
PREVALENCE OF RESPIRATORY SYMPTOMS,PREVENTIVE PRACTICES,AND 
REDUCED LUNG FUNCTIONS AMONG FLOUR MILL WORKERS (DANGOTE),IN 

CALABAR, CROSS RIVER STATE,NIGERIA. 
 

 

 

INFORMATION LETTER/COSENT FORM 

This study is conducted to investigate the prevalence of respiratory symptoms, preventive practices, 

and reduced lung functions among flour mill workers at Dangote in Calabar, Cross River State,Nigeria 

It is being conducted by Sadaf Danish of the department of Public Health Sciences,Faculty of Allied 

Medical Sciences, University of Calabar, Calabar. 

 

As a participant in this study, you will be asked to respond to a set of questionnaires and take lung 

function test which will take approximately 5 minutes of your time. There is no anticipated adverse 

effect to you as a result of your participation in this study. Your participation is voluntary and you are 

not obligated to answer any question against your will. 
 

All information collected from participants in this study will be aggregated and all identifying 

information removed. Thus,your name will not appear on any report, publication or presentation 

resulting from this study. Information will be secured electronically and out of bound of any other 

person except the researcher. 

 

This project has been reviewed by, and received ethics clearance through the Research Ethics committee, 

Cross River State Ministry of Health, Calabar, in case you have any comment or concerns resulting from 

your participation in the study, please contact the chairman CRSH-REC,department of the clinical 

governance,SERVICOM & E-HEALTH 2nd floor,room 17 Ministry of Health Headquarters, Calabar. 

 

CONSENT FORM 
 

I                agree to participate in this study by Sadaf Danish of the department of Public Health 

Sciences, University of Calabar, Calabar. I have made the decision based on the I read in the information 

letter. As a participant in the study, I realize that I will be asked to complete a set of questions and/or 

take part in a brief interview. I may also decide to decline answering any question(s), if I so chose. All 

information which I provide will be held in



confidence and will not be identified in any way in the final report. I understand that I may withdraw 
this consent at any time by ceasing to respond to or fill the quetionnaire 
 

Participant's Name 

Participant's Signature 

Researcher's Name/Signature..  

Supervisor's Name/Contact...DR..E.B. F Sy 08173099010 

Supervisor's Signature...  






