population

Source population: Imams currently delivering Friday sermons (Khutba) in mosques and eligible for the Padakhep or MACCA standard training.

Study population: Training is scheduled at a district level.  Nine districts will be selected randomly and each 3 districts will be assigned to one of the three training options.  The districts that are scheduled to receive the MACCA training within the next year will be listed and randomly selected for MACCA Standard Training Package and MACCA Message-Focused Training Package. Districts other than MACCA training schedule will be selected for the Padakhep/GFATM Orientation Workshops.

Inclusion criteria:

The inclusion criteria have been matched to that of the MACCA and will be consistent for the 3 options of training.

· Imams practicing in a mosque with a minimum gathering of 200 people for Friday prayer (Khutba)

· Imams willing to participate in HIV prevention training and to deliver messages during Friday prayer

· Alim passed 

· 25-60 years of age

Selection of imams from 3 training courses

Padakhep/GFATM 


MACCA Standard 

MACCA Message-


Orientation Workshops
Training Package

Focused Training Package

33 imams


        33 imams


33 imams



11/district 11/ district
 11/district     11/district 11/ district 11/district         11/district 11/ district 11/district             

Training Courses (Interventions)

1. Padakhep/GFATM Orientation Workshops

Padakhep, a large national NGO, is the lead organization responsible for the conduct of imam sensitization and training.  They aim to distribute written HIV/AIDS educational materials to 250,000 mosques, covering all districts in Bangladesh.  A half-day orientation session is to be held with leading imams and other stakeholders.  About 20 to 25 individuals attend the workshop by invitation.  The objectives of this workshop are to orient the participants on the materials that will be distributed to their mosques and to gain their support for the delivery of HIV/AIDS messages.  The workshop concludes with a discussion of the participants’ plans regarding how they will work with their mosques to promote HIV/AIDS prevention messages and other activities.  There is no provision for follow-up, nor is there a feedback mechanism from the field sites. 

These workshops are conducted by a trained Padakhep team of 4 individuals and last approximately 2 to 3 hours.

2. MACCA Standard Training Package 

MACCA is training approximately 25 imams per session, selecting them within a district.  The training is divided into two parts; presentation of HIV/AIDS information, followed by open discussion and then presentation of messages and role-playing. The presentation covers the worldwide epidemic situation of HIV/AIDS, transmission and prevention of HIV/AIDS, and misconceptions.  Messages deal with specific HIV prevention behaviors and stigmatization.  A facilitator attends both didactic and participatory sessions. The 2nd half of one-day training session is devoted to role-playing among the participants followed by a feedback session.  In addition to this at the end of the training a fixed work plan and reporting format are distributed.  One local Imam is selected as a project coordinator who will monitor the field activities and to whom the participating imams will be responsible for reporting.  Feedback meetings with all the trained imams are held on a quarterly basis. A ‘khutba’ guide developed jointly by MACCA and Family Health International (FHI) is distributed during the training session to assist the imams with delivering the HIV related messages in a correct manner.

The one day session seems to be too short to develop the skills among the imams towards a message-orientated prevention approaches. The space is required for retaining messages along with information and then after how to deliver those in correct and accurate way. It has been realized that extension of the role play session would make imam enable to act more on the messages that need to be delivered in their community. Hence for identification of what approach is more effective in enabling imam to participate accurately in a message orientated HIV prevention we will compare this approach to that of the 3rd approach. 

3. MACCA Message-Focused Training Package:  
As with the standard training, 25 imams from a single district will be selected to attend each training session.  The course will be two-days in duration.  The first day will be devoted to the presentation of 10 key messages (this may vary depending upon the results of pre-testing among imams).  For each message, the rationale for the message and intended behavioral outcome will be explained.  This will be followed by the presentation of information in support of the messages, frequently asked questions and recommended responses.  All sessions will be interactive.  The second day will be entirely devoted to presentation of the messages, using both case scenarios and role-playing techniques. The aim is to improve delivery skills and confidence.  This two-phase approach is similar to that recommended by UNICEF for the dissemination of “Facts for Life” at the community level. As with the standard training, monthly follow-up visits  and direct observation will be scheduled at which time experiences will be shared and group problem solving employed. 

 The course will be lead by a trained imam and assisted by two additional facilitators.

	Differences among the training programs

	Padakhep/GFATM Orientation Workshops
	MACCA Standard Training Package
	MACCA Message-Focused Training Package

	- Half-day orientation session

- 20/25 participants

- Distribution of HIV/AIDS related information materials

- Participants plan for HIV/AIDS prevention approach 
	- One day training session 

- 25 participants (Imams)

- Distribution of HIV/AIDS related information materials (Khutba Guide)
- Role play

- Plan provided for HIV/AIDS prevention approach 
	- Two days training session

- 25 participants (Imams)

- Presentation of 10 key messages on day one

- Distribution of key HIV/AIDS messages with facts

- 2nd day on extensive role play 


Conduct of the study

Feasibility of MACCA Message-Focused Training Package

The following messages will be pre tested among the Imams,

Message # 1:  HIV/AIDS is spreading  in most  countries of the world, including Bangladesh.  Imams can help prevent this spread through the delivery of messages in religious gathering .

Message #2: HIV/AIDS is spreading in most countries of the world, including Bangladesh  –  youth in Bangladesh must be informed they are no less vulnerable to HIV/AIDS

Message #3:  Youth need to be told (informed) that they can be HIV infected from unprotected sex, sharing needle and syringe while injecting drugs and transfusing unscreened blood 

BUT

The epidemic spread of HIV/AIDS into the general young population  will mostly be due to unprotected sex.

Message #4:  Sexually active, males need to practice protected sex

Message #5:  Premarital and extramarital sex is not accepted. HIV/AIDS can be prevented by abstinence or being faithful to partner. But those who are sexually capable and  do choose to be  sexually active should always use a condom.

Message #6:  We do not need to be fearful of HIV/AIDS infected people – HIV cannot be spread by touching, close contact, coughing, or sharing of food or drinks.

Message #7:  Successful prevention of the spread of HIV/AIDS in Bangladesh will require strong support from all members of our community.

Message #8:  We must help young people in Bangladesh to understand and believe they are vulnerable to HIV/AIDS infection 

Message #9:  We all must respect the confidentiality of the sensitive information especially of youth; otherwise those most in need of our help will hide themselves and increase their vulnerability to become infected with HIV.

Message #10:  We must respect the confidentiality of youth who seek help for high risk practices or suspected infection.

Imams at the district level from 6 divisions in Bangladesh not be selected for the actual study will be enrolled to pre testing the tools and procedures. Testing of the messages will look at the feasibility in terms of acceptability and perceived capacity to act upon them.  Six to 8 imams will be included in group discussions and the number of group discussions will remain flexible depending upon the level of new information obtained. The following techniques will be applied in this component,
· discussion on the appropriateness of 10 messages: language and theme, acceptability, reasons for non acceptance, any modification on messages for acceptability

· deliver the messages and the information by the group imams 

· observation and discussion on accuracy of delivery

· check the appropriateness of quotes from Quaran and Hadith 

· management of unfavorable situation (creating dummy situation) 

· observation and discussion on handling situation

Implementation of the introduction field trial 

Baseline and endline survey:

The baseline interview will be carried out prior to the planned activities per intervention and the same imams will be followed after 4 months of intervention at the end line survey. The questionnaire will be completed by a trained, male research assistant. All the interviews will be carried out at the mosque level to maintain privacy. 

Direct Khutba Observation

The imams will be observed once or twice at the mosque during the intervention period. The imams would remain blind regarding the observation day. These observations will be conducted by trained, male research assistants and he will participate in the Friday prayer when the sermon will be scheduled for HIV messages. A direct observation checklist will be completed.

Group discussion

Nine (three per training group) group discussions with 6 to 8 imams/group are planned. Three  group discussions will be conducted in the subsequent 3 months of HIV message delivery. A team with an experienced senior field research officer and one FRA will be formed to conduct the group discussions. 

Exit interview

Following each of the imam observations, two consenting adult males who attended the Friday prayers will be interviewed after they exit the mosque. The FRA will approach the adults at the exit of the mosque. 

Sample Size Calculation and Outcome Variable(s)


Based upon the mean # of accurate messages delivered [the three interventions share this as a primary objective and outcome]. The estimation of the sample size is based on H1, the first hypothesis of this study.

Level of confidence (, set at 0.95: Z(  =1.96

Power of study, (, set ate 0.90: Z( =  1.64

Messages : range 0-10,  GFATM orientation mean = 2

  


  Standard training (P1) mean = 4




  Message oriented training mean = 6

Assume ( = 1

Minimal detectable difference (d) = 0.5

Design (clustering) effect = 2 

     
    [(Z 2alpha + Z 2beta) (]
  2

N/gp =




   x 2  = 29 + 10% loss = 32 imams /group

      

    d2










Measurement/Data Collection :

Baseline and endline imam interviews: (Questionnaire appended)

The baseline interview will document the socio-demographic characteristics, current knowledge and attitudes about HIV/AIDS, past training, sense of self efficacy to disseminate HIV/AIDS prevention messages or other related activities, and current practices.  The endline interview will assess the content and changes in actual practice, knowledge and attitudes, and sense of self-efficacy to carry out HIV/AIDS prevention activities.

Direct Khutba Observations: (checklist appended)

The following will be documented;

· content and # of messages delivered

· accuracy of the message(s)

· audience and imam responses

· style of delivery

Post implementation group discussion: (facilitator instructions appended)

This will be a semi-structured interview in order to ensure the following factors are considered and discussed;

· influence of community leaders

· influence of public or private health sectors

· influence of leading imams

· community reaction (anticipated or real)

· usefulness of the course and suggested modifications

· what follow-up support has been received

Male adult exit interviews: (interview appended)

. The interviewer will be completing a questionnaire that taps the following;

· Participants understanding of the content of the Friday sermon

· Acceptability of the content

· Impressions of the imam credibility, knowledge, and skills

· Suggested additions, deletions, changes

· Impact of personal sense of vulnerability and that of others

· Any future action stated for HIV prevention

Time frame

	Activity
	Month

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Data collection tools pre-testing and research staff training
	x
	
	
	
	
	
	
	
	
	
	
	

	Listing and selection of mosques/imams
	x
	
	
	
	
	
	
	
	
	
	
	

	Pre-testing of messages
	x
	
	
	
	
	
	
	
	
	
	
	

	Training of trainers
	x
	x
	
	
	
	
	
	
	
	
	
	

	Baseline data collection
	
	x
	x
	x
	x
	
	
	
	
	
	
	

	Conduct of training
	
	
	x
	x
	x
	x
	
	
	
	
	
	

	FU data collection

a. Observations & exit interviews

b. in-depth groups

c. endline survey
	
	
	
	x
	x
	x

x

x
	x

x

x
	x

x

x
	x

x

x
	
	
	

	Data analysis 
	
	
	
	
	
	
	
	x
	x
	x
	
	

	Report writing and dissemination
	
	
	
	
	
	
	
	
	
	
	x
	x


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.  


The study will be conducted by ICDDR,B research team. The different measurement activities will be carried out in the existing infrastructure of the partner organizations. For example the physical infrastructure selected for training/orientation/delivery of HIV prevention will be used for survey, pre and post test, group discussion and observation. 

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 elements. 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 practised should be altered or not.


The Research Team of ICDDR,B will monitor for the occurrence of any adverse situation within the selected community that raise due to the implementation of intervention and  might cause mental disorder among the participants of this study. The research team will explore the possible way for resolution of the problems at the local level.
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. 

A. Baseline, endline and youth interviews 

· The HSID data management team will be responsible for data entry and verification. 

· Composite knowledge and practice scores will be calculated in terms of mean and related to training group as well as imam characteristics.  

· Between group mean composite score comparisons will next be adjusted for those characteristics significantly associated with practices, knowledge or attitudes. 

B. Khubta observations

Between group comparisons will be made in terms of the #, content, and follow-up responses to HIV/AIDS prevention messages.

C. In depth group interviews

Since the conversation will be in Bangla, the first step will be carefully listening to the tape-recorded data and prepare the through transcription. The next step will be data sorting by thorough reading of the transcripts. We will point out what issues are emerging and reemerging. This process will identify gaps by recognizing issues not considered beforehand. Then we will include those emerging issues in the interview guideline before proceeding to the next interview. 

Qualitative data are usually voluminous. We will organize these by a careful, repeated and systematic review of the transcripts linked to the research questions and other relevant emerging thoughts. We will use note-cards in order to identify prominent themes, logical connections, clarifications or relevant comments that would match or assist to explain similar statements made by other informants. During this process, we will begin coding to identify the general domain emerging from the texts. This categorization process will include the identification of salient themes, recurring ideas, meanings or languages, and logical relations that will link people and context together. Then these categories would be crossed with one another in order to generate new insights and typologies for further exploration of data. Line by line content, contextual and thematic analysis strategies will be followed. During analysis, the atypical or diverse data will not be disregarded. Rather these will be presented in the final report. The results will be summarized and presented according to the context and some data will be presented verbatim to substantiate or reflect more important views and ideas. 

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.


Informed, written consent will be obtained for participation in the study by the trained Field Research Assistant who will conduct the baseline or end line interview. A brief overview of the study objectives will be included in the consent form. Participation in the study will be voluntary. Proper privacy and confidentiality will be maintained during interview.  

No participants will be identified in any report or publication under this study. All data collected will be kept confidential. In case of disclosure is ever required as instructed by law, ICDDR,B will take all steps allowable by law to protect the privacy of personal information. Access to all kind of information collected in this study will be available only to those researchers directly involved in this study. 
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.


None

Literature Cited

Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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Dissemination and Use of Findings


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


Interim data sharing will be done with National AIDS and STD Program, Save the children-USA, Package 904, MACCA and FHI. Knowledge transfer workshop will be organized with the partner organizations within GFATM quarterly basis to share the findings and take necessary action in the planned work plan of package 904. Through meetings at regular interval with MACCA and FHI  study findings will be shared. A dissemination seminar will be held after completion of the study for representatives from Govt. of Bangladesh, NGOs’, donor community, implementing agencies and management agencies. 

It is expected that this study will generate information that would be helpful to identify factors for enhancing Imams participation in HIV prevention approach. The study findings will help in the scaling up of HIV prevention through Imams participation in the feasible progression for Bangladesh.

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

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. 

The Health System and Infectious Disease Division (HSID) of ICDDR,B will be conducting the study in  collaboration with Padekhep, lead Agency for GFATM Package 904 consortium and MACCA, a faith based organization. Scientists from HSID will be involved in the multi dimensional data collection approaches of the study and overall management of the study. The collaboration with the partner organizations will be established in terms of using the existing intervention design and infrastructure for conduction of the proposed study. The HSID scientist team will share the study results with the partner organizations at a regular interval.  That would eventually help them to shape a more appropriate intervention with the Imams in Bangladesh in HIV prevention strategy.  
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: Nafisa Lira Huq

2    Present Position: Assistant Scientist

3  Educational background: Master of Science (Nutrition), Bachelor of Dental Surgery 





University of Dhaka, Bangladesh 

 (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 Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	3

	b.   Peer reviewed articles and book chapters                                                               
	0

	c. Papers in conference proceedings
	2

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

	e. Working papers/Reports
	6

	f. Monographs
	0


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

        1)
Larson CP, Huq NL, Ottisova L. An Assessment of Community Readiness for 

HV/AIDS Prevention Interventions in Rural Bangladesh. A Report. A Collaborative Project between National AIDS/STD Program, Ministry of Health and Family Welfare and Save the Children, USA; 2007 June. Grant#BAN-202-G01-H-00. Funded by Global Fund for AIDS, Tuberculosis and Malaria.
2)
Huq NL, Nahar Q, Larson CP, Haseen F, Quaiyum MA. Strategies to Improve Reproductive Health Services for Adolescents in Bangladesh: A Community based study. Family Health Research Project. Health Systems and Infectious Disease Division. ICDDR,B working paper No.164. 2005

        3) Mercer A, Ashraf A, Huq NL, Haseen F , Uddin N, Reza M. Use of Family Planning

            Services in the Transition to a Static Clinic System in Bangladesh, 1998-2002. 



International Family Planning Perspectives, Vol. 31, No. 3, pg. 115-123, September 2005

4)
Mercer A, Uddin N,  Huq NL,  Haseen F, Khan MH, Larson CP. REPORT. Validating Neonatal Mortality and Use of NGO Reproductive Health Outreach Services in Rural Bangladesh. Studies in Family Planning, Vol.37, No. 2, Pg. 111-122, June 2006

5) Mercer A, Haseen F, Huq NL, Uddin N, Khan MH, Larson CP. Risk factors for neonatal  

mortality in rural areas of Bangladesh served by a large NGO programme. Health Policy 

and Planning Advance Access published on August 30, 2006, Health Policy Plan. 21: 432-

443; 2006

 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: Charles P Larson
2    Present Position: Director , Health System and Infectious Diseases Division, ICDDR,B

3    Educational background: MD,CM: Faculty of Medicine, McGill University

MSc, Department of Epidemiology & Biostatistics, McGill University

Board Certification in Pediatrics and in Community medicine

       (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)

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

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers


	4.  Original scientific papers in peer-review journals 
	35

	5.    Peer reviewed articles and book chapters 
	5

	g. Papers in conference proceedings
	     

	h. Letters, editorials, annotations, and abstracts in peer-reviewed journals 
	8

	i. Working papers
	5

	j. Monographs
	1


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

Khan MA, Larson CP, Faruque ASG, Saha UR, Hoque AM, Alam NU, Salam MA. Introduction of routine zinc therapy for children with diarrhoea: evaluation of    safety. J Health Pop Nutr, 2007;25:127-33.

Larson CP, Saha SR, Islam R, Roy N. Childhood diarrhea management practices in Bangladesh: privaten sector dominance and continued inequities in care. Int J Epidemiol 2006;35(6):1430-9.

Larson, CP, Hoque M, Larson CP, Khan AM. Initiation of zinc treatment for acute childhood diarrhea and the risk for vomiting or regurgitation: a randomized, double-blind, placebo-controlled trial. J Health Popul Nutr,2005;23:311-8. 
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Biography of the Investigators

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


1    Name


: Sharful Islam Khan

2    Present position

: Associate Scientist 

3    Educational background
: MBBS, MHSS, PhD (Anthropology/Sociology) 

      



  Edith Cowan University, Western Australia.

5. List of ongoing research protocols  

As Principal Investigator and Co-PI

	Protocol Number
	Starting date
	End date
	Percentage of time

	HAPP MSM consortium 
	15.06.2007
	31.12.07
	20%

	Partner notification study
	01.07.2007
	30.03.2008
	40%


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	9

	b)   Peer reviewed articles and book chapters                                                               
	4

	c)   Papers presented in international conferences on HIV/AIDS
	30

	d)   Monographs
	0


6    Five recent publications including publications relevant to the present research protocol
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2. Azim, T., Chowdhury, E., Reza, M., Ahmed, M., Uddin, MT., Khan, R., Ahmed, G., Rahman, M., Khandakar, I., Khan, S. I., Sack, D. A., and Strathdee, S.A. (2006).  Vulnerability to HIV infection among sex workers and non-sex workers female injecting drug users in Dhaka, Bangladesh: evidence from the baseline survey of a cohort study. Harm Reduction Journal, 3 (33):1-1-0.
3. Khan, S. I., Hudson-Rodd, N., Saggers, S., Bhuiyan, M. I., Bhuiya, A. and Rauyajin, O. (2006). ‘Semen contains vitality and heredity, not germs’: Seminal Discourse in the AIDS Era. Journal of Health, Population and Nutrition. 24(4):426-437. 
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5. Khan, S.I., Hudson-Rodd, N., Saggers, S., Bhuiya, A. and Bhuiya, M.I.(2004). Safer sex or pleasurable sex: rethinking condom in the AIDS era. Sexual Health, 1(4):217-225.
6. Khan, S.I., Bhuiya, A. and Uddin, A.S.M. (2004). Application of the Capture-Recapture Method for Estimating the Number of Mobile Male Sex Workers (MSWs) in the Port City of Bangladesh. The Journal of Health, Population and Nutrition, 22(1):19-26. 
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.

Dr. Nafsia Lira Huq is budgeted 100% in this study. She was involved in overall designing and will be responsible for initial management, supervision of all the components of this protocol, data analysis and report writing of the study. Dr. Charles P Larson was involved in overall designing and will be responsible for overall guidance on finalizing data instruments, analysis and report writing. He will spend 20% time in this project during his working time in ICDDR,B and will be communicated at regular interval. Dr. Sharful Islam Khan will spend 25% of his time on the qualitative component of this study – tool development, analysis and report writing of this part.  He will also be responsible for management of the skill development component in the 3rd approach of intervention.
We have budgeted for one senior field research officer (SFRO) responsible for managing the field implementation and coordination. SFRO will also be responsible for the qualitative data collection and preparing the transcription. Four field research assistants will be recruited for the survey activities and 33 students will be recruited on daily wage basis for observation of Khutba at the MACCA Plus approach.
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Not applicable

	Name of Sub-Recipient: ICDDR,B

	Project: Prevention of HIV/AIDS Among Young People

	 Detail Budget: OR 3.4: Community Readiness  Budget (Research) 

	 
	
	
	 Duration 1st January to 31st December 2007 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Total

	 
	
	
	
	
	
	Unit Cost
	1st January '08- 31st Dec.08)
	 
	 

	Line Items
	 
	 
	 
	Title
	Effort %
	US$
	Units
	Amount US $
	Units
	Amount US $

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	I.
	SALARY & BENEFITS
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	1 
	Charles P. Larson
	Principal Investigator
	20%
	
	 
	 
	 
	 
	 

	 
	
	2 
	Nafisa Lira Huq
	Principal Investigator
	100%
	
	 
	9
	11,700 
	9
	11,700 

	 
	
	3 
	Sharful Islam Khan
	Social Scientist
	25%
	
	 
	9
	5,000 
	9
	5,000 

	 
	
	4 
	To be named
	Sr. Field research officer
	100%
	
	             /Mo
	9
	4,437 
	9
	4,437 

	 
	
	5 
	To be named
	Sr. Research Officer (data man)
	100%
	
	 
	3
	2,580 
	3
	2,580 

	 
	
	6 
	To be named
	Field Research Assistant
	100%
	
	 
	2
	992 
	2
	992 

	 
	
	7 
	To be named
	Field Research Assistant,33 (D/W)
	100%
	
	 
	1
	5,500 
	1
	5,500 

	 
	
	8 
	To be named 
	Date Management Assistant
	100%
	
	 
	1
	248 
	1
	248 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	 
	TOTAL SALARY & BENEFITS
	 
	 
	 
	 
	 
	                     30,457 
	 
	         30,457 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	II.
	TRAVEL AND PERDIEM
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	 
	1 
	
	Local Travel
	
	
	
	 
	 
	                       2,000 
	 
	           2,000 

	 
	2 
	
	Travel to Field Sites
	
	
	
	 
	 
	                       2,000 
	 
	           2,000 

	 
	2 
	
	Perdiems
	
	
	
	 
	 
	                       3,000 
	 
	           3,000 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	 
	TOTAL TRAVEL AND PERDIEM
	 
	 
	 
	 
	 
	                       7,000 
	 
	           7,000 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	III.
	SUPPLIES AND EQUIPMENT
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	Stationart/paper
	
	
	
	 
	 
	                       2,000 
	 
	           2,000 

	 
	
	
	Mobile phone
	
	
	
	 
	 
	                          500 
	 
	              500 

	 
	
	
	Field supplies
	
	
	
	 
	 
	                          800 
	 
	              800 

	 
	
	
	Microcasette:100ps
	
	
	
	 
	 
	                          290 
	 
	              290 

	 
	TOTAL SUPPLIES AND EQUIPMENT
	 
	 
	 
	 
	                       3,590 
	 
	           3,590 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	IV.
	PROGRAM DELIVERY COST
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	 
	
	ACTIVITIES
	
	
	
	 
	 
	 
	 
	 

	 
	
	1
	Training of Imams
	
	
	 
	 
	                       3,009 
	 
	           3,009 

	 
	
	2
	Pre testing of messages
	
	
	 
	 
	                       1,718 
	 
	           1,718 

	 
	
	3
	Meetings with partners
	
	
	 
	 
	                       2,200 
	 
	           2,200 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	 
	TOTAL PROGRAM DELIVERY COST
	 
	 
	 
	 
	                       6,927 
	 
	           6,927 

	 
	
	
	
	
	
	
	 
	 
	 
	 
	 

	V.
	GENERAL ADMINISTRATIVE COST
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	Rent and Utility
	
	
	
	 
	 
	                          500 
	 
	              500 

	 
	
	
	Postage
	
	
	
	 
	 
	                          500 
	 
	              500 

	 
	
	
	Telecommunication/mobile
	
	
	 
	 
	                          500 
	 
	              500 

	 
	
	
	Cleaning and security
	
	
	 
	 
	                       1,000 
	 
	           1,000 

	 
	
	
	Maintanece and repair
	
	
	 
	 
	                       1,201 
	 
	           1,201 

	 
	TOTAL GENERAL ADMINISTRATIVE COST
	 
	 
	 
	 
	                       3,701 
	 
	           3,701 

	 
	
	
	
	
	
	
	 
	 
	
	 
	 

	 
	TOTAL COSTS
	 
	 
	 
	 
	 
	                     51,675 
	 
	         51,675 

	
	
	
	
	
	
	
	
	
	
	
	


Appendix A: Consent forms

International Centre for Diarrheal Disease Research (Cholera Hospital)

Consent Form 

(HIV/AIDS Training of Imams)

Protocol Number: 2007-070

Protocol Title: Training Imams to Deliver HIV/AIDS Messages Through Mosques                          

Principal Investigator’s name: Dr. Nafisa Lira Huq

Organization: HSID, icddr,b

Purpose of the research

Assalamualikum. I come from ICDDR,B or Cholera Hospital, Mohakhali, Dhaka. You may hear about a disease called HIV/AIDS. The spread of the HIV/AIDS epidemic into Bangladesh is already happening.  In the beginning the epidemic has affected high risk groups in Bangladesh, such as injection drug users and commercial sex workers.  As the number of infected individuals increases so does the risk for spread of HIV into the general population of Bangladesh. Among all age groups youth are especially vulnerable to acquiring HIV or other sexually transmitted infections due to their lack of knowledge and what can be done to prevent infection.  Community support is needed for HIV/AIDS prevention strategy among youth and therefore we are testing HIV prevention strategy through Imams on how to create an enabling environment. 

Why selected

For several years imams have been at the forefront of efforts to prevent the spread of the epidemic and several training courses have been developed to help better prepare them. Thus, you have been selected for HIV/AIDS training to be given by the local Bangladesh NGO Padhakep/MACCA.  ICDDR,B, is working with Padhakep/MACCA and conducting a study that aims to improve the effectiveness of the training you will be receiving. As part of this study, we would like to request imams, such as you, to participate in this study.

What is expected from the respondent

If you should agree to participate in this study, the following will be asked of you;

· That you complete an interview that assesses your HIV/AIDS knowledge, attitudes and prevention practices before you take the course and 3 months after you have completed it.  The interview will last about 30 minutes, with the first interview beginning now if you have the time.  If not we will schedule a time convenient for you.

· That you allow two of our research staff to observe you delivering HIV/AIDS messages during Friday Khutba once per month for 3 months following your training.  These research assistants will remain silent and not disturb you.  At the conclusion of the Khutba, they will interview two of your congregation as they are leaving.

· You may or may not be asked to join a group of imams to discuss the course and HIV/AIDS prevention.  The purpose of this discussion is to obtain more in-depth information about community support, resistance, how you are handling the situation and any other factors that are affecting your participation.  This group discussion will be scheduled at a time convenient for you and will last about 1 hour. The group interviews will be tape recorded.

Risk and benefits

Your participation in this study will not cause any harm to you. Your participation in this study will help us to better understand the value of the HIV/AIDS prevention you about to take and how we can strengthen it in ways that will better prepare you to participate in HIV/AIDS prevention. It will eventually provide information to design an appropriate HIV/AIDS prevention strategy for your community.

Privacy, anonymity and confidentiality

All information collected from the interviews or observations will remain strictly confidential.  Following the final interview all identifying information will be removed from our records.  Only the people who are carrying out this research will have access to this information. The information you will provide to the researcher will not be disclosed to any members of your community and the information will be kept lock and key. 

Future use of information

In case of data use by other researchers proper confidentiality will be maintained so that identifying information of respondent will not be exposed.
Right not to participate and withdraw

Your participation will be totally voluntary and you are, of course, free to refuse to answer questions and to stop the interview (or your participation in a group discussion) if you wish. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention that means you will not be excluded from the training/orientation program of Padekhep/MACCA. Therefore, your area will still be benefited from the nationwide HIV/AIDS prevention strategy. 

Principle of compensation

We are not able to pay you any money and you will not directly benefit from your participation in this study, but you will be helping in the effort to prevent the spread of HIV/AIDS in Bangladesh. 
If you agree to participate in this study please indicate so by putting your signature or your left thumb impression to the specified space below

 Thank you for your cooperation

_______________________________________

____________________

Signature or left thumb impression of subject

              Date



_______________________________________             _____________________

Signature of the PI or her representative                                               Date

If you should have further questions or wish to contact us, please call 

Dr. Nafisa Lira Huq, Study PI, HSID, ICDDR,B, Mohakhali, Dhaka, Phone: 8860523-32 (extension:2510)

Mr. M. A. Salam Khan, Committee Coordination Secretariat, RPSD, Mohakhali, ICDDR,B, Dhaka
Phone: 8860523-32(Extension- 3206)
International Centre for Diarrheal Disease Research (Cholera Hospital)

Consent Form

(Post Khutba Exit Interview)

Protocol Number: 2007-070

Protocol Title: Training Imams to Deliver HIV/AIDS Messages Through Mosques

Principal Investigator’s name: Dr. Nafisa Lira Huq

Organization: HSID, icddr,b

Purpose of the research

Assalamualikum. I come from ICDDR,B or Cholera Hospital, Mohakhali, Dhaka. You may hear about a disease called HIV/AIDS. The spread of the HIV/AIDS epidemic into Bangladesh is already happening.  In the beginning the epidemic has affected high risk groups in Bangladesh, such as injection drug users and commercial sex workers.  As the number of infected individuals increases so does the risk for spread of HIV into the general population of Bangladesh. Among all age groups youth are especially vulnerable to acquiring HIV or other sexually transmitted infections due to their lack of knowledge and what can be done to prevent infection.  Community support is needed for HIV/AIDS prevention strategy among youth and therefore we are testing HIV prevention strategy through Imams on how to create an enabling environment. 

Why selected

ICDDR,B, is working with local organizations to help improve the training of imams  to participate in HIV/AIDS prevention.  Your imam is one of the religious leaders who has completed this training.  As part of a study that will be evaluating the effectiveness of the training your imam has received, we visited your mosque today and observed the Khutba.  As a follow-up to these observations we would like to interview someone who attended the Khutba, such as you.

What is expected from the respondent

If you should agree, we will be requesting about 20 minutes of your time today to answer several questions that will tell us what you know about HIV/AIDS, what you may have learned today, and what you think about what you heard today.

Risk and benefits

Your participation in this study will not cause any harm to you. Your participation in this study will help us to better understand the value of the HIV/AIDS prevention by imams and how we can strengthen it in ways that will better prepare imams to participate in HIV/AIDS prevention. It will eventually provide information to design an appropriate HIV/AIDS prevention strategy for your community. 

Privacy, anonymity and confidentiality

All information obtained from you will remain strictly confidential.  Furthermore, we will not be recording your name or any personal identifying information. Only the people who are carrying out this research will have access to this information. The information you will provide to the researchers will not be disclosed to any members of your community and the information will be kept lock and key. 

Future use of information

In case of data use by other researchers proper confidentiality will be maintained so that identifying information of respondent will not be exposed.
Right not to participate and withdraw

Your participation will be totally voluntary and you are, of course, free to refuse to answer questions and to stop your participation in this interview, if you wish. Refusal to take part in or withdrawal from the study will involve no penalty or loss of benefits or attention that means your mosque will not be excluded from the HIV/AIDS prevention program. Therefore, your area will still be benefited from the nationwide HIV/AIDS prevention strategy.
Principal of compensation

We are not able to pay you any money and you will not directly benefit from your participation in this study, but you will be helping in the effort to prevent the spread of HIV/AIDS in Bangladesh.

If you verbally agree to complete this interview we will proceed now.

 Thank you for your cooperation.

The participant agreed verbally to participate in this study.

________________________________


________________

Signature of the PI or her representative                                               Date

If you should have further questions or wish to contact us, please call 

Dr. Nafisa Lira Huq, Study PI, HSID, ICDDR,B, Mohakhali, Dhaka, Phone: 8860523-32 (extension:2510)

Mr. M. A. Salam Khan, Committee Coordination Secretariat, RPSD, Mohakhali, ICDDR,B, Dhaka
Phone: 8860523-32(Extension- 3206)
Appendix B

Training Imams to Deliver HIV/AIDS Messages Through

Mosques

BASELINE SURVEY QUESTIONNAIRE

ICDDRB

2008

FACE SHEET

Sl no : |____|____|____|

	IDENTIFICATION

	Study site: 


	Name of the respondent: ______________________

Address:

___________________________________________

___________________________________________

___________________________________________

Mobile # __________________________________





Sl no : |____|____|____|

SECTION 1

BACKGROUND INFORMATION
	Sl
	QUESTIONS
	CODING CATEGORIES



	101
	How old were you on your last birthday?
	Year

	102
	What is the highest grade of school you have completed?
	Grade

	103
	How long have you been practicing as an imam
	Year 


Sl no : |____|____|____|

SECTION 2

PARTICIPATION IN HIV/AIDS PREVENTION 

In this section there will be questions on whether you have ever participated in HIV prevention training and program.

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	201
	Have you ever received training on HIV/AIDS prevention? 
	1. Yes

2. No


	If no go to 203

	202
	What was the duration of that training program?
	Days
	

	203
	Have you ever heard about HIV/AIDS from radio/TV?
	1. Yes

2. No
	If no, go to 205 

	204
	Which aspects of HIV AIDS you heard from radio/TV?
	                                        Yes         No

Transmission of                1               2

HIV/AIDS                        

Prevention of                     1               2

HIV/AIDS                         

Current HIV/AIDS 

situation in Bangladesh      1              2 

All groups in the 

community are 

at risk to HIV/AIDS           1              2        

Treatment of 

HIV/AIDS                          1              2                             

Who are at risk                   1              2

Other (specify_________)  1             2
	

	205
	Have you ever participated in a HIV prevention activity?
	1 Yes

2 No
	If no go to section 3

	206
	If answer is yes, in what type of activities you were involved?

(Multiple response)
	                                                  Yes     No

Providing information 

on HIV/AIDS:

     In Friday sermon                    1        2

     Through Private counseling   1       2 

     In other religious                   1        2

     gatherings                    

     Other (___________)             1        2
	

	207
	Could you please mention, which aspects of HIV/AIDS you addressed in the above mentioned activities?

(Multiple response)
	                                        Yes         No

Transmission of               1               2

HIV/AIDS                        

Prevention of                    1               2

HIV/AIDS                         

Current HIV/AIDS 

situation in Bangladesh     1              2 

All groups in the 

community are 

at risk to HIV/AIDS          1              2        

Treatment of 

HIV/AIDS                         1              2                             

Who are at risk                 1              2

Other (specify_________) 1             2
	


Sl no : |____|____|____|

SECTION 3

ATTITUDE, BELIEFS AND VALUES RELATING TO HIV PREVENTION

In this section there will be some statements regarding HIV epidemic, prevention and causes. We will be interested to know whether you agree or disagree to these statements and the reasons behind your answers.

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	301
	What is your opinion about the statement that Bangladesh is at risk for HIV epidemic
	Prompted:

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly disagree

5 Not sure
	

	302
	What is your opinion about the statement that the HIV epidemic can be prevented


	Prompted:

1 Strongly Agree

2 Agree 

3 Disagree

4 Strongly disagree

5 Not sure
	

	303
	What is your opinion about the statement that abstinence can only  will prevent HIV epidemic


	Prompted

1 Strongly Agree

2. Agree 

3 Disagree

4 Strongly disagree

5. Not sure
	

	304
	Could you please explain the reasons of your opinion in Q. 303
	
	

	305
	What is your opinion about the statement that condom promotion is necessary to prevent HIV epidemic


	Prompted

1 Strongly Agree

2 Agree 

3 Disagree

4 Strongly disagree

5 Not sure
	

	 306
	Could you please explain the reasons of your opinion in Q. 305 
	
	

	307
	What are the important reasons of  HIV epidemic in Bangladesh?

(Multiple response)
	





         Rank order

Unsafe sexual practice 
1   2   3

Unscreened blood transfusion 1   2   3

Sharing needle /syringe          1   2   3

Using used needle /syringe      1   2   3

HIV infected mother to child  1   2   3

Sex with sex workers                1   2   3

Sex with multiple partners        1   2  3

Other(_________)
             1   2   3
	

	308
	Who are most at risk for contracting HIV?

(Multiple response)
	






Yes
No

Who practice unsafe sex
 1
2           

Adolescent &Youth                 1
2             

Truck driver                             1         2

Sailors                                      1         2

Sex worker                               1         2

Clients of sex worker
              1
 2            

Injecting drug users              
  1
 2

Others (specify ________)
  1
 2
	

	309
	Why do you think that these groups are at risk? (answer for  groups mentioned)
	
	


Sl no : |____|____|____|

SECTION 4

COMMUNITY INFLUENCE ON IMAM’S PARTICPATION IN HIV PREVENTION

Now we will like to ask questions about your community’s attitude towards a HIV prevention program through mosque and also your experiences that you gathered from your ever participation in a HIV program

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	401
	Do you think that the people in your   locality will accept HIV prevention through your mosque?
	1 Yes

2 No

3 Not sure

4 Don’t know 


	

	402
	Could you please explain the reasons of your answer in Q. 401
	
	

	The following questions will be for the Imams who have ever participated in HIV prevention 
	

	403
	Did you face any type of community resistance during discussing HIV information with local people and to what extent was this resistance?
	1 No resistance 

2 A little resistance

3 A significant resistance 
	If no, go to Q. 406

	404
	In your opinion what are the reasons for this resistance?
	
	

	405
	To what extent this resistance obstacle your activity  in HIV prevention?
	1 Did not obstacle 

2 Obstacle to limited extent

3 Obstacle to significant extent
	

	406
	Did you experience any type of community support during discussing  HIV information  with local people and to what extent was this support?
	1 No support

2 A little support

3 A significant support
	If no, go to Q. 408

	407
	To what extent this support helped  your activity  in HIV prevention?
	1 Did not help

2 Helped to limited extent

3 Helped to significant extent
	

	408
	Did you find involvement of any volunteer from the community in your HIV prevention activity and to what extent was the volunteer involvement? 
	1 No involvement

2 A little involvement

33  3 A significant involvement 
	


Sl no : |____|____|____|

SECTION 5

SKILLS AND SELF EFFICACY 

In this section we want to know about your comfortableness and confidence level about participation in a HIV prevention program through mosque

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	501 A
	How easy or difficult is it for you to talk about premarital sex through mosque? (Single answer acceptable)

	Prompted:

1  Easy

2  Difficult

3  Very difficult

4  Not sure

9  Don’t know
	

	501 B
	How easy or difficult is it for you to talk about extramarital sex through mosque? (Single answer acceptable)

	Prompted:

1  Easy

2  Difficult

3  Very difficult

4  Not sure

9  Don’t know
	

	501 C
	How easy or difficult is it for you to talk about condom through mosque ? (Single answer acceptable)

	Prompted:

1  Easy

2  Difficult

3  Very difficult

4  Not sure

9  Don’t know
	

	502
	How confident are you for taking a key role in a HIV prevention program for your community?
	Prompted:

1 
Confident

2  Not confident

3  Not sure

9  Don’t know


	

	503
	How confident are you to handle community resistance in HIV prevention activities?
	Prompted:

1 
Confident

2  Not confident

3  Not sure

9  Don’t know
	

	504
	To what extent your participation in HIV prevention will promote your status as a religious leader in the community?
	Prompted:

1 Very much

2  Much

3  A little

4  Not sure

9  Don’t know


	

	505
	To what extent HIV prevention program will motivate your community in terms of support to protect youth from high risk behavior?
	Prompted:

1 Very much

2  Much

3  A little

4  Not sure

9  Don’t know


	


INTERVIEWER: Please check the questionnaire once again for completeness and consistency.  At last specially thank the respondent for giving you valuable time.

Interviewer's comment: ________________________________________________________________________



Training Imams to Deliver HIV/AIDS Messages Through

Mosques
ENDLINE SURVEY QUESTIONNAIRE

ICDDR, B

2008

FACE SHEET

Sl no : |____|____|____|

	IDENTIFICATION

	Study site: 


	Name of the respondent: ______________________

Address:

__________________________________________

___________________________________________

___________________________________________

mobile #: __________________________________________







Sl no : |____|____|____|

SECTION 1

PARTICIPATION IN HIV/AIDS PREVENTION 

In this section there will be questions on your participation in HIV prevention program and what messages you delivered through mosque

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	101
	Are you delivering messages on HIV/AIDS   in your mosque? 
	1 Yes

2 No
	If  no, skip this section

	If yes ask the following questions

	103 A
	How many times you discussed on HIV messages in details in Friday sermon during the last 4 months ? 
	Number of time



	

	103 B
	How many persons you counseled  privately on HIV messages during the last 4 month?
	Number of person 
	

	103 C
	How many times you discussed on HIV related issue in other religious gathering  during the last 4 months?
	Number of time
	

	104
	Could you please mention, which aspects of HIV/AIDS you delivered in mosque?

(Multiple response)
	                                        Yes         No

Transmission of               1               2

HIV/AIDS                        

Prevention of                    1               2

HIV/AIDS                         

Current HIV/AIDS 

situation in Bangladesh     1              2 

All groups in the 

community are 

at risk to HIV/AIDS         1              2        

Treatment of 

HIV/AIDS                         1              2                             

Who are at risk                  1              2

Other (specify_________) 1             2
	


	105
	Could you please tell me what messages on HIV/AIDS you deliver 


	Discussed
	Content

	105 A
	Message # 1:  HIV/AIDS is spreading in most countries of the world, including Bangladesh.  Imams can help prevent this spread through the delivery of messages in religious gathering .


	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 B
	Message #2: HIV/AIDS is spreading in most countries of the world, including Bangladesh  –  youth in Bangladesh must be informed they are no less vulnerable to HIV/AIDS 


	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 C
	Message #3:  Youth need to be told (informed) that they can be HIV infected from unprotected sex, sharing needle and syringe while injecting drugs and transfusing unscreened blood 

BUT

The epidemic spread of HIV/AIDS into the general young population  will mostly be due to unprotected sex.


	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 D
	Message #4:  Sexually active, males need to practice protected sex
	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 E
	Message #5: Premarital and extramarital sex is not accepted. HIV/AIDS can be prevented by abstinence or being faithful to partner. But those who are sexually capable and active should always use a condom.
	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 F
	Message #6:  We do not need to be fearful of HIV/AIDS infected people – HIV cannot be spread by touching, close contact, coughing, or sharing of food or drinks.
	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 G
	Message #7:  Successful prevention of the spread of HIV/AIDS in Bangladesh will require strong support from all members of our community.
	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 H
	Message #8:  We must help young people in Bangladesh to understand and believe they are vulnerable to HIV/AIDS infection 
	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 I
	Message #9:  We all must respect the confidentiality of the sensitive information especially of  youth; otherwise those most in need of our help will hide themselves and increase their vulnerability to become infected with HIV.
	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	105 J
	Message #10:  We must respect the confidentiality of youth who seek help for high risk practices or suspected infection.


	1.Yes

2. No
	1. Correct

2. Mostly correct

3. Incorrect

4. NA

	106.
	If any of the above message is not mentioned, please ask why the message has not been delivered
	                             Yes      No

Not comfortable

to discuss                  1
     2           

Fear of 

community reaction 1
     2

Not matching with

social values 
         1
     2

Inadequate  

knowledge on 

message                    1      2

Other (___________)1      2


	


Sl no : |____|____|____|
SECTION 2

ATTITUDE, BELIEFS AND VALUES RELATING TO HIV PREVENTION

In this section there will be some statements regarding HIV epidemic, prevention and causes. We will be interested to know whether you agree or disagree to these statements and the reasons behind your answers.

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	201
	What is your opinion about the statement that Bangladesh is at risk for HIV epidemic 
	Prompted:

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly disagree

5. Not sure
	

	202
	What is your opinion about the statement that the HIV epidemic can be prevented


	Prompted:

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly disagree

5. Not sure
	

	203
	What is your opinion about the statement that abstinence can only  will prevent HIV epidemic


	Prompted:

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly disagree

5. Not sure
	

	204
	Could you please explain the reasons of your opinion in Q. 203 ?
	
	

	205
	What is your opinion about the statement that condom promotion is necessary to prevent HIV epidemic


	Prompted:

1 Strongly Agree

2 Agree

3 Disagree

4 Strongly disagree

5. Not sure
	

	206
	Could you please explain the reasons of your opinion in Q. 205
	
	

	207
	What are the important reasons of  HIV epidemic in Bangladesh?

(Multiple response)
	





         Rank order

Unsafe sexual practice 
1   2   3

Unscreened blood transfusion 1   2   3

Sharing needle /syringe           1   2   3

Using used needle /syringe      1   2   3

HIV infected mother to child  1   2   3

Sex with sex workers               1   2   3

Sex with multiple partners       1   2   3

Other(_________)
            1   2   3
	

	208
	Who are most at risk for contracting HIV?

(Multiple response)
	






Yes
No

Who practice unsafe sex
 1
2           

Adolescent &Youth                 1
2             

Truck driver                             1         2

Sailors                                      1         2

Sex worker                               1         2

Clients of sex worker
              1
 2            

Injecting drug users              
  1
 2

Others (specify ________)
  1
 2
	

	209
	Why do you think that these groups are at risk? (answer for  groups mentioned)
	
	


Sl no : |____|____|____|
SECTION 3

COMMUNITY INFLUENCE ON IMAM’S PARTICPATION IN HIV PREVENTION

Now we will like to ask questions about your community towards a HIV prevention program through mosque and also your experiences that you gathered from your  participation in a HIV program

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP
	SKIP

	301
	Did you face any type of community resistance during discussing HIV information with local people and to what extent was this resistance?
	1 No resistance 

2 A little resistance

3 A significant resistance 
	If no, go to Q.304
	
	If no, go to Q.408

	302
	In your opinion what are the reasons for this resistance?
	
	
	
	

	303
	To what extent this resistance obstacle your activity in HIV prevention?
	1  Did not obstacle 

2  Obstacle to limited extent

3  Obstacle to significant extent
	
	
	

	304
	Did you experience any type of community support during discussing  HIV information  with local people and to what extent was this support??
	1  No support

2  A Little support

3  A significant support
	If no, go to 

Q.306
	

	305
	To what extent this support helped  your activity in HIV prevention?
	1   Did not help

2   Helped to limited extent

3   Helped to significant extent
	
	

	306
	Did you find involvement of any volunteer from the community in your HIV prevention activity and to what extent was the volunteer involvement? 
	1  No involvement

2  A Little involvement

3.   3  A significant involvement 
	
	1 

	307
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 1?
	1 Supportive

2 Objecting

3   No reaction 
	
	3 

	308
	Could you please explain the reasons for your answer 
	
	
	

	309
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 2?
	1  Supportive

2  Objecting

3  No reaction 
	
	

	310
	Could you please explain the reasons for your answer
	
	
	

	311
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 3?
	1  Supportive

2 Objecting

3   No reaction 
	
	3 

	312
	Could you please explain the reasons for your answer
	
	
	

	313
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 4?
	1 Supportive

2 Objecting

3 No reaction
	
	

	314
	Could you please explain the reasons for your answer
	
	
	

	315
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 5?
	1 Supportive

2 Objecting

3 No reaction
	
	

	316
	Could you please explain the reasons for your answer
	
	
	

	317
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon for message 6? 
	1 Supportive

2 Objecting

3 No reaction
	
	
	

	318
	Could you please explain the reasons for your answer
	
	
	
	

	319
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 7?
	1 Supportive

2 Objecting

3 No reaction
	
	
	

	320
	Could you please explain the reasons for your answer
	
	
	
	

	321
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 8?
	1 Supportive

2 Objecting

3 No reaction
	
	
	

	322
	Could you please explain the reasons for your answer
	
	
	
	

	323
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 9?
	1 Supportive

2 Objecting

3 No reaction
	
	
	

	324
	Could you please explain the reasons for your answer
	
	
	
	

	325
	What was the reaction or opinion, for example support, objection of people attended the Friday sermon  for message 10?
	1 Supportive

2 Objecting

3 No reaction
	
	
	

	326
	Could you please explain the reasons for your answer
	
	
	
	


Sl no : |____|____|____|

SECTION 4

SKILLS AND SELF EFFICACY 

In this section we want to know about your comfortableness and confidence level about participation in a HIV prevention program through mosque

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	401 A
	How easy or difficult was it for you to talk about premarital sex through mosque? (Single answer acceptable)

	Prompted:

1  Easy

2  Difficult

3  Very difficult

4  Not sure

9  Don’t know
	

	401 B
	How easy or difficult was it for you to talk about extramarital sex through mosque? (Single answer acceptable)

	Prompted:

1  Easy

2  Difficult

3  Very difficult

4  Not sure

9  Don’t know
	

	401 C
	How easy or difficult was it for you to talk about condom through mosque? (Single answer acceptable)

	Prompted:

1  Easy

2  Difficult

3  Very difficult

4  Not sure

9  Don’t know
	

	402 How confident are you in participating in a HIV prevention:



	A
	How confident you are that you have obtained adequate knowledge on message 1?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	B
	How confident you are that you have obtained adequate knowledge on message 2?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	C
	How confident you are that you have obtained adequate knowledge on message 3?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	D
	How confident you are that you have obtained adequate knowledge on message 4?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	E
	How confident you are that you have obtained adequate knowledge on message 5?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	F
	How confident you are that you have obtained adequate knowledge on message 6?
	Prompted

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	G
	How confident you are that you have obtained adequate knowledge on message 7?
	Prompted

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	H
	How confident you are that you have obtained adequate knowledge on message 8?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	I
	How confident you are that you have obtained adequate knowledge on message 9?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	J
	How confident you are that you have obtained adequate knowledge on message 10?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	403
	 How confident were you to handle community resistance in the current HIV prevention activities?
	Prompted:

1 Confident

2 Not confident

3  Not sure

9  Don’t know


	

	404
	To what extent your participation in HIV prevention promoted your status as a religious leader in the community?
	Prompted

1 Very much

2  Much

3  A little

4  Not sure

9  Don’t know


	

	405
	To what extent the current HIV prevention program will motivate your community   to protect youth from high risk behavior?
	Prompted

1 Very much

2  Much

3  A little

4  Not sure

9  Don’t know


	

	406
	Do you think this type of HIV prevention program needs to be expanded in other parts of Bangladesh?
	1 Yes

2 No
	

	407
	Whatever the answer of Q 406 ask, could you please explain your answer 
	
	

	408
	In your opinion how this intervention can be expanded?
	
	


INTERVIEWER: Please check the questionnaire once again for completeness and consistency.  At last specially thank the respondent for giving you valuable time.

Interviewer's comment: ________________________________________________________________________________________________________________________________________________

Appendix C

Exit interview

For adults

Training Imams to Deliver HIV/AIDS Messages Through

Mosques
ICDDR,B

2008


FACE SHEET

Sl no : |____|____|____|

Study site :_________________________

Name of the Mosque: ___________________________

Interviewer's name: 
______________________
Signature:  
______________________

Edited by: 

______________________
Signature:
______________________




Sl no : |____|____|____|

SECTION 1

BACKGROUND INFORMATION
	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	101
	How old were you on your last birthday?
	|____|____| years


	

	102
	What is the highest grade of school you have completed?
	88
Never attended school
	

	103
	What is your occupation at present?


	01 Skilled 

02 Unskilled 
	


SECTION 2

PARTICIPATION IN ‘KHUTBA’ SESSION AND 

PERCEPTION ABOUT MESSAGES

	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	201
	Could you please tell me which aspects of  HIV/AIDS messages you heard today?
	                                        Yes    No

Transmission of                1        2

HIV/AIDS                        

Prevention of                    1       2

HIV/AIDS                         

Current HIV/AIDS 

situation in Bangladesh     1       2 

All groups in the 

community are 

at risk to HIV/AIDS          1       2        

Treatment of 

HIV/AIDS                         1       2                             

Who are at risk                  1       2

Other (specify_________) 1       2
	

	202
	Message/Information
	Understanding
	Acceptance

	202 A
	Message # 1:  HIV/AIDS is spreading  in most  countries of the world, including Bangladesh.  Imams can help prevent this spread through the delivery of messages in religious gathering .


	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 B
	Message #2: HIV/AIDS is spreading in most countries of the world, including Bangladesh  –  youth in Bangladesh must be informed they are no less vulnerable to HIV/AIDS 


	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 C
	Message #3:  Youth need to be told (informed) that they can be HIV infected from unprotected sex, sharing needle and syringe while injecting drugs and transfusing unscreened blood 

BUT

The epidemic spread of HIV/AIDS into the general young population  will mostly be due to unprotected sex.


	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 D
	Message #4:  Sexually active, males need to practice protected sex
	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 E
	Message #5: Premarital and extramarital sex is not accepted. HIV/AIDS can be prevented by abstinence or being faithful to partner. But those who are sexually capable and do choose to be  sexually active should always use a condom.
	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 F
	Message #6:  We do not need to be fearful of HIV/AIDS infected people – HIV cannot be spread by touching, close contact, coughing, or sharing of food or drinks.
	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 G
	Message #7:  Successful prevention of the spread of HIV/AIDS in Bangladesh will require strong support from all members of our community.
	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 H
	Message #8:  We must help young people in Bangladesh to understand and believe they are vulnerable to HIV/AIDS infection 
	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 I
	Message #9:  We all must respect the confidentiality of the sensitive information especially of youth; otherwise those most in need of our help will hide themselves and increase their vulnerability to become infected with HIV.
	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully

	202 J
	Message #10:  We must respect the confidentiality of youth who seek help for high risk practices or suspected infection.


	1.Correct

2. Partially correct

3. Incorrect
	1. Yes, fully

2. Yes partially

3. No, partially

4. No, fully


SECTION 3

PERCEPTIOPN ON IMAM’S PARTICPATION IN HIV PREVENTION
	Sl
	QUESTIONS
	CODING CATEGORIES


	SKIP

	301
	Is it accepted to you that HIV prevention messages could be given through mosque and to what extent it is accepted?
	Prompted:

1 Highly accepted

2 Accepted

3 Disapprove

4 Strongly disapprove   
	

	302
	Could you please explain the reasons of your answer in Q. 301
	
	

	303
	Do you think that your Imam is adequately knowledgeable to discuss on HIV messages?
	1 Yes

2 No
	

	304
	Do you think that your Imam could clearly explain HIV messages? 
	1  Yes

2   No
	

	305
	Has today’s khutba in any way changed your views/opinions about what should be done to prevent HIV/AIDS?
	1 Yes

2 No
	

	306
	Do you want to participate in HIV/AIDS prevention activity?  
	1 Yes

2  No 
	If no, go to Q. 308

	307
	Could you please explain why you do not want to participate in HIV/AIDS prevention activity?
	
	

	308
	If answer is yes, how do you want to participate in HIV/AIDS prevention activity?
	
	

	309
	Would you discuss the HIV messages with your female members of your family?
	1 Yes

2  No
	If no, end the interview

	310
	With whom would you discuss?

(multiple answer)
	1. Wife

2. Daughter

3. Sister

4. Others (specify____________)
	


INTERVIEWER: Please check the questionnaire once again for completeness and consistency.  At last specially thank the respondent for giving you valuable time.

Interviewer's comment: ______________________________________________________________________________________________________________________________________________________________________________________________________

Appendix D

Imam Observations

District: _______________________

Imam ID #

Circle the messages delivered:

1

3

5

7

9

2

4

6

8

10

Others messages delivered: 

Message 11: 

Message 12: 

                                                     Accuracy 

Message #          Fully Correct      Partially Correct      Incorrect





                                                  Audience Responses

Type of audience
Message #     No response       Neutral          Hostile             Supportive        

                                                                                                                                   

                                                                                                                               

                                                                                                                                          

Imam Responses

Message #     No response             Appropriate     Not relevant       Inappropriate





Overall impressions: 

1.   very confident          confident           non-confident         very non-confident

2.     very clam

      calm
        nervous

    very nervous

3.        very                                                     weak                      very weak                            

      knowledgeable
 knowledgeable      knowledge                 knowledge

Total time spent _____ minutes

Other observations/comments:






Appendix E

Evaluation of knowledge and attitude towards HIV/AIDS

 before and after training session

	1
	Please mention the different ways in which you believe a person can have HIV/AIDS? (multiple answer)
	                                            Yes            No

Sexual intercourse                1               2

Sharing needles                    1               2

Mother to child                     1               2

Blood transfusion                 1               2

Other (Specify________)     1               2

	2
	What can a person do to prevent HIV?

(multiple answer)
	                                            Yes            No

Avoid sex                              1               2

Avoid sharing needles          1               2

Avoid contaminated              1               2

Blood

Use of condom                     1               2

Other (specify________)      1              2

	3
	Through which HIV cannot be spread? 

(multiple answer)
	                                            Yes            No

Mosquito bite                       1               2

Sharing utensil                      1               2

Cough/sneeze                       1               2

Sharing clothes/bathroom     1               2

Other (Specify__________)  1               2



	4
	 Do you think Bangladesh is at risk of HIV epidemic?
	1 Yes

2 No



	5
	How it could become an epidemic?
	1. Through sex

2. Other ( specify___________) 




	6
	Do you have any role for prevention of this epidemic ?
	1 Yes

2 No

3. Don’t know

	7
	Could you please tell me what messages you like to deliver to prevent HIV?
	1. Abstinence only message

2. Safe sex

3. Blood transfusion/needle sharing

4. Other( specify__________)

	8.
	How important to you to deliver condom related messages for HIV prevention ?
	1. Very important

2. Important

3. Not important

4. Don’t know


Appendix F

Checklist for training observation

	Methodology approach
	Yes
	No
	Remarks

	Participation  by participants
	
	
	

	Facilitator knowledgeable
	
	
	

	Facilitator respond adequately to participants questions
	
	
	

	Facilitator answer correctly the question
	
	
	

	Facilitator was friendly 
	
	
	

	Course content
	
	
	

	Basic facts of HIV/AIDS
	
	
	

	Epidemic spread of HIV/AIDS
	
	
	

	Sexuality
	
	
	

	Condom facts
	
	
	

	Material used
	
	
	

	Leaflet, brochure
	
	
	

	Khutba guide
	
	
	

	Macca plus materials
	
	
	


Appendix G

Guideline for Group/in-depth discussion

1. In how many khutba you discussed about HIV/AIDS?

2. Did you face any problem during discussing HIV/AIDS messages?

3. If yes, what type of problem you faced, could you please explain?

4. In your opinion what were the reasons for this reaction?

5. Did you respond to that reaction, how?

6. Were you able to handle the situation?

7. If not, in your opinion what can be done to handle such situation?

8. Are you planning to take action according to your suggestion?

9. If not, why?

10. If there is no problem during your discussion on HIV/AIDS messages, do you think that community supported your activity ?

11. Could you please explain about your opinion – what do you think for this support or how do you feel that community was supportive?

12. Do you think this support can help this prevention to grow or expand?

13. Would you please explain how this support could help in expansion ?

14. Did/will you deliver all the recommended messages?

15. If not do you want to stop here?

16. Why did you plan not to deliver all the recommended messages?

17. Which message you are planning to drop?

18. What are the reasons behind your planning?

19. From this group discussion do you think you can change your plan, how?

Appendix H

Addressing External Reviewer’s comments

( Dr. Tom Barton)

Objectives:

· The questions would be the focus for the nest stage of study with Imams
· “ Mass media” related questions has been added in the baseline questionnaire in section 2
Interventions:

· This first stage study of Imam will concentrate on factors responsible for effective participation of Imams in HIV prevention. ‘Sustainability’ and ‘Linkage to other affiliated groups’ will be questions in the scaling up process of the study results
· Imams who have education status of 12 grade will be included in this study. In the protocol it has been mentioned in page 14 that Package 904 will distribute information materials and MACCA will give a ‘ khutba’ guide to the Imams
Training strategy:

· The video use will be explored with MACCA – which forum can be used for video recording, availability of video showing in training and the consent of Imams for video recording.

· “Stop-action” will not be possible to consider. It will be difficult to organize a ‘stop-action’ dramatization given the current situation of MACCA, i.e. they are dealing only the imam groups.

Overall Plan:

· The dissemination plan has been described in the page 22

Gender:

· In Bangladesh women usually do not attend mosques

· ‘Polygamy’ is not a common feature in Bangladesh as that of Uganda and Nigeria

· In the exit interview for adult men questions has been added whether men would communicate the HIV messages with their wife or any other female members in the family in section 3 of the exit interview 

· Provision of “suggestion box” in Mosque will be explored with the partner organizations

Tools:

· Care should be taken during pre testing for the sequence 

· “Why” added to the positive responses after Q.304 and Q. 307 in the baseline and Q. 204 and  Q. 207 in the endline 

· “Why” added after question Q. 310 in the baseline and Q.210 in the endline

· Option is included in observation tool for categorization of audience in the audience response column

Feasibility within time period:

· The study needs to be completed within the given time period of Phase 2 GFATM, beyond this time frame future writing/dissemination is planned

(Dr. Robert Kelly)

· The study is not in line to the FHI’s programmatic objectives for MACCA
· The objectives set for this study will be effective in measuring factors at individual as well as community level to enhance Imam’s participation in HIV prevention
· The results can feed into any training program that exists in Bangladesh for Imams and HIV prevention
· The MACCA Plus approach will be conducted within the in-built budget of the GFATM-ICDDR,B contribution

· The regular procedure of sharing study results with MACCA and FHI has been described in the protocol

Comments on the proposal: “Training Imams to Deliver HIV/AIDS Messages Through Mosques: Content, Reliability and Response”

Overall

This is an interesting, and in my opinion, useful study.  Looking forward to hearing the results of it.  

Detailed comments: 

Objectives - Primary

1. To compare alternative imam training strategies and document the value added of a more advanced, message-oriented curriculum in terms of 

c. What (content and range) messages are delivered

d. The accuracy of the messages delivered and follow-up responses provided

2. To identify imam and /or community characteristics that either promote or inhibit the delivery of HIV/AIDS prevention messages

Questions arising 

· What about the feasibility of the messages – are the recommendations realistically able to be implemented?  (e.g., if condoms are promoted, are they available at a reasonable cost, etc.)  

· The second objective can cover the issue of ‘acceptability’ of messages, but it might be good to make the point clearer

· Are there local cultural variations that are significant in Bangladesh (I am not familiar at all with the country), and ones that could influence sexual behaviour and risk perceptions?  Do you need to factor this consciously into your study design?  

· What tracking of mass media during the period of the study?  Are there any radio or television programmes that are likely to reinforce or contradict the messages and intended effects of the project?  What is radio (and/or TV) listenership like in the project areas?  

· What analysis of rumours and who are the rumour mongers in the communities disseminating messages that oppose the project?  [lots of good material about these issues, e.g., from immunisation research and also stigma research]

Intervention – training of community imams to have adequate knowledge, develop/deliver messages accurately, and to respond effectively to questions 

Target group – community imams 

Questions arising 

· There is a system for support and follow-up within the time frame of the study, but what about sustainability?  The Uganda work with Imams also invested energy in working with the hierarchical structure of the Islamic religion, i.e., providing training to some Khadis, Muftis, and Islamic health workers as well as Imams so that there would be internally sustainable support for the community level work.  

· What links to any organised groups affiliated with the mosques that could enhance/reinforce messages?  E.g., Muslim Women’s Auxilliary, Youth study group, service provider group, etc.  

· What is literacy like (it is not mentioned in the proposal)?  Are any social marketing/public display materials available through the project?  Is there any training for imams in producing locally readable messages in poster form?  

Training strategy – classroom work, and two of the three strategies include role play. 

Questions arising 

· What consideration for use of video in the trainings – either as a premade video to help show good and bad role modelling in a way that can be discussed – or as a way of videotaping the trainees and replaying it back to them to review, discuss, and learn how to practice differently?  

· In addition to ‘simple’ role play, any consideration for “stop-action” dramatisation, where the members of the audience can re-enact parts of a short skit demonstrating different behaviours, and they are supported/encouraged to enact different roles than themselves, e.g., men in the community, youth, elders, women – as they seek information from the imam or respond to the answers given by the imam.  

Overall plan – study complete within a year, including endline study, analysis/writing and dissemination 

Questions arising 

· What is the plan for dissemination – to whom, by what means, who will be responsible? 

· What plans for specific policy and/or best practice guidelines and scale up as follow up?  

· What exit strategy with the imams and their communities?  (see comment under interventions above)

Gender – all imams are men, the field research workers will be men, and the persons interviewed coming out of the mosques will be men

Questions arising 

· Do women ask questions in the mosque or in public settings?  See question above about linking with any women’s groups associated with the mosque.  I have found that such groups exist and are potential allies, e.g., in Uganda and in Nigeria.  

· Is polygamy a feature of Bangladeshi society?  It is in Uganda, and there was a widespread misconception among the Islamic leaders (including Khadis and Muftis) that it was ‘faithful’ polygamy, when in fact, it was not – which allowed infection to be introduced to all the partners.  In other words, ‘faithfulness’ or ‘fidelity’ to marital partners (in a polygamous setting) is not a sufficient message.

· Any consideration for strategies to obtain ‘anonymous’ and ‘spontaneous’ questions, either from women, or from the community at large that could then be used – either in training with the Imams or as a strategy for the imams to obtain in their own regions?  The local NGO might be able to help with this.  Basically, it means getting questions like a “Dear Doctor” column or an “Agony Aunt” column, removing any personal identifiers and passing them on to the imams to respond to in their community Q&A sessions as ‘example’ questions.  As a strategy, it is often able to get to deeper concerns, e.g., how women feel threatened by lack of ability to protect themselves in the sexual aspect of a marital relationship

Tools – section 3 

Questions arising 

· The answers for questions seeking a scaled response are not presented in sequence – any reason why?  Would be good to pretest this carefully before implementing – i.e., sequence the possible responses in different ways and see how it affects the responses [strongly agree, agree, disagree, strongly disagree, don’t know/no response]

· Questions 304, 306 – what rationale for limiting the queries about “why” to only the negative responses?  There may be misconceptions leading to the positive responses, and you won’t uncover them this way.  

· After question 308 – what about a “why” question here?  Seems like it could be very useful.   

Tools – observation 

Questions arising 

· The tool does not ask for any comments about who are the audience members asking questions?  Are they only older men, does it include youth, do women ask?  

Other comments 

Quality of project 

· Looks good, but also see comments above 

Adequacy of project design 

· Looks good, but also see comments above 

Suitability of methodology

· Looks good, but also see comments above 

Feasibility within time period

· I think there may be some assumptions here that could be expressed, perhaps in a log frame or an assumption section.  There can certainly be major natural disasters; any other issues that the project would have to be prepared for? 

Appropriateness of budget

· No information to respond to this aspect; have only seen a technical proposal 

Potential value of field of knowledge

· Looks good; has potential for excellent value.  

· Would want to know about cost-effectiveness of the outcomes.  It is a pilot project and will therefore incur more costs per group of imams trained than a ‘routine’ implementation, but there is no mention of trying to track the costs in this proposal and make projections about cost-benefits for future application.  

Conclusions                                                      

I would support the project proposal, particularly if it could address the questions raised in the comments above (where feasible/appropriate to the Bangladesh context).  

I think the project has the potential for good value in the target country, but also adding to the international literature on faith-based approaches to HIV prevention – especially as it seeks to use an evidence-based approach and to yield comparative data.  

Tom Barton, MD 

Senior Partner 

Creative Research and Evaluation Centre  

P.O. Box 21175

Kampala, Uganda 

tbarton@crc-ug.com 

256-(0)712-229499

Monday, 19 November 2007

EVALUATION FORM

Title: Training Imams to Deliver HIV/AIDS Messages Through Mosques: Content, Reliability and Response
Summary of Referee's Opinions:




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
	
	
	

	Potential value of field of knowledge
	
	X
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	See notes

	c)  on technical grounds
	

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee:   Robert Kelly

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




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

Position: Country Director


Institution:  Family Health International, Bangladesh

Detailed Comments : (Please use additional page if necessary.) 

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 Training Imams to Deliver HIV/AIDS Messages Through

 Mosques: Content, Reliability and Response

Upon review I notice that the MACCA intervention as described is a FHI/USAID project, which receives substantial funding, technical assistance and other support from FHI. As such, I am concerned that the research does not become an evaluation of FHI.

My concerns are:

1) That the PI’s endeavour to gain a complete understanding of the purpose and implementation of the FHI MACCA project so it is accurately reflected in study documents.

2) No FHI funding, through MACCA, is used for the implementation of the third arm intervention, MACCA +

3) The PI maintains regular communication with FHI throughout the duration of the research study

4) External reports should be careful so as not to constitute comment or recommendations on how FHI or USAID should be managing the MACCA project.

Reviewer: Robert Kelly

� EMBED Word.Picture.8  ���





Appendix-2



































Appendix-4














Appendix-3








PAGE  
1

_1185783917.doc
[image: image1.png]






