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Sample Informed Consent Form for a Qualitative Research Project
Title of study: Assessment of knowledge of parents about use of inhalers in their children suffering from asthma.

Principal investigator: Dr JAK
Institute: Department of Pediatrics, Aga Khan University

Introduction:

I am Dr [JAK] from Department of Pediatrics, Aga Khan University and doing a research on asthma in children. I want to see how much parents of asthmatic children know about proper management of asthma. Since your child has asthma, I would like to invite you to join this research study.
Background information:
Asthma in children is a common disease which affects upto 10% of children in Pakistan. The treatment of asthma has improved during last several years. Inhalers and nebulizers are more widely used than syrups and injections in its management. Correct use of inhalers is very important to get the desired effect of their use. Some patients try to avoid use of inhalers if prescribed by their doctors.

Purpose of this research study
Purpose of the study is to know if parents have proper knowledge about the effectiveness of inhalers in management of asthma, their proper use and technique and to know their fears and reservations about use in their children.
Procedures

In this study, we will ask few questions about your child, his treatment, and use of different drugs, nebulizers and inhalers. We would also like to see a demonstration how they use the inhalers if they are using one.  This will take about half an hour of your time.

(If focus group discussion is included in study, mention its procedure, frequency and duration here). (Also mention if tape recording, video-recording or photography will be done)

Possible risks or benefits

There is no risk involved in this study except your valuable time. There is no direct benefit to you also. However, the results of the study may help us to formulate guidelines for teaching and training of parents of asthmatic children in its proper management.

Right of refusal to participate and withdrawal

You are free to choose to participate in the study. You may refuse to participate without any loss of benefit which you are otherwise entitled to. You child will receive the same standard care and treatment which is considered best for him irrespective of your participation in the study. You may also withdraw any time from the study without any adverse effect on management of your child or any loss of benefit which you are otherwise entitled to. You may also refuse to answer some or all the questions if you don’t feel comfortable with those questions. 
Confidentiality

The information provided by you will remain confidential. Nobody except the principal investigator will have an access to it. Your name and identity will also not be disclosed at any time. However, the data may be seen by Ethics Review Committee and may be published in journal and elsewhere without giving your name or disclosing your identity.

Available Sources of Information

If you have any further questions you may contact Principal Investigator (Dr JAK), Department of Pediatrics at Aga Khan University on Telephone number 486xxxx. 

1. AUTHORIZATION

I have read and understand this consent form, and I volunteer to participate in this research study. I understand that I will receive a copy of this form. I voluntarily choose to participate, but I understand that my consent does not take away any legal rights in the case of negligence or other legal fault of anyone who is involved in this study. I further understand that nothing in this consent form is intended to replace any applicable Federal, state, or local laws. 

Participant’s Name (Printed or Typed): 
Date: 

Participant’s Signature or thumb impression:
Date: 

Principal Investigator’s Signature: 
Date: 

Signature of Person Obtaining Consent: 
Date: 
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