
Participant information sheet:  Survey of blindness and diabetic eye disease in Sohag, Egypt 

 

You are being invited to take part in a research study. Before you decide to take part, it is important 

for you to understand why the research is being done and what it will involve. 

  

 

What is the purpose of the study? 

We are conducting a survey to find out how many people in Sohag governorate are blind and what the 

causes of blindness are. We would also like to find out how many people have eye problems that can 

be caused by diabetes. We hope this information will help the planning of eye care services in your 

region.  

 

 

What will your participation involve? 

You will have your eyesight checked and your eyes examined by a doctor. We will then do a finger 

prick blood test to see whether or not you might have diabetes. Should the test show you might have 

diabetes you will be given some eye drops so that the doctor can examine your eye in more detail to 

see if you have eye damage from diabetes. A photograph will be taken of the back of your eye using a 

special camera. The eye drops may sting and be uncomfortable and blur your vision for a few hours, 

so that you will not be able to drive for the rest of the day. We will refer you for treatment if you have 

an eye problem or possible diabetes.  

 

 

Why have I been chosen? 

We have randomly selected 68 areas in Sohag and are inviting all people aged over 50years in these 

areas to take part in the study. You have been chosen because your household is in one of these areas. 

 

 

Confidentiality 

All information which is collected about you during the course of the research will be kept strictly 

confidential and will not be shared with anyone else.  

 

 

Do I have to take part? 

No. It is up to you to decide whether or not to take part. If you decide to take part you are still free to 

withdraw at any time and without giving a reason.  

 

Should you have any further questions about that are not answered here or have require any further 

information or explanation please contact: 

 

Heba AlSawahli 

Contact details: 56 Misr Helwan St. Maadi, Cairo 

+201142924369 

halsawahli@magrabi.org 
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Consent Form 

Survey of blindness and diabetic eye disease  

 

 

Cluster ____ _____  ID: ____ ____ 

 

 

1. I have read the information sheet concerning this study OR the information sheet concerning 

this study has been read to me and I understand what is required of me if I take part in it 

2. I understand I am free to participate or not in this study and that I may withdraw at any time 

without giving a reason 

3. I agree to take part in this study 

 

Printed name of the participant ………………………………………………………………. 

  

Signature/thumb print of the participant …………………………………………………….. 

 

Date…………………………… 
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