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Consent Form

Title: 
Development of a Conceptual Model using a consensus study for use in Economic Evaluation 
Modelling of Malaria in Pregnancy Prevention

Researchers: 
Silke Fernandes, PhD student, Department of Global Health and Development, LSHTM
Kara Hanson, Professor, Faculty of Public Health and Policy, LSHTM

By agreeing to be part of this study, you agree to all the following: 

I have read the information sheet that explains the reason for the study, and the procedures 
that I will be  asked to participate in.  
I understand that I am free to choose whether or not I wish to participate, and that no 
pressure will be put on me to participate. 
All the questions I had about this study have been answered. 
I understand that I can request to stop participating in this study at any time, and that it will 
stop immediately upon my request. 
I have been given su�cient time to consider whether to take part in this research.  

1.

Mark only one oval.

Yes Skip to question 5

No Skip to section 9 (Participation Declined)

2.

3.

1. Do you agree to be on this Delphi study panel? *

2. Full name *

3. Email address *



4.

Mark only one oval.

Yes, I agree to be named as a member of the Delphi Panel

No, I do not agree to be named as a member of the Delphi Panel
Skip to section 9 (Participation Declined)

General information section

5.

Other:

Tick all that apply.

Epidemiology
Clinical
Disease modelling
Social sciences
Implementation research
Health economics
pathogenesis
Clinical trials

6.

7.

4. As the experience and reputation of the experts on the panel will contribute to the credibility
of the results, we would like to ask you if you you agree to be named as a member of the
Delphi Panel in future publications and documents (such as the PhD thesis). Your response
will not affect your participation in this research.

*

B1. Area of expertise? (please tick all the apply) *

B2. Years of experience working in malaria in pregnancy? *

B3. What is your main institutional affiliation? *



Introduction

You have been sent a draft model in a separate email (it can also be downloaded here: Conceptual 
model round 1 ). This model was developed by a small panel of experts in malaria in pregnancy 
and health economics. The aim of this study is to develop this draft model into a �nal model by 
using the expertise of the panel members. The �nal model can then be used in future cost 
effectiveness analysis of malaria in pregnancy interventions. To show our appreciation of your 
time and effort - provided we received consent from you - we will acknowledge your contribution 
to this panel in all future publications. 

When reviewing this draft model and answering the questions in this survey, we would like you to 
initially focus on the relevance and importance of each parameter, always ensuring that there is 
su�cient evidence to support the inclusion of the parameter in the �nal model. Parameters can 
include outcomes, relationships, costs, strati�ers and other factors such as time horizon and 
analysis perspective. At a later stage we will ask you to consider data availability. 

Thank you so much again for agreeing to take part in this work, your expertise is invaluable.

Maternal health outcomes in the model

In this section we will review the maternal outcomes and the relationships included in the draft 
model. Miscarriage and stillbirth have been included here under maternal outcomes, even though 
they are outcomes relevant to both the mother and the child. 

Health outcomes in the mother

https://lshtm-my.sharepoint.com/:b:/g/personal/phpuslut_lshtm_ac_uk/ER2GOkG7Um1OtMsO3WGjM_ABbE2nTFCbD7JhS0cOl5JRhQ?e=Juf8Ek


8.

Mark only one oval per row.

9.

M1. Please could you carefully review the maternal outcomes shown in the picture above (or
on page three here: Conceptual model round 1) and indicate for the following outcomes which
ones should be included in the model by rating their importance for inclusion on a scale 1-6. 

We consider: 
1-2 as not important for inclusion
3-4 as important but not critical
5-6 as critical to include

*

1 2 3 4 5 6 unsure

Clinical
malaria

Severe
disease
(malaria)

Maternal
anaemia

Serious
complications

Long term
neurological
sequelae

Maternal
death

Miscarriage

Stillbirth

Clinical
malaria

Severe
disease
(malaria)

Maternal
anaemia

Serious
complications

Long term
neurological
sequelae

Maternal
death

Miscarriage

Stillbirth

M2. If you have any comments regarding the previous question, please leave them here:

https://lshtm-my.sharepoint.com/personal/phpuslut_lshtm_ac_uk/_layouts/15/onedrive.aspx?id=%2Fpersonal%2Fphpuslut%5Flshtm%5Fac%5Fuk%2FDocuments%2FDocuments%2FDocuments%20Silke%20Fernandes%2FWork%2FPhD%2Fconceptual%20model%2FModel%2FPhase%201%2FConceptual%20model%20MiP%20draft%5F20220714%2Epdf&parent=%2Fpersonal%2Fphpuslut%5Flshtm%5Fac%5Fuk%2FDocuments%2FDocuments%2FDocuments%20Silke%20Fernandes%2FWork%2FPhD%2Fconceptual%20model%2FModel%2FPhase%201&ga=1


10.

11.

12.

M3. Maternal outcome "serious complications" following "severe disease": Do you think
serious complications can be combined in the model as shown above or on page 3 of the
model draft or should each of the four listed complications be shown individually? Please
give a brief answer with justification.

*

M4. Would you like to suggest any other maternal outcomes to be included in the model? If
possible, please support your suggestion with evidence.

M5. Before moving onto relationships between maternal outcomes in the model, do you have
any other comments regarding the maternal outcomes?



13.

Mark only one oval per row.

M6. For the relationships (indicated by the arrows) between maternal outcomes shown
above (or on page 3 of the model draft), please indicate whether you think they are correct
or incorrect (indicating what correction is needed)

*

correct
incorrect,
remove

incorrect,
change

direction

incorrect,
make bi-

directional

incorrect,
other

(specify)
unsure

Exposure to P.
falciparum -->
clinical malaria

Exposure to
P.falciparum -->
miscarriage/stillbirth

Exposure to
P.falciparum -->
maternal anaemia

Clinical malaria -->
severe disease

Clinical malaria -->
miscarriage/stillbirth

Clinical malaria -->
maternal anaemia

Severe disease -->
serious
complications

Severe disease -->
miscarriage/stillbirth

Severe disease -->
maternal anaemia

Serious
complications -->
long-term
neurological
sequelae

Serious
complications -->
miscarriage/
stillbirth

Serious
complications -->
maternal death

Exposure to P.
falciparum -->
clinical malaria

Exposure to
P.falciparum -->
miscarriage/stillbirth

Exposure to
P.falciparum -->
maternal anaemia

Clinical malaria -->
severe disease

Clinical malaria -->
miscarriage/stillbirth

Clinical malaria -->
maternal anaemia

Severe disease -->
serious
complications

Severe disease -->
miscarriage/stillbirth

Severe disease -->
maternal anaemia

Serious
complications -->
long-term
neurological
sequelae

Serious
complications -->
miscarriage/
stillbirth

Serious
complications -->
maternal death



14.

15.

16.

Maternal anaemia -->
miscarriage/stillbirth

Maternal anaemia -->
maternal death

Maternal anaemia -->
miscarriage/stillbirth

Maternal anaemia -->
maternal death

M7. If you suggested "incorrect, other" for any of the relationships between maternal
outcomes in the previous question, please explain here:

M8. If you have any comments regarding the relationships between maternal outcomes,
please leave them here:

M9. Would you like to suggest any other relationships between maternal outcomes to be
included in the model? If you suggested additional maternal outcomes previously, please add
any relevant relationships here. If possible, please support your suggestion with evidence.



17.

Child outcomes in the model

In this section we will review the child outcomes and the relationships included in the draft model. 
Miscarriage/ stillbirth has already been included under maternal outcomes and will not be asked 
about again here. 

Outcomes in the child

M10. Before moving onto child outcomes in the model, do you have any other comments
regarding the relationships between maternal outcomes?



18.

Mark only one oval per row.

C1. Child outcomes in the model:  Please could you carefully review the child outcomes
shown in the picture above (or on page 4 here: Conceptual model round 1) and indicate for
the following outcomes which ones should be included in the model by rating their
importance for inclusion on a scale 1-6 

We consider: 
1-2 as not important for inclusion
3-4 as important but not critical
5-6 as critical to include

*

1 2 3 4 5 6 unsure
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Low birth
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mortality

Infant mortality

<5 mortality
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https://lshtm-my.sharepoint.com/personal/phpuslut_lshtm_ac_uk/_layouts/15/onedrive.aspx?id=%2Fpersonal%2Fphpuslut%5Flshtm%5Fac%5Fuk%2FDocuments%2FDocuments%2FDocuments%20Silke%20Fernandes%2FWork%2FPhD%2Fconceptual%20model%2FModel%2FPhase%201%2FConceptual%20model%20MiP%20draft%5F20220714%2Epdf&parent=%2Fpersonal%2Fphpuslut%5Flshtm%5Fac%5Fuk%2FDocuments%2FDocuments%2FDocuments%20Silke%20Fernandes%2FWork%2FPhD%2Fconceptual%20model%2FModel%2FPhase%201&ga=1


19.

20.

21.

22.

C2. If you have any comments regarding the previous question, please leave them here:

C3. Child outcome "low birth weight": Do you think low birth weight should be separated into
the three groups (IUGR, preterm, IUGR&preterm) as shown above or on page 4 of the model
draft? Please give a brief answer with justification.

*

C4. Would you like to suggest any other child outcomes to be included in the model? If
possible, please support your suggestion with evidence.

C5. Before moving onto relationships between child outcomes in the model, do you have any
other comments regarding the child outcomes?



23.

Mark only one oval per row.

C6. For the relationships (indicated by the arrows) between child outcomes shown above
or on page 4 of the model draft, please indicate whether you think they are correct or
incorrect (indicating what correction is needed) 

*

correct
incorrect,
remove

incorrect,
change

direction

incorrect,
make bi-

directional

incorrect,
other

(specify)
unsure

Exposure to P.
falciparum -->
fetal anaemia

Exposure to
P.falciparum -->
congenital
malaria

Exposure to
P.falciparum -->
low birth
weight

Exposure to
P.falciparum -->
neurocognitive
development
impairment in
<5

Exposure to
P.falciparum -->
modi�ed
incidence of
malaria in <5

Exposure to
P.falciparum -->
increased
susceptibility
to infectious
diseases in <5

Fetal anaemia -
-> neonatal
mortality

Congenital
malaria -->
neonatal
mortality

Low birth
weight -->

Exposure to P.
falciparum -->
fetal anaemia

Exposure to
P.falciparum -->
congenital
malaria

Exposure to
P.falciparum -->
low birth
weight

Exposure to
P.falciparum -->
neurocognitive
development
impairment in
<5

Exposure to
P.falciparum -->
modi�ed
incidence of
malaria in <5

Exposure to
P.falciparum -->
increased
susceptibility
to infectious
diseases in <5

Fetal anaemia -
-> neonatal
mortality

Congenital
malaria -->
neonatal
mortality

Low birth
weight -->
neonatal

li



neonatal
mortality

Low birth
weight -->
infant mortality

Low birth
weight --> <5
mortality

Low birth
weight -->
short/mid/long-
term
morbidities

Neurocognitive
development
impairment in
<5 -->
short/mid/long-
term
morbidities

Modi�ed
incidence of
malaria in <5 --
>
short/mid/long-
term
morbidities

Increased
susceptibility
to infectious
diseases in <5 -
->
short/mid/long-
term
morbidities

Modi�ed
incidence of
malaria in <5 --
> neonatal
mortality

Modi�ed
incidence of
malaria in <5 --
> infant
mortality

Modi�ed
incidence of

mortality

Low birth
weight -->
infant mortality

Low birth
weight --> <5
mortality

Low birth
weight -->
short/mid/long-
term
morbidities

Neurocognitive
development
impairment in
<5 -->
short/mid/long-
term
morbidities

Modi�ed
incidence of
malaria in <5 --
>
short/mid/long-
term
morbidities

Increased
susceptibility
to infectious
diseases in <5 -
->
short/mid/long-
term
morbidities

Modi�ed
incidence of
malaria in <5 --
> neonatal
mortality

Modi�ed
incidence of
malaria in <5 --
> infant
mortality

Modi�ed
incidence of
malaria in <5 --
> <5 mortality



24.

25.

malaria in <5 --
> <5 mortality

Increased
susceptibility
to infectious
diseases in <5 -
-> neonatal
mortality

Increased
susceptibility
to infectious
diseases in <5 -
-> infant
mortality

Increased
susceptibility
to infectious
diseases in <5 -
-> <5 mortality

Increased
susceptibility
to infectious
diseases in <5 -
-> neonatal
mortality

Increased
susceptibility
to infectious
diseases in <5 -
-> infant
mortality

Increased
susceptibility
to infectious
diseases in <5 -
-> <5 mortality

C7. If you suggested "incorrect, other" for any of the relationships between child outcomes in
the previous question, please explain here:

C8. If you have any comments regarding the relationships between child outcomes, please
leave them here:



26.

27.

Stratifiers

In this section we would like to brie�y review any subpopulations by which you think the model 
should be strati�ed. 

C9. Would you like to suggest any other relationships between child outcomes to be included
in the model? If you suggested additional child outcomes previously, please add any relevant
relationships here. If possible, please support your suggestion with evidence.

C10. Before moving onto stratifiers in the model, do you have any other comments regarding
the relationships between child outcomes?



28.

Mark only one oval per row.

29.

Skip to section 8 (Thank you!)

Thank you!

Thank you so much for participating in this �rst round of our Delphi consultation. We really value 
your input and the time you invested in �lling in this survey. 

Participation Declined

You've elected not to participate in this Delphi consultation study. You can click submit or simply 
close your browser. Thank you. 

S1. Subpopulations: Please could you carefully review the following parameters by which the
model could be stratified. Could you please rate them by importance, 1 being the least
important and 3 being the most important (please select only one for each each level of
importance). 

*

1 (least
important)

2 (average
important)

3 (most
important)

Not
important

Not
sure

HIV status

Gravidity
(primi,
secundi and
multi
gravidae)

Timing of
exposure to
P.falciparum
(�rst,
second,
third
trimester)

HIV status

Gravidity
(primi,
secundi and
multi
gravidae)

Timing of
exposure to
P.falciparum
(�rst,
second,
third
trimester)

S2. Are there any additional parameters which you think are important and by which the
analysis should be stratified? If possible, please support your suggestion with evidence. 
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