
26 May, 2020  Participant Initials: _____ 

PARTICIPANT INFORMED e-CONSENT FORM ADDENDUM  

DURING THE COVID-19 PUBLIC HEALTH CONTINGENCY 
 

Research Project: Transmission Reduction and Prevention with HPV Vaccination (TRAP-HPV) study - A 

Randomized Controlled Trial of the Efficacy of HPV Vaccination in Preventing Transmission of HPV 

Infection in Heterosexual Couples 

Principal investigator: Dr. Eduardo Franco 

Institution: Division of Cancer Epidemiology, McGill University 

 
Name of participant ______________________________________    

 

You are currently a participant in the TRAP-HPV clinical trial that aims to determine the efficacy of an HPV 

vaccine in reducing transmission of genital and oral HPV infection in sexual partners of vaccinated individuals. 

The purpose of this additional consent form is to supplement the general informed consent form that you signed 

at study enrollment.  

 

As a result of the present COVID-19 pandemic, our research team has put in place several necessary, 

precautionary measures aimed to minimize the risks related to exposure to the coronavirus for both the 

participants and our research nurse during and between in-person clinic visits. These include: 

- keeping your scheduled appointment only if you are symptom free (using a COVID-19 screening 

online questionnaire prior to the visit and at arrival),  

- scheduling appointments at sufficiently-spaced time intervals to minimize the number of participants 

arriving at the study site,  

- using alcohol-based hand sanitizer when entering the building and washing/disinfecting hands in the 

research clinic,  

- wearing a face mask and sterile gloves (provided onsite),  

- using the following personal protective equipment by the research nurse: goggled face shield, 

disposable gown with long sleeves and elastic in the fists cuffs, sterile gloves, and surgical mask, 

- maintaining safe distancing (keeping a distance of 2 meters, except for vaccine administration  and 

collection of biological samples by the research nurse), and 

- sanitizing keyboards and other common areas after each use.  

 

You will still receive the same compensation for participating, but via e-Transfer after each visit. In addition, 

we will also pay for transportation (by Taxi or Uber) or parking fees upon providing a receipt. 

 

If you have any questions or concerns, you may contact the study coordinator (Mrs. Allita Rodrigues at 514-

398-8191, allita.rodrigues@mcgill.ca) or the Associate Director for Research (Dr. Mariam El-Zein at 514-398-

1489, mariam.elzein@mcgill.ca). You will receive a copy of this signed form for your records. 

 

ACKNOWLEDGMENT: 

I hereby acknowledge that these new procedures were explained to me and agree to adhere to the above-

mentioned safeguards. I also understand that by coming to the research clinic, there is a non-negligible inherent 

risk of becoming infected with the coronavirus and I assume this risk of exposure.  

 

 

Name of participant      Signature   Date  

 

_______________________________________________________________________________________ 

Name of person obtaining consent     Signature   Date 
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