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PREFACE

Since the first clinical evidence of AIDS was reported two decades ago, HIV/AIDS has spread to
every corner of the world and has by now become a global phenomenon. Recently HIV infections
and AIDS have spread at an alarming rate. The virus that causes AIDS (Human Immuno-Deficiency
Virus: HIV) has been able to pierce essentially every single border. The piercing is invisible,
especially in new of the number of people transmitting or conducting the infection. Still rapidly
growing, the epidemic is reversing development gains, robbing millions of their lives, and widening

the gap between rich and poor, and undermining social and economic security.

An estimated 36.1 million people are living with HIV in 2000, about 5.3 million people around the
world become infected, 600 000 of them children. Since the epidemic began, AIDS has Killed a total
of 21.8 million people in 2000 alone. AIDS claimed three million lives. So, the world has to pay a

terrible human toll in the short of an affordable cure of vaccine, and this toll is certain to rise.

In recent years, when new HIV infection in the developed world has halted, it has turned
aggressively toward Asia and eight fold increases in the number of AIDS cases in Asia over the past
one year only. Ninety percent of HIV infections are in developing countries. Bangladesh is still a
low (0.02%) prevalent country. The conservative society and high family values might be acting as
the bearer of spreading HIV/AIDS, but in country, alarming news is that according to WHO’s
estimation, countries surrounding Bangladesh, i. e. Thailand, Myanmar and India have already been
seriously infected, of which India is fast becoming the worst affected nation in Asia. The sprawling
sex industries in Thailand and India are also indication of threat to be neighboring countries

including Bangladesh.

The very nature of the virus HIV is its invisibility, and both biological and behavioral factors affect
the rate of spread through population. The key biological factors include the long asymptomatic
period of HIV, the risk of infection per contact by different modes of transmission and cofactors,
such as infection with other STDs. In the absence of a vaccine or cure, there are certain preventive
measures i. e. creation of awareness about the disease and changes in behavior by preventive
measures 1. e., creation of awareness about the disease and changes in behavior by enabling
individual to reduce the risky behavior that many lead them to HIV infection. These measures

should be taken and promoted both a individual and community levels. These activities are going on
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in every AIDS affected areas of the world. Bangladesh is no exception to this. But which is
important are very conveyed to the target groups and if so, do they have impact on the individual or

in the community?

During the STPA (1989), a survey on Knowledge, attitudes, believes and practices in relation to
AIDS has been carried out among the different groups of people. Since then, no follow-up KABP
survey was carried to look into the changes over time. So, this survey is conducted as a follow-up
survey and the finings of this survey cab be compared and would certainly come up with findings
that would be utilized further in implementation of different intervention for HIV/AIDS.

| am hopeful that the findings of this survey would reach to a wide audience and help them to
develop strategies and preventive measures for different high and low risk behavior groups at risk of
contracting HIV/AIDS. Through this survey was funded by Bangladesh Medical Research Council
(BMRC), the conclusions, recommendations or judgment made in this report do not reflect the

views of the Medical Council or the government they represent.

Dr. Hasan Mahmud
Principal Investigator

&

Deputy Program Manager
AIDS/STD Program-ESP
Road # 29, House # 408
New DOHS, Mohakhali
Dhaka-1212.
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SUMMARY

AIDS has emerged as a major health concern since its outbreak. Beside health, the other implication
of HIV/AIDS is far-reaching and affects the social fabric of everyday life. Till date no vaccine or
cure has yet been developed to combat the infection. The failure to develop in affective vaccine or
adequate medical treatment indicates that future research and work must now be directed toward the
prevention of HIV. To many the unmanageability of AIDS may be evidence that governmental
policy needs drastic public health changes. Since the begin of the epidemic, 36.1 million people are
now living with HIV/AIDS till the end of 2000 and the cumulative number of deaths rose to 15

million.

In Bangladesh, the first HIV infection was detected in 1988 and the number of total HIV positive at
the end of 2000, it is 157 of which 17 are AIDS cases. Though Bangladesh is surrounded by high
prevalent countries and presence rate is till very low. May be Bangladesh is passing the window

period and in the absence of strict surveillance fail no measure the magnitude.

Still, we can be optimistic of HIV rate can be contained like the present prevalence (0.2%), we can
overcome the major catastrophe of HIV/AIDS. Well understood the magnitude of the problem,
Bangladesh did not remain complacent and have responded timely to intervene. Initiatives were
taken under STPA (Short TermPlan of Action) funded by WHO/GP A under which sero-prevalence
survey, establishment of diagnostic facilities at different levels with development of human
resources at the very outset. Besides, a survey on KABP (Knowledge, attitude, belief and practices)
was carried out in Bangladesh (n = 2428, Individual interviewed). Over the last two decades, mild
to intensive educational campaigns and advocacy program have been launched both by Government
of Bangladesh and NGOs. Following the KABP survey in 1989, no such survey was done compare
with the previous findings and look into any changes over time. Few KABP studies were done as

part of educational dissertation and the target groups used to be single with a small sample size.

This study has been aimed to look into the present studies of knowledge, attitude, belief and
practices (KABP) in relation to HIV and what changes has been achieved over decades of AIDS
prevention program. The study was carried out among the same groups and locations as it was

during the 1st KABP except addition of two more groups and location to compare the changes.
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Different data and information that were derived from the survey certainly shows that there are
changes in the KABP of people but there are still misconceptions that need to be addressed and
focused on the present state of the art of knowledge about HIV/AIDS. These would lead to
guidelines so that future strategies can be taken on the basis of the findings for intervention program

and complement the GOB’s effort to contain AIDS.

14



OBSERVATION AND ANALYSIS OF DIFFERENT DATA
LED TO THE FOLLOWING SPECIFIC FINDINGS:

1.

Awareness and AIDS has increased. It is 81.64% of the total sample population. And in
1989, it was only 38%. (Table- 3.1)

Awareness of AIDS is related to literacy level (Need to insert).

3. AIDS is not yet considered to be a national health problem (Table: 3.2)

Those who have hared of AIDS didn’t consider this a threat for the country or individual
(Table: 3.4).

Majority still think that Sex Workers and Men having sex with men are susceptible to
HIV/AIDS (Table : 3-4)

There is increase of people’s knowledge regarding other risk groups which was previously
confined to SW & MSMs. (Table : 3-4-1)

There are misconceptions about HIV/AIDS and this are about sharing cups, foods, sharing
cloths, mosquito bites.

Of different accepted means of transmission of AIDS, sex with AIDS patients, sex workers
and baby of infected mother.
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INTRODUCTION (Background introduction, literature review, general objectives,

specific objectives, justification and rationale):

At the fag end of 1970s, unbeknownst to the world, a virus called HIV (Human Immuno-deficiency
Virus) gained a foothold and began its onslaught, forever dividing the 20th Century into two eras —
before and after AIDS. The AIDS era is likely to be an enduring one, stretching far into the century
ahead. There is no foreseeable end in sight. Since after it’s inception, the world has seen what
appeared at first to be an illness largely confined to homosexual men and drug injectors in
developed countries become a pandemic affecting millions of men, women and children on all
countries. Though HIV infection starts infecting the people of the developed world and finally it
turns it face towards the least developing world i. e., Sub-Saharan Africa, South and South East
Asia. In a recent press release from UNAIDS (11/05/99), using UNAIDS estimates WHO ranks the

world’s major causes of mortality, morbidity and disability are HI'V/AIDS.

Dr. Peter Piot, Executive Director of UNAIDS said that “AIDS has been with us for just 20 years
and already it is killing more people then any other infectious disease. It is the most formidable
pathogen to confront modern medicine, with potential to undermine this century’s massive
improvements of health and well being of people around the world” These words echoed the

concern of Executive Director of UNAIDS, and control of this needs coordinated effort.

HIV has posed a global threat and its rapid spread in these regions in recent years highlights its
importance in South Asian and South East regions. All neighboring countries of Bangladesh have
high prevalence rate of HIV. This is particularly true for India, which presently has the largest
number of HIV infected people in the world. The number of AIDS causes in India, Myanmar and
Thailand are also very high. The UNAIDS estimate of new infections per year is worse for Asia
than Africa. In all these countries regular monitoring for prevalence rates by sentinel surveillance

has been established.

Situation of HIV/AIDS in Bangladesh

Bangladesh is not immune of AIDS, but AIDS is not yet a priority health problem. In Bangladesh,
like other Asian countries, the situation is usually assessed based upon relatively limited testing;
low rates of HIV detection in most population, and low number of reported HIV and AIDS. This

limits our knowledge of situation, and makes any estimates of total prevalence of incidence quite
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speculative. However, most appear to have high levels of other STDs in their populations implying
a strong potential for extensive HIV spread. Bangladesh Health sector has been passing through the
process of health sectoral reform which would anticipate to being positive changes in the HIV
prevention strategies and prevention activities. Some structural changes that had took place with its
hierarchy ate attached an annexure. That would also reflect the government reflection on the control
of HIVV/AIDS program in Bangladesh.

The Epidemic in Bangladesh

Sero-epidemiological survey carried out so far in Bangladesh clearly indicates that an epidemic has
already started in this country. As Bangladesh is in the early phase of AIDS epidemic, like other
countries, the activities pertaining to HIVV/AIDS prevention, there would be certain degree of lack of
coordination between different CBOs, NGOs with GOB. But, as Bangladesh has already formulated
the National Policy on HIV/AIDS and STD related issues, it is expected that there would be
better coordination and effective preventive measures as the policy would act as guidelines. It was
1997 that the first phase of National sentinel surveillance for HIV and Syphilis has started and
Bangladesh is carrying out second generation surveillance which looked into the sero prevalence
cum behavior surveillance among the same high risk behavior group. It tried to look into the sero
prevalence among the said risk behavior groups and at the same time, correlating and linking with
the risky behaviors those are been taken by the groups by and large. Fortunately the county is still a
low prevalence area (0.2%), but this situation could rapidly change unless preventive measures are
put in place. As shown by the behavioral surveillance, behavior conducive with acquiring STDs
including HIV is common among some communities in Bangladesh. And this is substantiated by the
very high prevalence rates of syphilis among these communities. Also, in some groups, particularly
IDU, HIV infection is already present at rates that may increase rapidly in the next few years as has
occurred in other places such as Manipur. In Manipur, during the first year of surveillance in 1989,
the prevalence of HIV in IDU was 8% this increased to 60% in 1990 and to 89% in 1994.

While sero-prevalence survey only reveals the prevalence of the infection and monitor trends in the
infection, it would not reflect on the behavioral aspect. So behavioral survey and other operational
research need to be coordinated to identify the risks and intervene rightly. In 1989, the first KABP
survey was carried out in Bangladesh (n= 2428 Individual Interviewed). During the past ten years,

intensive educational campaigns have been launched. Small scale knowledge, Attitude, Belief and
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Practices were carried out but not compared with the first one. It was not possible also as these

surveys were sporadic and the target group were not consistent with the first one.

This has become essential to see whether different intervention and campaign program has been
able to create significant amount of change in their knowledge attitude belief and practices in
relation to HIV/AIDS. This sort of survey could also serve as a mean to evaluate different
intervention program being implemented by GoB and non-governmental organizations (NGOs) for
containing HIV/AIDS in Bangladesh.

The high prevalence rates for syphilis among sex workers and the relatively high HIV prevalence
rate in IDU suggests that Bangladesh is at the beginning ofan HIV epidemic which has the potential
of spreading rapidly. Interventions at this stage are certain to have a beneficial effect by limiting the

epidemic.

But, the HIV epidemic has already started in a core group likewise the neighboring countries e. g.,
India, Myanmar and at a close of proximity; the countries are Thailand, Vietnam & Laos. Though
all the contributing factors are prevailing in our society, we appear to be lucky that HIV is still very
low. This can be explained as either the country is in the window period or passing a missed

opportunity where the HIV infection remains unexplored.

Literature Review:

Ifwe look at the different literature so far been carried out in Bangladesh:

Khanomet. al., in 1987 conducted a KABP survey (N=168) to assess the knowledge and opinion on
AIDS of the member of the Metropolitan Chamber of Commerce and Industries, Dhaka. The
sample comprised of upper socio-economic class and their educational level ate least graduates and
above. But their knowledge on AIDS was very poor and 61% knew nothing about HIV and its
preventive measures of AIDS. 63% had no knowledge about the cause of AIDS. 34.5% mentioned
of condoms during the sex and 50.6% abstaining from homosexuality. About the high-risk group,
5.4% mentioned sexually active homosexuals, 29.2% IV drug abusers, 20% blood transfusion

recipients and 12% prostitutes.
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Saidur Rahman in his study found that the knowledge about AIDS among non-medical personnel in
Mohakhali Health Complex was somewhat vague. A total of 293 were interviewed of which 52

were female.

64% had hared about AIDS but their knowledge regarding the cause, mode of spread and
prevention of disease was vague, Only 5.9% of the respondents had correct knowledge about the

transmission and their knowledge about other aspect s were found very little.

National AIDS committee (NAC) conducted the 1% population based KABP study among seven
groups (both high and low risk level groups) found that 85% could well mention about STDs and
it’'s mode of transmission and through whom. But knowledge about AIDS showed that 61% never
hared of AIDS which correlates with Khanom et. al., study. Well over 90% of prostitutes, rickshaw
pullers and professional blood donors never hared of AIDS. On the other hand, those who knew
about AIDS, only 2% mentioned as a health problem for Bangladesh and 24% for global. Even of
these who mentioned they knew about AIDS, it was very little or insignificant. the prevailing
misconception about AIDS was brought out thought the study. 10-25% said that shaking hands,
sharing utensils and clothing transmits AIDS. 5% mentioned insect bites can transmit AIDS. 74%
and 75% of respondents were against pre-marital and extra- marital sex respectively and only 13%
were in favor pre-marital sex. Though these figures strongly suggest the rigid attitudes, social and
religious dogma and norms but on the other sides of the coin, it has been found that the association
between extra-marital sex and emigrant work is great. And so far HIV infections have been reported

officially; more than 85% ofall HIV positive are non-resident Bangladeshis.

Julia Ahmed and Sarah Hawkes in an attempt to explore knowledge, attitudes, beliefs and practices
survey among commercial sex workers residing is Taan Bazar Brothel among 364 respondents. The
survey looked into the reproductive and sexual health care seeking behaviors, their unmet needs in
terms of family planning, menstrual regulation services and access to quality RTIs/STIs, health
education and counseling services. Sarker S et. al, did a cross-sectional study among the
commercial sex workers (N= 300) in a Brothel of Bangladesh. It tried to look for knowledge about
STD/HIV, risk perception for STD, intent, self-reported behavior for trail the practices for using
condom. It was found that 66.9% and 87.5% of CSWs knew respectively about gonorrhea and

syphilis as STDs. 36% knew about the protective role of condom in preventing STDs, 28% had
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intent to use condom while 3.4% actually used condom more than 50% occasions during the last 24

hours.

So from the above scenario, the level of knowledge about HIVV/AIDS among general people, target
groups were very low except a few areas where intensive health education and campaign program in
action. To measure that, this KABP survey would obviously able to measure the state of the art of

the knowledge and act accordingly.

General Objective:

To assess the state of the art of knowledge on HIV/AIDS in different risk of behavior
groups, identify the present behavior practices and study the socio-economic and

demographic factors associated with the level of knowledge, attitudes, beliefs and practices.

Specific Objectives:

The specific objectives of the KABP survey were:
a. to determine the knowledge, attitudes, beliefs and practices in relation to AIDS in
Bangladesh.
b. analysis of the present status of HIV infection and degree of awareness of AIDS in
Bangladesh.
c. to compare the findings of the present study with those of 1% KABP study done in 1989 by
NAC.

d. torecommend future guidelines and recommendations for HIVV/AIDS prevention strategies.
Ultimate Goal:
To use the information, which will be obtained from the study, would complement and help to take

strategies for imparting HIV/AIDS education, awareness creation and findings channel of

information dissemination.
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Rationale:

The first KABP (Knowledge, Attitudes, Beliefs and Practices) was done in 1989 by the National
AIDS Committee (NAC, Bangladesh) under Short Term Plan of Action (STPA-1988-1989). The
education of such survey was very essential for designing, developing and implementation of
effective intervention program based on the findings of the study. Because, it provided base line
information and situation analysis of the state of the art of knowledge on HIV/AIDS of different
high and low risk behavior groups, identify group specific high risk behavior, find out the
misconceptions in relation to HIV/AIDS. And with the completion of the first KABP, the purpose
was effectively done.

The HIV/AIDS prevention and control program literally started back in December 1988 and was
initiated by the Government of Bangladesh. The first HIV positive was detected in 1989 and the
first AIDS cause are detected in 1990. Subsequently, well over 200 NGOs are currently working on
HIV/AIDS and STDs prevention and control program. In different high and low risk behavior
groups at different vulnerable location being funded by different donors and international agencies.
It’s nearly a decade that HIV/AIDS prevention activities have begun in Bangladesh. But, till date no
follow-up KABP survey on a large scale was done to see whether different intervention and
campaign program among different high and low risk groups has been able to create a significant
amount of change in their knowledge, attitude, belief and practices in relation to HIV/AIDS this
survey would indirectly serve as a mean to evaluate different prevention and control program for

AIDS awareness and the impact of these programs on different groups.

In Bangladesh, the preconditions for rapid spread of HIV does exist i. e., substantial number of
prostitutes, high rates of genital ulcer diseases, STDs and concurrent high prevalence of TB
infection make Bangladesh a fertile ground for rapid spread of HIVV/AIDS to contain the out break
of AIDS, health education and counseling coupled with behavior change intervention among
different risk talking groups could bring into control. Information, education and communication
remain key to play significant role in alleviating awareness among general people and to measured
that KABP survey has found to be an unique tell to assess. So, it was essential to do a follow-up
KABP survey and the target groups remained same except two additional groups the details of the

study are elaborated in the methodology.
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METHODOLOGY:

The following methodological action was apply to carry out the survey

a)

h)

Adapting the questionnaire of the first KABP study by NAC and was modified for data
collection and pre tasted;
Supervisors and Interviewers guideline prepared;
Training of the supervisors and interviewers were conducted;
Identification of sampling site;
Selection of target groups;
Sampling of target group;
Date entry and analysis for the data;
- Questionnaire was developing using Visual Basic 5.0
- Data were entered and cleaned;
- Data are analyzed using SPSS/PC+

Report writing;

Type of study: Cross-sectional population-based

Questionnaire development:

As questionnaire would be the only tool for this study, the maximum efforts were given in

redesigning the questionnaire to meet the objects. As this was a follow-up survey, the questionnaire

of the KABP survey was adapted and necessary changes and addition were done. After adaptation

and modification, the questionnaire was pre-tasted for final field survey.

Site/Locations: Six divisional (administrative) headquarters i. e., Dhaka, Khulna, Sylhet,

Chittagong, Barisal Rajshahi.
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Target groups: ) Commercial sex workers
i) Professional blood donors
iii) STD clinic patients
iv) Students
V) Rickshaw pullers/truck divers
Vi) General population
vii)  IVDUs
viii)  Business Executive

iX) Garments worker

X) Men having sex with men
Xxi) Hijra
Tools of survey : Structured questionnaire (Attached in Annexure)

One to one interview

We profoundly acknowledge the effort of NAC, their research team and WHO
Consultant who had made excellent work in developing the KABP
guestionnaire back in 1989 to conduct the KABP survey. We have adapted the
questionnaire with slight modification for conducting the 2" round KABP

survey.
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Sampling:

A purposive random sampling was done with a total sample size of 1200, i. e., 200 from each site.
200 more sample were supposed to collect as extras as data cleaning process would deduct those
questionnaires, which were not complete because a good number of interviewee exited the survey.
The reason was every sample was told about the objective of the survey and with their voluntary
consent, interview was taken. Some samples refused to continue the interview as the questionnaire
had numbers of personal questions. Though the sample was not estimated or weighted against
population size of the country and might not represent the whole country, but as the purpose of the

survey was to see the changes of the state of the art of knowledge on HIV/AIDS and to measure the

impact of ongoing AIDS prevention program, the total sample number were reduced

Distribution of sample size by division:

Name of Division No. of Sample

Dhaka 300
Chittagong 200
Rajshahi 150
Khulna 150
Barisal 50

Sylhet 50

Total : 1400

Quality Control:

Proper monitoring and supervision of interviewers, interviewing techniques were

strictly maintained with further crosscheck of 10% of the total sample by the

supervisor.

Data Analysis:

Data were entered into the computer in a structured questionnaire programmed in
Visual Basic (Version 5.0). Then, all the data were cleaned using Microsoft Excel.
Finally, data were analyzed using SPSS/PC+ (version 7.0). A data analyst who had
previous exposure in manipulating large number of social data analyzed the data. For

assessing degree of association, multi varieties analysis and cross-tabulation were

also done.
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Table: i Listen to radios

Value label Frequency Percent
Everyday 73 9.1
Most days 106 13.2
Seldom 506 62.9
Never 120 14.9
Table: i Watch Television
Value label Frequency Percent
Everyday 198 24.6
Most days 231 28.7
Seldom or Never 376 53.3
Table: iii Watch Cinema
Value label Frequency Percent
Everyday 152 18.9
Seldom 493 61.2
No or Others 160 19.9

Table: iv Misconception about the transmission of HIV/AIDS

Myths %
Sharing of toilet 15.4
Shaking hands with someone 2.6
Kissing STD patient 19.1
By eating and drinking 11.1
Table: v Know the transmission of STDs

Mode of transmission %
Sex with STD patient 77.8
Sex with prostitute 84.3
sex with many partners 55.9
Infected blood transfusion 35.2
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Table: vi

Table: vii

Knew STD & other related information from the sources

Sources STD Other health related
information
Cinema 1.6 2.5
Radio 11.3 64.6
Television 28.1 73.9
Newspaper 33.8 37.6
Books/Magazine 49.2 29.7
From doctor 43.5 60.2
FromFriends 54.4 37.8
From family members 4.5 195
From teachers 1.2 5.6
Religious leaders .6 1.9
NGO 13.9 22.6
From poster/leaflets/handbills 20 215
Other sources/faith healer, 7.8 1.6
traditional healer, homeopaths etc
Want to know information from the sources as wished by
respondents
Sources Percent
Cinema 7.2
Radio 30.7
Television 66.8
Newspaper 42
Books/Magazine 43.2
From doctor 57.5
From Friends 30.2
From family members 5.1
From teachers 6.6
Religious leaders 5
NGO 43.9
From poster/leaflets/handbills 22.4
Other sources/faith healer, 2.1
traditional healer, homeopaths etc
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RESULTS AND DISCUSSIONS:

The survey was conducted among the cross section of people with representation from different
high risk behavior groups along with the bridging population so that it would reflect on the present
state of the art of the knowledge. 71% of the sample is male, 27% are female and 3.2% are
hermaphrodites. 81% of the sample falls in the age group range between 15 to 34 years. 85% of the
respondents are Muslims, 13% Hindu and rest is the remaining. Around 50% of the samples are
unmarried or single.

Mean actual age of first sexual intercourse is 13.44 years (Sdv+9.01). Regarding sex education
before the sexual debut, 67% of the respondents opined that would obviously benefit them and 20%

didn’t know what to do.

The family planning method has been found to be well acceptable among the respondents and this
93.5%.

43% mentioned of AIDS as a health problem while 28.1% didn’t mention AIDS ias a disease &
4.8% couldn’t mention any health problem. 62.6% mentioned AIDS as a health problem globally
18.9% didn’t mention AIDS as a global health problem.

Table: viii  Source of STD related information:

Sources Percent

Parents 2.9
Teachers 4
Doctor 63.2
Spouse 65.2
Religious leaders 3.0
Friends 44.6
Brothers/Sisters 9
Books 29.4
Radio 18.4
TV 26.8
Magazines 46.7
Others 4.8

Regarding homosexuality, 80% knew of it while 20% are not aware of it % 57% know of
heterosexuality while a significant number never heard of the terminology or the fact of
heterosexuality. Sex only between spouses is regard as healthy by 34.3%, legal 76.1% % socially

expectable in 74% of all the respondents.
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Table: ix Certain conditions when sex outside marriage can take place:

Conditions Percent

Never 48.6
When wife is menstruating 3.2
During Pregnancy 18.5
Spouse too tired 7

Spouse not interested 14.3
Spouse away 40.2

Just for a change 22.5
When spouse is ill 24

Other causes not mentioned 14.7

Table: x Conditions when going to brothel ate justified

Conditions Percent

Under no conditions 53.8
When wife is menstruating 2.0

During Pregnancy 18.8
Spouse too tired 8.3

Spouse not interested 16.8
Spouse away 414
Just for a change 23.7
When spouse is ill 24.5
Other causes not mentioned 14.7

When the interviewee is responding the above conditions, 76% wanted to use condom when 23.3%

are indifferent or didn’t know.

It has been revealed from the current survey that significant number of people becomes aware of
HIV/AIDS and their level of consciousness rose to a point, which might help them to keep them
away from the infection. Where condom use rate is till very low among different high-risk groups,
general people start using condom, which is thought for the low level of HIV infection in

Bangladesh. But this dose not out rule of possibility of outbreak of HIV/AIDS in near future.

The implementing authorities have to be more cautious and sustain the ongoing intervention and

advocacy program which would therefore try to keep the level of infection at a much lower level.
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RECOMMENDATION:

1. Comprehensive intervention program needs to be initiated among the low risk behavior

group.
2. Advocacy at a larger level should be initiated.

3. Operational research needs to be performed beside the ongoing sentinel surveillance to find

out the focus of possible spread of infection.
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LIST OF CROSS TABLE

Table 1: Sample size of the risk behavior groups

SIL. No | Respondent type Sample size Percentage
N %
1. Sex Workers (SW) 45 4.61
2. Transport Workers (TW) 129 13.29
3. Professional blood donors (PBD) 62 6.39
4. Sexually transmitted disease patient (STD) 76 7.83
5. Students (ST) 177 18.24
6. Business Executive (BE) 17 1.75
7. Intravenous Drug users (I'VDUSs) 74 7.62
8. General Population (GP) 259 26.7
9. Men having sex with men (MSM) 47 4.84
10. Garment Workers (GW) 70 7.21
11. | Hijra (HR) 14 7.68
Total 970 106.16
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Table 2: Various Characteristics of the Sample Groups

Respondent Type
SW | TW PBD | STD ST BE |[IVDUs| GP | MSM | GW | HR
Sex Male 0 129 62 56 115 16 67 170 32 37 0
Female 45 0 0 20 61 1 5 89 1 33 0
Eunuch 0 0 0 0 1 0 2 0 14 0 14
Age 15-24 Yrs 11 28 32 19 130 0 17 45 29 22 4
25-34 Yrs 30 64 25 37 45 6 40 145 18 39 8
35-44 Yrs 4 32 5 15 1 9 17 60 0 9 2
45-64 Yrs 0 5 0 5 1 2 0 9 0 0 0
Education level | Illiterate 14 25 17 23 0 0 7 8 13 0 11
Madrasa upto 10 yrs 0 0 0 0 0 0 0 1 0 0 0
No school 3 23 5 6 0 0 9 9 5 8 2
Primary 8 54 32 23 0 0 28 35 10 26 0
Secondary 7 21 8 13 11 0 13 41 14 21 1
Higher Secondary 8 5 0 7 55 1 5 29 3 12 0
Graduate 5 1 0 4 69 5 10 65 1 3 0
Post-Graduate 0 0 0 0 42 11 2 71 1 0 0
Religion Islam 34 119 58 51 137 16 60 224 44 66 12
Hindu 10 10 4 18 34 1 10 65 1 3 0
Buddhist 0 0 0 0 3 0 0 1 0 0 0
Christian 1 0 0 7 2 0 4 6 0 1 0
Others 0 0 0 0 1 0 0 0 0 0 0
Marital Status Unmarried 7 51 30 20 162 4 37 101 37 35 14
Married 12 76 13 48 15 13 18 156 7 25 0
Separated 10 2 17 1 0 0 15 2 3 2 0
Divorced 16 0 2 2 0 0 4 0 0 6 0
Widowed 0 0 0 5 0 0 0 0 0 2 0
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Table 3: Communication of AIDS Information

A Respondent Type
SW TW PBD | STD ST BE IVDUs GP MSM GW Hijra
Heard of AIDS Yes 33 89 47 57 176 17 48 244 39 40 2
No 12 40 15 19 1 0 26 15 8 30 12
Table 3.1: Communication of AIDS Information
B. Extent of AIDS Information Respondent Type
SW TW PBD | STD ST BE | IVDUs GP MSM GW Hijra
A great deal 3 3 0 2 18 0 2 17 1 0 0
A moderate amount 2 11 0 6 64 9 8 83 10 6 0
Just a little 18 41 13 19 85 7 25 104 29 15 1
Nothing 8 32 34 28 8 1 12 39 0 15 1
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Table 3.2: Opinion on AIDS as a health problem in Bangladesh

Indicator Respondent Type

SW TW PBD | STD ST BE |IVDUs| GP MSM | GW HR

AIDS Mentioned No 33 86 53 59 60 5 52 122 8 38 14
Yes 12 43 9 17 117 12 22 137 39 32 0
AIDS not Mentioned No 18 84 55 68 156 12 39 213 40 39 7
Yes 27 45 7 8 21 5 35 46 7 31 7

Doesn’t know any health | No 45 126 44 52 174 17 71 249 47 69 11
problem Yes 0 3 18 24 3 0 3 10 0 1 3
Any other No 23 60 28 31 102 16 40 110 19 61 5
Yes 22 69 34 45 75 1 34 149 28 9 9

Table 3.2.1: Knowledge about type of people susceptible to AIDS

Indicator Respondent Type
SW T™W PBD | STD ST BE IVDUs GP MSM GW HR
Count | Count | Count | Count | Count | Count | Count | Count | Count | Count | Count
Frequent Travelers No 15 71 38 32 110 2 32 162 24 26 1
Yes 16 16 9 23 65 15 15 81 16 10 1
SW No 9 16 18 14 21 1 8 16 0 12 0
Yes 22 71 29 41 154 16 39 227 40 24 2
PBD No 25 67 46 46 94 2 27 165 25 23 2
Yes 6 20 1 9 81 15 20 78 15 13 0
IDU No 23 56 44 52 102 12 33 168 21 21 2
Yes 8 31 3 3 73 5 14 75 19 5 0
MSM No 13 52 28 28 67 1 20 109 5 22 1
Yes 18 35 19 27 108 16 27 134 35 14 1
Health Worker No 29 86 41 54 168 17 45 228 30 35 2
Yes 2 1 6 1 7 0 2 15 10 1 0
Baby from infected | No 44 43 45 38 60 1 25 96 9 21 1
mother Yes 20 44 2 17 115 16 22 147 31 15 1
Any other No 28 81 44 55 171 17 47 224 38 36 2
Yes 3 6 3 0 4 0 0 19 2 0 0
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Table 3.3: Opinion on AIDS as a health problem in the world

Indicator Respondent Type
SW TW PBD | STD ST BE |IVDUs| GP MSM | GW HR
AIDS Mentioned No 27 82 36 47 9 1 43 48 8 34 13
Yes 18 47 26 29 168 16 31 211 39 36 1
AIDS not Mentioned No 27 86 58 72 172 16 43 244 42 43 9
Yes 18 43 4 4 5 1 31 15 5 27 5
Doesn’t  know any | No 44 123 51 61 176 17 72 249 47 69 10
health problem Yes 1 6 11 15 1 0 2 10 0 1 4
Any other No 25 70 39 32 136 16 43 181 26 63 4
Yes 20 59 23 44 41 1 31 78 21 7 10

Table 3.4: Knowledge about AIDS

Indicator Respondent Type

SW TW PBD | STD ST BE |[IVDUs| GP MSM GW HR

Count | Count | Count | Count | Count | Count | Count | Count | Count | Count | Count

Whether Know who are | Yes 28 74 30 41 156 16 43 230 40 23 2

susceptible to AIDS No 3 13 16 13 18 1 4 12 0 13 0
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Table 3.4.1: Knowledge about means of transmission of HIV and AIDS

Indicator Respondent Type
SW TW PBD | STD ST BE |IVDUs| GP MSM GW HR
Count | Count | Count | Count | Count | Count | Count | Count | Count | Count | Count
Ear/nose piercing No 24 60 38 46 153 17 37 212 34 32 1
Yes 7 27 9 9 22 0 10 31 6 4 1
Shaking Hands No 29 82 45 52 175 17 42 239 36 34 1
Yes 2 5 2 3 0 0 5 4 4 2 1
Sharing foods, cups No 19 66 41 52 156 5 36 212 38 29 2
Yes 12 21 6 3 19 12 11 31 2 7 0
Sharing cloths No 21 69 38 49 167 12 37 224 36 28 1
Yes 10 18 9 6 8 5 10 19 4 8 1
Bites of Mosquito No 17 59 23 27 135 13 34 169 31 25 2
Yes 14 28 24 28 40 4 13 74 9 11 0
Infected needles No 20 61 30 27 68 3 23 89 5 23 1
Yes 11 26 17 28 107 14 24 154 35 13 1
Infected Blood No 17 63 38 25 51 5 16 102 8 21 1
Yes 14 24 9 30 124 12 31 141 32 15 1
Having sex with AIDS | No 2 23 34 23 14 0 14 40 4 16 0
patients Yes 29 64 13 32 161 17 33 203 36 20 2
Having sex with SWs No 9 12 19 10 20 1 8 30 4 6 0
Yes 22 75 28 45 155 16 39 213 36 30 2
Having sex with many No 11 42 26 24 43 4 19 75 6 14 1
Yes 20 45 21 31 132 13 28 168 34 22 1
baby from an infected | No 10 43 44 41 52 1 27 98 10 19 1
mother Yes 21 44 3 14 123 16 20 145 30 17 1
Any other No 30 81 30 47 162 17 43 224 35 32 2
Yes 1 6 17 8 13 0 4 19 5 4 0
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Table 3.4.2: Knowledge about AIDS

Respondent Type
SWwW TW PBD STD ST BE IVDUs GP MSM GW HR
Count Count Count Count Count Count Count Count Count Count Count

Prevention 2 4 2 2 12 0 6 8 2 3 2

with

vaccination
Knowledge about Is curable 9 18 3 5 4 0 7 14 4 3 0
prevention and withdrugs
cure of AIDS

Incurable & 14 29 10 13 123 17 26 156 30 20 0

fatal

Don’t know 6 36 32 35 36 0 8 65 2 10 0
Whether AIDS Yes 8 19 2 17 86 4 10 102 22 9 0
may be there No 11 27 3 7 43 1 18 48 4 8 0
without symptom

Don’t know 12 41 42 31 46 12 19 93 14 19 2
Whether AIDS can Yes 16 33 15 25 153 16 28 188 38 19 0
transmit from an No 5 6 0 5 9 0 4 10 0 1 0
AIDS patient Don’t know 10 48 31 25 13 1 15 44 2 16 2
without symptom
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Table 3.5: Opinion on mode of transmission of sexual diseases

Indicator Respondent Type
SW TW PBD STD ST BE IVDUs GP MSM  GW HR
Count Count Count Count Count Count Count Count Count Count Count

Through Intercourse Yes 45 120 38 52 170 16 67 235 44 62 9
No 0 3 1 2 2 0 3 0 1 0 2
Don’t know 0 5 23 22 4 0 4 22 2 8 3
Sharing Toilet No 39 112 53 67 154 17 65 206 46 61 12
Yes 6 17 9 9 23 0 9 53 1 9 2
Shake hands with STD No 43 125 62 75 173 17 71 256 43 67 14
patient Yes 2 4 0 1 4 0 3 3 4 3 0
Kissing STD patient No 26 110 59 66 159 12 52 226 35 50 8
Yes 19 19 3 10 18 5 22 33 12 20 6
Sex with STD patient No 0 22 37 33 42 0 16 62 3 20 3
Yes 45 107 25 43 135 17 58 197 44 50 11
Intercourse  with  many No 19 16 29 21 13 0 9 38 2 9 4
people Yes 26 113 33 55 164 17 65 221 45 61 10
Eat & drink from common No 22 59 51 39 51 3 34 111 8 27 14
plates Yes 23 70 11 37 126 14 40 148 39 43 0
Injecting addictive drugs No 39 115 62 75 170 6 59 242 41 47 14
Yes 6 14 0 1 7 11 15 17 6 23 0
Injecting addictive drugs No 38 119 62 69 113 4 58 209 37 61 13
Yes 7 10 0 7 64 13 16 50 10 9 1
Infected blood transfusion No 31 105 62 70 81 2 46 150 33 39 13
Yes 14 24 0 6 96 15 28 109 14 31 1
Any other No 42 107 34 62 169 17 61 228 47 61 12
Yes 3 22 28 14 8 0 13 31 0 9 2
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Table 3.6.1: Status of belief and attitude regarding sex

Group response in percent

SW TW PBD | STD ST BE IVDUs GP | MSM | GW HR
Row% | Row% | Row% | Row% | Row% | Row% | Row% Row% | Row% | Row% | Row%
Whether  pre-intercourse | Yes 54 11.9 6.3 7.9 16.8 2.3 7.2 28.1 7 6.5 0.9
sex education is helpful No 7.5 25.5 2.8 15.1 1.9 1.9 12.3 20.8 4.7 3.8 3.8
Don’tknow | 4.5 12.8 15 11.3 6.8 6.8 12 26.3 0 9 1.5
Table 3.6.2: Opinion on marital sex
Group response in percent
SW TW PBD | STD ST BE IVDUs GP | MSM | GW HR
Row% | Row% | Row% | Row% | Row% | Row% | Row% Row% | Row% | Row% | Row%
Healthy No 26 20.7 | 12.1 6.5 8.4 7 8.4 4.7 3.6 1.2 1.2
Yes 28 134 | 155 | 104 6.1 7.6 2.4 5.2 6.7 2.7 1.8
Legal No 24.7 | 235 | 114 | 10.2 2.7 4.7 12.2 5.9 4.7 0 0
Yes 274 | 164 14 7 9.4 8.1 4.3 4.5 4.6 2.4 2
Socially excitable No 30.3 | 184 | 126 | 10.1 7.2 5.1 6.5 6.5 2.5 0.4 0.4
Yes 253 | 18.2 | 13.6 6.9 7.8 8.1 6.3 4.2 55 2.3 1.9
Any other No 27.1 | 185 13 7.9 7.5 7.2 6.2 4.8 4.5 1.8 1.5
Yes 5.3 5.3 26.3 5.3 158 | 105 15.8 5.3 10.5 0 0
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Table 3.6.3 Opinion on extra marital sex

Group response in percent

SW TW PBD STD ST BE IVDUs GP MSM | GW HR
Row% | Row% | Row% | Row% | Row% | Row% | Row% Row% | Row% | Row% | Row%
No No 8.7 169 | 10.1 | 10.1 13 1.6 11.1 15.3 5.8 5.6 1.9
Yes 0.6 9.7 2.7 5.6 23.5 1.9 4.1 38.1 3.9 8.9 1
Yes wife’s menstrual period No 4.1 13.7 5.1 8.1 18.4 1.8 7.9 27.5 4.6 7.4 15
Yes 21.4 0 50 0 14.3 0 0 0 14.3 0 0
During pregnancy No 3.3 13.7 3.3 6.7 21.1 2.1 6.9 29.3 4.5 7.9 1.1
Yes 109 | 114 | 206 | 13.1 5.1 0 10.9 14.9 6.3 4 2.9
Spouse too tired No 3.7 13.3 6.5 8.1 19 1.9 6.4 27.5 4.7 7.5 1.3
Yes 18 13.1 4.9 3.3 6.6 0 26.2 14.8 6.6 3.3 3.3
Spouse not interested No 2.9 12.8 6.5 8.6 19.8 1.9 55 29.1 4.6 7.3 1.1
Yes 16.7 | 16.7 5.8 2.5 7.5 0.8 22.5 10 6.7 6.7 4.2
When spouse in away No 1.8 10.1 3.5 5 24.1 2 4.1 33.5 5.9 9.1 1
Yes 9.3 18.7 | 11.3 | 12.6 8.5 1.4 13.5 15.4 3 4.1 2.2
Just to have a change No 2.6 12.4 3.8 7.6 20.4 2.2 7.2 30.9 3.8 8 1.1
Yes 12 16.7 | 15.8 8.6 10.5 0 9.1 11.5 8.6 4.3 2.9
Spouse’s llIness No 2.1 11.3 7.5 8.7 20.9 1.2 4 31.4 4.7 7.4 0.8
Yes 13.7 | 204 2.4 4.7 8.5 3.8 20.9 10 5.2 6.6 3.8
Any other No 4.3 13.4 6.5 8.1 18 1.7 7.6 27.2 4.8 7 1.4
Yes 12.5 10 5 2.5 25 2.5 7.5 15 5 125 | 25
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Table 3.6.4: Status of belief and attitude regarding sex

Group response in percent

SW TW PBD STD ST BE [VDUs GP MSM | GW HR
Row% | Row% | Row% | Row% | Row% | Row% | Row% | Row% | Row% | Row% | Row%
Opinionon Acceptable 7.9 12 10.1 8.9 15.6 1.9 118 | 175 98 | 29 1.7
premarital sex Not acceptable 1.7 145 3.1 7.6 20.5 1.4 4.5 34.7 1.2 9.7 1.2
Any other 8.8 8.8 11.8 0 14.7 5.9 5.9 17.6 0 23.5 2.9
Opinion on extra Acceptable 14.8 11.4 8.5 10.8 11.9 0 14.2 9.1 16.5 6 2.3
marital sex Not acceptable 1.4 14.2 55 7.7 19.8 2 5.8 31.8 24 | 8.1 1.2
Any other 15.1 7.5 11.3 0 18.9 3.8 11.3 13.2 0 17 1.9
Opinion on birth Acceptable 4.9 12.9 6.5 8.4 18.4 1.9 6.9 27.6 4.9 7 6
control Not acceptable 2.4 22 2.4 2.4 14.6 0 122 | 122 73 | 49 | 195
Any other 0 125 | 125 0 12.5 0 29.2 8.3 0 208 | 4.2
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Table 3.7.1: Behavior and practices about condom

Respondent Type
SW TW PBD STD ST BE IVDUs | GP | MSM | GW HR
Ever heard of No 0 0 0 0 2 0 0 1 0 0 0
condoms Yes heard 1 5 0 1 36 2 1 22 22 17 1
Yes seen 44 119 62 75 138 15 73 233 43 53 13
Ever used No 2 50 31 39 124 2 30 106 7 36 14
condoms Yes 43 74 31 37 44 15 43 148 38 34 0
Any other 0 0 0 0 0 0 1 0 0 0 0
Table 3.7.2: Behavior and practices about condom
Indicator Respondent Type
SW TW PBD STD ST BE IVDUs | GP | MSM | GW HR
Health care No 38 118 57 64 134 13 68 215 37 62 14
Yes 7 11 5 12 43 4 6 44 10 8 0
Chemise/Pharmacist No 8 15 2 9 23 0 9 18 5 2 11
Yes 37 114 80 67 154 17 65 241 42 68 3
Hospital No 45 126 62 76 164 17 72 249 41 68 14
Yes 0 3 0 0 13 0 2 10 6 2 0
FP Clinic No 24 113 53 62 125 11 64 164 37 58 13
Yes 21 16 9 14 52 6 10 95 10 12 1
Community-based distribution | No 43 128 60 76 173 15 72 243 38 66 14
Yes 2 1 2 0 4 2 2 16 9 4 0
Other No 41 103 59 74 174 17 63 244 39 63 7
Yes 4 26 3 2 3 0 11 15 8 7 7
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Annexure - 1

INDIVIDUAL QUESTIONNAIRE
(For adults aged 15-64 Years)

TigKv 1 abiZ

Aug mWi Ges eisjii k tgiWiKF MielYy I PiKrmy ciil™ (ileGgAviim) Gi GKiU th_ cKii KR KiilQ] GBWm bigk
tiM hidZ b ng tm evedl gioyiK iIKFite mnih™ Kiv hig Avgiv Zv Ribvi tPor KilQ] G el AvchitK 1IKQYGKIS
e13MZ ck IRAmY Kiv ciqiRb| Arcib AvgiK h ejieb Zv tKejgiT GB Ririci KitR e'eliZ nte, Ab™ tKib KitR bq|
Aichii big ev IVKvov KLIDB tjLv niebv] mAvZKvi Ti* Kivi ctl Avcib th tKib mgig, tKib KiiY QuoiB mA[vZKvi c’ib
eU Ktl 1*1Z citib] Awcib AgitK hv ejteb Zv Kiwifite tMich iy nfe] KiiY Awgiv AiSiiKFite eisjit tki mKj
ROMYIK mimh™ KitZ PB hiZ ™I GBWm bv ng, Avcib hiw miqZKvi 1°1Z IR _wKb, Zinij mady mZ" K_v ejv
AZ'S 1'Z¢¥| AgiviK Zintj Ti* KiiZ cuil

SampleNo. [ T T T |

Q001 Place name
Q002 Type of respondent:

Q002.1 Prostitute

Q002.2 Rickshaw puller (RP)

Q002.3 Professional blood donor (PBD)
Q002.4 S.T.Dclinic patient (STD)

Q002.5 Student (St.)

Q002.6 Business Executive (Traveling Abroad) (BE)
Q002.7 Inter venous drug users (IVDUs)
Q002.8 General population (GP)

Q002.9 Garments Workers (GW)

Q002.10 Men Having Sex with Men (MSM)
Q002.11 Hijra(HR)

Q003 Result Codes (To be filled by quality Controller-cum -supervisory staff after
checking the filled in questionnaire each day).

Q003.1 Questionnaire completed

Q003.2 Questionnaire partially completed
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SECTION: INDIVIDUAL CHARACTERISTICS

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP
TO

Q004

flo/ jigmi/ igSH;

Male
Female
Eunuch

Q005

Bfel hup La?

15 to 24 yrs.
2510 34 yrs.
35to 44 yrs.
45 to 64 yrs.

Q006

e T (FRIT] FAA ?

lliterate.......coeee.e..

No School

Primary

Secondary

Higher Secondary

Graduate

Post- Graduate

Madrasa up to 5 yrs.

Madrasa up to 6-9 yrs.
0 Madrasa up to 10 yrs.

Q009

Q007

oA F T @ @A 2
(PROBE)

Everyday

Most days

Occasionally

- can read with difficulty
Not atall

WNPRPPOO~NOOUITRA,WNEPRPWONEWDNPE

Q008

Bfejl hajje ifn; iL ?

No gainful employment (NGE)
Salaried non-executives (SNE)
Salaried executive (SE)

Daily Wage Earner (Dwe)
Small Business (SB)

Big Business (BB)

Pofessional (Prof.)

Others (Please specify)

Q009

Bfeil SijUe fLbju ?

Village

Small Town

Big Town

City

Outside Bangladesh

Q010

hajie WLieju Bfie Laice kihv hip
A 2

Less than 6 months
6 months to 1 yr.
lyr. to5yrs.
5yrs. to 10 yrs.

10 yrs. to 20 yrs.
Above 20 yrs.

QUI1

TOW [IFMIT S T L AT 2

Alone

With spouse and family
With relatives

Any other

(Please specify)

P OWONRFRPOOORRWNRERPOPRRWNRERPONOOIE, WON R

S
~




Q012 S 7 F€E @ Eien? 1 Eweryday
(PROBE) 2 Most days
3  Seldom
4 Never
Q013 S 6 U] GRS @E 2 1 Ewery day
(PROBE) 2 Most days
3 Seldom
4 Never
Q014 w7 6 FUET DA @R 2 1 Yes regularly
(PROBE) 2 Seldom
3 No
4 Any other

SECTION: RELIGION, MARRIAGE AND FAMILY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q015 Bfejl dj (L ? 1 Islam
2 Hindu
3 Buddhist
4 Christian
5 Others
Q016 Bfejl hajje °hhigL AhU; (L ? 1 Unmarried.........cooovvvviiiiiiieeneen. Q020
2 Married
3 Separated
4 Divorced
5 Widowed
6 Any other
(Please specify)
Q017 R TG SIS (@ 8 I M@
? 1 No. Of living sons. |
2 No. Of living Daughter |
Qo018 A & @ TR A @ 1 Yes
e R 2 No
3 No response
Q019 AR E @ e T SR 1 Acceptable
jajatL? 2 Not acceptable
3 Any other
Q020 Sl (@ (ST A PRI 1 Acceptable
jaja (L2 2 Not acceptable
3 Any other
Q021 G PlEed ARRE THF 1 Acceptable
Bfejl jajja (L ? 2 Not acceptable
3 Any other
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Q022 A [T < FITE Gl ol e | 1 No Actual number in
@It @ BoR e g 2 2 Yes one person responding group
3 Two persons RP [PBD[STD| St [ GP
4 3 or more
5 Any other
(Please specify)
Q023 =i 7 B FITE el 7@ fem | 1 No Actual number in
A@e “RER @ BhR e S 2 2 Yes one person responding group
3 Two persons
4 3 o0r more RP | PBD|STD | St | GP
5 Any other
(Please specify)

SECTION: AWARENESS OF AIDS AND SEXUALLY TRANSMITTED

DISEASES
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q024 | SSIAS (AL TS (I (P (NE 1.AIDS mentioned
SIS SRPT] T S0 RO 2 2. AIDS not mentioned
3. Doesn’t know of any health problems
4. Any other
Q025 | TOu Al (I (T @oleEE < 1. AIDS mentioned
SIS SRR T SCeT FCeer? 2. AIDS not mentioned
3. Doesn’t know of any health problem
4.Any other
Q026 | w*f & S e, (i (et s 1. Yes
(Il 2Ol 7w 2.No
(PROBE Example e.g. Syphilis 3. Don’t kKnow
Gonorrhea)
Q027 | = & el (@ @bl 269 It <1 =i | 1. Sharing a Toilet
3T RS2 2. Shaking hands with S.T.D patients
3. Kissing S.T.D. patients
4. Sex with STD patients
5. Sex with prostitutes
6. Sexual intercourse with many people
7. Eating and drinking from common plates
and glasses
8. Injecting addictive dugs
9. Injected blood transfusion
10. Any other
Q028 | WM TS B (IR @ Gl 1. No
SEE (I @ e o 2. Yes one person
3.Yes two person
4. Yes three person
5. Any other
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Q029 [ @wrl @t =efa @ ez, ~fhl a) STD b) Health
sAfgEeo el A BHIME TF @ (SE Topics
T T T 1. Cinema 1
2. Radio 2
3. Television 3
4. Newspapers 4
5. Magazines/Books 5
6. Health workers/Doctors 6
7. Friends 7
8. Family members 8
9. Teachers 9
10. Religious leader 10
11. Non-Government 11
Organization(NGO)
12. Posters/Handbills 12
13. Any other 13
Q030 | = & w4e azw @ol TE 1. Yes Q 049
RlceTte D N O mmm mmm o e e e e
Q031 | 93wl A= T FOpE TIwT? 1. A great deal
2. A moderate amount
3. Just a little
4. Nothing
SECTIONS: KNOWLEDGE OF HIV AND AIDS
NO. QUESTIONS AND FILTES CODING CATEGOIES SKIPTO
Q032 | 9zw1 wizmieE wiwwe afwEia @ w1 | 1 Prevented with vaccination
TACE ST ST T 2 Is curable with drugs
3 Is incurable and fatal
4 Don’t know
Q033 | Bfie IL w7 e 930 wiw@ Pl 1 Yes
(@ FFF BTR AT 7T 9 2 No
3 Don’t know
Q034 | wefe & e (s W9 @29 (1T =Wz | 1 Yes
tL¢ BLie mrZ feC-s F= @Fe FA | 2 No
A A S A 3 Don’t know
Q035 | =i« i G, 921 (€171 Fe =@ 1 Yes
s 2 2 NO.coovtieeeee e Q 038




Q 036

Frequent travelers outside Bangladesh
Prostitutes

Professional blood donors

Dug abusers

Homo-sexual

Health workers

Baby (Born or Unborn of an infected
mother)

8 Any other(specify)

~NOo O kR~ WN

Q 039

Q 037

=i & eiew, 929 wiwe w-1 LR
QA(F ST OGS ATNS A3 F@
(S AR

1 Yes
2 No
3 Don’t Know

Q038

9B @I TR @CF TE R (02
HCXp (KiClp)iLij= zurx 2

1. Byear/nose piercing tattooing with
infected needles

2. By shaking hands with AIDS patients

3. Bysharing foods and cups with AIDS
patient

4. By Sharing clothing with AIDS patient

5. Through the bites of mosquito or other
blood sucking insects

6. Through infected needles

7. Through infected blood transfusion

8. By having sex with AIDS patients

9. By having sex with prostitutes

10. By having sex with many people

11. Baby (born or unborn of an infected
mother.

12. Any other.

Q039

G3W @9 TE (@FIE @ R @AE
oo (@ wierze?

1 Cinema

2 Radio

3 Television

4 Newspapers

5 Magazines/Books
6 Health workers/Doctors

7 Friends

8 Family members

9 Teachers

10 Religious leader

11 Non-Government Organization(NGO)
12 Posters/Handbills

13 Any other

Q040

Bfie (L LMeJ HCXp pCoits Srams s
S FARA ?

1 Never

2 Once or twice
3 Frequently

4 Not sure

5 Don’t know
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Q041

A T N @, 9D G @6
T THS A

Yes
No
Don’t Know

Q042

QW] @INF AWM TS Gl) FOb]
oyl T

No threat at all
Some threat
Serious threat
Don’t know

Q043

92w PR e e Fois de 2

Not likely at all
Some what likely
Very likely
Don’t know

Q044

aTT (AT T ANSTF Gy [F [ A
G W T (S 9

Sex only with spouse
Limit sexual partners
Always use condoms
Avoid homosexual contact
As far as possible Avoid
injections/blood transfusion

6 Awoid visiting prostitutes
7 Any other(Specify)

O PP OWOPNRFRPIPRPONREPIRPOLODNREPIWDNE

SECTION: PERSONAL AND STATE RESPONSIBILITY

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q045 SIS (M GG G (A Gl 1 Create awareness of condom use
TR A 5 oMo @7 TR T | 2 Blood screening of foreigners/local
I S e 2 frequent trailers to give AIDS free
certificate
3 Raids on illegal prostitutes
4 Legalize prostitutes
5 To give AIDS free certificate to the
professional blood donors
6 Medical check-up and AIDS certificate
for prostitutes
7 Media coverage for AIDS
8 Health Education on AIDS prevention
9 Others (Specify)
Q046 | 92w iR T w& AdmFE i 1 Yes
w7 TreRE TRERTS] T 2 2 [ R Q049
3 Indifferent
Q047 ] T [F 2@, O [ GEre @ 1 Yes
BNgt ? 2 No
3 Indifferent
Q048 HCXp p=i g =2 Gcs & =i 1 Yes
T ? 2 NO-----mm oo e e Q051
3 Don’t know
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Q049

g3 Fe o2 WA @FH @FH ST @AF
TS ARl

1 Cinema

2 Radio

3 Television

4 Newspapers
Magazines/Books
Health workers/Doctors
Friends

Family members
Teachers

10 Religious leader

11 Non-Government Organization(NGO)
12 Posters/Handbills

13 Any other

©O© 00~ O 01

SECTION: BELIEFS, ATTITUDES,

BEHAVIOUR AND

PRACTICES (SAFE SEX ANDUSEOFCONDOMS)

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

Q050

e [ FUNS @ B FAEA ?

1 Yes

Q053

Q051

FO AT [T A 2RI (@ BT
A ?

Actual age in years

[ ]

Q052

w7 [ S e 2R @ e 7
tke tnrj pgulL ?

1 Yes
2 No
3 Don’t know

Q053

tkie pCfiLa thou Siejl Sef fLie fLje
T3 S (@1 2@ T FE 2

Parents

Teacher

Doctors/Health workers
Husbands/wife
Religious leader
Friends

Brothers/Sisters

Books

Radio

10 TV

11 Magazines

12 Any other (Please specify)

O oOoO~NO O Ph WN -

Q054

Bfie (L LMeJ LeXj HI Lbj
LA/ (AR 2

1 NO----- - mm e
Yes heard

Yes seen

Any other

Q057

Q055

e [ T Faew qRaE AR ?

No

Yes

Don’t know
Any other

Q056

e & ATFNOR R BEE 9

NO-----=-= == mm o=
Yes

Don’t know

Any other

AWNRRWNRERLON

Q059
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Q057

e @ WFE S 2

No

Yes

One person
Two persons
Three more
Any other

Q058

<o TRl A Gl 2
(Please explain)

Yes

Q061

Q059

e F @ TSINE T 2

No

Yes one

Yes two

Yes three and more
Any other

Q060

AP A AAE 7T TSRS [F 2

Acceptable
Not acceptable
Any other

Q061

L TN (ST () TEHE A
S I 2

Acceptable
Not acceptable
Any other

Q062

@ W@ FAYFD AT @ o TS
Bfejl jajja iL ?

Healthy

Legal

Socially acceptable
Any other

Q063

Bfie (L iLie AhUju Ujji/U htala Aet

FAIR (@ FoRE a2a@sy W /E
9

(If yes PROBE)

Yes during wife’s menstrual period
During pregnancy

Spouse too tired

Spouse not interested

When spouse is away

Just to have a change

Spouse’s illness

Any other (Please specify)

Q066

Q064

@I ST« AfooEr b @«
e foge W= a0 2

(If yes PROBE)

Under no circumstances

Yes during wife’s menstrual period
During pregnancy

Spouse too tired

Spouse not interested

When spouse is away

Just to have a change

8 Spouse’s illness

9 Any other (Please specify)

~NOUOUITPR,WNRFRPOOONOUIRARWNRPRPOWONREFWNRERWNRFRPORARWONRERENRFROOOIEARWN PR

Q065

OB @A A [T TS ARl
frfia ?
(Please PROBE)

1 No
2 Yes
3 Don’t know

Q066

FIOH (710D T A AT FqE 9

1 Health Centre

2 Chemist/Pharmacist/
Medicine shop

3 Hospital

4 Family Planning clinic

5 Community based
distribution

6 Other (Specify)
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People say many things about condoms. | am going to read some of the things they say. Please
listen carefully and tell me whether you agree or disagree with each of the statements | read out
(Read out each and ask do you agree or disagree),

Agree Disagree Don’t know
Q067 | Tx <2 @ K I | 1 2 3
Q068 | 1w FN/Fa T~z W2 | 1 2 3
Q069 | FIweia ew a==E T siediwel i 7=q | 1 2 3
Q070 | F=row s=zra e (N qu e z 1 2 3
Q071 | (= Y AF (@ B2 e TR AT | 1 2 3
Q072 | LeXj hthqil pgS z 1 2 3
Q073 | AT e Tl TS FICH G GFb A 1 2 3
Q074 | T<=Itaa s [3Ris Fefosl o @7 | 1 2 3
Q075 |~ (@ Feles &) S T2d ¥ THS | 1 2 3
Q076 | TCw 7= *fied AR Al | 1 2 3

SECTION: INJECTION AND BLOOD TRANSFUSION PRACTICES
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q077 | 71© &% msm s SIPiel (o gl U | 1 Yes Q082
2 NO..cciiiii

Q078 | f& <t Mt 2 1 Cure an illness

2 Prevent illness

3 Overcome weakness
4 Contraceptive

5 Others (Specify)

For each injection in the last 12 months Q080 and Q081. If more than 9, ask about the most recent 9.

Injecting Number :

Q079 |9 T RN T (T TSI 1 2 3 4 5 6 9
SHIF e 9 Yes
No
Q080 | & g MaesT ?

(1) fin LI X;s5l

(2) ST 7z !
(3) eip/dict 1
(4) LCREAI 1

(¢) 2T e
(v) g

(7) Aet ILE
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Q081 | waml =l T, T 2 8 I (D

1 Mixture/Syrup

S @ 7ET T 2 Pill
3 Injection
4 No Particular preference
5 Any other
Q082 | Bfie L LMee s& fate ¢ 1 No

2 Yes one bottle
3 Yes two bottles
4 Yes three bottles
5 Yes four or more bottles
6 Any other
(Please specify)

Q083 | = f& e TEmIT A ?

1 No

2 Yes once

3 Yes twice

4 Yes four and more times

5 Other (Please specify)

6 | ama professional blood donor

SECTION: DRUG ABUSE

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q084 | =vHIE EHRICS <& JaleE GeiE 8 TNOciice Q.087
(s, stegzee, fagafam, el a1 == | 2 Yes 1 person
ILR) feu — <= (T =iz 5 2 3 Yes 2 persons
4 Yes 3 persons
5 Yes more than 3 persons
Q085 | Swa W (ST ¢ SAT (1 ? 1 Yes
2 No
3 Don’t know
Q086 | == e (+il 87 (wifews, sz, | 1 Yes Q089
fecafe, #mefea @ =@ ) FRET 2 | 2 N
Q087 | R A TG e ? 1 Today
2 Days ago
or
3 Weeks ago or

4 Months ago
5 Not Injecting

Q088 | wef f& < FITF Tite, faif=l =i

Y ({7 @S FE R (T T SrerE
?

1 No

2 Yes 1 person

3 Yes 2 persons

4 Yes 3 persons

5 Yes more than 3 persons
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SECTION: DRINKING HABITS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
Q089 | =i f& e Tiei @ s 7 = 7 [ 1 Yes
2 No
Q090 | =i f& s 2= = 2 1 Yes always
2 Yes sometimes
3 Never
4 Any other
Q091 | PiJiIST FEFH ®IF W e TF 1 Acceptable
Bfeil jaja iL ? 2 Not Acceptable
3 Any other

SECTION: LOCUS OF CONTROL

| am now going to read out certain statements that people like you have made regarding certain
health problems and daily living. Please listen carefully and tell me whether you agree or disagree

with each statement | read.

NO. QUESTIONS AND FILTERS CODING CATEGORIES
AGREE DISAGREE | UNCERTAIN
1 2 3
Q092 | Sfwl A = 7 AR |
Q093 | ftzs @a fers R 2 | 1 2 3
Q094 | Bjil st~= > wiice, freiia 60 @i =l | 1 2 3
Q095 | ¢ FFi=E =@ Teitell < | 1 2 3
Q096 | WK 2 TS =¥ it 29, ©f 797 A SICIE T | 1 2 3
Q097 | ftes =o st = o == Al 1 2 3
Q098 | ©frss =il fowl wa W e 4 | 1 2 3
Q099 | ST FO2 2, OR IR 2 I [ Wz 1 2 3
Q100 | wisia (e S (P forg el ae, S A 1 2 3
CT51 TR =N ¢ Afgsiag w3 |
Q101 | 7 ™AF TIGIF =@ A= =AM O BT 1 41 | 1 ) 3
Q102 1 2 3
Q103 | @ e FEyAm) FE T Fowe, oAb GIHF @UF 1 2 3
I gE AT A

Note : Stop interview if respondent is a rickshaw puller (P), Student (St.),Business

Executive (BE)or from general population.

Continue if respondent is a prostitute (P), Professional Blood Donor (PBD) and a STD

Clinic Patient.

S7




SECTION: SPECIFIC TARGET GROUP QUESTIONS

Only for three target groups skip for all others.

Allowing code: 1. Prostitute 2. Professional blood donor 3. STD Clinic patient

PROSTITUTE
NO. QUESTIONS AND CODING CATEGORIES SKIP TO
FILTERS
Q104 | T &= (@I WIS g S 1 Students
2 Rickshaw pullers
3 Truck drivers
4 Tourists/foreigner
5 Businessmen
6 Any other
Q105 | T® amici FoeH [l i Give actual No. Q108
I P GOTE 2 I:I:I
NONE.....ovveiiie e
Q106 | cmar o G=vem i/~ 1 Never
SR Tz a2 2 Three months back
3 Six months back
4 One year back
Q107 | e a1 s <rmeEst ¢ s=es | 1 No never

2 FE 2

2 Yes some of them
3 Yes most of them
4 Yes always

5 Any other

PROFESSIONAL BLOOD DONOR

Q108 | = A=erss (R w@ W e [ 1 Government Hospital
? 2 Private Clinic
3 Any other (Please Specify)
Q109 | Fom eria wiofe & wiW w2 | 1 Weekly

2 Monthly

3 Bi-monthly
4 Twice a year
5 Yearly

6 Any other
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PATIENT FROM STD (VD) CLINIC

NO. QUESTIONS AND CODING CATEGORIES SKIP TO
FILTERS
Q110 | U Aol 203 AFCE R 1 Did not have
& ot fofFeor wezr 2 Had and got treated by faith healer
3 Got treated by Medical Doctor
4 Did not treat
5 Any other
Q111 | TS @mcanel S A< =P | 1 One month or less

P 7

2 Two to five months
3 Six months

4 One year

5 Any other

Garment’s Worker

Men Having Sex with Men (MSM)

Date of Interview:

Interviewer's Signature

Supervisor's Signature
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CHECKLIST FOR INTERVIEWER

Annexure — 11

Follow up KABP Survey in Relation to HIV/AIDS in Bangladesh in different High and Low

Risk Groups

SL NO

Type/Group Code

Place

Sex

Date

OO | OO W[ DN
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Annexure 111
LIST OF ORGANOGRAM OF THEGOB BODIES INVOLVED IN HEALTH SECTOR

Management of HPSP

Minister of Health and Family
Welfare

State Minister
Health and Family Welfare

Secretary
Head HPSP
Additional Secretary
MCU
Planning and Monitoring Unit Policy and Research Unit Regulation Section
Management A
C & AG Section
61

Finance and Administration

ccounting Unit

PFC




Proposed Programme Structure of the HPSP

SECRETARY
MCU
DRUG
DGHS DGFP ADMINISREATIO NURSING CMMU

N DIRECTORATE

DIRECTORATE
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Directorate General of Health Services

National Quality
Assurance Cell
Director Director Director_ Direct_or Director Director Director Dire(_:tor Director Director Director
PHC&DC ADMIN Pre-service In-Service MIS *** Finance Hospital Planning & CMSD Homeo & Nutiition *+*
(HRM) EDUCATION* Training** Research Ind. Med

Existing Director ME& HMPD
To be decided

The existing EP1 Director (non-cadre post) post can be renamed and re-designed

The existing MBDC Director (non-cadre post) post can be renamed with re-designed functions.
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Essential Services Package —- DGHS

Director
PHC & DC

(Line Director)

Programme Manager
STD/AIDS

Deputy Director
Reproductive Health (Deli.Care)
(Programme Manager)

Deputy Director
Child Health & Limited Care
(Programme Manager)

Deputy Director
Communicable Disease Control
(Programme Manager)

Deputy Director
Support Services &
Co-ordination**

Service Delivery
(Deputy PM)

NGO SUPPORT
(Deputy PM)

EOC
(Deputy PM)

BCC

Surveillance
(Deputy PM)

L{ (Deputy PM)

EPI
(Deputy PM)

CDD
(Deputy PM)

ARI
(Deputy PM)

School Health, Intestinal,
Parasite and Child Nutrition

e (Deputy PM)

Malaria, Kala-azar,
Filaria,

- VBDC
(Deputy PM)

TB, LEPROSY
(Deputy PM)

EPR
(Deputy PM)

Emerging &
Remerging Diseases

—| (Deputy PM)

* To be created to the existing Deputy Director TB/Leprosy post can be re-designated

** Existing Deputy Director, EPI post can be re-designated or to be created.

64

Training

Logistics

Line
Accounting &
Finance

Line
Administration
& Coordination

BCC




