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Objective: Our objective is to explore the effect of applying cloud video conferencing

methods to the informed consent process in an early-phase clinical trial during the

COVID-19 pandemic.

Methods: All participants who intended to participate in the trial were informed via

a cloud video conference before signing the informed consent forms (ICF). Then, the

attitudes of the participants with the cloud video conference and their understanding of

the trial were evaluated using a questionnaire when they visited to sign the ICF onsite.

Results: A total of 165 subjects participated in the cloud video conference process,

and 142 visited the site to sign and date the ICFs at the center during the appointment

time. The survey showed that nearly 100% of the subjects evaluated the video-based

informed consent process as very good or good and gave correct answers to questions

about the trial. Furthermore, 136 (95.8%) subjects believed that the knowledge about

the trial derived via the video-based informed consent process was consistent with the

onsite reality, and 139 (97.9%) subjects expressed their willingness to participate in an

informed consent procedure undertaken through an online video conference.

Conclusions: The video-based informed consent process achieved the same effects

as an onsite informed consent process. The former saves time and cost of transportation

for the subject and exhibits good public acceptance; especially in light of the COVID-19

pandemic, this process is conducive for reducing the risk of subject infection due to travel

and would also help avoid crowding on site.

Keywords: early phase clinical trial, informed consent, video informed process, healthy volunteers, COVID-19

epidemic

INTRODUCTION

Informed consent is a fundamental measure to protect the rights and well-being of the subjects
in clinical trials. Before starting a trial, researchers must inform potential subjects about the
trial, and the potential subjects who agree with the trial procedures are then required to
sign an informed consent form (ICF), as per the guidelines of the International Council for
Harmonization of Technical Requirements for Pharmaceuticals for Human Use (ICH), 2016.
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The current widely used approach for obtaining informed
consent involves a face-to-face explanation and discussion
between potential participants and trained research personnel,
usually the doctor. For early-phase clinical trials, the number
of healthy participants is usually more than 6 but fewer than
100. However, the investigator needs to screen more volunteers
(typically more than 3-fold) to make sure that enough eligible
subjects meet the inclusion and exclusion criteria of the trial
protocol. Therefore, several potential participants are usually
invited to the Phase I clinical trial site on the same day and
given detailed explanations for nearly 1 h regarding the informed
consent form together as a group of 30 to 50 individuals,
followed by a one-on-one discussion with the investigators before
signing the ICF. However, gathering the potential participants
on-site does not meet the requirements of the COVID-19
pandemic prevention and control. To control and prevent the
spread of the virus and ensure smooth conduct of clinical
trials and the safety of both health professionals and subjects, a
real-time, remote approach telemedicine technology to inform
participants should be considered before one-on-one ICF signing
is executed. Welch et al. reported in 2016 that the informed
consent process embedded into a telemedicine session with
remote video conference can eliminate challenges related to the
travel and management of personnel at remote sites and improve
research recruitment by reducing barriers related to informed
consent while preserving human interactions (1). Several studies
have examined the use of multimedia interventions to improve
potential participants’ understanding of a clinical trial (2–6).
Showing videos of actual procedures may add to the participants’
understanding of what theymight be asked to do during a clinical
trial (7).

In the era of social media, nearly every adult owns one
smartphone and uses the Wechat APP in work and life. Due to
the impact of the COVID-19 pandemic on work and life, video
conference APP software has risen rapidly in popularity, such as
the Tencent Meeting App. This could make the real-time and
cloud video conference in the group context feasible, making
it possible to avoid gatherings and help control the spread of
the virus.

In the traditional informed consent process, the written
material provided to potential research participants requires
much reading and does not take into account other forms of
learning (visual, auditory, or experiential).

The purpose of this study was to examine a new approach
for the informed consent process through the use of a real-
time cloud video conference technique to test its acceptability to
potential healthy subjects, and their comprehension of the real-
time cloud video-based informed consent process; the method
was applied to an early phase clinical trial during the COVID-
19 pandemic, and the overall quality and effect of the video
conference-mediated informed consent process was evaluated.

METHODS

Participants and Methods
This study was conducted in connection with a bioequivalence
trial testing oral tablets for Parkinson’s disease performed in

healthy volunteers in a Chinese Phase I clinical trial center
from March 31 to May 12, 2020. It was approved by the
ethics committee of Aerospace Center hospital. According to the
sample size of the bioequivalence trial, the estimated sample size
of this study is about 150, which could meet the requirement of
cross-sectional studies.

The third-party company specifically recruited volunteers
from the public or their database of history volunteers by
posting the recruitment advertisement through SocialMedia (like
Wechat APP) or the internet. Potential participants were invited
to join a cloud video meeting hosted by the investigator through
the Tencent Meeting App in a group informed consent process
when they intended to participate in the bioequivalence trial or
just to be of curiosity without any incentives. Applicants that
registered and accepted to participate this way subsequently took
about 5min to be trained by one or two recruitment staff on how
to use the application software. The research doctor investigator
would explain the ICF and relevant information about 1 h into
the video meeting for fewer than 60 people due to the capacity
of the software requirement. After being given sufficient time
to consider the trial, at least overnight, applicants were offered
an appointment to visit the study site in person for a face-to-
face informed consent process meeting. Participants eligible for
the study were asked voluntarily to fill a questionnaire designed
to evaluate the effect and quality of the video-based informed
consent process.

The study involved the following steps: (a) preparation of the
manual of the software application tool (Tencent Meeting App)
and training of investigators and registered potential subjects
for operating the software; (b) preparation of the newest ICF
text and development of the document with pictures and videos
to be shown during the meeting; the document covered the
trial schedule, related hospital regulations, the seven-step hand-
washing method in a graphical form, the protection measures to
be taken at home or while traveling in a graphical form, some
videos of special procedures and environment introduction,
etc.; (c) gathering the potential participants to log in the video
conference and testing signal and network quality upon roll
call; (d) undertaking of the online informed consent process for
about 1 h by one doctor investigator through the cloud video
group meeting to explain the above document. As the researcher
scrolls through the document and selects text or video, all these
materials are updated in real-time on the participant’s screen;
(e) sends an eICF copy to potential participants and provides
an explanation for those with bad bandwidth by phone after the
video conference; (f) preparing a self-developed questionnaire by
10 authors regarding the participants’ demographic information,
evaluation of the effectiveness of the cloud video meeting,
and understanding of the ICF of the trial project; (g) the
questionnaires were answered by the participants onsite during
the appointment time;(h) evaluation of the effect of the remote
cloud video meeting through the analysis of the questionnaires
when participants visit the study site in person to sign the
ICF forms; and (I) holding one-to-one discussion between the
investigator and one subject to ensure the effectiveness and
quality of the informed consent process. During the one-on-
one discussion in person, the investigator asked questions to
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TABLE 1 | General information of the subjects (n = 142).

Variable Category Number Frequency (%)

Gender Male 94 66.2

Female 48 33.8

Age (year) 18–25 26 18.3

26–30 34 23.9

31–45 81 57.0

≥46 1 0.7

further assess the effect of the video-based informed consent
process and determine if subjects needed to be given further
information and explanation about the ICF before the one-
to-one signing of the ICF during the consent process in a
private room to protect the privacy and confidentiality of
their questions.

The questionnaire comprised five sections: (a) an informed
consent introduction on the front page (b) sociodemographic
characteristics, including age and gender, (c) evaluation of
the cloud video meeting effectiveness, including yes or no
questions according to the previous experience, perceptional
effectiveness, willingness to participate again, satisfaction with
the informed explanation of doctors and whether it was easy
to understand, multiple-choice or open text questions for the
points focused on ICF advantages and drawbacks of video-
based informed methods, and one ranked-options question for
the overall evaluation of the video-based informed process, and
(d) evaluation of the understanding of this ICF by testing the
ICF content.

Data Analysis
Data were entered into an Excel database by one staff
member and double-checked by other personnel. Frequency
distributions and simple descriptive statistics were used to
describe the subjects’ general characteristics, to evaluate the
video-based informed consent process, and to analyze the
participants’ understanding of the informed consent form by
SPSS (version 16.0). Categorical variables are expressed as
numbers and percentiles.

RESULTS

In this study, 165 subjects participated in the cloud video-based
informed consent process together with a medical investigator
through the Tencent Meeting App. Subsequently, 142 subjects
visited the study site and agreed to complete the questionnaire
survey about the cloud video-based informed consent process
and sign the written ICF before the trial screening. Participants
were 18 to 46 years old withmales constituting themajority of the
participants at 66.2% (Table 1). Of the 142 subjects, 86 (60.6%)
subjects said that they had participated in Phase I clinical trials
before; this was the first-time clinical-trial participation for 54
(38.0%) subjects (Table 2).

Evaluation of the Video-Based Informed
Consent Process
The survey about the effectiveness of the cloud video informed
process showed that all 142 (100%) subjects evaluated the
effect of the video-based informed consent process to be
good or very good without a gender difference in statistics;
136 (95.8%) subjects indicated that the effectiveness of the
video-based informed consent process was consistent with
that of the onsite informed consent process; 139 (97.9%)
subjects expressed the willingness to participate in an online
video-based informed consent process again. Among them,
94 (66.2%) subjects believed that the video method could
avoid crowding and close contact, 109 (76.8%) agreed that it
could save time, 42 (29.6%) subjects thought it could save
transportation costs, and 30 (21.1%) subjects indicated that
the video-based informed consent process was well-illustrated
and easy to be understood. However, 31 (21.8%) subjects
indicated that the environment was noisy during the video
explanation; only one subject (0.7%) thought that the speed
of ICF explanation by the research investigator was fast
(Table 2).

Understanding of ICF
There were 136 (95.8%) subjects who knew the background
of the drug being used in this trial, all 142 (100%) subjects
knew the schedule and trial period for participating in this
clinical trial, and correctly answered the question regarding
the admission day date; all subjects appeared to understand
the investigation procedure, possible adverse reactions, and
related medical measures taken in this study (See Table 3

for details).

DISCUSSIONS

The Chinese Good Clinical Practice (GCP) and International
Conference on Harmonization of Good Clinical Practice
Consolidated Guideline (ICH-GCP) stipulate that the rights,
safety, and well-being of trial subjects are the most important
considerations and should prevail over the interests of
science and society. The ethics committee and informed
consent form are the main measures to protect the rights
of the subjects (8). At present, the traditional face-to-face
informed consent explanation provided on site is still the main
mode through which investigators carry out the informed
consent process. However, with the increase in the number
of clinical trial projects in recent years, the face-to-face
informed consent process performed onsite is becoming
increasingly challenging due to the high transportation
costs for the subjects and the required input of manpower
and material resources from research centers. In special
circumstances such as the current COVID-19 pandemic,
the risk of infection increases due to close contact during
travel or the crowding at the site and makes the onsite group
informed consent process difficult to be implemented in clinical
trial projects.
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TABLE 2 | Evaluation of video informed consent process (n = 142).

Item Category Number Frequency (%)

Have they participated in phase I trials before? Yes 86 60.6

Is the effectiveness of the video-based informed process consistent with the onsite process? Yes 136 95.8

Are they willing to participate in the video-based informed again? Yes 139 97.9

Are they satisfied with the doctors’ explanation in this video-informed process? Yes 142 100

Is the explanation easy to understand? Yes 142 100

What is your overall evaluation of the video-based informed process? Very good 126 88.7

Good 14 9.9

OK 1 0.7

Bad 0 0

What points did you focus on the ICF? Risk 58 40.8

Drug information 41 28.9

Blood volume 32 22.5

Period 40 28.2

Adverse reaction 74 52.1

Privacy 46 32.4

Compensation 37 26.0

What are the advantages of a video-based information method? Avoid gathering 94 66.2

Save transportation cost 42 29.6

Save time 109 76.8

graphical form 30 21.1

None 0 0

What are the drawbacks of a video-based information method? Unstable network 31 21.8

Noisy environment 13 9.2

Fast speed 1 0.7

Network flow limit 10 7.0

None 58 40.8

TABLE 3 | Understanding of informed consent form (n = 142).

Item Number Frequency (%)

Able to answer the schedule (time and procedure) 142 100

Able to answer the trial duration 142 100

Able to answer the indication of IMP 142 100

Able to answer the background of IMP 136 95.8

Able to answer the adverse reaction 142 100

Able to answer the procedure if symptoms occurred 142 100

The “Guidelines for Investigations on the Use of Electronic
Informed Consent” issued by the US Food and Drug
Administration (FDA) in December 2016 defined electronic
informed consent as “electronic informed consent refers to
the use of electronic systems and processes that may employ
multiple electronic media, including text, graphics, audio, video,
podcasts, passive and interactive web sites, biological recognition
devices, and card readers, to convey information related to
the study and to obtain and document informed consent”
(9). Subsequently, Welch et al. (1) proposed the concept of
“teleconsent” based on electronic informed consent. By focusing
on collecting feedback from original users, they analyzed how

to promote the efficiency of remote communications during the
electronic informed consent process and provide solutions to
the concerns raised by ethics committees regarding the remote
process; they also provided important references for clinical

trials for the adoption of electronic information methods. Our

study showed that most participants (99.3%) who participated
in the video-based informed consent process were young
subjects whom all expressed positive effectiveness of providing
trial-related information via electronic media with very good
or good evaluations and only one subject (45 years of age) with
an OK evaluation; 139 (97.9%) participants expressed their
willingness to participate in an online video-based informed
consent process again, with the outcome being consistent with
the results of Newlin et al. involving healthy subjects (10).
This study was conducted in connection with bioequivalence
trial testing. The number and gender ratio would be limited
by the criteria of bioequivalence trial and the rate of successful
enrollment for volunteers. In terms of results, 94 men and
48 women finally finished the whole process, which met the
statistical requirement of this bioequivalence trial in terms of
gender distribution. Even the percentage of men (66.2%) is
markedly different from the gender distribution in the wider
population, there is no statistical difference between gender in
the evaluation of overall effectiveness and satisfaction of this new
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method by the chi-square test. It shows that this video-based
informed process could develop or embed in trials irrespective
of gender.

During special occasions such as a pandemic, avoiding large
gatherings and reducing travel risk are effective measures for
preventing the spread of infection. In our survey, 94 (66.2%)
participants believed that using the means of a video conference
avoided the need for crowding and reduced the risk of virus
infection. Therefore, the video-based informed consent process
is worth researching and promoting as a supplement or an
alternative way to onsite group informed consentmeetings. In the
traditional informed consent protocol, some subjects may give up
visiting the study site because of the long travel distance involved
and tight schedule. This study showed that the video informed
consent method helped to save time and transportation costs for
some participants.

A study by Sonne et al. (7), which also employed a video-
assisted process, showed that most participants (78.7%) preferred
to obtain information through video-assisted forms compared
with paper-based (12.9%) methods, and almost everyone (96.7%)
said that the video improved their understanding of the
procedures described in the information documents. In this
study, the investigators shared the content of the informed
consent form on video screens and highlighted the key content
of the informed consent form. The screening check-up process,
recorded as a small video, was also played to help the subjects
intuitively understand the screening process and save time spent
on site for the purpose of familiarizing themselves with the
surroundings. Measures to prevent and protect subjects from
COVID-19 were illustrated in a graphical form. The study
showed that the majority of the subjects indicated that the
effectiveness of the video-derived information was consistent
with that acquired from onsite presentations; some believed that
the video was well-illustrated and easy to be understood. In
the survey undertaken to evaluate the participants’ degree of
understanding of the content of the informed consent form,
all subjects indicated their satisfaction with the investigators’
explanation and thought that it provided a more comprehensive
and detailed understanding of the trial process and drug risks.
Videos that use pictures and texts tend to catch the participants’
attention and improve the subjects’ understanding of the content
of the informed consent form.

However, the study indicated some drawbacks because video
conferencing needs to transmit information through the internet
and thus has higher network requirements, which may not
be fulfilled in some areas. Some participants (31; 21.8%)
indicated that the network was unstable during the video
conference. This may be due to weak network signals or the
absence of wireless devices in the location where some of the
subjects lived. Also, the complete informed consent process
took about 1 h, and the subjects were required to stay on
the video calls throughout the process; this made it necessary
to have a high network flow. According to the questionnaire,
some subjects reported that insufficient network flow and
the chaotic living environment (of the subject) would have a
significant negative, moderating effect on the effectiveness of
the video meeting. Therefore, it is recommended to inform

subjects in advance regarding the prerequisites for having an
interrupted, smooth-running video call, which includes the
use of a sufficiently good network or wireless device (which
would enable the temporary movement to a place with a
better signal).

In the era of social media, nearly every adult owns one
smartphone and uses theWechat APP in work and life. However,
video conferences require good network signals and flow, which
may be difficult to achieve in remote areas and volunteers with
lower income. This study was conducted in a municipal city
with good network signals, and the data about drawbacks may
therefore be overestimated.

CONCLUSIONS

When the investigator prepared hardware facilities, informed
consent, and trial procedures before the video-based informed
consent process and the subjects were subsequently trained
for using the Tencent Meeting application and participated
in the video conference using a good wireless network, the
effect of the video-based informed consent process was similar
to that of an onsite process. Video and graphic explanations
could enhance the subject’s understanding of the content of the
informed consent and greatly reduce the subject’s transportation
cost and time, as well as the manpower and material resources
of the research center. Under special circumstances such
as the COVID-19 pandemic, a video-based approach can
reduce the risk of virus transmission compared with the
traditional method. Furthermore, the recording of the video
conference during the video-based informed consent process
can be stored as evidence for inspection later, if necessary.
With the continuous development and maturity of electronic
technology, video-based informed consent processes could be
used alone or as a supplement to the traditional onsite informed
consent process.

LIMITATIONS

“Teleconsent” was the term used by the FDA for electronic
informed consent. The method reported in this study is different
from that of teleconsent since it combines an online (video)
and an offline (onsite) process for the acquiring of informed
consent. Although it offers many benefits to researchers, some
limitations need to be considered before it is utilized for
obtaining informed consent during clinical research. First, it
requires participants to have access to a computer with a good
internet connection. While a large portion of the population
will have direct access to broadband at home or the internet
through smartphones, not everyone has access to such facilities.
Second, the selected remote cloud video meeting should meet
the requirement of privacy and confidentiality for participation
in the clinical trial, and all the subjects should comply with this
requirement so as not to disclose confidential information on
trials or subjects.

In addition, this study was conducted in connection with
a single trial, and the sample size may thus be limited, and
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potential participants may have specific characteristics. We also
did not investigate the 23 participating individuals who did
not visit the study site. There may also be evidence of some
educational, financial, or other social sampling biases. As a
result, their attitudes about the video-based process in the
questionnaire were thus useful, and this could be addressed in a
future study.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Ethics committee of Aerospace center hospital. The

patients/participants provided their written informed consent to
participate in this study.

AUTHOR CONTRIBUTIONS

ZW, AD, GC, and JW made substantial contributions to the
conception and design of this study, to the acquisition of data,
and to the analysis and interpretation of the data. ML, SZ,
XL, DZ, LZ, and YZ made substantial contributions to the
implementation of the study. All authors contributed to the
article and approved the submitted version.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpubh.
2021.657804/full#supplementary-material

REFERENCES

1. Welch BM, Marshall E, Qanungo S, Aziz A, Laken M, Lenert

L, et al. Teleconsent: A novel approach to obtain informed

consent for research. Contemp Clin Trials Commun. (2016) 3:74–9.

doi: 10.1016/j.conctc.2016.03.002

2. Dunn LB, Lindamer LA, Palmer BW, Schneiderman LJ, Jeste DV. Enhancing

comprehension of consent for research in older patients with psychosis: A

randomized study of a novel consent procedure. Am J Psychiatry. (2001)

158:1911–3. doi: 10.1176/appi.ajp.158.11.1911

3. Hopper KD, Tenhave TR, Hartzel J. Informed consent forms for clinical and

research imaging procedures: how much do patients understand? AJR Am J

Roentgenol. (1995) 164:493–6. doi: 10.2214/ajr.164.2.7839996

4. Flory J, Emanuel E. Interventions to improve research participants’

understanding in informed consent for research: A systematic review.

JAMA-J Am Med Assoc. (2004) 292:1593–601. doi: 10.1001/jama.292.

13.1593

5. Synnot A, Ryan R, Prictor M, Fetherstonhaugh D, Parker B. Audio-

visual presentation of information for informed consent for participation

in clinical trials. Cochrane Database Syst Rev. (2014) 5:CD003717.

doi: 10.1002/14651858.CD003717.pub3

6. Tait AR, Voepel-Lewis, T, Moscucci M, Brennan-Martinez CM, Levine R.

Patient comprehension of an interactive, computer-based information

program for cardiac catheterization: a comparison with standard information.

Arch Intern Med. (2009) 169:1907–14. doi: 10.1001/archinternmed.2009.390

7. Sonne SC, Andrews JO, Gentilin SM, Oppenheimer S, Obeid J, Brady K, et al.

Development and pilot testing of a video-assisted informed consent process.

Contemp Clin Trials. (2013) 36:25–31. doi: 10.1016/j.cct.2013.05.011

8. Integrated Addendum to ICH E6(R1): Guideline for Good Clinical Practice

(R2). International Council for Harmonisation of Technical Requirements for

Pharmaceuticals for Human Use (ICH). Available online at: https://www.ich.

org/fileadmin/Public_Web_Site/ICH_Products/Guidelines/Efficacy/E6/E6_

R2_Step_4_2016_1109.pdf (accessed November 9, 2016).

9. HHS.OHRP, FDA.Use of Electronic Informed Consent Questions and Answers.

Guidance for Institutional Review Boards, Investigators,and Sponsors [EB/OL].

Rockville, MD: HHS.OHRP. Available online at: https://www.hhs.gov/

ohrp/regulations-and-policy/guidance/use-electronic-informed-consent-

questions-and-answers/index.html

10. Newlin T, Mccall T, Ottmar P, Welch B, Khairat S. Assessing the satisfaction of

citizens using teleconsent in clinical research [J]. Stud Health Technol Inform.

(2018) 247:685–9. doi: 10.3233/978-1-61499-852-5-685

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Wang, Du, Li, Zang, Liu, Zhang, Chen, Zhang, Zhang andWang.

This is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Public Health | www.frontiersin.org 6 August 2021 | Volume 9 | Article 657804

https://www.frontiersin.org/articles/10.3389/fpubh.2021.657804/full#supplementary-material
https://doi.org/10.1016/j.conctc.2016.03.002
https://doi.org/10.1176/appi.ajp.158.11.1911
https://doi.org/10.2214/ajr.164.2.7839996
https://doi.org/10.1001/jama.292.13.1593
https://doi.org/10.1002/14651858.CD003717.pub3
https://doi.org/10.1001/archinternmed.2009.390
https://doi.org/10.1016/j.cct.2013.05.011
https://www.ich.org/fileadmin/Public_Web_Site/ICH_Products/Guidelines/Efficacy/E6/E6_R2_Step_4_2016_1109.pdf
https://www.ich.org/fileadmin/Public_Web_Site/ICH_Products/Guidelines/Efficacy/E6/E6_R2_Step_4_2016_1109.pdf
https://www.ich.org/fileadmin/Public_Web_Site/ICH_Products/Guidelines/Efficacy/E6/E6_R2_Step_4_2016_1109.pdf
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/use-electronic-informed-consent-questions-and-answers/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/use-electronic-informed-consent-questions-and-answers/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/use-electronic-informed-consent-questions-and-answers/index.html
https://doi.org/10.3233/978-1-61499-852-5-685
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Application of a Cloud Video Conference Method for Recruiting Healthy Subjects Into an Early-Phase Clinical Trial During the COVID-19 Pandemic
	Introduction
	Methods
	Participants and Methods
	Data Analysis

	Results
	Evaluation of the Video-Based Informed Consent Process
	Understanding of ICF

	Discussions
	Conclusions
	Limitations
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Supplementary Material
	References


