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Mapping of Key Populations, Services and an HIV Epidemic Appraisal in Zaporizhzhya, Ukraine
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1.
Introduction & Background
1.1
Epidemiology of HIV AIDS in Ukraine
Ukraine has been experiencing one of the fastest growing epidemics in the world, with current estimates indicating that over 1.6% of the adult (15-49) population is already infected. The most affected regions of Ukraine are in the east and along the Black Sea, particularly in the larger industrial centers of Donetsk, Dnepropetrovsk, Kiev, Odessa, and Mykolayv where the estimated HIV prevalence is several-fold above the national average (based on sentinel surveillance). The epidemic transmission dynamics appear to be highly linked to networks of injecting drug users (IDUs) who account for more than 40% of all registered HIV cases among adults. However, the proportion of the heterosexual transmission is increasing, which is largely related to the sexual partners of IDUs. This, in turn, has led to substantial increases in mother-to-child transmission (MTCT). Moreover, large increases in the rates of syphilis and other sexually transmitted infections indicate the expansion of high-risk sexual networks, including commercial sex, which is likely to further fuel the HIV epidemic. Surveys among female sex workers (FSWs) have found an HIV prevalence that is 10-fold higher than the general population, with FSWs who inject drugs having still higher rates.

The Zaporizhzhya Oblast is situated in the southeast corner of Ukraine, located next to the highly industrialized eastern region of the country. The population of the oblast is about 2 million, with approximately 800,000 living in the city of Zaporizhzhya.  Although epidemiological information about the HIV epidemic is not extensive, Zaporizhzhya is vulnerable to a growing HIV epidemic. There are substantial populations of IDUs, FSWs and vulnerable youth, which much overlap between these populations. Although prevention programs and services exist, coverage appears relatively low and services are somewhat fragmented. A few strong NGOs exist, but they lack resources and technical support.

Globally, and in Ukraine, a key concern is reaching the most at risk adolescents (MARA) and young adults, particularly young females who are engaged in sex work and/or injection drug use. Program models that have been successful with older and established FSWs and IDUs often have outreach and service gaps for those just entering these high risk groups so that many are infected with HIV before they receive any preventive services. Moreover, once infected, because younger at risk females are generally not well served by programs and services, they experience delays and gaps in important health services, including HIV care, support and treatment.  Compounding the issue is the lack of health service linkages with the child protection and child-care system in Ukraine and negative contacts with the police and legal system.

2.
Conceptual Approach & Objectives
A rapid situation assessment of the HIV risk situation in Zaporizhzhya, Ukraine is proposed. The overall goal is to assess the location, size and typology of key populations at higher risk of HIV (i.e., FSWs, MSM, IDUs and MARAs) as well as location and nature of sexual and drug using behaviours and networks in the urban setting of Zaporizhzhya, Ukraine. In addition, mapping of existing HIV and reproductive health programs and services will be undertaken. Further, the project will train UNICEF, Ukraine personnel and others in the implementation, analysis and interpretation of these methodologies.

Based on this overarching goal, an epidemiological appraisal of the HIV epidemic in Zaporizhzhya, Ukraine will be conducted. The following table presents key components of the Epidemic appraisal, along with objectives, followed by a description of the methodology in detail.

Table 1.
Epidemic appraisal components and Approach
	Appraisal Domains
	Objectives
	Methodological Approach

	Key populations
	1.   To complete a geographic
mapping of the locations of key populations at a higher risk of HIV (i.e., FSWs, MSM, IDUs and MARAs) in selected locations in Zaporizhzhya Ukraine.

2.   Estimate the population sizes, describe operational typologies and organization structures of key populations in each selected

location 

	Geographic mapping: key informant interviews to identify and profile hotspots

	Key populations
	1.   To describe the sexual and drug using behaviours and networking patterns at key venues and locales in selected sites in Zaporizhzhya 


	Modified PLACE method: Key informant interviews to identify and profile venues

	HIV, Reproductive
Health and Harm Reduction Programs and Services
	1. To complete a geographic mapping of the locations of HIV/STI and reproductive health programs and services in selected sites in Zaporizhzhya, Ukraine

2. To conduct a rapid survey of basic profiles (including population serviced) and the range of services provided by these programs and care centres

3. To conduct a survey of key population members to assess their perspectives on barriers to service provision and preferred service delivery models


	Geographic mapping. 

Facility Surveys.

Surveys of key population members.

	Capacity Building
	1.  To build the capacity of key personnel and community members to implement rapid assessment methods
	Involvement of Key stakeholders


3.
Methods
The study will consist of four major components:

1. Geographical Mapping of major locations and spots where key population members 
congregate to seek sexual partnerships and/or inject drugs.

2. Quantitative and qualitative data collection to describe the context and behavioural 
characteristics of groups in key settings (venues and locales) that facilitate the formation 
and maintenance of sexual and drug-using networks.

3. Rapid mapping of location and range of HIV and Reproductive Health programs and 
services available.

Following will be the outputs:


a compiled methodology, including field guides and data collection instruments.


an integrated report describing the methodology and key findings of the project.

3.1
Component 1 - Geographical Mapping of Key Populations
3.1.1
The Key Populations
For an assessment of HIV risk, the following key populations will be prioritized for mapping and assessment:

Female sex workers (FSWs) including all sub-typologies, focusing on young FSWs.


High-risk men who have sex with men (MSM), including male sex workers, focusing on young MSM.


Injecting drug users (IDUs), focusing on young male and female IDUs.


Other highly vulnerable MARAs, particularly those who are part of social and sexual networks with IDUs and sex workers.

3.1.1a
Female Sex Workers (FSW)
Any female, who undertakes sexual activity with a man in return for money or benefits irrespective of site of operation i.e., street, bars, home, hotel etc. The focus for this appraisal will be on FSWs less than 25 years of age, though the geographic mapping will not focus exclusively on that age group a priori.

3.1.1b
High Risk MSMs
The proposed mapping aims to list the hot spots or locations where young MSMs cruise and find their sexual partners. The term “men who have sex with men” is used to denote all men who have sex with other men as a matter of preference or practice, regardless of their sexual identity or sexual orientation, and irrespective of whether they also have sex with women or not. The term does not refer to those men who might have had sex with other men as part of sexual experimentations or very occasionally depending on special circumstances. Men who sell sex for money or material benefits, will also be included in the assessment.

3.1.1c
Injecting Drug Users
An Injecting drug user will be defined as “a person who injects drugs, for non-therapeutic purposes, irrespective of the type of drug injected.” This is to be noted that the mapping study will include current injectors only, and previous injectors will not be included in the study. Although the focus of the analysis will be on young IDUs, the assessment will not exclude other IDUs a priori since they might be intermixed geographically and socially.

3.1.1d
Other Highly Vulnerable MARAs
Beyond those who are already in defined key populations such as sex workers and IDUs, the assessment will focus on adolescents and young adults (ages 15-24) that are highly vulnerable due to their engagement in social and sexual networks with sex workers and/or IDUs.

3.1.2. The Approach

Mapping

Our mapping methodology is largely based on a geographic approach, which identifies the key locations where key population members can be found and quantified. The basic approach includes two sequential steps:


Level 1 – Systematic information gathering from key informants (KI) regarding the locations (“hot spots”) where key population members congregate and/or meet casual or paying sexual partners.


Level 2  –Site validation and profiling of identified  “hot spots” identified in Level 1, to characterize and estimate the size of the key populations.

Our rationale for this is based on programmatic experience in diverse settings across the globe, which has shown that most sex workers congregate and meet clients in definable geographic locations. Similarly, MSM who are in most need of focused prevention services have high rates of partner change, and therefore have specific locations where they meet new sexual partners (paying and non-paying partners).  The same holds true for IDUs, who congregate at fixed spots and locations, where injecting takes place.  Accordingly, our approach focuses on identifying these locations, characterizing each location in terms of specific “spots” within that location, and the operational characteristics of the sexual or drug-using networks there (i.e. how and where FSWs and MSM meet clients/partners; where does sexual transactions occur and where does IDU takes place). We also estimate the number of key population members that frequent the specific locations and spots.

The mapping process incorporates the following main activities:

3.1.2a
The Pre-Mapping Exercise
The pre-mapping exercise serves as a preparatory activity to establish the necessary logistical and conceptual foundations for the mapping data collection.  The key aspects of the pre- mapping exercise include:


Acquisition and review of detailed maps of the target city.


Segmentation of city into zones (i.e. >50,000 population) based on logical administrative and/or neighbourhood units.


Recruitment of local field team members based on their experience working with key populations and field research experience.


Training of field staff on the concepts and implementation of the mapping methodology, including defining key terms, concepts and definitions relevant to the local situation.


Meetings with local officials and stakeholders, including law enforcement agencies, to inform them about the purpose and nature of the mapping study, and to garner their support.


Development of a field monitoring process and a detailed work plan for the local mapping exercise.

3.1.2b
Level 1 Activity
Level 1 data collection focuses on collecting information from key informants about the geographic locations where key population members congregate, as outlined above. For each mentioned location, key informants are asked a small set of more specific questions about the
Characteristics of the spot (public place, brothel, lodge, etc.) and an estimate of the number of key population members who can be found there (minimum and maximum and usual). This information is gathered in a pre-designed format, finalized during the pre-mapping exercise. Each day, the field team for each geographic zone convenes to collate the data collected in the field. Data are manually edited and the information is further sorted into various tables which serve as a foundation to for the next level of activity. Based on the information assembled in Level 1, spots are identified for detailed spot profiling in Level 2 data collection, described below.

3.1.2c
Level 2 Activity
The final step in data collection involves conducting key informant interviews at the key identified hotspots for FSWs, MSM, IDUs and MARAs within each zone. These interviews, called L2 interviews, involve primary key informants  (key population members and those closely related; FSWs, IDUs, MSM, pimps, madams, brokers, street children etc.) and is focused on validating the information collected and collated in the previous exercise. Field teams go to the identified hotspots to verify the location, describe the type of spot, and get more specific information on the size of the key population that is there (minimum, maximum and median estimates).

3.1.2d
Data Analysis and Finalization of Results
Once data collection is completed, the data set will be entered in a computerized database and will be edited, cleaned and used for generating final estimates and lists of spots.  To obtain the final figures, the estimated ranges for each site and location will be rolled up for a zone and city to produce minimum and maximum estimates. To arrive at a single “best” estimate, the mid- point (“mean”) of the minimum and maximum estimates will be used.

GIS distribution maps and spot maps for each key population will be created after obtaining spatial and attribute data for each spot, and linking them with digitalized maps of the target location.

3.2 Component 2 - Description of the Context and Behaviours in High Risk Venues and Networks
The second study component will be a set of qualitative and quantitative assessments with individuals who frequent venues that have been identified as key locations for meeting new sexual partners or for networking among IDUs.  The main objective of these analyses is to gather information on sexual behaviours and sexual networking practices of persons who frequent these venues.

The qualitative studies will be conducted among IDU and MARAs. The quantitative studies will be conducted amongst FSW, IDUs and MARAs.
3.2.1 Qualitative Studies
For qualitative data collection, we will conduct in depth interviews, with the objective of collecting the following types of information:


Socio-demographic characteristics of people who visit key venues / locales.


Details about how new sexual partners are acquired.


Information about sexual behaviours, including partner change and partner overlap.


Information about drug using behaviours and practices.

· Information on how sex work and the drug trades are organized and operate
3.2.1
In-Depth-Interviews
In-depth interviews with males and females who frequent these venues will be conducted. Venues will be stratified by typology and selected for sampling respondents for the in-depth interviews. It is anticipated that approximately 4-5 venues per key population will be selected, with 4-6 individuals selected from each venue (with equal proportions of males and females). The in-depth interviews will be conducted by field investigators trained to collect this information using an interview guide. The types of information to be collected include:


Perspectives on sexual behaviours.


Patterns of sexual behaviour, focusing on partner change and overlap.


General perspectives on STI and HIV risk, and on what sorts of HIV prevention programs 
and services would be most beneficial.


Perspectives on drug use, including injecting drugs; patterns of drug use, social 
networks in drug use.

3.2.2 Quantitative Studies
The quantitative study aims to measure sexual behaviours among persons frequenting venues identified in Component 1. Face-to-face interviews will be conducted using a structured quantitative tool among the selected respondents from the locales/spots.
3.2.2a Quantitative Survey
The in person quantitative behavioural survey will be conducted amongst FSWs, IDUs and MARAs. A structured tool will be administered to a randomly selected representative sample respondents of about 150 each FSWs, IDUs and MARAs.  These respondents will be selected from  locales/spots (primary sampling units) identified during the mapping. A multi stage cluster sampling method will be used to select the respondents in each study groups.  In the first stage, we plan to select spots and respondents from the selected spots in the second stage.  The following section describes the selection of primary sampling units (PSUs) and respondents from the selected PSUs.
    3.2.2b Selection of PSUs
The recently conducted mapping of FSWs, IDUs and MARAs facilitate locations/spots where these groups commonly identified.  Therefore, the list of spots identified in mapping forms the sampling frame for selecting locales/spots (PSUs).  In order to select 150 respondents from each target groups, the study will select 25 PSUs each from the mapped spots, if the number of mapped spots is more than 25. If the number of mapped spots is less than 25, the study will select all the mapped spots as the primary sampling units.

We propose to adopt population proportion to size (PPS) method to select 25 spots, where estimated size of target group (FSW, IDU and MARAs) of each spot will be accounted as the population size for sampling.  The PPS selection will be done after stratifying the list of spots by typology of the spots so that it ensures adequate representation and proportionate distribution of sample respondents into each typology.  
3.2.2c
Selection of Respondents
In the second stage, the respondents will be selected randomly from the selected PSUs.  The sample size in each selected PSUs will be pre-decided based on the estimated number of target group in each selected spot.  The study will allocate the total sample size of 150 respondents into each selected PSUs in proportion to the estimated size of target group in the selected spot.  That is, higher the estimated size, higher the sample size in the selected spots. 

The selection of target group within the selected PSU will be completely a random process. In order to help this random selection process, it is important not to “pre-motivate” or “influence” participants to participate in the study. The study would, therefore, follow same process of selection of respondents in all types of PSUs selected except that in virtual/escort based population groups.  The following section describes the selection of respondents from the selected PSUs:

Selection of respondents from PSUs other than virtual/escort

A team consisting of the supervisor and the mobilizer facilitates the recruitment, while the interviewers interview the selected respondents at a place identified for interview.  Both the supervisor and the mobilizer visit the selected PSU during the peak time of the day and identify the potential respondents available at the spot during the time.  If the number of potential respondents available at the time of visit is more than the required number of respondents, select randomly the required number and screening for eligibility.  An eligible respondent is the one who is looking for sexual partner or already has multiple sexual partners, or a drug user or a youth of appropriate age (15-24) that meet the definition for MARA as described earlier. If the selected respondent is eligible, obtain the oral consent after building the rapport with the respondent and escort the participant to the interview venue (office/van).  In case if the selected respondent is not eligible or refused to participate in the study, select the next available respondents and screen for eligibility and consent before escorting her/him to the interview venue.  A refusal form will be filled in for all the participants who refused to participate in the study so that the response rate could be tracked.  The selection will continue until we achieve the target number of completed interviews from the spot.
In case if the number of available respondents in the spot is less than 5 at the time of visit, select all of them, screen for eligibility and invite to participate in the study.  The team would make at least 2 more visits on another occasion and day to recruit the backlog from the spot.  Same process of selection will be followed during the subsequent visit as well.

Public places are fluid in nature and number of target group population available at different time point varies.  Hence, the team will spend significant time (at least 4 hours) on the day of visit to ensure that we achieve the target sample size as well as to recruit respondents who frequent on an off.

In case, if the required number of respondents from any selected PSU is not achieved after repeat visits (3 visits), the backlog will be adjusted in the next selected PSU.  This is to ensure that the study reaches the adequate sample of 150 respondents for analysis.

Selection of respondents from virtual/escort based PSUs
In each of the selected virtual/escort based PSUs, the required number of respondents will be selected randomly from the listed people in the escort or virtual base.  Attempt will be made to contact the selected respondents to screen for eligibility and to obtain consent for interview.  If any selected respondent is not traceable / contactable, immediate respondent in the list will be selected randomly and screened for eligibility to invite him/her to participate in the study.  Here as well, a refusal form will be filled in, where each eligible respondent refused to participate in the study will be recorded.

For all the selected PSUs, a PSU information form will be filled in, where number selected, number eligible, and number refused will be recorded.  Additional information of number contacted among those selected will be recorded for all virtual/escort based spots.
Selection of respondents to account for gender distribution
While selecting the respondents from the target group of IDUs or MARAs, both males and females will be adequately represented.  The study proposes to distribute the target sample equally among males and females, if both the genders visit the spot.  If the PSU is facilitating only one gender, then the total sample will be selected from the gender available in the PSU.

3.2.2d Informed Consent

A verbal informed consent will be obtained from respondents prior to conducting the interviews. 
3.2.2e
Field Work
Field work for each target populations will be carried out by a field team including 3 interviewers, one supervisors and one community mobilizer. The screening of respondents and quantitative survey would take about 7-10 days in Zaporizhzhya. The composition and responsibilities of the team members are described below. 

Supervisor: There will be one supervisor for each target group.  The supervisor will be responsible for the overall management of the field team. The responsibilities include ensuring  the study protocol including sampling (with appropriate documentation), accurately completing questionnaires, consent forms are administered properly. 
Mobilizer: The community mobilizer in the team will work closely with the team supervisor.  While both supervisor and mobilizer together will identify the potential respondents, community mobilizer will contact the person identified, screen for eligibility after building rapport.  Subsequently, both team supervisor and mobilizer will obtain an oral consent to participate in the study.
Interviewers: There will be three interviewers in each team. The interviewers will be responsible for ensuring that respondents understand the study procedures, risks and benefits, obtaining informed consent and administering the questionnaire. All interviewers will receive training in interviewing techniques including how to protect confidentiality and rights of participants.
3.2.2f
Data Management
The research team will develop a data entry module and the local staff will be trained on data entry and analysis. 

3.3 Component 3 - Mapping of HIV, Reproductive Health and Harm Reduction Services
3.3.1
Overall Approach
A list of current HIV, Reproductive Health and Harm Reduction Programs and Services in Zaporizhzhya, Ukraine will be compiled. This will include programs and care facilities within the public, private and NGO sectors. These programs and facilities will be geographically mapped and a profile for each program and facility will be compiled.

There will be two methods used for the service assessments:

1. A Health Service Facility Assessment/Profile

2. Survey of Key Groups to understand their care needs 

The Health Service Facility Assessment will focus on the location, the range of services provided and population covered.   A standardized data collection form will be used to collect information on the range of services provided, including diagnostic tests, types of treatment provided, availability of health care personnel, and numbers of people accessing services.

The information will be compiled and organized as follows:


Categorization of programs and services: They will be categorized according to the type 
of service provided (HIV Care, Reproductive health, Youth Friendly Clinics)


Descriptive summary of the range of services provided, including:

o Population coverage

o Treatment available and associated cost
o Diagnostic tests available
o Referral services
o Health care personnel
Further, a survey of key population members will be undertaken to assess their perspectives on services offered, preferred service deliver models and barriers to service provision.

    3.3.2
Activities Prior to Service Profiling
Preparatory activities prior to the service profiling are to establish the necessary logistical and conceptual foundations for the mapping. The key aspects this exercise includes:

· List of all programs and services

· Recruitment of local field team members based on their experience working with key populations and field research experience.

· Training of field staff on the concepts and implementation of the mapping and service profiling, including defining key terms, concepts and definitions relevant to the local situation.

· Development of a field monitoring process and a detailed work plan for the venue profiling.

3.3.3 Methodology

1. A Health Service Facility Assessment/Profile

A rapid facility assessment will be conducted of the sites identified. The tools used are modified from tools used in Facility Audits and Service Availability Mapping. 

The manager of the facility assessment will be approached for consent to participate. He/she will identify a staff member who will help to complete the assessment form. An interviewer will administer the questions to the staff member.
2. Survey of Key Groups to understand their care needs
A face-to-face questionnaire will be administered to participants to assess their perspective on the health services available. 

3.3.3a
Selection of Programs and Services
The following approach would be used to select the sites:

· if the number of programs/service centers listed is less than 150, select all
· if the number of programs/service centers listed is more than 150, select a sample of 150 programs/service centers.  A stratified random sampling method will be adopted to select a representative sample of 150 programs/service centers.  The type of key population and type of programs/service centers will be used to stratify and select sample programs/service centers. This method   would   ensure   adequate   representation   of different   type   of programs/ service centers, where clients seek services.
3.3.3b
Selection of Respondents
The in person quantitative behavioural survey will be conducted amongst FSWs, IDUs and MARAs. To collect representative quantitative data on the care needs of the target groups, the study will administer the relevant questions on health care use and perspective to the respondents selected in the quantitative method described earlier (section 3.2 Component 2).  Therefore, the relevant questions will be included into the quantitative behavioural component previously described and administer at the same time to all the respondents selected previously (150 each FSWs, IDUs and MARAs).
4.
Field Implementation
This appraisal will be conducted by a field team specifically hired for this study under supervision of the UNICEF Ukraine with technical supervision provided by the International Centre for Infectious Diseases (ICID) and the University of Manitoba (UM), Canada.

4.1
Field teams
A research coordinator will be hired who will be responsible for all field activities taking place in the target   site   including   all   logistic   and   management   supervision, managing   human   resource, supervision and quality assurance of field work, data collation, data editing and data management.

The research coordinator will work with team supervisors and a Data Manager.  The team supervisors will work within respective teams for each key population separately and will plan all field activities and collect field, through trained interviewers. The entire fieldwork will be facilitated by social mobilizers (key population members).
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Fig. 1   Structure of the Operational Team
4.2
Data Management
A database with inbuilt quality checks will be developed by the ICID/UM technical team for each study component, separately for all data capturing tools.  A separate data management team will be hired which will be trained by the ICID/UM technical team on data editing, data entry and data management.

A data base manager hired by implementing partner, will be responsible for all aspects of quality and consistency of data, data entry and data management. In addition data editors will look for data consistency and accuracy of values, while data entry operators will be responsible for entering the entire data set in a computerized database. A GIS/Map specialist will also be hired for development of final maps.

The data entry and analysis will be carried out at implementing partner level under the guidance/supervision of technical team of the ICID/ UM.

4.3
Field Team Training
The field teams will be trained by the technical team of the ICID/UM in a 3 to 4 day workshops, which will focus on providing information, and points of clarification to the interviewers on issues such as:

· Understanding mapping and basic concepts of geographic mapping.

· Mapping methodology and the concept of Level 1 mapping (L1), and Level 2 mapping (L2).
· Quantitative behavioural assessment
· Service and Facility Assessments

· Data collation.

· Basic interviewing skills with special emphases on interviewing about sex and injecting drug use issues.

· HIV/AIDS: facts and myths.

· Ethical issues.

· Communication, values and attitudes.

· Different aspects of field work including:

· accessing vulnerable groups;

· explaining the rationale and objectives of the study to the subjects;
· getting consent for interview;
· the interviewing process;
· probing and translating information on formats;
· ethical issues including confidentiality.
In addition to lectures and training sessions, actual field visits will be included in the workshop, to provide the participants a hands-on experience of field implementation of a mapping study.

5.
Report Writing and Dissemination
Analysis and report writing includes:


Production of scientific and “lay” reports summarizing mapping results, along with presentations suitable for policy makers and program planners. Followed by analysis the ICID/UM technical team will help develop mapping report.

Dissemination of results through workshops and consultations with program managers and policy makers.
It will also include dissemination meetings and workshops with community members, where feasible.


important research findings can also be presented in national and international forums by representatives of UNICEF Ukraine and the ICID/UM teams, and will also be published in various national and international research journals.

6.
Ethical Issues
This appraisal is designed to meet international ethical guidelines, specifically addressing the following ethical issues:


Safety of researchers:  Meetings will be held with the police and law enforcement agencies to inform them of the nature and the purpose of the survey, so that any queries from the local police during the project could be addressed.


Informed   consent   and   voluntary   participation: Recruitment   of   participants   will   be conducted only after describing the study procedures and obtaining informed consent. During the process of obtaining informed consent, prospective participants will be clearly informed that participation is voluntary and that non-participation would have no negative consequences in terms of access to programs or services.


Confidentiality:  Considerable effort will be taken to maintain the confidentiality of participants. This will include non-disclosure of participants’ identity and the use of a non- identifying coding system to   track   study data.  The electronic data will be password protected, and only authorized officials of UNICEF and ICID/UM will have access to the data files. The final report will not contain information, which can lead to identification of spots and places where key populations congregate. This information will be provided separately to the service providing organizations

6.
Time Line
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7.
Budget
	
	
	
	
	
	IN US $

	A
	Staffing/Personnel
	
	No.
of
	
	
	Monthly
	
	
	Number
	
	Total

	
	Site coordinator
	1
	1,500
	4.0
	6,000

	
	Data Manager
	1
	1,000
	2.0
	2,000

	
	GIS specialist
	1
	1,000
	1.5
	1,500

	
	Team Supervisors
	6
	800
	2.0
	9,600

	
	Data Entry Operator
	4
	400
	1.0
	1,600

	
	Data Editors
	4
	400
	1.0
	1,600

	
	Interviewers
	15
	500
	1.5
	11,250

	
	Social Mobilisers
	8
	400
	1.5
	4,800

	
	Total A
	
	
	
	38,350

	B
	Training Workshop
	Persons
	Days
	Amount
	Total

	
	Master trainers w/shop
	30
	4
	100.0
	12,000

	
	Total B
	
	
	
	12,000

	C
	Transportation
	No of veh
	Months
	Amount
	Total

	
	Local Transportation
	6
	2
	1,000
	12,000

	
	Total C
	
	
	
	12,000

	D
	OTHER EXPENSES
	
	
	
	Total

	
	Telephone charges
	
	
	
	500

	
	Rent/Utilities
	
	
	
	500

	
	Mobilization cost
	
	
	
	2,000

	
	Maps acquisition/development
	
	
	
	2,000

	
	Community meetings etc.,
	
	
	
	1,000

	
	Stationery and photocopy
	
	
	
	500

	
	Printing
	
	
	
	5,000

	
	Total C
	
	
	
	11,500

	

	E
	
	UNIVERSITY
OF
MANITOBA
	
	Persons
	Days
	Amount
	
	Total
	

	
	
	
	
	
	

	
	Consultation fees
	3
	30
	400
	36,000

	
	AIR Travel (3 PAX*3 trips)
	3
	3
	2,000
	18,000

	
	Accommodation + DSA
	4
	10
	200
	8,000

	
	Others
	3
	
	2500
	7,500

	
	
	
	
	
	69,500


TOTAL COST
Operations cost
A+B+C+D

  UM Technical Support cost 
E 

TOTAL COST
143,350
�








�
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