
Appendix I	
INFORMATION ON THE STUDY PROCEDURE TO PARTICIPANTS
Greetings, I am Dr. Wakeel Okanlawon MURITALA from LAUTECH Teaching Hospital, Ogbomoso. I am here conducting a study titled ―To determine the effect of number of doses of IPT-SP on pregnancy outcome among parturient delivering at LTH, Ogbomoso. The hope is that the findings from this study will improve current understanding of malaria prevention in pregnancy using the World Health Organization recommended drug for the prevention of malaria in pregnancy.
To achieve the objective, your informed consent is needed. Please note that the information obtained will be kept with utmost confidentiality. In addition to sample that will be collected from you on admission in labour, small blood sample will be collected from you and the placenta to detect the presence of malaria. No part of the placenta is cut and the blood sample collected will solely be used for the detection of presence of malaria. You shall not bear any cost from the any test done for the purpose of this study, as the cost of the study shall be solely bared by the investigator. Any participant found to have malaria will be offered the appropriate treatment.
You are free to refuse to participate in this study or to withdraw at any point in time and this will not affect your management in the hospital in any way. You may also raise concerns that you may have during the session of questioning. If you have any questions to ask concerning the study, please contact the principal investigator on phone 07032045565 or e-mail-igwekaoyab2003@yahoo.com.
Thank you for your participation.
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CONSENT FORM (ENGLISH VERSION)
I have read or had someone read to me the entire explanation about this study and have been given opportunity to ask any question or discuss my concern(s) about this study.
I understand the nature, risk and benefits of this study and I have been assured that I may withdraw at any time without any prejudice to my care in the hospital.
Likewise I have received a copy of this informed consent document.
I hereby voluntarily consent to take part in this study.

………………………	………………………
Signature and Thumb-print of participant	Date signed

……………………...	……………………
Signature of investigator	Date signed

……………….	………………..
Signature of witness	Date signed
31

