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Are you interested in taking part in the study? 

If you have had diarrhoea or vomiting 
We will ask you to complete a 

questionnaire about your symptoms.  
We will ask you to provide a faeces 

(stool) sample for testing 
 

We will ask you to complete a short questionnaire. 
We ask the best way to keep in contact with you 

over the next year. 

We will ask you to tell us as soon as possible if you develop 
diarrhoea or vomiting (D or V.) We will check with you each 
week for one year to see if you have had D or V during the 

previous week. 

We will ask you to sign the 
consent form. 

If you have not had diarrhoea or 
vomiting.  

We will check with you again the 
following week. 

Your doctor will give you the 
results of the sample.  

 
We will check with you again the 

following week. 

The nurse will explain the study and give you an 
information pack and consent form

Please return the reply slip in the enclosed 
pre-paid envelope

NO YES 

Thank you for reading this. 
 If you return the reply slip 
you will not be contacted 
again about this study. 

You can choose to stop taking part in the study at any time. 

Your family doctor invites you to take part in 
the diarrhoea and vomiting study. 

 

The Second Study of Diarrhoea and Vomiting (D&V) in the Community 
(Weekly Follow-up Study)  

This chart explains how 
to take part in our study. 
 


