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1. Research Project Title: 

Inclusion of fertility care into the Gambian Health Policy 
 
2. Invitation paragraph 

Good day! 

You are being invited to take part in a research project. Before you decide whether or not to 
participate, it is important for you to understand why the research is being done and what it 
will involve. Please take time to read the following information carefully and discuss it with 
others, if you wish. Ask me if there is anything that is not clear or if you would like more 
information. Take time to decide whether or not you wish to take part. Thank you for reading 
this. 
 
3. What is the project’s purpose? 

This project is part of my doctoral degree at the University of Sheffield, based in the United 
Kingdom. I am aware that infertility is a serious health issues Gambian women and men and I 
would like to understand how the health system would include and implement fertility care in 
the national health policy. My research started at the end of 2019 and the data collection will 
last until March 2022. 
 
4. Why have I been chosen? 

You have been selected for your position and relevance as policymaker and/or policy 
implementer. You are the person with whom I will speak today. However, if you think that 
other people in your team/department/organisation may have more information about fertility 
care, feel free to indicate them to me at the end of this interview.  

The interview will be held in English and I will use an interview guide to help me with the 
questions. The qualitative interview aims to explore your thoughts concerning fertility care and 
is based on open-ended questions. 
 
5. Do I have to take part? 

Your participation in this research is entirely voluntary and if you wish do not take part, you 
are free to do so. There will be no direct or indirect consequences for you. If you consent to 
take part to the research but you change your mind in due course, you will be able to do so too. 
You can withdraw at any time without giving any justification or reason. If you do decide to 
take part, you will be given this information sheet to keep and be asked to sign a consent form. 
If you wish to withdraw from the research, please contact me. Please take in mind that if you 
express your willingness to withdraw from this project AFTER the data been coded, these data 
will be not removed and they will be analysed. 

 
6. What will happen to me if I take part? What do I have to do? 

You will be asked to participate in one interview only. This means that your contribution will 
be required only once. However, if you wish to add more information, you are free to contact 
me. The interview will take approximately 1 hour. There are no incentives or motivation for 
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your participation in this research. The data collected from your will be relevant for achieving 
the research’s objectives. 
 
Please be free to indicate if there will be any lifestyle restrictions, such as prayers, collection 
of children from school, household tasks, etc. as a result of participating. 
 
7. What are the possible disadvantages and risks of taking part? 

There are not direct or indirect risks or disadvantages concerning your participation to this 
research. However, there is a potential disruption of your daily schedule if you have set up 
other meetings.   
 
8. What are the possible benefits of taking part? 

Whilst there are no immediate benefits for the people participating in the research, it is hoped 
that this work will identify factors that enable or inhibit the Gambian health system to prioritise 
fertility care into its health policy. 
 

9. Will my taking part in this project be kept confidential? 

All the information that we collect about you during the course of the research will be kept 
strictly confidential and will only be accessible to members of the research team. You will not 
be identified in any reports or publications. Your name or contact, and the name of this location 
will be not disclosed.  
If you agree to us sharing the information you provide with other researchers, your personal 
details will not be included unless you explicitly request this. 
 
10. What is the legal basis for processing my personal data? 

According to data protection legislation, we are required to inform you that the legal basis we 
are applying in order to process your personal data is that “processing is necessary for the 
performance of a task carried out in the public interest” (Article 6(1)(e)). Further information 
can be found in the University of Sheffield’s Privacy Notice 
https://www.sheffield.ac.uk/govern/data-protection/privacy/general. 
 
11. What will happen to the data collected, and the results of the research project? 

The data collected from this research will be anonymised and stored in the University of 
Sheffield repository. Access to this data will be granted to my supervisors only. I will be in 
direct charge for the transcription and analysis of the data using appropriate qualitative 
software. All the data from this research will be keep for two years after the end of my doctoral 
study and destroyed as soon as possible once it is clear that this will not affect the research 
purpose. Due to the nature of this research, it is very likely that other researchers may find the 
data collected to be useful in answering future research questions. We will ask for your explicit 
consent for your data to be shared in this way. 
 
12. Who is organising and funding the research? 

This is a self-funded research. However, the University of Sheffield and the Medical Research 
Council have arranged some of the travels and lodgings during my stay in the Gambia. 
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13. Who is the Data Controller? 

The University of Sheffield will act as the Data Controller for this study. This means that the 
University is responsible for looking after your information and using it properly.  
 
14. Who has ethically reviewed the project? 

This project has been ethically approved via the University of Sheffield’s Ethics Review 
Procedure, as administered by the School of Health And Related Research (ScHARR) 
department (Reference 03785-038109). The University’s Research Ethics Committee monitors 
the application and delivery of the University’s Ethics Review Procedure across the University. 
Further, it has been cleared by the Medical Research Council (MRC) at the London School of 
Hygiene and Tropical Medicine Ethics Joint Committee (Reference 22446) 
 
15. Contact for further information 

In case they wish to obtain further information about the project, please feel free to contact 
Anna Afferri aafferri1@sheffield.ac.uk or Dr Julie Balen j.balen@sheffield.ac.uk (in case of 
unavailability of Anna Afferri).  In case of complaints, please contact Mr Luke Thompson, 
Head of Data Protection & Legal Services luke.thompson@sheffield.ac.uk. 

You are entitled to receive a copy of this information sheet and a signed consent form to keep, 
if you wish. 
 
Thank you so much for your participation in the project! I really appreciated your time and 
insights. Please be free to contact me for further information. 
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1. Research Project Title: 

Inclusion of fertility care into the Gambian Health Policy 

2. Invitation paragraph 

Good day! 

You are being invited to take part in a research project. Before you decide whether or not to 
participate, it is important for you to understand why the research is being done and what it 
will involve. Please take time to read the following information carefully and discuss it with 
others, if you wish. Ask me if there is anything that is not clear or if you would like more 
information. Take time to decide whether or not you wish to take part. Thank you for reading 
this. 

3. What is the project’s purpose? 

This project is part of my doctoral degree at the University of Sheffield, based in the United 
Kingdom. I am aware that infertility is a serious health issues for Gambian women and men 
and I would like to understand how the health system manages infertility services in the public 
and private health facilities in the country. My research started at the end of 2019 and the data 
collection will last until November 2021. 

4. Why have I been chosen? 

Your health facility have been selected from a group of public and private health facilities in 
The Gambia. You are the person with whom I will speak today. However, if you think other 
people in this facility may have more information about infertility services, feel free to indicate 
them to me at the end of this interview.  

The interview will be held in English and comprises two parts. First, I will ask you concerning 
the infertility services delivered by this facility; secondly, I would listen from you concerning 
fertility care in the Gambia. I will use a survey and an interview guide to help me with the 
questions. 

5. Do I have to take part? 

Your participation in this research is entirely voluntary and if you wish do not take part, you 
are free to do so. There will be no direct or indirect consequences for you. If you consent to 
take part to the research but you change your mind in due course, you will be able to do so too. 
You can withdraw at any time without giving any justification or reason. If you do decide to 
take part, you will be given this information sheet to keep and be asked to sign a consent form. 
If you wish to withdraw from the research, please contact me. Please take in mind that if you 
express your willingness to withdraw from this project AFTER the data been coded and 
analysed, these data will be not removed and they will be analysed. 

6. What will happen to me if I take part? What do I have to do? 

You will be asked to participate in once. However, if you wish to add more information, you 
are free to contact me. The survey in this facility and your interview will take approximately 2 
hours. There are no incentives or motivation for your participation in this research. The data 
collected from your will be relevant for achieving the research’s objectives. 
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I expect your availability for both the survey and an interview. Please be free to indicate if there 
will be any lifestyle restrictions, such as prayers, collecting children from school, household 
tasks, etc. as a result of participating. 

Concerning the survey, I aim to collect data resulting from the infertility services delivered by 
your health facility. This survey is a close-ended questionnaire (Yes/No). On other hand, the 
interview aims to explore your thoughts concerning fertility care and is based on open-ended 
questions. 

7. What are the possible disadvantages and risks of taking part? 

There are not direct or indirect risks or disadvantages concerning your participation to this 
research. However, there is a potential disruption of the health services delivery if you are the 
only person in charge in this facility.   

8. What are the possible benefits of taking part? 

Whilst there are no immediate benefits for the people participating in the research, it is hoped 
that this work will identify factors that enable or inhibit the Gambian health system to prioritise 
infertility services into its health policy. 

9. Will my taking part in this project be kept confidential? 

All the information that we collect about you during the course of the research will be kept 
strictly confidential and will only be accessible to members of the research team. You will not 
be identified in any reports or publications. Your name or contact, the name of this location 
and of the facility will be not disclosed. If you agree to us sharing the information you provide 
with other researchers, your personal details will not be included unless you explicitly request 
this. 

10. What is the legal basis for processing my personal data? 

According to data protection legislation, we are required to inform you that the legal basis we 
are applying in order to process your personal data is that “processing is necessary for the 
performance of a task carried out in the public interest” (Article 6(1)(e)). Further information 
can be found in the University of Sheffield’s Privacy Notice 
https://www.sheffield.ac.uk/govern/data-protection/privacy/general. 

11. What will happen to the data collected, and the results of the research project? 

The data collected from this research will be anonymised and stored in the University of 
Sheffield repository. Access to this data will be granted to my supervisors only. I will be in 
direct charge for the transcription and analysis of the data using appropriate qualitative and 
quantitative software. All the data from this research will be keep for two years after the end 
of my doctoral study and destroyed as soon as possible once it is clear that this will not affect 
the research purpose.  Due to the nature of this research, it is very likely that other researchers 
may find the data collected to be useful in answering future research questions. We will ask for 
your explicit consent for your data to be shared in this way. 

12. Who is organising and funding the research? 

This is a self-funded research. However, the University of Sheffield and the Medical Research 
Council have arranged some of the travels and lodgings during my stay in the Gambia. 
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13. Who is the Data Controller? 

The University of Sheffield will act as the Data Controller for this study. This means that the 
University is responsible for looking after your information and using it properly.  

14. Who has ethically reviewed the project? 

This project has been ethically approved via the University of Sheffield’s Ethics Review 
Procedure, as administered by the School of Health And Related Research (ScHARR) 
department (Reference 03785-038109). The University’s Research Ethics Committee monitors 
the application and delivery of the University’s Ethics Review Procedure across the University. 
Further, it has been cleared by the Medical Research Council (MRC) at the London School of 
Hygiene and Tropical Medicine Ethics Joint Committee (Reference 22446) 
 

15. Contact for further information 

In case they wish to obtain further information about the project, please feel free to contact 
Anna Afferri aafferri1@sheffield.ac.uk or Dr Julie Balen j.balen@sheffield.ac.uk (in case of 
unavailability of Anna Afferri).  In case of complaints, please contact Mr Luke Thompson, 
Head of Data Protection & Legal Services luke.thompson@sheffield.ac.uk. 

You are entitled to receive a copy of this information sheet and a signed consent form to keep, 
if you wish. 

Thank you so much for your participation in the project! I really appreciated your time and 
insights. Please be free to contact me for further information. 
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PRIORITY 1: IMPROVING FAMILY PLANNING SERVICES 

STRATEGY  KEY INTERVENTION ACTIVITIES COST 

STRATEGIC OBJECTIVE 1: TO REDUCE THE MAGNITUDE OF UNWANTED AND UNPLANNED PREGNANCIES AND UNMET NEED FOR 

CONTRACEPTIVES 
 

Provide quality services for the prevention, 
investigation and treatment of infertility and 
menopausal and post-menopausal issues 

2.1 Provide appropriate information and 
counseling to raise awareness of the 
general community on risk factors, 
methods of prevention and the existence 
of diagnosis and treatment of infertility. 

 

 

 

2.1 A retreat meeting with health 
communication unit to review and update 
SBCC material on infertility  
2.2 Training of 1000 health journalist on 
information dissemination of infertility 
services 
1.1.39 Training of 10,000 community 

health workers (VHWs, CBCs, 
CBDs, Kabilo Baama and male 
action group) and traditional 
communicators (TC) on infertility 
message composition and 
dissemination  

1.1.40 Conduct sensitization meeting with 
men in the reproductive age 
bracket on infertility 

1.1.41 Printing 1500 copies of 
communication material on 
infertility services 

1.1.42 Distribute printed communication 
materials on infertility to all the 
parties 

 

3 Develop a national guideline for the 
prevention, investigation and 
treatment of couples with infertility. 

1.1.45 Conduct retreat to develop 
national guideline on the 
prevention, investigation and 

 



 

Page | 311  
 

 treatment of couples with 
infertility 

1.1.46 To print 1500 copies of the national 
guideline on the prevention, 
investigation and treatment of 
couples with infertility 

1.1.47 To distribute the national guideline 
on the prevention, investigation and 
treatment of couples with infertility 

4 Strengthen the capacity of facilities 
(laboratories, equipment, necessary drugs 
and supplies) for the provisions of quality 
investigation, early diagnosis and 
treatment of infertility. 

1.1.48 Procure required equipment for the 
provisions of quality investigation, 
early diagnosis and treatment of 
infertility 

1.1.49 Procure drugs for the provisions of 
early treatment of infertility 

1.1.50 Procure supplies for the provisions 
of quality investigation, early 
diagnosis and treatment of 
infertility 

 

5 Build the capacity of selected health 
workers by providing further training on 
investigation and treatment of infertility. 

 

1.1.51 Train 6500 service providers on 
counselling and referral of infertile 
couples 

1.1.52 Train 6500 service providers on 
infertility prevention and 
management 

1.1.53 Train 6500 service providers on 
fertility assessment 

 

6 Establish evidence-based research to 
assess the status of infertility and its 
associated risk factors in the Gambian 
context. 

1.1.54 Conduct research to assess the 
status of infertility and its 
associated risk factors in the 
Gambian context. 

 

7 Strengthen partnership, particularly 
Public-Private Partnership (PPP), Public-
NGOs partnership for the multi-sectoral 
response for the comprehensive 

1.1.55 Conduct biannual advocacy 
meetings with partners and 
stakeholders 
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prevention, investigation and treatment 
of infertility. 

1.1.56 Sensitize 500 communities to 
reduce gender biasness towards 
infertility 

8 Establish data recording and reporting 
system on infertility 

1.1.57 Develop infertility data collection 
tools 

1.1.58 Validate the developed infertility 
data collection tools 

1.1.59 Incorporate infertility data 
collection tools into the routine 
HMIS tool 

1.1.60 Build infertility data collection tools 
into the DHIS2 database 

1.1.61 Train 1000 service providers, 450 
data entry clerks and 100 data 
managers on how to collect and 
report infertility data  
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