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


Principal Investigator: Sharful Islam Khan


Project Name:  Understanding the context of risks and vulnerabilities of indigenous communities for STIs/HIV and sexual health interventions in Bangladesh


Total Budget: USD $  60,876.00    


Beginning Date: 01.11.2005              Ending Date: 30.04.2006


Bangladesh is historically rich in ethnic culture, accommodating around 35 ethnic minorities, generally known as adivasis, upajatis, paharis or aborigines. A conservative estimate states about 229,000 santals and oraon people reside in the north and northwestern belt of Bangladesh as the predominant ethnic group. Most of these tribal populations live a livelihood on agriculture and daily laboring. They are deprived from a minimum standard of life, residing lives of the extreme poor, having very low level of literacy and limited access to health care facilities. They have been evicted from their ancestral land and many have lost their traditional occupations. They also face work place discrimination and abuse, and are paid fewer wages for their labor compared to that of the non-adivasi laborers. Due to similar alienations and deprivations, the indigenous populations of the other parts of the world suffer from higher rates of STIs/HIV. However, in Bangladesh, indigenous peoples’ sexual health issues have never received attention in the programs operated by non-governmental organizations (NGOs) who mainly work with micro credit and literacy programs. However, anecdotal information suggests that indigenous sub-populations live in such a social environment where risk of transmission of STIs/HIV may exist. These unexplored issues demand systematic investigations in order to develop needs-based appropriate STI/HIV and sexual health interventions. 

This study will explore, describe and analyze the context of risk and vulnerabilities of the santal and oraon populations to STIs/HIV with following specific objectives: i) to explore the pattern of living arrangement, marital culture, family relations and occupational context, ii) to observe the rituals relating to consumption of local wine and other drug-using events, iii) to assess knowledge, attitudes, beliefs and concerns related to sexual health and STIs/HIV transmission and prevention, iv) to explore patterns of sexual relationship within and outside their community, v) to know their sexual behaviors and assess safety dimensions in terms of STIs/HIV transmission, vi) to explore and understand the meanings of their perceived sexual health concerns and problems, vii) to investigate health care facilities and their health seeking behaviors related to sexual health, and viii) to identify scopes and barriers to STIs/HIV and sexual health intervention and obtain their recommendations for interventions.  

To achieve these objectives and to draw rapid but comprehensive snapshot concerning the context of risk and vulnerabilities to STIs/HIV, qualitative approaches will be applied in this Rapid Anthropological Assessment Procedure (RAP). Through anthropological fieldwork, we will listen to local voices (informant and key-informant interviews and focus group discussions) and to observe their life situations through ethnographers’ viewpoint (extensive observations and social mapping). However, along with RAP, we also plan to integrate a process called Rapid Assessment and Response (RAR) to translate findings into actions suggested by the community.  

Dustha Manobatar Seba Sangstha (DMSS), a local NGO working with santal and oraon population since 1991 in Jaipurhat district, will collaborate with the project for making access to tribal community. It is expected that findings of this rapid situation assessment will identify components and recommendations to design STIs/HIV and sexual health interventions for the tribal community and demonstrates future research priorities.

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)
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Role in the Project

1. Sharful Islam Khan 
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3. Tasnim Azim 


PhD 
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


Concisely list in order, in the space provided, 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.


This is a situation assessment study by qualitative methods which is not designed to test any particular hypothesis. 
Ultimate Aim:


Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods (TYPE WITHIN LIMITS).


This study aims to investigate and describe life-conditions of santal and oraon populations to understand the context of risk and vulnerabilities to STIs/HIV and sexual health with a hope that findings of this study will shed programmatic insights for developing sexual health and STIs/HIV interventions for the tribal community. 

Specific Objectives: 

1. To explore the pattern of living arrangement, marital culture, family relations and occupational context to analyze the risk and vulnerabilities to STIs/HIV.

2. To observe and understand the underlying meanings of the rituals relating to consumption of local wine and other drug-using events to understand the context of risk taking behaviors.

3. To assess knowledge, attitudes, beliefs and concerns related to sexual health and STIs/HIV/AIDS transmission and prevention.

4. To explore patterns of sexual relationship within and outside their tribal community.

5. To explore and understand their sexual behaviors and assess safety dimensions in terms of STIs/HIV transmission.   

6. To investigate health care facilities and health seeking behaviors related to sexual health.

7. To identify scopes and barriers to STIs/HIV and sexual health interventions and to obtain their recommendations for designing effective interventions.  

Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

Bangladesh, historically rich in ethnic culture, has accommodated 140 million of inhabitants in a total area of 143, 988 square kilometers. The country is divided into six divisional headquarters, consisting of 64 districts and 464 police stations (Upzila). The Bengali Muslims are the dominant majority and the rest are minority of people, generally known as adivasis, upajatis, paharis, janglees and aborigines, belong to various ethic groups. However, due to their ancestral traditional land, historical continuity, specific cultural traditions, religious practices, dress, dialect and community consciousness, these sub-populations are named together as tribal or indigenous people of Bangladesh (Chakma, 2002; Doha, 2005; Rahman, 2002). There are about 35 ethnic communities residing in different corners of the country (Khandoker, 2000). The main communities include chakma, murma, garo, santal, oraon, hajong, tipra, khasi and murang. They have their own traditional life style and socio-cultural and religious rituals. However, they often have to struggle to protect their cultural heritage from the influence of the hegemonic Bengali culture. 

Among the ethnic people of the north and northwestern belt of Bangladesh, santal and oraon are the predominant groups (Ali, 1998; Khandoker, 2000; Rahman, 2002; Sattar, 1971; 2000). In the absence of tribe-wise breakdown of national population census report, it is hard to know the number of santal and oraon populations. However, more than 229,000 santals and oraon reside in Dinajpur, Jaipurhat, Rajshahi, Bogra, Pabna and some other areas of Bangladesh (Doha, 2005; Khandoker 2000). Although the trend has decreased over the years due land encroachment, according to many writers, the total numbers of santal and oraon are claimed to be much higher than estimated (Ali, 1998; Amirul, 2002; Sarkar, 1998). Regions of Assam, Bihar, Orissa, Tripura, West Bengal and Nepal accommodate santal community other than Bangladesh (Amirul, 2002) and it is often stated that they were originally inhabitants of Chotonagpur, Santal Pargana of India (Hossain, 2000). Anthropologists tend to identify the santals as a racial category of Proto-Australoid (Ali, 1998). It is thought that the ancestors were migrated from the mainland of Australia to India around ten thousand years ago (Maloney, 1974).   

The ethnic people of India came to ancient Bengal in search of work, land and food. During the British tenet, the natural habitat of each of these tribes was given the status of a scheduled area so that each tribe could preserve its separate identity without being assimilated into the community (Rahman, 2002). During the last three decades, the former policy of segregation has been replaced. The indigenous people have faced continuous encroachment into their lands and their livelihood by the dominant Bengalis. The Padma River was the main source of fishing among the santal and oraon. This is now seriously threatened due to lack of water in the river. Most of the santals and oraons are living their livelihood on agriculture and daily laboring (Manik, 1998). Santal and oraon people are deprived from a minimum standard of life, residing lives of extreme poor, having very low level of literacy and limited access of health care facilities. They have been evicted from their ancestral land and many lost their traditional occupations. Beside land disputes, they often become victims of rape (personal communication with staff of NGOs working on santal and oraon populations). Their human rights are often violated and they have been exploited and discriminated in many ways (Ali, 1998; Amirul, 2002; Rahman, 2002; Sattar, 1971; 1980; 2000). They hardly have any knowledge about the legal provisions and documents relating to the landed property. They also face work place discrimination and abuse and are paid fewer wages for their labor compared with the non-adivasi laborers. 

In santal and oraon society, domination of males is prominent, although santal and oraon women often take leading roles in earning livelihood (Ali, 1998; Drong, 2004). Santal women are acknowledged from their beauty and artistic mind (Ali, 1998). Literacy rate among the santal and oraon is very low. The tribal children face language problems in the primary schools as the textbooks are in Bangla. They are deprived from higher education and have limited access to job markets. All of these factors often affect the ethnic minorities of Bangladesh and enforce them living in an underprivileged condition. The extent of exploitation is multiform and deep-rooted in the society, which is described as “the chain of exploitation begins by a Bengali villager and ends by the state” (Khandoker, 2000, p.8). Thus, “it is apparent that the essence of democracy and the concept of development remain an illusion for the santal of Bangladesh” (Khandoker, 2000, p.8). Hossain claimed that Christianization among the santals has interacted and changed their traditional and religious belief system which results in ‘weakening a disintegrating’ their social solidarity and homogeneity (2000, p.13). This has initiated a cultural transition, which may pose further threat to their traditional lifestyles and tradition.        

STIs/HIV/AIDS situation among santal community

Literature search reveals no published or unpublished documents on the risk and vulnerability of the indigenous populations to STIs/HIV transmission in Bangladesh. However, studies conducted with indigenous population of other countries such as Australia and India have demonstrated higher rates of STIs due to conditions of lower standard of life, poverty and exploitation (Molloy, 2004; Naik et al., 2005).  

In Bangladesh, some non-governmental organizations (NGOs) are working with agendas such as micro credit and literacy programs with indigenous populations. For example, Dustha Manobatar Seba Sangstha (DMSS) is working with indigenous population since 1991. DMSS although acknowledges that indigenous peoples’ sexual health issues have never received attention in their program efforts, they claim that indigenous people reside in such a social environment where risk of transmission of STIs/HIV undoubtedly exists. These unexplored issues demand systematic investigations in order to develop needs-based appropriate STI/HIV and sexual health interventions.  

The principal investigator of this project conducted a male sexuality study in Jaipurhat district. Although the project did not focus on indigenous population, the research team explored information from several rural areas of Jaipurhat where santal and oraon people live. They often had to encounter diverse social, cultural and economical constraints, exploitations and abuse. The dominant non-indigenous culture often favors ethnocentrism and initiate conflicts and inequalities between the dominant and the subordinated communities (Rahman, 2002). These adversities may place them at risk of STIs/HIV transmission with compromised sexual health. For example, a few santals were found to be involved in illegal cross-border smuggling business and sex trade. Santals were reported to be exploited in many ways including sexual abuse. Some incidents of sexual exploitation of female santals by local landlords and mastans (persons who exert illegal influence and abuse people) were also reported. Santals have their rituals and particular lifestyles where risk of drug consumption and sexual transmission of STI infections may exist. The social and economic relationship between indigenous and non-indigenous population is widespread and multifaceted in Jaipurhat district. This may pose new challenges in terms of STIs/HIV transmission in the indigenous community. All these issues demand scientific exploration by systematic approaches. 

The project aims to generate a snapshot of life situations of santal and oraon population in Jaipurhat district in terms of their sexual lives and related issues. It is expected that findings of this rapid situation assessment will help to identify possible components and recommendations for designing STIs/HIV and sexual health interventions and guide future research priorities for the indigenous community.


Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out

 safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


We plan to rapidly draw a snapshot of the situation in order to provide with useful information to policy planners and program managers to develop appropriate STIs/HIV and sexual health interventions for the tribal community. Anthropological approaches are considered appropriate to understand culture of a sub-population. Thus, we plan to use various qualitative data collection tools in this Rapid Assessment Procedure (RAP) to reveal comprehensive understandings of the situation (Cole, 2002; Wilson, 2001). RAP is defined as an "intensive, team-based ethnographic inquiry using triangulation, iterative data analysis, and additional data collection to quickly develop a preliminary understanding of a situation from the insider's perspective" (Beebe, 2001, p.1). Susan C. M. Scrimshaw (1992) has named this approach as Rapid Anthropological Assessment Procedure (RAP). The indigenous peoples’ perspectives are essential to understand how members of a specific sub-population experience and interact with their real life situations in the midst of a hegemonic Bengali culture. Through anthropological fieldwork, we will listen to local voices and observe their life situations through ethnographers’ viewpoint in a rapid manner to make a quick snap shot to assess the situation in terms of actions. 

Along with situation assessment, we expect that Implementing Organizations (IAs) will utilize findings for necessary actions. RAP generally do not explore and cannot accommodate responses for actions voiced by a sub-population under study. A rapid situation assessment if can go along with action components, it would be possible to transform some key-findings into actions suggested by the community. Therefore, we plan to integrate a process called Rapid Assessment and Response (RAR) (Wong, 2002) with RAP. This will assist us understanding vulnerabilities of a population (e.g., situation assessment of santal and oraon populations) in one hand, and preparing a guideline to translate findings into proper actions suggested by the community (e.g., formulating responses of the community) on the other. Therefore, this study will have both situation and action assessment components.    

Table 1: Situation assessment 

	Themes and sub-themes 
	Research tools 

	Living arrangements, marital culture, family relations, occupational culture 
	Observation, mapping and informants and key-informants interview

	Rituals, consumption of local wines and other drugs using behaviors
	Observation, informants and key-informants interview

	Knowledge, attitudes and beliefs and concerns related to sexual health and STIs/HIV/AIDS transmission and prevention
	Informants interviews

	Sexual behaviors and safety dimensions in terms of STIs/HIV transmission.   
	Informants interviews

	Patterns of sexual relationships and partnerships 
	Informants and key-informants interview

	Health care facilities and health seeking behaviors
	Informants and key-informants interview, FGDs


Table 2: Action assessment 

	Themes and sub-themes 
	Research tools  

	Scopes and barriers to improved sexual health 
	Informants & key-informants interview and FGDs

	Identify needs and ways to address the necessities in terms of sexual health intervention programs  
	Informants & key-informants interview and FGDs

	Suggestions for designing sexual health and STIs/HIV interventions 
	Informants & key-informants interview and FGDs

	Activities can be performed by the insiders and outsiders to improve sexual health
	Informants & key-informants interview and FGDs


Multiple data collection tools, research sequence and sampling 

The blending of several data collection tools can verify findings from various sources to check its consistency. Therefore, through identifying convergence of similar findings from diverse sources will offer validity and reliability of a rapid assessment. Nevertheless, we are equally careful to identify the divergence of dissimilar findings to understand diversity and differences under investigations.

We plan to begin the fieldwork with observation and social mapping of the tribal community. The second step will be conducting few initial interviews with well-known key-persons of the community. This will offer us to get access to the tribal community on one hand, and knowing about other potential key-informants and other informants on the other. Based on explored information, we expect to continue our subsequent key-informant and informants’ in-depth interviews, focus group discussions, observations and review of documents.    

Observation and social mapping 

The trained members of the research team will conduct observations and social mapping exercises (Weller-Molongua & Knapp, 1995). Initially based on our research objectives, we will observe events such as various rituals, local wine consumption practices, and ways of passing leisure both inside and outside the community. However, this is a preliminary outline and the team will observe the situation in an open mind to accommodate issues perceived valuable to achieve the objectives of the project. The observation is an ongoing process and will be continued with all other techniques of data collection. We will list things to be observed, however, we will not stick to the list. Rather we plan to observe things in an open but critical mind to accommodate crucial issues associated with the objectives of the project. Therefore, the list of things to be observed will be updated with ongoing feedback sessions. Staff involved in observations will be responsible to write-up their detail observational notes at regular basis and will share with other project staff. The observational notes include objective descriptions and subjective interpretations of a phenomenon in a separate writing style. Social mapping will assist us to know the community in diverse ways including knowing significant social gathering venues and other significant institutions in the community and knowing about significant community events.  

Key-informant interviews

The primary assumption is to select the key-informants who are either knowledgeable about the socio-cultural and socio-historical context of the tribal community, or have potential influences on the community in various ways or have interactions with non-santals (or non-oraon), and/or occupying respectable occupational and social position in the community. For example, such key-informants may include religious and community leaders of the tribal community, influential tribal elderly and educated tribal people occupying notable occupational and economical position. However, the key-informants could also be outside of the tribal community, particularly those who have interactions with santal and oraon people due their various unique occupational or social positions. For example, if non-santal health professionals’ name is commonly referred where santal and oraon often seek for health care will be considered our key-informants. Similarly, NGO professionals and school teachers who are closely associated with tribal community due to their occupational position could also be regarded as key-informants. However, it has to be mentioned that currently we are not aware about the exact list of the potential key-informants for this study. Identifying and selection of key-informant will be an ongoing process which will emerge while field work proceeds. Therefore, the sampling strategy will be purposive to reach the diverse categories of key-informants. It is assumed that one key-informant may suggest and refer the research team to talk to any particular person. In that case, depending on the rationale, we will include such key-informants on the basis of chain sampling. At this point, we plan to conduct about 10 key-informant interviews keeping in mind that this number may vary to respond the field-needs. An interview guideline for key-informants is given in appendix 2. 

In-depth interviews 

We do not have published documents on sexual lives and STI/HIV vulnerabilities of santal community. Therefore, in a situation assessment study, it is generally considered to address the known diversities of targeted population in order to capture multiple voices (Beebe, 2001). This sampling strategy is described as maximum diversity sampling (Patton, 2002, p.234-235). Thus, we will purposively select approximate 25 male-tribes (santals and oraons) and 25 female-tribes (santals and oraons) to address diversities of age, marital status, educational level and occupations. This diversity will assist us to listen to the voices of both santal and oraon people of various demographic, social and occupational groups. With age and sex distribution of the informants as stated above, the other diversities such as marital status, educational level and occupations will also be purposively selected. Therefore, distribution of the number for each category is not rigid and we do not need to prefix these numbers. While fieldwork proceeds, we will attempt to interview a few members from each socio-demographic category. 

Open ended questions will be used for in-depth interviews. The questions are designed to create an open space for free conversation in which the informant can provide as rich as possible an account of meanings and interpretations of the aims and objectives of the study. A list of themes and sub-themes are given as appendix 2. 

Focus group discussions 

Many societal issues are not possible to explore from individual interviews. Therefore, discussions at group setting may reveal normative information often perceived valuable for designing culture sensitive appropriate intervention. We are told by field staff of the collaborating NGO (DMSS) that some santal and oraon may not feel comfortable to be interviewed face to face. Nonetheless, their voices are crucial to listen to. Therefore, we believe arranging focus group discussions (FGDs) would be an alternative method. During fieldwork, based on emerging needs, we would select both male and female tribal participants to conduct FGDs. We will be careful in minimizing disparity of power dynamics while selecting the participants for FGDs. At this point, we assume 4 to 6 FGDs would be a reasonable number to deal with in this project. In each FGD will consist of 6 to 8 participants of homogenous background.  A guideline of open ended issues for discussions at FGD is shown in appendix 3.

Document reviews and peer debriefing  

Since there is paucity of information on tribal population as a whole, we think it is necessary to collect published and unpublished literature available at national and local level. We will search literature at social science departments of major universities, national and public libraries and renowned research and program institutions. We plan to talk to referred academicians and researchers who might have worked with santal and oraon populations. While reviewing the documents, we will examine the content and context particularly issues of tribal lives influencing their sexual health.      
Data documentation procedure

Although we plan to use tape recorder to record interviews of informants, key-informants and group discussants, we assume and are also informed by our collaborators that it may not be possible to convince all informants and key-informants to participate in recorded-interview sessions. In such cases, we will take hand notes and the hand notes will be elaborated at the earliest possible schedule particularly before conducting the next interview. During FGD sessions, along with tape recorder, one of the research team members will be assigned to take hand notes as well.   

Research team

The research team will be divided into two groups to work with santal and oraon tribes, leaded by a project coordinator and a senior research officer. Each group consists of the following staff:


1. One male and one female researcher officer to carry out data collection. 

2. One male and one female research assistant from the respective tribal community who will primarily assist and arrange access to the community and also participate in social mapping and observations. They will also assist in transcription of data and to clarify any complex dialect and metaphor of the tribal community.

A senior data management assistant will be recruited to manage all data, entering textual data into computer and participate in data analysis. The PI of this project will be responsible for overall guidance, project design, data analysis and report writing. 

Study sites and period

Based on our discussion with DMSS, we are planning to select several unions and villages under Jaipurhat sadar and panchbibi upzilla (appendix 8) which are identified for accommodating considerable numbers of santal and oraon populations. However, selection of upzila and specific village may change based on our experiences at the field.       

As this is a rapid assessment of the situation, we plan to complete this project within six months. The time line is attached in appendix 4.

Facilities Available


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


ICDDR,B: Center for Health and Population Research 

The ICDDR,B has proven scientific capacity to conduct the proposed research project. Social and Behavioral Sciences Unit of ICDDR,B has been involved in conducting qualitative studies particularly on sensitive issues of sexual and reproductive health. The network of ICDDR,B with different government and non-government organizations and prior experience in implementing other qualitative studies will be of enormous help in carrying out the present study.

Dustha Manobatar Seba Sangstha (DMSS

DMSS has been working with indigenous communities in Jaipurhat district since 1991 with considerable success and acceptance. DMSS once assisted us in carrying out a male sexuality study in Jaipurhat district. Therefore, the collaborative relationship that exists between ICDDR,B and DMSS would be an added strength for this study. 

(Detail information about DMSS is given in Appendix 4)

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded,  when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).


Unlike quantitative data, as we do not have fixed variables for analysis beforehand, therefore, it would be appropriate to outline the plan of data analysis. From the textual data, we will identify the emerging themes and sub-themes. The context and meanings of these themes and sub-themes will be further analyzed. Qualitative data analysis is an ongoing process which begins with data collection (Ezzy, 2002). 

Conventionally, study-subjects are not offered any role in the research process while data collection is over. As we will be dealing with tribal community, it is crucial that we understand their perspectives. Therefore, the mechanism of data analysis is designed in a way that a few experienced key-members of the tribal community will be invited to participate in the interpretation of the findings. This may reduce researchers’ subjective bias and increase the likelihood of understanding issues from emic (insiders) perspectives. Moreover, this will democratize the research process and offer tribal informants to be authorized experts of analyzing their own problems and identifying possible actions. 

The conversation will be in Bengali language and we assume it will be influenced by local patterns of pronunciation. Therefore, the first step will be carefully listening to the tape-recorded data, exploring and clarification of the meanings of the complex terminologies and metaphors. The transcribing procedure usually takes a longer time than anticipated. Every research officer will be involved in transcribing process. Data will be sorted by thorough reading of the transcripts. We will point out what issues are emerging and reemerging. This process will identify gaps by recognizing the 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 data by careful, repeated and systematic reviews of the transcripts linked to the research objectives, 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. 

Interviewers will maintain a personal field diary, as suggested by many qualitative researchers (Patton, 2002; Taylor & Bogdan, 1998). Field staff will write all details of their observations during fieldwork, their understandings and subjective interpretations of the objective observation, their thoughts and concerns. They will take notes by short interviews during observations and not mix their observational notes with their subjective interpretations. Thus, their personal field diaries will become a rich source of information. We will meet regularly with field staff and some members of the community in peer-debriefing sessions (Spall, 1998). The information in the diary will be analyzed in similar ways to that of the transcripts.

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.


In tribal popular culture, people believe that signing a paper means initiating some sort of ‘hidden deed' which could put them at risk of exploitation (Ali, 1998). This kind of perception has arisen from the experience of various incidents of exploitations imposed by the Bengali community (Ali, 1998). We have also seen in our earlier projects that people often fill uncomfortable offering their written consent while talking to personal and intimate issues of life. Moreover, many santals and oraon have no institutional education to read our documents related to research. Considering these issues, we think asking for written consent may create a sense of a 'threatened' and 'suspicious' relationship between the researchers and tribal populations. This may eliminate the opportunity of building a relationship of mutual trust and rapport, which is essential for in-depth exploration of intimate issues of their lives. Therefore, as the study participants will be adults (18 years of age or above), only verbal affirmation can be considered justifiable to begin an interview. This verbal testimony if allowed will be tape-recorded every time at the beginning of in-depth interview.

Each participant will be thoroughly informed of the study objectives, the purpose and significance of the study, data collection including use of tape recorder, significance of data and the intimate nature of interview questions. In addition, we will make sure that they clearly understand what has been told to them. They will also be ensured that they might stop the interview at any time without any obligations and responsibilities.

Interviews will be held in a private place, according to the participant’s personal preference. However, we will arrange suitable venue with reimbursement of transportation cost if anyone prefers to be interviewed in our arranged venue. Interviews will always take place according to their preferred schedules.

No personal or identifying information will be collected, recorded or attached to any audiocassettes or anywhere else. The audiocassettes containing in-depth interviews will be coded with numbers and dates without any identifying points. These tapes will be locked in a our ICDDR,B Dhaka office with proper security. The PI will be personally involved in the process of data collection and preservation. Research assistants will be provided a thorough training about the ethical dimension of the project and the importance of the confidentiality of the tapes. We will closely monitor and supervise their activities. These audiocassettes after transcription and translation will be kept for five years in case of any verification of our research. Then tapes will be destroyed under the absolute guidance of the PI of the project.

We will inform informants that study findings are expected to be utilized by organizations working for the santal community to design an effective STI/HIV and sexual health programs. We will arrange a short post-interview discussion session to answer their curiosity and confusions and also to provide them information of sexual risks. If we find any participant require psychosocial and psychosexual counseling or treatment of STIs, we will arrange referral service with appropriate health facilities (like Jaipurhat District Hospital and other treatment services available in the district). In case of diagnosed STIs, we will provide medicines to the informants. 

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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Policy Implications and Dissemination and Use of Findings


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


An elaborated and enhanced understanding of the social and cultural dynamics and context of santal populations will assist to develop STIs/HIV and sexual health interventions. This project is expected to promote and develop attentions on tribal populations and strengthen alliances between organizations working on tribal populations to make them aware of launching new programs on sexual health.

Dissemination at the appropriate forum can ensure translating the research findings into action. We plan in the following way:

· Post-study dissemination will be arranged with the members of the tribal community and the key-actors in their community not only to disseminate the findings to them but to get their further feedback particularly on action component.

· Several post-study disseminating workshops will be arranged with concerned researchers, policy planners, donors and program managers of GO and NGOs sectors working on tribal populations and activists of tribal community.

· Presentations will made in scientific forum of ICDDR,B for dissemination the findings amongst the researchers working in this field of tribal population.

· Publication will be arranged in peer-reviewed international 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. (DO NOT EXCEED ONE PAGE)


Dustha Manobatar Seba Sangstha (DMSS) is a local NGO has been working in Jaipurhat district based at Khanjanpur in Jaipurhat Sadar Upajila. This NGO is working on tribal populations for quite a long period of time since 1991 (for detail see appendix 9). They are mainly working on micro credit with some activities on health. It is expected that we will have easy access to santal and oraon populations through their field staff. We plan to recruit a several staff from their organization to work with our research team. We will utilize their office as our field office during the fieldwork. A room in the office will be used as a possible venue for interviews and FGDs. Through this collaboration, ICDDR,B will train on STIs/HIV issues and transfer research skills to selected staff of DMSS. It is expected that DMSS may initiate interventions based on research findings of this study and ICDDR,B will assist them designing interventions.  

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

: Assistant Scientist 

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

      



  Edith Cowan University, Western Australia.

4. List of ongoing research protocols  

4.1.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2004-023
	1.11.2004
	30.10.2006
	100%


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2005-018
	1.06.2005
	30.11.2006
	40%

	2005-16
	1.06.2005
	28.02.2006
	15%


4.3. As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2004-027
	01-11-2004
	31.01.2007
	5%


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	6

	b)   Peer reviewed articles and book chapters                                                               
	4

	c)   Papers presented in international conferences on HIV/AIDS
	18

	d)   Monographs
	0


6    Five recent publications including publications relevant to the present research protocol
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3. 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. 
4. Khan, S.I., Hasan, M.A.K., Bhuiya, A., Hudson-Rodd, N. and Saggers, S. (2003). How safe is sex with condoms?: An in-depth investigation of the condom use pattern during the last sex act in an urban area of Bangladesh. International Journal of Men’s Health, 2(3): 167-182.

5. Cash, K., Khan, S.I., Nasreen, H., Bhuiya, A., Chowdhury, S. &  Chowdhury, A.M.R. (2001). Telling Them Their Own Stories: Legitimizing Sexual and Reproductive Health Education in Rural Bangladesh. International Journal of Sex Educatio, 1 (3): 43-58. 
Detailed Budget  

Budget Justifications


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


Personnel: As the duration for data collection and data management of the project is only six months, we need to increase the number of various project staff for quick and efficient performance. We feel that the current staffing is necessary for field supervision and quick collection and management of data. 

Supply and materials: For quick entry of transcripts, we need computers and related supply. We are ethically committed to provide treatments of STI of any of the study participants if is found sick while interviewing. We generally will refer them to appropriate health facility, and will have provision to provide medicines to STI patients who request for it due to lack of resources. Condoms are also provided to STI patients.     

Training, Dissemination and Design Workshops: It is planned to provide comprehensive training to the study team, during fieldwork and interviews, various types of costs are involved such as reimbursement of transportation cost to all participants and those who will be referred. During in-depth interviews due to long sessions, generally light refreshments are provided. Moreover, in some occasions, some amount of money is involved in arranging interview venues. At the end of the project, it is expected that findings will be widely disseminated at appropriate national forums. Due to sensitivity of findings, we generally pay more attention for wide dissemination. 

Travel and Per Diems and Communication: The research team will have to travel in various villages of the Jaipurhat districts for several months. Therefore, local transportation cost is calculated. Since the PI of the project is Dhaka based, it would be necessary to have regular contacts with the research team. Therefore, some amount is kept for the communication purpose. 

Appendix 1a: Key-informant interview guideline

	  Objectives 
	 Line of inquiry

 

	Objectives: 1

To explore the pattern of living arrangement, marital culture, family relations and occupational context to analyze the risk and vulnerabilities to STIs/HIV 
	Economical condition of the santal community 

Residential settlement and living standard

Marital culture

Family composition and relations

(Problems, opportunities and scopes for interventions) 



	Objectives: 2

To observe the rituals relating to consumption of local wine and other drug-using events to understand the context of risk taking behavior 
	Historical descriptions of rituals

Societal acceptance regarding wine & drug consumption and its impacts sexual lives

	Objectives: 3

To asses knowledge, attitudes, beliefs and concerns related to sexual health and STIs/AIDS transmission and prevention
	Ways to improve knowledge regarding STIs/HIV and sexual health of santal community



	Objectives: 4

To explore patterns of sexual relationship within and outside their community
	Perceptions and opinions of pre and extramarital sexual relationships, meanings of such relations within and outside marriage 

	Objectives: 5

To explore their sexual health concerns 

Safety dimensions in terms of STIs transmission   
	Types of sexual health concerns

Perceived reasons and meanings 

Perceptions of safer sex and condom use

	Objectives: 6

To investigate health care facilities and their health seeking behaviors related to sexual health
	Local health set-up

Level of awareness regarding seeking sexual health behaviors 

	Objectives: 7

To identify scopes and barriers to STIs/HIV and sexual health intervention and obtain their recommendations for improving it
	Existing set up, opportunities and barriers  

Opinions and recommendations to improve or to establish such interventions


Appendix 1b: Key-informant interview guideline in Bangla

	Objectives
	Line of inquiry


	D‡Ïk¨: 1

GmwUAvBGm/GBPAvBwf msµvš— SzuwK we‡k­l‡Yi †¶‡Î emZ e¨e¯’vi aib, weevn e¨e¯’v, cvwievwiK m¤úK© Ges †ckvMZ Ae¯’vb‡K Abyaveb Kiv
	· mvuIZvj Rb‡Mvôxi A_©‰bwZK Ae¯’v

· AvevwmK Ae¯’vb Ges Rxeb hvcb gvb

· we‡q e¨e¯’v

· cwiev‡ii MVb Ges m¤úK© 

(B›Uvi‡fbkbmg~‡ni mgm¨v, m¤¢vebv Ges my‡hvMmg~n

	D‡Ïk¨: 2 

SzuwKc~Y© AvPiY †evSvi †¶‡Î †`kxq g` Ges Ab¨vb¨ †bkv RvZxq `ªe¨ MÖnY m¤úwK©Z AvPvi Abyôvb †`Lv Ges Abyaveb Kiv 
	· AvPvi Abyôv‡bi BwZnvm eY©bv 

· ‡`kxq g` Ges †bkvi mvgvwRK MÖnY‡hvM¨Zv Ges †hŠb Rxe‡bi Dci Gi cÖfve



	D‡Ïk¨: 3 

GmwUAvBGm/GBWm msµgb, cÖwZ‡iva Ges †hŠb †ivM m¤úwK©Z Ávb, AvPiY Ges wek¦vm m¤ú‡K© Rvbv
	· mvuIZvj Rb‡Mvôxi GmwUAvBGm/GBPAvBwf Ges †hŠb ¯^v¯’¨ m¤úwK©Z Ávb Dbœq‡bi Dcvq

	D‡Ïk¨: 4

m¤cÖ`v‡qi wfZ‡i Ges evB‡i †hŠb m¤ú‡K©i wewfbœ aib m¤ú‡K© Rvbv
	· weevnc~e© Ges weevn ewn©f~Z m¤úK© m¤ú‡K© `„wófw½ Ges gZvgZ

· we‡qi evB‡i Ges we‡q ga¨w¯’Z m¤ú‡K©i A_© 

	D‡Ïk¨: 5 

†hŠb‡ivM msµg‡bi †¶‡Î wbivc` †hŠb¯^v¯’¨ m¤úwK©Z Zv‡`i Ávb m¤ú‡K© Rvbv
	· wewfbœ cÖKvi ‡hŠb ¯^v¯’¨ welqK m‡PZbZv

· GB wek¦v‡mi KviY Ges A_© 

· wbivc` †hŠbvPiY Ges KbW‡gi e¨envi msµvš— `„wófw½

	D‡Ïk¨: 6

Zv‡`i †hŠb ¯^v¯’¨ m¤ú©‡K m‡PZbZv Ges D‡ØM
	· ¯’vbxq ¯^v¯’¨ e¨e¯’v

· ¯^v¯’¨ †mev MÖn‡Yi AvPiY m¤úwK©Z m‡PZbZvi ¯—i

	D‡Ïk¨: 7 

GmwUAvBGm/GBPAvBwf Ges †hŠb ¯^v¯’¨ m¤úwK©Z B›Uvi‡fbkb Gi my‡hvM Ges evuav Ges G Ae¯’vi Dbœq‡b Zv‡`i mycvwikmg~n AR©b|
	· we`¨gvb e¨e¯’vq my‡hvM Ges evuav

· Gai‡bi B›Uvi‡fbk cÖwZôvq Ges Dbœq‡b gZvgZ Ges mycvwikmg~n


Appendix 2a: In-depth interview guideline

	  Objectives 
	 Line of inquiry

 

	Objectives: 1

To explore the pattern of living arrangement, marital culture, family relations and occupational context to analyze the risk and vulnerabilities to STIs/HIV 
	Household pattern

Marital culture

Family composition and relations

Pattern of income source and expenditure

Internal migration 



	Objectives: 2

To observe the rituals relating to consumption of local wine and other drug-using events to understand the context of risk taking behavior 
	Types rituals

Reasons and meanings of consumption of local wine drugs in rituals 

Impacts and vulnerabilities on relationships and sexual lives

	Objectives: 3

To asses knowledge, attitudes, beliefs and concerns related to sexual health and STIs/AIDS transmission and prevention
	Knowledge about STIs/AIDS

Beliefs and attitudes about cause of STIs & consequences  

Meanings of STIs to their lives

	Objectives: 4

To explore patterns of sexual relationship within and outside their community
	Perceptions and opinions of pre and extramarital sexual relationships, meanings of such relations within and outside marriage 

	Objectives: 5

To know their sexual behaviors and asses safety dimensions in terms of STIs transmission 
	Meanings and opinions of sex acts, varieties and diversities Meanings of sexual pleasure 

Perceptions of condom use and safer sex Availability of condoms

Reasons for use and non-use of condoms  

	Objective: 6 

To explore their sexual health concerns and tensions 
	Types of sexual health concerns

Perceived reasons and meanings 

Actions taken to solve problems 

	Objectives: 7

To investigate health care facilities and their health seeking behaviors related to sexual health
	Availability and accessibility to sexual health services

Details of health and care seeking for STIs and sexual health

	Objectives: 8

To identify scopes and barriers to STIs/HIV and sexual health intervention and obtain their recommendations for improving it
	Existing opportunities for STIs and sexual health services  

Barriers to develop sexual health interventions

Opinions and recommendations to improve or to establish such interventions


Appendix 2b: In-depth interview guideline in Bangla

	Objectives
	Line of inquiry


	D‡Ïk¨: 1

GmwUAvBGm/GBPAvBwf msµvš— SzuwK we‡k­l‡Yi †¶‡Î emZ e¨e¯’vi aib, weevn e¨e¯’v, cvwievwiK m¤úK© Ges †ckvMZ Ae¯’vb‡K Abyaveb Kiv|
	· evm¯’v‡bi aib

· weevn e¨e¯’v

· cwievi MVb I m¤úK© 

· Av‡qi Drm Ges e¨q wbe©vn

· Avš—t Awfevmb

	D‡Ïk¨: 2 

SzuwKc~Y© AvPiY †evSvi †¶‡Î †`kxq g` Ges Ab¨vb¨ †bkv RvZxq `ªe¨ MÖnY m¤úwK©Z AvPvi Abyôvb †`Lv Ges Abyaveb Kiv| 


	· AvPvi ixwZ mg~n

· ¯’vbxq g` I Ab¨vb¨ †bkv `ªe¨ MÖn‡Yi mv‡_ AvPvi ixwZi m¤úK©  

· mvgvwRK m¤úK© Ges †hŠbRxe‡b Gi cÖfve Ges SzuwKmg~n

	D‡Ïk¨: 3 

GmwUAvBGm/GBWm msµgb, cÖwZ‡iva Ges †hŠb †ivM m¤úwK©Z Ávb, AvPiY Ges wek¦vm m¤ú‡K© Rvbv|
	· ‡hŠb msµwgZ †ivM/GBWm m¤ú‡K© Ávb

· ‡hŠb †ivM †Kb nq, †m m¤ú‡K© wek¦vm 

· Zv‡`i Rxe‡b †hŠb ‡iv‡Mi A_©  

	D‡Ïk¨: 4

m¤cÖ`v‡qi wfZ‡i Ges evB‡i †hŠb m¤ú‡K©i wewfbœ aib m¤ú‡K© Rvbv|
	· weevnc~e© I weevn ewn©f~Z †hŠb m¤ú‡K©i aib I gZvgZ Ges G ai‡bi m¤úK©‡K wKfv‡e †`Lv nq

	D‡Ïk¨: 5 

†hŠb‡ivM msµg‡bi †¶‡Î wbivc` †hŠb¯^v¯’¨ m¤úwK©Z Zv‡`i Ávb m¤ú‡K© Rvbv| 
	· eûgyLx Ges wewfbœ iKg †hŠbwµqvi A_© Ges G m¤úwK©Z gZvgZ

· ‡hŠb Avb‡›`i A_©

· wbivc` †hŠbZv I KbWg e¨env‡ii avibv 

· KbW‡gi mnRjf¨Zv   

· KbWg e¨envi Kivi/bv Kivi KviY

	D‡Ïk¨: 6

Zv‡`i †hŠb ¯^v¯’¨ m¤ú©‡K m‡PZbZv Ges D‡ØM|


	· wewfbœ iKg ‡hŠb ¯^v¯’¨ welqK m‡PZbZv 

· GB wek¦v‡mi KviY Ges A_©

· mgm¨v mgvav‡b M„nxZ c`‡¶c 

	D‡Ïk¨: 7 

‡hŠb ¯^v¯’¨ m¤úwK©Z ¯^v¯’¨‡mev Ges ¯^v¯’¨
	· ‡hŠb ¯^v¯’¨ †mevi mnRjf¨Zv Ges MÖnY‡hvM¨Zv

· ‡hŠb msµwgZ †ivM Ges †hŠb ¯^v‡¯’¨i wK wel‡q †mev †c‡Z Av‡m Zv cy‡ivcywi Rvbv

	D‡Ïk¨: 8

GmwUAvBGm/GBWm Ges †hŠb ¯^v¯’¨ m¤úwK©Z B›Uvi‡fbkb Gi my‡hvM Ges evuav Ges G Ae¯’vi Dbœq‡Y Zv‡`i mycvwikmg~n|
	· hŠb‡ivM Ges †hŠb ¯^v¯’¨‡mevi Rb¨ we`¨gvb my‡hvMmg~n 

· ‡hŠb ¯^v¯’¨ welqK B›Uvi‡fbk‡b evavmg~n

· GB ai‡bi B›Uvi‡fbkb m¤cÖmvi‡Y gZvgZ Ges mycvwikmg~n 


Appendix 3a: Guideline for focus group discussions

	 Line of inquiry 

(mostly opinions, comments and critical discussions on the listed issues by the participants of FGDs) 

 

	Household and living arrangement 

Marital culture and organizational of marriage

Family composition and relations among the family members 

Occupational situations and constraints 

Cost of living 

Movement for work outside the community 



	Rituals

Consumption of local wine drugs in rituals 

Impacts and vulnerabilities on relationships and sexual lives



	Pre and extramarital sexual relationship

Reasons and consequences



	Use of condoms  

Availability and accessibility of condoms 



	Sexual health problems and concerns

Health seeking options 



	Availability and accessibility to sexual health services

Details of health and care seeking for STIs and sexual health



	Existing opportunities for STIs and sexual health services  

Barriers to develop sexual health interventions

Opinions and recommendations to improve or to establish such interventions




Appendix 3b: Guideline for focus group discussions
	Line of inquiry

(wbw`©ó wel‡qi Dci FGD-‡Z AskMÖnYKvix Z_¨`vZv‡`i gZvgZ, gš—e¨ Ges mgv‡jvPbv)

	· evm¯’vb Ges emev‡mi aib

· we‡q e¨e¯’v Ges cÖvwZôvwbK we‡q

· cwiev‡ii MVb Ges m`m¨‡`i cvi¯úwiK m¤úK©

· ‡ckvMZ Ae¯’v Ges evuavmg~n

· Rxeb avib e¨q

· Kv‡Ri Rb¨ GjvKvi evB‡i hvIqv

	· AvPvi Abyôvb 

· AvPvi Abyôv‡b ‡jvKvj IqvB‡bi (¯’vbxq/†`kxq g`) e¨envi

· wewfbœ ai‡bi m¤úK© Ges †hŠb Rxe‡bi Dci Gi cÖfve Ges SyuwK

	· weevnc~e© Ges weevn ewnf~©Z †hŠbm¤úK©

· KviY Ges djvdj/cwiYwZ

	· KbWg Gi e¨envi

· KbW‡gi mnRjf¨Zv Ges e¨env‡ii my‡hvM

	· ‡hŠb ¯^v¯’¨ mgm¨v Ges G m¤úwK©Z ¯^v¯’¨‡mev MÖn‡Y my‡hvM

	· †hŠb ¯^v¯’¨ †mevi mnRjf¨Zv Ges myweav

· ‡hŠb‡ivM Ges †hŠb ¯^v‡¯’¨i Rb¨ ¯^v¯’¨‡mev Kvh©µ‡gi wek`

	· ‡hŠb‡ivM Ges †hŠb ¯^v¯’¨‡mevi Rb¨ we`¨gvb my‡hvMmg~n 

· ‡hŠb ¯^v¯’¨ Dbœq‡b B›Uvi‡fbkb MÖn‡Y evuavmg~n

· GB ai‡bi B›Uvi‡fbkb cÖwZôvq ev Dbœq‡b gZvgZ Ges mycvwikmg~n


Appendix 4: Timeline: Gantt chart

	List of activities
	Months

	
	1
	2
	3
	4
	5
	6

	Getting approval from RRC & ERC
	X
	
	
	
	
	

	Meeting with collaborating organization 
	X
	
	
	
	
	

	Formation of research team
	
	X
	
	
	
	

	Comprehensive training research 
	
	X
	
	
	
	

	Preparatory meetings in the field 
	
	X
	
	
	
	

	Beginning of fieldwork & collecting information 
	
	X
	X
	X
	X
	

	Ongoing data transcription & analysis
	
	X
	X
	X
	X
	

	Preliminary report preparation and dissemination
	
	
	
	
	
	X


Appendix: Verbal consent form  

Protocol Number: 

2005-029

Protocol Title: 
Understanding the context of risks and vulnerabilities to STIs/HIV and sexual health: A rapid anthropological assessment of the tribal community of the northwestern belt of Bangladesh
Principal investigator: 

Dr. Sharful Islam Khan

Organization: 


ICDDR,B: The Center for Health and Population Research
-------------------------------------------------------------------------------------------------------------------------------

Introduction

How are you? 

We have come here to conduct a study on santal and oraon population in collaboration with Dustha Manobatar Seba Sangstha (DMSS). 

Purpose of the research

We want to know details of your life-conditions to understand the context of risk and vulnerabilities to STIs/HIV and sexual health. We hope that findings of this rapid situation assessment will contribute to develop sexual health and STIs/HIV interventions for the tribal community.

Why you are selected?

We will be interviewing some of the members and key-persons of the tribal community. We request you to participate in this study since you belong to the santal (or oraon) community. 

What is expected from the informant?

If you agree to be the part in this research, we would ask some questions relating to your living arrangements, marital culture, family relations, occupational culture, rituals, consumption of local wines and other drugs using behaviors. We will also ask you questions regarding issues relating to sexual health and STIs/HIV/AIDS transmission and prevention. Your sexual behaviors in terms of STIs/HIV transmission and health care facilities and health seeking behaviors will also be explored. We hope to get your honest opinion and answers. Your part in the research will last approximately one to two hours. You can talk in your free time, I have no time pressure. If you have any preferred place, we will go to your place or if you like, you can be interviewed at our arranged safe and private venue. 

Risks and benefits 

Some of the questions we ask are personal and sensitive in nature and you may feel uncomfortable. However, in case you are uncomfortable to answer any question(s), please feel free to mention and we will not ask those questions.   

During the interview, if you want to know any issue regarding STIs/HIV/AIDS, we will answer your concerns at the end of the interview session. In case, if we feel or you perceive that you need treatment of STIs, then we will send you to the appropriate health facility at Jaipurhat and will pay you the cost of treatment for STIs. If any particular needs of HIV testing and counseling arise, we will refer an informant to Jagori project office at ICDDR,B. We expect that the information from this study will help to provide better STIs related services to tribal people. 

Privacy, anonymity and confidentiality

We are committed to preserve the anonymity and confidentiality of research process. You cannot be labeled or identified for your personal sexual behavior or life style. All information will be treated in a strict confidential manner. We do not need your name or address. Your words may be used in the final report and in other publications but it will not be possible to identify you from the report. Only researchers immediately involved in the study have access to the information. In order to get your complete discussion, which is not possible for me to write, it would be better if you allow me to record our discussions. The tapes will be kept under my personal responsibility. The tapes and transcriptions will be stored in locked file cabinets at ICDDR,B, Dhaka, Bangladesh. Computer files will be accessed only by the project staff or by the ethical review committee (if required) by a code number. Once the project is complete, the tapes and transcripts will be maintained in a confidential place by ICDDR,B for five years from the project’s date of completion. All data will be disposed off by confidential disposable services. If you would like to have a copy of the country report, you may the contact the PI of the project. 

Future use of information

We expect that findings of this study will assist us writing a comprehensive report on the issues of our interest. This report will disseminated among the professionals of the NGOs, policy planners and relevant government departments with a hope that proper interventions will be designed for tribal community. We also expect that findings of this study will be utilized to prepare scientific publications on vulnerabilities of the tribal community. 

Right not to participate and withdraw

Your participation in the study is completely voluntary. You are free to take decision for or against participation in this study. You are free to withdraw at any time during the discussion. There will be no consequences if you do not participate or withdraw from the research. You can refuse to answer any questions without stopping the interview.  

Principle of compensation

You will be paid your actual transportation cost for participation to the interview session with us. During the interview session, we will provide you with tea and light refreshment. We will also send you to the appropriate health facility and reimburse the cost of treatment particularly in case of STI sufferings. 

If you have a problem or have other questions

If you have any questions about the study, please contact to the following persons: 

Principal investigator:

Dr Sharful Islam Khan

Social and Behavioral Sciences Unit

Public Health Sciences Division

ICDDR,B: Centre for Health and Population Research

Mohakhali, Dhaka, 

telephone number 88-02-8810021 or 0173040944.

You can also contact the local collaborator:

Apurba Sarkar, Executive Director

Dustha Manobatar Seba Sangstha (DMSS).

Khanjanpur

Post Box no-08. Joypurhat. –5900.

Bangladesh. 

Telephone: 0571-62121 Mobile:0171-056957

E-mail: asarkar@bttb.net.bd

If you want to know more about your right as a research participant, you may contact the following person:

Mr. B. R. Saha 

Manager, Training and Education Unit

ICDDR,B, Mohakhali Dhaka-1212

Tel      : 8811751-60/2115; Direct 8810117

Fax     : 8823116 or 8812530 or 8826050

Email: brsaha@icddrb.org  

If you agree to participate in this study, please say ‘yes’ verbally, so that we could record your verbal approval. 
(After getting the verbal approval from the informant, the interviewer will congratulate and thank the participant for participating in the study and similarly at the end of discussion, the interviewer will again thank for offering valuable time and patience to participate in the discussion).
Appendix 5b: Verbal consent form (Bengali) (‡gŠwLK m¤§wZ cÎ)
Protocol Number
: 
2005-029

Protocol Title
:
Understanding the context of risk and vulnerabilities to STIs/HIV and sexual health: A rapid anthropological assessment of the tribal community of the northwestern belt of Bangladesh. 

Principal Investigator
:
Dr. Sharful Islam Khan

Organization
: 
ICDDR,B: The Center for Health and Population Research.

(M‡elYvq Aš—f~w³©i c~‡e© M‡ewlZ e¨w³‡K Aek¨B M‡elYvi j¶¨, c×wZ, m¤¢ve¨ myweav Ges Amyweav m¤ú‡K© AewnZ Ki‡Z n‡e| M‡ewlZ e¨w³ †hb mš‘wó mnKv‡i Z_¨ †`b †mw`‡K j¶¨ ivL‡Z n‡e hv‡Z GUvB cÖgvwYZ nq ‡h wZwb †¯^”Qvq GB M‡elYvq Ask wb‡q‡Qb| wkï‡`i †¶‡Î Zv‡`i wcZvgvZv wKsev ‰ea Awffve‡Ki m¤§wZ Avek¨K| Z_¨`vZv e¨w³ ¯^v¶i wKsev wUcmB cÖ`vb K‡i M‡elYvq Zvi AskMÖn‡Yi cÖgvb ivL‡eb|)

f~wgKv:

Avcbv‡K ï‡f”Qv| †Kgb Av‡Qb? 

Avgiv GLv‡b Ô`yt¯’ gvbeZvi †mev ms¯’v (wWGgGmGm)Õ Gi mn‡hvwMZvq mvuIZvj Ges IovuI Rb‡Mvôxi Dci GKwU M‡elYv KvR Ki‡Z G‡mwQ| 

M‡elYvi D‡Ïk¨:

Avgiv wewfbœ ai‡bi †hŠb‡ivM Ges HIV/AIDS m¤úwK©Z SzuwKi †cÖw¶Z †evSvi Rb¨ mvuIZvj I IovuI Rb‡Mvôxi Rxebavi‡Yi cÖwµqv‡K wek`fv‡e Rvb‡Z PvB| Avgiv Avkv Kwi G M‡elYv †_‡K cÖvß Z_¨ Avw`evmx Rb‡Mvôxi †hŠb¯^v¯’¨ Ges HIV/AIDS m¤úwK©Z Kvh©µg cwiPvjbvq mnvqZv Ki‡e| 
†Kb Avcbvi Kv‡Q Gjvg:

Avgiv Avw`evmx Rb‡Mvôxi wKQz m`m¨ Ges Avcbv‡`i mgv‡Ri wKQz ¸i“Z¡c~Y© e¨w³i mv‡_ SzuwKi welq wb‡q mv¶vrKvi MÖnY Kie| Avgiv Avcbv‡K G M‡elYvq AskMÖnY Kivi Rb¨ Aby‡iva RvbvB KviY Avcwb mvuIZvj (ev IovuI) Rb‡Mvôxi GKRb m`m¨| 

Avcbvi Kv‡Q Avgv‡`i cÖZ¨vkv: 

Avcwb hw` G M‡elYvq AskMÖnY Ki‡Z ivwR _v‡Kb Zvn‡j Avgiv Avcbv‡`i emev‡mi aib, we‡q e¨e¯’v, cvwievwiK m¤úK©, †ckv, ag©xq AvPvi-Abyôvb Ges g` I †bkv `ª‡e¨i e¨envi m¤úwK©Z wel‡q Rvb‡Z PvBe| †hŠb¯^v¯’¨ Ges †hŠb‡iv‡Mi ev GBP,AvB,wf/GBWm Gi msµgY Ges cÖwZ‡iva m¤ú‡K©I Avgiv Rvb‡ev| †hŠb‡iv‡Mi ev GBP,AvB,wf msµg‡Yi †cÖw¶‡Z Avcbvi †hŠbvPiY, Avcbvi Rb¨ wK ai‡bi ¯^v¯’¨‡mevi my‡hvM i‡q‡Q Ges ¯^v¯’¨‡mev AvPiY m¤ú‡K©I Avgiv Rvb‡Z AvMÖnx| Avgiv Avcbvi mwVK gZvgZ I DËi cÖZ¨vkv KiwQ| mv¶vrKvi MÖn‡Y GK N›Uv †_‡K `yB N›Uv mgq †j‡M †h‡Z cv‡i| Avcbvi myweavgZ/Aemi mg‡q K_v ej‡Z cv‡ib, Avgv‡`i †Kvb Zvovûov bvB| Avcbvi cQ›` Abyhvqx †h †Kvb ¯’v‡b Avgiv Av‡jvPbvi Rb¨ em‡Z cvwi| A_ev Avcwb PvB‡j AvgivI Av‡jvPbvi Rb¨ wbivc` †Kvb ¯’v‡bi e¨e¯’v Ki‡Z cvwi|  

M‡elYvq AskMÖn‡Yi SzuwK Ges myweav:

Avgiv †h mg¯— cÖkœ Kie Zvi wKQz wKQz cÖkœ GKvš— e¨w³MZ Ges ms‡e`bkxj g‡b n‡Z cv‡i hv‡Z Avcwb A¯^w¯— †eva Ki‡Z cv‡ib| DËi w`‡Z Lye †ewk A¯^w¯— †eva Ki‡j `qv K‡i D‡j­L Ki‡eb, †mme wel‡q Avgiv Avi cÖkœ Kie bv| 

mv¶vrKvi PjvKvjxb mg‡q †hŠb‡ivM ev GBP,AvB,wf/GBWm msµvš— wel‡q Rvbvi AvMÖn ˆZix n‡j mv¶vrKvi MÖn‡Yi †k‡l Avgiv †m wel‡q Avjvc Ki‡Z cvwi| Avgiv hw` Abyfe Kwi ev Avcwb hw` g‡b K‡ib †h Avcbvi †Kvb †hŠb‡ivM i‡q‡Q Z‡e Avgiv RqcyinvU nvmcvZv‡j ¯^v¯’¨myweav †`qvi e¨e¯’v Kie| †hŠb‡iv‡Mi Rb¨ wPwKrmvi LiP enb Kie| hw` Kv‡iv †¶‡Î GBP,AvB,wf wbY©‡qi cix¶v Ges G msµvš— KvD‡Ýwjs Gi cÖ‡qvRb nq, Zvn‡j Zv‡K XvKvq Aew¯’Z AvBwmwWwWAvi,we-Gi ÔRvMwiÕ cÖ‡R± Awd‡m cvVv‡bv n‡e| Avgiv Avkv Kwi Avgv‡`i G M‡elYvq cÖvß Z_¨vw` Avw`evmx‡`i †hŠb ¯^v¯’¨‡mevi my‡hvM evov‡e| 

bvgnxbZv Ges †MvcbxqZv:

G M‡elYv mswk­ó cÖwµqvq bvgnxbZv Ges †MvcbxqZv msi¶‡Y Avgiv cÖwZÁve×| Avgiv Avcbvi RxebaviY Ges †hŠb AvPiY m¤ú‡K© †h mg¯— Z_¨ msMÖn Kie Zv‡Z Avcbvi cwiPq cÖKvwkZ n‡e bv| me ai‡bi Z_¨ m‡ev©”P †MvcbxqZvi mv‡_ msi¶Y Kiv n‡e| Avcbvi bvg Ges wVKvbv Avgv‡`i `iKvi †bB| Avcbvi e³e¨ nq‡Zv P~ovš— cÖwZ‡e`b Ges Ab¨vb¨ cÖKvkbvq e¨eüZ n‡e wKš‘ †mUv Avcbvi bv‡g cÖKvk Kiv n‡e bv wKsev cªwZ‡e`b †_‡K Avjv`v K‡i Zv †PbvI m¤¢e n‡e bv| ïaygvÎ G M‡elYvi mv‡_ hy³ M‡elKivB Avcbvi †`qv Z_¨ wb‡q KvR Kivi my‡hvM cv‡eb| Avcbvi †`qv me Z_¨ cy‡ivcywi Ges we¯—vwiZ msMÖn Kivi Rb¨ Avgv‡`i G Av‡jvPbv ce©wU †iKW© Ki‡Z n‡e| Avgiv wbR `vwq‡Z¡ Gme †iKW©K…Z K¨v‡mU msi¶Y Ki‡ev| Gme †iKW©K…Z K¨v‡mU Ges Zvi wjwLZ Kwc AvBwmwWAvi,we XvKvi dvBj K¨vwe‡b‡U Zvjve× Ae¯’vq ivLv n‡e| Kw¤úDUvi dvBj¸‡jv ïaygvÎ GB cÖ‡R‡±i ÷vdiv Ges Bw_Kvj wiwfD KwgwUi m`m¨MY (cÖ‡qvRbxqZv mv‡c‡¶) e¨envi Ki‡eb Ges GRb¨ GKwU mvs‡KwZK msL¨v (†KvW b¤^i) _vK‡e| Gme K¨v‡mU Ges wjwLZ Kwc¸‡jv cÖ‡R± †kl nIqvi cieZ©x cvuP eQi AvBwmwWwWAvi,we-Gi msiw¶Z ¯’v‡b ivLv n‡e| cieZ©x‡Z Gme Z_¨ †MvcbxqZv eRvq †i‡L aŸsm K‡i †djv n‡e| Avcwb hw` G M‡elYvi cÖwZ‡e`b †c‡Z AvMÖnx nb Z‡e cÖavb M‡el‡Ki mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| 

Gme Z‡_¨i fwel¨r e¨envi:

Avgiv Avkv KiwQ †h Avgv‡`i cÖvß Z_¨vw` e¨envi K‡i Avgiv GKwU m¤ú~Y© cÖwZ‡e`b wjL‡Z cvi‡ev| G cªwZ‡e`b cÖ`vb Kiv n‡e NGO Kg©KZ©v, bxwZ wba©viK Ges miKv‡ii mswk­ó wefvMmg~‡n| Avgiv cÖZ¨vkv Kwi †h G‡Z K‡i Avw`evmx‡`i Rb¨ Kvh©Kix Kvh©µg Pvjy Kiv n‡e| GB cÖvß Z_¨ Avw`evmx‡`i mgm¨v wb‡q ˆeÁvwbK cÖKvkbvqI e¨eüZ n‡e| 

M‡elYvq AskMÖnY bv Kiv Ges cÖZ¨vnv‡ii AwaKvi:

GB M‡elYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvg~jK| M‡elYvq AskMÖnY Kiv ev bv Kivi wm×vš— †bIqvi e¨vcv‡i Avcwb ¯^vaxb| Av‡jvPbv PjvKvjxb †h ‡Kvb mg‡q Avcwb wb‡R‡K M‡elYv ‡_‡K cÖZ¨vnvi K‡i wb‡Z cv‡ib| M‡elYvi †h ‡Kvb ch©v‡q Avcwb wb‡R‡K cÖZ¨vnvi K‡i wb‡j Avcbvi †Kvb mgm¨v n‡e bv| Avcwb †Kvb cÖ‡kœi DËi w`‡Z ¯^v”Q›`¨‡eva bv Ki‡j Zvi DËi †`qvi †Kvb eva¨evaKZv †bB | 

¶wZc~iY:

Avgv‡`i mv‡_ mv¶vrKvi Awa‡ek‡b AskMÖn‡Yi Rb¨ Avcbv‡K cÖK…Z hvZvqvZ fvov †`qv n‡e| mv¶vrKvi PjvKvjxb mg‡q Avcbv‡K Pv Ges nvjKv bv¯—v w`‡q Avc¨vwqZ Kiv n‡e| Avgiv Avcbv‡K †hŠb‡iv‡Mi †¶‡Î h‡_vchy³ ¯^v¯’¨ myweav †`e Ges wPwKrmvi e¨q enb Kie|    

mgm¨v g‡b Ki‡j ev Avcbvi cÖkœ _vK‡j:

GB M‡elYv m¤úwK©Z ‡Kvb cÖkœ _vK‡j Avcwb wb‡gœi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib|

wcÖwÝcvj Bb‡fwó‡MUi:





¯’vbxq †hvMv‡hv‡Mi Rb¨:

Wt kidzj Bmjvg Lvb 





Ac~e© miKvi, GKwRwKDwUf wW‡i±i

‡mvk¨vj GÛ wen¨vwfqvivj mvB‡Ým BDwbU


`yt¯’ gvbeZvi †mev ms¯’v (wW.Gg.Gm.Gm.)

cvewjK †nj&_ mvB‡Ým wWwfkb




LÄbcyi, ‡cv: e· bs: 08, RqcyinvU-5900

AvBwmwWwWAvi,we: †m›Uvi di †nj_ GÛ ccy‡jkb wimvP©

evsjv‡`k|

gnvLvjx, XvKv|





‡Uwj‡dvb: 0571-62121, †gvevBj: 0171-056957|

‡Uwj‡dvb: 88-02-8810021 A_ev 0173040944|

B-‡gBj: asarkar@bttb.net.bd
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Appendix 6: Reviewer’s comment # 1

EVALUATION FORM

Title: Understanding the context of risks and vulnerabilities of indigenous communities for STIs/HIV and sexual health intervention in Bangladesh
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
	
	
	N/A

	Potential value of field of knowledge
	X
	
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	Budget estimates needed

	c)  on technical grounds
	

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee:  Dr Brian J. Shaw
Signature:...................




.Date:     15 May 2005
Position: Senior Lecturer in Human Geography
Institution:  The University of Western Australia, Nedlands, WA 6009
Detailed Comments : (Please use additional page if necessary.) 

The project proposal, which aims to investigate and describe life-conditions of the Bangladesh santal population in order to understand the context of their risk and vulnerability to STIs/HIV, is an ambitious one.  Studies into sexual practices, behaviour and sexual relationships are very personal investigations and researchers will need to gain the full support and trust of the communities under investigation if findings are to be meaningful.  In consequence ethical considerations will be central to the study. While the methodologies outlined are appropriate for such an investigation the selection of research assistants in the field will be most critical.  Local knowledge will be of utmost importance in the selection of key-informants and in conducting in-depth interviews.  The time frame suggested might be also be ambitious, given the limited number of personnel involved, and may need to be amended in line with changing local conditions.  Particularly important is the issue of gathering information from individuals who participate with the prospect of no visible benefits.  A dependency relationship may well become established and ethical pressures in their dealings with the sick and infirm will inevitably confront researchers.  There is no budget for the proposed programme, and this needs attention, but overall a detailed and well-written proposal that has my full support.

Investigators’ response 

Thanks to the reviewer.

1. We are aware that sexuality related research is always considered sensitive particularly from outsiders’ perspectives. However, our most research experiences suggest that people behave in less sensitive ways compared to our preoccupied assumptions. However, it is true that members of the research team must be well trained to deal with sensitive issues. We are confident as we have obtained considerable research experiences on dealing with issues of peoples’ intimates matters. 

2. Although this project deals with a particular group of population such as tribal people, we have collaborated with a NGO who has been working with this tribal community for more than 14 years with recognized commitment and friendship with the community. 

3. We plan to recruit both male and female staff members of the NGO who will work with us as research assistant to introduce and arrange initial access to the community. Therefore, we feel additionally privileged to interact with the community members. 

4. Due to time constraints as pointed out by the reviewer, we will recruit adequate number of project staff so that activities could be completed within the time frame.  

5. The issue raised regarding the local language is crucial. We plan to recruit at least few research officers from the north Bengal, preferably from greater Bogura and Jaipurhat districts, so that they are aware of the local dialect. Santal people although use a kind of indigenous dialect, they understand and use Bengali language although is influenced by local patterns of pronunciation of people of greater Bogura and Jaipurhat districts. 

6. It is true that we do not have any direct visible benefits to offer to santal community, however, it is most likely that DMSS will begin STIs/HIV and sexual health education programs for them in near future based on the findings of this project. 

7. During fieldwork, if we find some informants are suffering from psychosexual problems or STIs, we would arrange appropriate referrals and treatment with support for the cost of investigations and medicines.    

Appendix 7: Reviewer’s comment # 2

EVALUATION FORM

Title:  Title: Understanding the context of risks and vulnerabilities of indigenous communities for STIs/HIV and sexual health intervention in Bangladesh
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
	X

	b)  with qualification
	

	c)  on technical grounds
	

	d)  on level of financial support
	


I do not support the project proposal

Name of Referee:   Dr Nancy Hudson-Rodd

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




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

Position: Head of Post-Graduate Programmes, School of International, Cultural and Community Studies

Institution:  Edith Cowan University, Mt Lawley Campus, Western Australia 6050

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

This proposed research offers the opportunity to gain understanding of the day-to-day reality of one indigenous group, the Santal. The literature review suggests that as in many nations, indigenous people in Bangladesh have been marginalized and their ways of life and their lands are threatened by the influence of the majority Bengali culture. As the author states, the exact number of Santals, living in several different parts of Bangladesh are unknown. As land becomes scarce, the livelihood of these people becomes more difficult and often they are discriminated against. Acts of discrimination include, low literacy rates, low school participation, language difficulties, limited access to jobs. These factors all contribute to high probability of transmission of disease, especially within a cultural framework of change. This research will contribute to understanding these influences and there are no studies to date which focus on this group.

What are the realities of life for different people, ages, economic status within this society? The important gender dimensions and unequal power relationships will be pursued in relation to sexual activities.

The specific objectives are broad and comprehensive but I believe that given the experience of the research team, these objectives can be achieved.

The Rapid Anthropological Assessment Procedure seems an appropriate methodology to gaining knowledge concerning the people’s lives.

I have a suggestion and a question concerning the situation assessment (page 6). Santal Rituals will be observed, including “consumption of local wines and drug-abusing behaviours”. I suggest that “drug-using behaviours including taking of wine” is more appropriate. By using the terminology “drug-abusing” is pejorative; rather the research is to expose the practices of wine and other drug taking.

The research team will include one female and one male from the Santal group. How will these people be chosen? Do members of your research team speak the local language?
The findings of this research have potential to give significant understanding to a minority group which could benefit from appropriate health care. This research is essential to gaining insight into the lives and frameworks of knowledge of men, women within the Santal community. Six months may be too short a time period to achieve all of the stated goals of the research. 

There was no budget attached so I cannot comment on this.

Dissemination of the findings will be conducted in a variety of ways. But how will the people involved in the study be informed of the results?

I support this research as it is of a significant nature in an area where little is known. The topic is written from an approach that respects the rights and individuality of the people to be involved. Implications of research findings are culturally appropriate health care concerning sexual health and STI/HIV prevention programmes. 

Nancy Hudson-Rodd PhD

Head Post-Graduate Programmes

School of International, Cultural and Community Studies

Edith Cowan University

Western Australia 6050

Investigators’ response

Thanks to the reviewer.

1. We understand that our previously set objectives were comprehensive. However, in agreement with reviewer’s comment, we have modified our objectives and the current sets of objectives are more focused. 

2. The comment about the “drug-abusing behavior” is excellent and we have removed this terminology. 

3. We are not sure about the recruitment of research assistants before going to the field. However, we have two options: either research assistants will be chosen from santal staff members of DMSS or we can directly select santals directly from the community. 

4. We are aware about the probable language difficulties that the research team might face. Therefore, we would select a research team whose members are familiar with local dialect. Some staff will be from the tribal community as well.

5. Six month period for this project may appear as a constraint in some unanticipated situations. However, as this is a rapid situation assessment, we need to complete the project within this time frame. 

6. Now in the dissemination, we have included our plan of community dissemination (see page # 25 

Appendix 8: Study site 







Appendix 9:  Organizational profile of Dustha Manobatar Seba Sangstha (DMSS)

   Address
  :        Khanjanpur,  Joypurhat-5900.


           Post Box no-08. Joypurhat. –5900.


           Bangladesh. 


           Telephone:0571-62121 Mobile:0171-056957






          E-mail: asarkar@bttb.net.bd
Contact Person                                 :
 i) Apurba Sarkar 






         Executive Director

Dustha Manobatar Seba Sangstha (DMSS).

Legal Status                                       :
DMSS Registered with the Social Welfare                        Department vide Reg. No: Joy- 147/94, Dated: 06th July 1994 & Registered with the NGO Affaire Bureau, vide Reg. No: 1030, Dated: 04th April 1996. 

Background of DMSS:
DMSS is the abbreviation of Dusta Manobater Seba Sangtha (DMSS) it is a non-profitable, non-political, non-government development Organization. DMSS came into existence in February 1991 by the active initiative of local social workers, educationists and philanthropists headed by Mr.Apurba Sarkar, with a view to promote Socio-economic status of the destitute women and deprived people in the area, especially aboriginal people and to facilitate them for establishing their due rights in the Society.

The Main Focus of DMSS is the to promote the Socio-economic status, self reliance, establishing human rights of the distressed poor in the area especially Adibashi people through Motivation, awareness building, peoples organization building, training, non- formal education and economic activities.

DMSS emphasizes on process oriented development approach rather than task oriented for making the program people oriented and sustainable. It stresses on non- directive, bottom-up, and participatory approach in its development endeavors.

DMSS aspires peace and social harmony free from starvation, oppression and exploitation and where every individual will be able to enjoy the rightful share to resources belonging to the Society.

On the basis of above-mentioned expectation DMSS have been decided to work with the distressed, powerless, deprived people in the area.

Vision & Mission:

To empower the distressed and powerless people especially aboriginal community for promoting their Socio-economic status and establishing there due rights in the Society.

Objectives of DMSS:

i) To empower the poor people particularly the Adibashi people
ii) To establish Human rights for the poor especially aboriginal people

iii) To develop gender equity

iv) To prevent environmental pollution and unhygienic situation

v) To develop primary health situation

vi) To prevent mal-nutrition

vii) To ensure education for all

viii) To raise awareness for the distressed people

ix) To increase Income Generating Activities for ensuring job creation of unemployed men and women

Major on going activities of DMSS: DMSS believes to participatory development approach in its all activities. The on going activities are as follows:

1. Group formation and Motivation

2. Grassroots peoples Organization building

3. Training

4. Non-formal education

5. Human rights awareness raising

6. Environment protection

7. Hygiene promotion on pure water & sanitation

8. Prevention of Women and child trafficking

9. Agriculture awareness building

10. Income Generating Activities.

Working area:

	Sl No
	District
	Upozilla
	Union
	No of village

	01
	Joypurhat


	Sadar
	i) Mohammadabad
	08

	
	
	
	ii) Dogachi
	11

	
	
	
	iii)Vadsha
	08

	
	
	
	iv) Dhalar
	06

	
	
	
	v) Pourashava
	05

	
	
	
	vi) Puranapail
	06

	02


	Do
	Panchbibi
	i) Balighata
	07

	
	
	
	ii) Aymarasulpur
	05

	
	
	
	iii) Pourashava
	04

	03
	Do
	Akkelpur
	i) Rucindipur
	04

	
	
	
	ii) Raikali
	05

	04
	Dinajpur
	Nawabgonj
	i) Golapgonj
	06

	
	
	
	ii) Binodnagar
	08

	05
	Naogaon
	Badalgachi
	i) Badalgachi
	08

	
	
	
	ii) Mithapur
	06

	Total
	03
	05
	15
	99


Staff profile: DMSS believes in gender equity. So, it tries to recruit equal number of qualified, dedicated and experienced male and female staff for its programs. 

Staffs are as following Table:

	SL no
	Designation
	No’s
	Expertise
	

	01
	Executive Director
	01
	Development Management and field, Planning, Monitoring, Reporting, Staff Management and Communication
	DMSS Head Office

	02
	Assistant Director
	01
	Do
	Head Office and Sub Offices

	03
	Program Coordinator
	03
	Program Design, Supervise, Reporting, Staff Management
	Head Office and Sub Offices

	04
	Monitoring and Evaluation Officer
	02
	PIM, project need assessment, Internal Evaluation
	Head Office and field level

	05
	Account Officer
	02
	Accounts Management
	Head Office

	06
	Group Organizer 
	10
	Field Management, Motivation.
	Head Office and field level

	07
	Supervisor
	02
	Supervision, Monitoring, Planning and Reporting,
	Head Office and field level

	08
	Teacher
	30
	Office Services
	Head Office

	09
	Messenger/Peon
	07
	Project Planning, Design, Proposal writing, Program assessment and Budget preparation
	Head Office


Policy/Guideline/Manual: DMSS has developed the following rules and policies;

i) Staff development policy, gender policy, group formation and maintenance policy, credit policy.

ii) Federation Building and maintenance guideline and office management guideline.

iii) Accounts manual, training module/ manual and service rule.

Committees:

For smooth running of the organization DMSS has following three committees;

General Committee, composed of 31 members; Executive Committee, composed of 09 members and a Five-member Advisory Committee. All committee members are continuously contributing their valuable time, suggestion, opinion, decision, plan and cooperation.

Network Membership:

DMSS has obtained memberships from various National and International Network Organization since 1997. Names of the Network Organization are as following:

National:

a. Association of Development Agencies in Bangladesh (ADAB) 

b. Bangladesh Nari Progoti Sangstha (BNPS)

c. NGO Forum for Drinking Water and Sanitation.

d. Association of Land Reform and Development (ALRD)

e. Work for a Better Bangladesh (WBB)

f. Bangladesh Legal Aid Services Trust (BLAST)

g. FORCE (Bogra Region)

h. Uttar Unnayan Network.

International:

a. International Voluntary Service (IVS)

b. Forum-3, Stuttgart, Germany.

c. Assimilated with United Nation.

d. Member, ITIRA-2001, CQU, Australia.

e. Member, Green Peace International.

Conclusion: 

DMSS started its journey with active participation of social workers and community people. We strongly believe that without participation of the people, irrespective of gender, no work can attain remarkable development. On the other hand, DMSS has a good rapport in the society. Our working strategy is “for the people, of the people, by the people”. For this reason, DMSS needs financial and moral support from the rich and kind people the society, organizations and donors.

Appendix 10

                   Check List

.

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

1.  Face Sheet Included                   x             


2.  Approval of the Division Director on Face Sheet                    x


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


4.  Table on Contents        x


5.   Project Summary          x


6.  Literature Cited          x


7.   Biography of Investigators           x


8.  Ethical Assurance                   x


9.  Consent Forms                      x


10.  Detailed Budget                    x
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Figure 4. Rural study sites: Sadar and Panchbibi Upzila of Jaipurhat district (Source: GIS unit, ICDDR,B)














_1010148228.doc
[image: image1.png]






