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Dear Madam / Sir, 

We are seeking your help with an important piece of research into the ways that infertility impacts on the lives of British Pakistani Muslims and the treatments that they might use to address this problem. 

To carry out this study we are approaching members of the community who have experienced fertility problems and have sought medical treatment to help them become parents.  

If you agree to participate in the study, you will be interviewed by a member of our research team. The interview will last for about an hour, depending on your own time limit, and will take place at a location, and in a language, of your choice. In the interview, you will be asked about the problems that you have had and your experiences of trying to solve these. Of course, you will not have to discuss with us anything that you would rather not, and you are free not to answer any questions that you would prefer not to.  If you are agreeable we may ask to interview you again three months later to ask how things are going.
We do hope that you will consider taking part in what we hope will be a very important and useful study. Please contact us if you would like to discuss any of this further. Of course, your correspondence with us, as well as any information that you give us in the course of the study, will be treated with utmost confidentiality (see the enclosed information leaflet).

If you would like our researcher to get in touch to explain more please return the tear off slip and return in the self addressed envelope provided to:
Mwenza Blell, Department of Anthropology, Dawson Building, South Road,

Durham, DH1 3LE.   E-mail: M.T.Blell@durham.ac.uk Telephone: 07766 381805
Best Wishes from 
Principal Investigator: Dr Bob Simpson 

Co-investigator: Dr Kate Hampshire 

Researcher: Dr. Mwenza Blell 
Name_____________________________________________________
Address_______________________________________________________________________


________________________________________________________________________

Telephone (landline)__________________________ (mobile)____________________________

