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ROLL 1045 MALARIA PARTNERSHIP





RBM-MERG Malaria Indicator Training Workshop, 9th-12th September 2008, Lusaka, Zambia

[Country] National Malaria Indicator Survey [Year]

Consent Form
Ministry of Health

[City, Country]

[Month,Year]



[This document is part of the « Malaria Indicator Survey » toolkit, developed by the RBM-MERG, with contributions from the following partners: Center for Disease Control-CDC, Swiss Tropical Institute, Johns Hopkins University, The World Bank, The Global Fund against AIDS, Tuberculosis and Malaria, Liverpool School of Tropical Medicine, MACRO International, Malaria Consortium, Malaria Control and Evaluation Partnership in Africa (MACEPA) – PATH, Malaria in Pregnancy Consortium Secretariat, MEASURE Evaluation, WHO,WHO-AFRO, RBM-PS, Tulane University, UNICEF and USAID/PMI. This toolkit also largely benefited from national programmes from countries having conducted MISs.] 
Introduction  

The [Partners] want to learn how well the malaria prevention program is working in [Country]. We would like to ask you some questions about bednet use in your home, and also some general questions about your child[ren]’s health.

We are also doing a survey of malaria in children. To do this, we will test children for malaria parasites in the blood. One way to test for malaria parasites in the blood includes taking a small sample of blood by finger prick and examining under a microscope and in a laboratory. Another way is to look at anaemia (low levels of blood), by taking a small sample of blood by finger prick and examining with a hemocue machine. The World Health Organization (WHO) has set up a guide for us to look at both. We are using this guide to help with the malaria program in [Country].

Purpose of the survey 
We want to use the WHO guide to see if your country’s malaria program works. We will ask you some questions about bednet use in your home and also about your child[ren]’s health.  We will also see how common malaria is among young children in the community by testing for parasites in the blood and also by testing for low levels of blood. We will visit people in their homes and look at people that come to health facilities. This will help us learn how best to measure the effects of malaria control in the community. 

Procedures
If you agree to take part, we will ask you a few questions, and a nurse will take a small amount of blood from your child’s finger.

We will ask you questions about bednet use in your home, and about other things that are linked to malaria.  We will also ask some questions about your health and about your child[ren]’s health.  This should only take about 30 minutes.

We will take only up to 8 drops of blood from your child. One drop of blood will be wiped off.  The second drop of blood will be used to test for malaria in the lab using a microscope.  The third drop of blood will be used to test for low levels of blood (anemia) here in the house.  The fourth drop will be used for a rapid malaria diagnostic test here in the house. The remaining 4 drops of blood may be put on paper for additional laboratory analysis of malaria.
The results for low levels of blood and for the rapid malaria diagnostic test will be given to you today. If your child has low levels of blood, malaria, or history of fever, we will give you treatment. This will be the same treatment your child would get if you went to your health center. This will cost you and your family nothing. If the nurse thinks that your child is very ill, we will assure transport to the nearest health clinic to provide your child with the necessary health care. 

Lab test results will be ready after one week. If your child has malaria, a survey staff member will return to your house to give treatment for malaria to your child. This will only happen if your child has not already been treated today. Even if you do not wish to take part, you can still ask to see the nurse and get the correct treatment. Even if you do not agree to take part, if your child is ill, you should visit the nearest health clinic if your child is not better in 3 days or is worse over time.  

Risks and Benefits
Your child will feel a pinch that lasts a few seconds when we take the blood tests.  For any malaria health problem that we find, the nurse will give the treatments that the Ministry of Health suggests. These drugs are proven safe and effective, but any drugs can cause side effects in a small number of patients. The nurse will discuss these with you. 

Voluntariness

It is your choice to be in this survey. It will not affect the care that the nurse will give you or your child[ren] should you wish to receive it. If you do agree to take part, your answers to all questions and your child’s test results will be kept private to the extent the law allows. If you agree to take part, you can also decide not to answer any of the questions that you do not want to, and you can refuse the blood tests.  

If you have any questions or clarification pertaining to this survey please feel free to ask the field nurse or the medical officer in charge in the field whose name and contact information is given below.  (    field nurse name here )                   .

Thank you very much for your time.  Would you like to take part in this survey?

Statement of Parental Permission for malaria surveillance (signature or thumbprint required)

The above has been read to me, and I agree to let my child take part.

Signature:  ____________________________

Date:  ________________

Thumb print: 

Participant’s name:  ____________________

For persons who cannot sign

The above consent was read and the person agreed to take part.

Signature:  ____________________________

Date:  ________________

Witness’s name: _______________________

Statement of consent (signature or thumbprint required):

The above has been read to me and I agree to take part.

Signature:  ____________________________

Date:  ________________

Thumb print:

Participant’s name:  ____________________

For persons who cannot sign

The above consent was read and the person agreed to take part.

Signature:  ____________________________

Date:  ________________

Witness’s name: _______________________
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