Department of Health and Hospitals Institutional Review Board (IRB) SIHLE 

Parental Consent Form 

Project Title: Sisters Informing Healing and Empowering -SIHLE 

Research Location(s): 

· Louisiana Office of Public Health STD/HIV Program 

· Acadiana CARES 

· Southwest Louisiana Center for Health Services 

· Baton Rouge AIDS Society 
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Philadelphia Center 

· GO CARE 

· Face to Face Enrichment 

Principal Investigator:

Dr. DeAnn Gruber

Address: 

Louisiana Office of Public Health-STD/HIV Program

1450 Poydras St. Suite 2136 

New Orleans, LA 70112 

Phone Number: 504-568-7474

Co-Investigator(s): 
Jacky Bickham 

Address: Louisiana Office of Public Health-STD/HIV Program

1450 Poydras St. Suite 2136 

New Orleans, LA 70112 

Phone Number: 504.568.7474 

Kaitlyn Marchesano 

Address: Louisiana Office of Public Health-STD/HIV Program 

1450 Poydras St. Suite 2136 

New Orleans, LA 70112 

Phone Number: 504.568.7474 

Sarah Chrestman 

Address: Louisiana Public Health Institute

1515 Poydras St. Suite 1200 

New Orleans, LA 70112 

Phone Number: 504.872.0780 

Snigdha Mukherjee 

Address: Louisiana Public Health Institute

1515 Poydras St. Suite 1200 

New Orleans, LA 70112 

Phone Number: 504.301.9816 

Description of Research Activities:

A group level intervention, SIHLE is a peer-led, social-skills training intervention aimed at reducing HIV risk behavior, and targets African American females, ages 14-18. SIHLE emphasizes gender and ethnic pride, and enhances awareness of HIV risk reduction strategies. It consists of four 3-hour sessions, delivered by two peer facilitators (ages 18-21) and one adult facilitator in a community-based setting. The sessions are designed for groups of 10-12 African American teenage females. The sessions are gender-specific, culturally relevant and include behavioral skills practice, group discussions, lectures, role-playing, and take home-exercises. SIHLE targets African American, teenage girls, ages 14-18. SIHLE is a Center for Disease Control (CDC) approved, evidence-based intervention for HIV/STI and teen pregnancy prevention. This intervention is experimental and not part of usual services. 

Data Collection and Confidentiality:

All information collected as part of this study will be kept confidential. Each program partner (agency/organization) collecting data will sign a confidentiality agreement before data collection can begin. Your adolescent will be asked to complete a risk outcome survey, assessing her behaviors and attitudes, which will be administered to her three times: a pre-test before intervention and at 3 and 6 months post intervention. Her personal information will not be published or shared. When used for reports, information such as her name or address will NOT be a part of the data. The results will NOT contain any personal information, such as name, date of birth, or address. 

Benefits to Subjects:

Your adolescent can benefit from this study in the following ways. She can increase her knowledge of healthy and unhealthy relationships, HIV and sexually transmitted infections, and risk reduction strategies. She can gain a better understanding of importance of personal values and increased self-worth, and she can increase her assertive communication skills and sense of ethnic pride. 

Risks to Subjects:

Your adolescent may experience some emotional distress or discomfort when discussing some of the behavioral material contained in SIHLE and surrounding discussions and activities and in examining the personal and societal barriers that she may face in making healthy decisions. 

Alternatives to Participation in Research:

Your adolescent does not have to participate in SIHLE. If you do not want your adolescent to participate, your decision will not affect any of the services that she may be getting now or may get in the future from any of the Personal Responsibility Education Program partners/agencies/organizations.

Subject Removal Criteria:

Your adolescent will be removed from the research study at any time that you or she requests to be removed. You can choose not to participate at any time.

Subject’s Right to Refuse to Participate or Withdraw:

Your adolescent’s participation in this study is voluntary and you may refuse to let her participate or withdraw her at any time without penalty.

Subject’s Right to Privacy:

Your adolescent’s privacy will be protected, and neither her name nor any information identifying her will be used under any circumstances. 

Release of Information:

This form does not authorize the release of any identifying information to any party under any circumstances.

Publication/Distribution of Findings: 
The results of this research may be published or shared. The results will not contain any personal information, such as name, date of birth, or address.

Assurances Signatures:

You have discussed this study and had your questions answered. If you have any other questions at any time, you may call Kaitlyn Marchesano at 504-568-7464 or Sarah Chrestman at 504-301-9800. You may also call the Division of Research and Development at 225-342-2256 at any time if you have any concerns about your rights in this research. 

By signing this form, you show that you have read and agree with the information in this consent form, and have been given a copy for your own records.
I agree to let my adolescent participate in the SIHLE program and the evaluation component. 

________________________________________________
_____________________

Printed Name of Parent/Guardian



Date
_______________________________________________
______________________

Signature of Parent/Guardian




Date

__________________________________________
______________________

Printed Name of Witness




Date

___________________________________________
______________________

Signature of Witness





Date

Reader Attests: 

The subject has informed me that she is unable to read. I hereby certify that I have read this consent form to the subject and have explained that by signing above, she agrees to participate.

____________________________________________       ________________________

Signature of Reader





Date
