
      
    

   
  

  
 

 
      

   

  
 
 
 

     

	 	
  

	 	 	 	 	 	 	 	  
	 	 	 	 	 	

	
	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	
 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	
	 	 	 	

	
	

	 	
	

	

	 	
	

	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	 	
	 	 	 	

	

	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	

	

		 	 	 	 	 	 	 	 	
	 	

	

	

	 	 	 	 	 	 	 	 	 	 	
	

	

	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

		
	

	

	

	 																												 																														 	
	
	

	 	

	
	

	 	

	
	

	 	

	 	  

Study: Evidence to inform health service 
configuration for abortion provision 
Study phone number: +44 (0) 7599 265 581 or 
+44 (0) 20 7927 2761 
Study e-mail address: sacha@lshtm.ac.uk 

—— 
London School of Hygiene & Tropical Medicine 
Keppel Street, London WC1E 7HT 

+44 (0)20 7636 8636 • www.lshtm.ac.uk 

Consent Form 

Study: Evidence	 to inform health service configuration for abortion provision 
Funded	 by	 the National Institute for Health Research 

Researchers: Cari Free, Rebecca French, Patricia Lohr, Maria Lewandowska, Rebecca Meiksin, Melissa 
Palmer, Natasha Salaria, Rachel Scott, Kaye	 Wellings 

When you have read the information sheet, please answer the following questions by writing your initials in
the 	boxes 	on 	the 	right,	next	to 	the 	statements 	you 	agree 	with. 

1. I	have read	 the	 information	 sheet for	 this	 study	 and	 have	 been	 able	 to	 ask	 questions. 

2. I	agree to 	take 	part	in 	an 	interview.	 

3. I	agree to 	the 	interview 	being 	audio 	recorded. 

4. I	 understand that	 all information I	 give during the interview will be strictly	
confidential, except if I tell the	 interviewer	 about ongoing	 abuse	 or	 neglect involving	 a
child, or	 about having	 ongoing	 thoughts	 of	 harming	 myself. If	 this	 happens, I 
understand	 that they	 will notify	 my	 clinical provider	 so	 they	 can	 offer	 support. 

5. I	 understand that	 the results of	 the study will be anonymised.	 This means that	 no one
will be	 able	 to	 trace	 anything I say during the	 interview	 back to	 me. 

6. I	 understand that	 anonymised,	 unidentifiable quotes of	 mine may be used in reports	
of the	 study. 

7. I	 understand that	 I’m taking part	 voluntarily and that	 I	 can stop the interview at any	
time,	or 	choose 	not	to 	answer 	any 	question,	without	giving 	any 	reason. 

8. I	 understand that	 anonymised information I	 give may be reviewed by the authority
responsible	 for	 regulating	 the	 study	 (the	 London	 School of Hygiene	 & Tropical 
Medicine). 

Name	 of participant Signature Date 

Name	 of person	 taking	 informed	 
consent 

Signature Date 

Please	 give	 this	 completed	 form to	 the	 researcher 
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