
DECLARATION 

Ethical Clearance 

 



Consent to participate     

I confirm that I will give consent for my child to participate in the study with a clear 

understanding of the objectives and conditions of the study .I have also assured that my child 

can withdraw at any time without penalty or loss of benefits. The proposal has been explained 

for me and my child in the language I understand. 

 

Participant ID--------------------------------- Signature: ------------Date --------------- 

Name of person obtaining consent------------------- Signature ------------Date -------------- 

 Pictures took when conducting the research 

 

During data collection 



 

Staining with Giemsa 



 

Thick and thin blood film 



 

Collected stool preserved in 10%formaline 

 

 

 

 

 

 


