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Purpose of the rescarch

Sanitation s one of the major ways of conitrolling diarrhes., Saniation invalves con truction and proper
wur households or homestead. Unfortunately, may pe
of latrines by majority of peop! N Epprcach

o lmrne

ple do not Lse latrines while

uxe o1 latrines in
answering & call of nature. Because ol this none usage
known as CLTS was developed in Bangladesh and adopted by Kenya Lovernment |
access and usage. CLTS is a participatory approach and is based on the principle thal communities st
be empowered to stop open defecation (OD) and to build and use latrines with<ul the
external help. The approach uses ‘shaming and disgust’ to make people construct latrines. | nformunately

many people revert to open defecation after sometime despile having been exposed to CLTS approach. I
is this reason why we are doing this research t find out sustainability challenges that face the
implementation of CLTS approach and make people go back to not using latrines while attending call of

i)
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suppor of any

household interview and registration as well as follow-up visits to the same
of time

arch is entirely voluntary. It is your choice whether to participate or nol

Your participation in this rese
to take part in this and you may change

Whether you choose to participate or not, we will not force you
your mind later and stop participating even if you agreed earlzer.

Puration

The research takes place over 12 months in total. During this time, the research assistants may visit your
household after every 4 months to collect data after which the research will end.

Risks

Although there may be no risks involved in terms of bodily harm by participating in this study, some
questions may be to probing and touching on your personal life which may cause some discomfort

c Wmhm benefit for you but your participation s likely to help us find the answer to the
‘; ar ‘ ion mmummm that your community has been facing conceming sustainability

#gmeummmmmmmm
R T ko




from this research project will be kept confidential {nformation about
ring the research will be put away and no-one but the researchers will be able
i1l have a number on it instead of your name. Only the researchers

11 lock that information up with a lock and key. It will not be
with or given to anyone except co- investigators, Prof. Mohamed Karama and Prof. Satoshi

pcedures (nat We vt using 10 ake sure
will r u‘f.l confiden '.. Do you fave &7 JuE tia




PART I Certificate ol Consent

1 have read the foregoing nformation, or it has heen read 1o me. | have had the opporianity 1o ask
questions about it and any questions that | have asked have been answered fo my satisfaction. |

consent voluntarfly to participate as o participant in this research.

Print Name of Participant —. s@r L gee'= § Q5 i=] = ey
Signature of Participant o L=_d
Date | % ! ol } | 2ok

Day/month/year

I illiterate
A witness must sign (if possible, this person shoul
o connection to the research team). Participants who are i

e

d be selected by the participant and should have
lliterate should include their thumb-print as

i the sccurate reading of the consent form to the patential participant, and the
had the opportunity to ask questions. 1 confirm that the individual has given consent

-

i AND Thumb print of participant

s \ % [ N -
Day/month/vear

Statement by the researcher/person taking consent

I have accurately read out the information sheet to the potential participant, and to the best of my
ability made sure that the participant anderstands that the following will be done:

L

2

. A
1 confirm that the participant was given an opportunity to ask questions about the study, and all

the questions asked by the participant have been answered correctly and to the best of my ability. |
confirm that the individual has pot been coerced into giving consent, and the consent has been

given freely and voluntarily.
A copy of this ICF bas been provided to the participant.

Print Name of Researcher/person taking the consent_| ™t | fiHiy i
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