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Form 2:  ‘Caregiver of child under five information sheet consent Form’ 
	
You are part of our research study. You brought your child with fever to your health extension worker for diagnosis and treatment a while back. Within this study you have already been interviewed once. We would now like you to further help us with the research study by participating in an in-depth interview.
This information sheet will give you more information on what the interviews will be about. Please take your time reading it. It can be read out to you if you choose. You may ask questions at any time and can talk it over with the research team if necessary.
As you might remember, the overall aim of this study is to improve health service provision by HEW at Health Posts for children between two months and five years of age that seek care for fever that is not due to malaria, pneumonia or diarrhoea. The in-depth interviews aim to better understand your management of your child’s illness and learn about your experience as being part of this study and your visit to the health extension worker.
  
Why have I been chosen for the interview?
You were chosen because your child was enrolled into the TRAction study last time you went to see the HEW. 
What happens if I agree to take part?
The interview will be conducted at a place of your choice. The interview will be recorded with your permission and will take a maximum of one hour. Participation is completely voluntary; you may choose to stop the interview at any time.  If you participate you will help us a lot in our research and for the best outcome of your child in the future. 
What are the benefits of taking part?
There are no direct benefits to you or your child under five years of age, but this study hopes to improve the care of children with febrile disease and its pattern of follow up in the future. 
What are the possible disadvantages and risks of taking part?
There are no risks involved in participating in this in-depth interview. 
Will my participation in the interview be kept confidential? 
Yes. The information will be stored in a confidential way, not by your name. The information will only be available to the researchers working on the study. 
What will happen to the results of this interview?
They will be used to improve fever related treatment in children under-five and specifically help in the development of better treatment guidelines. The results will also be published in medical journals. You will not be identified or identifiable in any reports or publications.  
Who is doing the interviews?
A trained research assistant from Malaria Consortium is carrying out the interviews. 

If you have any questions at any time, please ask a member of the research team or you can contact: 
Staff members of Malaria Consortium: Mr Ayalkibet Abebe (0911783433/0910690254) Or Mr Esey Batisso (0916827686)













                                  Participant Consent Form for Caregivers

Research study:  
After reading/listening to the overall objectives with the fulfilment of the under listed criteria I fully agree to participate in an in-depth interview
1. I confirm that I have read and understood the information sheet dated _____________________, explaining the aim of the in-depth interview and I have had the opportunity to ask questions about the study.
2. I understand that giving consent for the interview is voluntary and that I am free to withdraw my consent at any time without giving any reason and without any negative consequences. In addition, should I not wish to answer any particular questions, I am free to decline. 
3. I understand that my name will not be linked to the research materials and any personal information that could identify me or my child will be kept strictly confidential.  I understand that my responses will be anonymised and that I or my child will not be identified or identifiable in any report, publications or presentations that result from this research. 
4. I agree for the information collected to be used in future research.


	Name of caregiver:





	Date:	

	Signature/Thumb print:


	Name of person taking consent:





	Date:	
	Signature:
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*To be signed and dated in the presence of the participant. 
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