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  FAQ  

CROWN COLLABORATIVE and the CROWN CORONATION Trial
Frequently Asked Questions (FAQ)

What is the CROWN COLLABORATIVE?

Who are the people involved in the CROWN COLLABORATIVE?

What is the CROWN CORONATION trial?

Why focus on healthcare workers?

CROWN stands for COVID-19 Research Outcomes Worldwide Network. We are researchers from around the world, and 
we are joining efforts to test therapies that are promising in preventing or treating COVID-19. We are doing this because 
with COVID-19, we do not have the luxury of time. Our research platform can rapidly evaluate various therapies and learn 
which ones work and which do not. Our idea is that therapies that work will swiftly be made available to the people around 
the world who will benefit the most. We will work together with other research initiatives that are doing
similar evaluations.

We are a diverse team of people from universities and research institutions in countries in Africa, Europe, and North 
America. Most of us were involved in research about other important health problems before this pandemic. We have 
pooled our efforts in forming the CROWN COLLABORATIVE, because we all realize how important COVID-19 research is 
for people in all countries around the world.

CROWN CORONATION is the first trial being conducted by the CROWN Collaborative. It stands for COVID-19 Research 
Outcomes Worldwide Network for CORONAvirus prevenTION. Repurposing a drug means taking a drug that has been 
shown to be safe in humans and effective for something else and seeing whether it might be used for a new purpose. 
Many drugs that have been used safely for other diseases are now being tested to see if they can be helpful for COVID-19. 
We are starting with Measles, Mumps and Rubella (MMR) vaccines, but this is a platform trial, which means that it can 
drop therapies that are not working and add new therapies along the way. 

Healthcare workers and people working in healthcare facilities, are at the frontline of the fight against COVID-19, so  
they are at high risk for infection and possibly for serious infection, linked to the extent of their exposure. The  
CROWN CORONATION trial prioritizes protecting healthcare workers as a strategy to save lives and prevent collapse 
of healthcare services. Few studies target healthcare workers as a vulnerable population. If clinicians were to be severely 
affected by this novel coronavirus, it could have a devastating impact on healthcare systems, particularly in low and
middle-income countries. It could negatively impact efforts to address the coronavirus pandemic, as well as many other 
pressing healthcare challenges.
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Can’t healthcare workers just use PPE to protect themselves?

What are the primary outcomes of this trial?

What is the benefit to participating in this trial?

We strongly support measures such as hand hygiene, physical distancing, and personal protective equipment or PPE. This 
study is seeking to determine if there are additional measures that healthcare workers, who are on the front lines of this 
pandemic, can take to protect themselves against COVID-19 disease. Personal protective equipment, such as masks, eye 
shields and gowns, are in short supply in many places, and even where available are not 100% effective.

What is an adaptive trial?

How are people recruited?

An adaptive trial means that aspects of how the trial runs can change during the trial based on the results that are being 
obtained while the trial is ongoing. For example, if other medicines are identified that might have the potential to protect 
against the SARS-CoV-2 virus, new arms can be added to the study.

The primary outcomes are: 

1) Incidence of symptomatic COVID-19 infection by Day 60 from commencement of MMR vaccination and 
2) Clinical diagnosis with symptoms of COVID-19 and Laboratory confirmation (i.e. based on viral PCR).

Each site will use an approach that is appropriate for enrolment according to local conditions, and one that complies with 
its regulatory body and ethics requirements. All trial participants are volunteers aged 18 years or older and healthcare 
workers based in a primary, secondary, or tertiary healthcare setting with a high risk of exposure to patients with  
SARS-CoV-2 infection. All participantsmust have a mobile phone and access to the internet for data collection purposes. 

Given the infectious nature of COVID-19, data collection will be done through a combination of an online system and 
SMS messaging. Participants must sign an informed consent form before any study specific procedures are performed. 
Participants are free to withdraw from the study at any time for any reason with no obligation to give the reason for 
withdrawal.

Healthcare workers who choose to join the study will receive information to make an informed decision about 
participating. In this study, all the health care workers who participate will receive up-to-date education about COVID-19, 
which might be helpful to them. They will also all be monitored closely, and should they become infected during the study, 
they are likely to be diagnosed and treated earlier than if they had not been enrolled. 

Participation in the study is completely voluntary. Indications so far suggest that many doctors, nurses, and other 
healthcare workers are keen to participate. If MMR vaccines work at preventing COVID-19 or limiting its severity, many 
participants might derive direct benefit. 

Because this is an adaptive trial, the approaches that are successful will continue and other approaches that are not 
showing a beneficial effect will be stopped. This means that as the trial progresses, participants will increasingly be likely to 
derive benefit, if any of the treatments works.
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Are people paid to participate in the trial?

How long will the trial last?

Is the MMR a live vaccine?

No, all trial participants are volunteers. 

The expected duration of the trial is 5 months. We will follow up with you each week for 60 days (2 months) after MMR 
vaccination, and less frequently after that. Your final contact with us will be five months after vaccination.

Why have we chosen the Measles, Mumps and Rubella (MMR) vaccine? 

The MMR vaccine is an accessible and inexpensive vaccine that has been used safely for the prevention of highly 
infectious and serious illnesses measles, mumps, and rubella (German measles). It has been suggested that the MMR 
vaccine may be the reason for the low prevalence of COVID-19 in children that have recently been vaccinated. It has also 
been observed that areas with better MMR vaccine uptake have lower incidences of severe COVID-19. However, there is 
not enough evidence to prove whether the MMR vaccines are effective at preventing or mitigating COVID-19 in
humans and this trial is designed to answer these questions.

MMR is a live attenuated vaccine. Live attenuated vaccines are vaccines that use a weakened (or attenuated) form of 
the virus that causes a particular disease. They are similar to the natural infection that they help prevent, therefore 
these live vaccines create a strong and long-lasting immune response. As well as protecting against a specific infection, 
live attenuated viral vaccines may also help to boost the body’s natural, non-specific defences against other infections.
Training the body’s immune system in this way could help it to react more readily to a different invading virus such as the 
novel coronavirus (SARS-CoV-2), thus reducing the severity of the infection. This may also prevent the body’s immune 
system response from dangerously ‘over-reacting’, which has been seen in severe cases of COVID-19. Additionally, the 
attenuated viruseshave similar outer coatings to that of SARS-CoV-2, which could lead to the production of antibodies
that could be effective against COVID-19.

Is MMR safe in immunocompromised persons?

MMR is relatively contraindicated in severe immunocompromised states such as a CD4 count of less than 200 in 
persons living with HIV. MMR is safe to use without any special immune tests, but those people known to have severe 
immunodeficiency will not be given MMR in the CROWN CORONATION trial. Such persons are typically not in frontline 
healthcare worker positions because of the general exposures risk and as such would not be eligible for this trial.

Is it acceptable to undertake a trial like this in low - and middle-income
countries with limited health and human resources? 

This trial is being conducted in many countries and sites in Africa, Europe, and North America. The researchers conducting 
the trial in the participating countries live in those countries and have long track records of undertaking research with 
their local communities. All the participating countries have regulatory authorities and ethics committees which will 
approve and monitor the study, thus ensuring that the research adheres to the highest standards. By carrying out this 
study in different countries and among different populations across the world, we will be able to establish if MMR vaccine 
works and is safe in all the participating populations. Any benefits will be applicable to people in all countries around the 
world.
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Is there a link between MMR vaccine and autism?

What are the most common side effects for MMR?

Who decides which trial participant gets MMR vaccine or placebo? 

If it turns out MMR vaccines works, how can countries be assured  
there will be supply?

What will we do if we find out from our trial or other trials that 
MMR vaccines do not work?

There is no evidence of any link between MMR vaccine and autism. There are many studies that have investigated this and 
shown this is NOT the case.

The most common side effect is that the injection site may be red, swollen and feel sore for 2 to 3 days. It is rare for 
anyone to have a serious allergic reaction to a vaccine. If this does happen, it usually happens within minutes. The person 
who vaccinates you will be trained to deal with allergic reactions and treat them immediately. With fast treatment you will 
make a good recovery.

The trial is looking at the effectiveness of the treatment. Supply and distribution is being discussed as part of the Access 
to COVID-19 Tools (ACT) Accelerator, involving a range of multilateral, government, civil society and private sector 
partners to ensure diagnostics, therapies and vaccines are available to all who are at risk.

We will rapidly start testing other promising therapies. The CROWN platform is designed to be able to quickly test 
medications so we can learn what works and what does not work for COVID-19.

This is a randomized control trial, so a computer program will assign participants at random to the treatment or placebo 
arms. None of the researchers know who will be given which drug, and the participants will not know which drug they 
are taking. All participants will either receive one injection of the MMR vaccine or one injection of a placebo, an inert 
substance that mimics the vaccine injection but has no effect. For this trial, the placebo is normal saline solution.

Is it safe to get MMR again if I know my vaccination is up to date? 

Booster doses of MMR are safe if given more than a month following a prior dose. In fact, booster doses are associated 
with fewer side-effects than the first dose. In CROWN CORONATION we will not give MMR to persons who have 
received the vaccine or the components of the vaccine less than 12 months ago.

Is MMR safe in pregnancy and breastfeeding? 

There is no evidence that MMR causes harm when given during pregnancy, yet it is typically avoided during pregnancy. In 
the CROWN CORONATION trial, we will not give MMR to women who know they are pregnant, and we will ask women 
to take measures to avoid pregnancy for 3 months following vaccination. If a woman becomes pregnant during the trial, 
we will follow her up until 6 weeks after delivery of her baby. No other precautions are indicated regarding pregnancy. 
MMR is safe and indicated in breastfeeding women. 
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Who is funding this trial? 

The CROWN Collaborative and the CROWN CORONATION trial are funded from the COVID-19 Therapeutics 
Accelerator (www.therapeuticsaccelerator.org), a collaborative initiative with contributions from an array of public and 
philanthropic donors, intended to support research and development in order to bring effective COVID-19 treatments 
to market as quickly and accessibly as possible. Contributors to the COVID-19 Therapeutics Accelerator include The Bill 
& Melinda Gates Foundation, Wellcome, Mastercard, Chan Zuckerberg Initiative, Michael & Susan Dell Foundation, EQT, 
Avast Foundation, UK Department for International Development, and Madonna. Additional funding for the trial has been 
obtained in participating countries from government agencies, companies, and academic institutions. The goal of the 
COVID-19 Therapeutics Accelerator is to identify potential treatments for COVID-19, accelerate their development, and 
prepare for the manufacture of millions of doses for use worldwide.

What is the role of the Bill and Melinda Gates Foundation in this trial?

What are the next steps for the CROWN Collaborative?

Where can I find more information about CROWN CORONATION?

The trial is funded as part of the COVID-19 Therapeutics Accelerator, which the Bill and Melinda Gates Foundation funds 
along with an array of public and private sector donors. The Foundation is not involved in conducting clinical trials. This 
platform trial will be led by scientists from research institutions around the world, including Washington University School 
of Medicine in St. Louis, the Wits Reproductive Health and HIV Institute, University of Cape Town and Desmond Tutu 
Health Foundation, University College London, as well as other prominent research organizations.

We hope to continue doing research into therapies for COVID-19, in line with the priorities of the COVID-19 Therapeutics 
Accelerator. We are already discussing other promising therapies with scientists working at various institutions. Specific 
future directions include testing other drugs, testing combinations of therapies, and pairing prophylaxis with treatment.

To learn more CROWN CORONATION trial or to join the trial visit www.crowncoronation.com

Who owns the data? 

The data for the trial will be owned jointly by all the participating international sites. It will be coordinated out of  
University College London, which will take responsibility for governance in relation to the data.

Are you offering PPE along with the drugs?

No. A range of protective equipment and approaches will be used across trial sites, and we will track this information, but 
we will not impact what PPE is used in each trial site.

Is this vaccine being used in place of Personal Protective Equipment 
(PPE) and other precautions? 

No. We do not know if MMR being tested will protect study participants, so it is important that all participants continue 
to use PPE and follow all other public health measures recommended in their region or required by their day-to-day job. 
Education about social and clinical practice that could prevent, or delay COVID-19 infection will be provided alongside 
trial information.

http://www.crowncoronation.com

