KINTAMPO HEALTH RESEARCH CENTRE INSTITUTIONAL ETHICS COMMITTEE
P.O BOX 200
KINTAMPO, BONO EAST REGION

GHANA

ethics@kintampo-hrc.org

Tel: (+233) 556847860, EXT: 117 
	PROGRESS REPORT SUBMISSION REQUIREMENTS


As stated in the Standard Operating Procedure of Kintampo Health Research Centre IEC, a continuing review shall be conducted on all research protocols submitted to the Committee. In the initial approval letter of the Committee, it shall be stated when investigators are expected to submit progress reports to the Committee. The progress report submission shall include copies of the following documents if necessary;
1. Completed Progress report form (this form is attached)

2. Copies of any changes/ amendments made to protocol/consent forms since the last approval (if applicable)
3. Summary of study results/data if available.
4. Summary report of serious adverse events recorded if any.

5. Protocol deviations if any
  

Progress reports not tendered risk a lapse in IEC continual approval.  
Note: The Kintampo Health Research Centre Institutional Ethics Committee meets once a month. 
Submit Applications to: 

The IEC Administrator

Institutional Ethics Committee Secretariat
Kintampo Health Research Centre

P. O. Box 200
Bono East, Kintampo
Ghana. 
Or 

through email;              
ethics@kintampo-hrc.org
fred.kanyoke@kintampo-hrc.org
ophelia.opoku@kintampo-hrc.org
Phone (Office): +233 556847860
INSTITUTIONAL ETHICS COMMITTEE (IEC)
KINTAMPO HEALTH RESEARCH CENTRE

P.O BOX 200
KINTAMPO, BONO EAST REGION

GHANA
ethics@kintampo-hrc.org

Tel: (+233) 556847860, EXT: 117

	PROGRESS REPORT FORM


	1. Project Title


	

	2. IEC Approval #


	

	3. Principal Investigator


	

	4. Address of PI (plus E-mail)


	

	5. Co-Investigator(s)


	

	6. Collaborating institution (if applicable)


	

	7. Funding Status


	      a.  ( fully funded

      b.  ( partly funded

      c.  ( Not funded



	8. Status of Study since last approval
	Please tick all that apply

a.   (  Recruitment of participants yet to start 
b. (  Recruitment process ongoing

c. (  Recruitment completed

d. (  Study ongoing

e. (  Analyzing data

f. (  Data Analysis completed

g. (  Study completed



	9. Date of actual study start 
	………………………….

Day/month/year

	10. Proposed end date in approved protocol  

	………………………….

Day/month/year

	11.  Type of request
	      a.    ( Renewal of approval certificate
b. (  Extension of study duration
If you are requesting an extension, indicate the new end date;
………………………….

Day/month/year

	12. Name, version number, and date of current ICF(s)/assent form (being used for participant’s recruitment) – IEC approved versions 
	

	13. Study Progress; Give a brief summary of the project (indicating the aim and main objectives) and progress so far (including enrolment status) and significant challenges encountered if any.  
	

	14. Number of participants proposed to recruit in the original application.
	

	15. Number of participants actually recruited to date.

	

	16. Number of participants who have completed the study.
	

	17. Have any participants withdrawn or been withdrawn from the study?


	a.   ( Yes

b.   (  No

If no, skip to section 19. If yes, complete section 18.

	18. Number of withdrawals due to; 
	Withdrawal of informed consent
	

	19. 
	Loss to follow-up
	

	20. 
	Death
	

	21. Have there been any Serious adverse events since the last approval 

	a.   ( Yes

b. (  No
c. (  N/A



	22. Were these events reported to the IEC?
	      a.    ( Yes

b.   (  No
c.   (  N/A

If no, give the reason for noncompliance: ………………………………………………………………………….  

	23. Have there been any protocol deviations/violations during this approval period?
	       a.  ( Yes

b.   (  No
c.   (  N/A

	24. Were these deviations/violations reported to the IEC? 
	a.    ( Yes

b. (  No
c. (  N/A

If no, state reason and the deviations here, indicating the corrective and preventive measures taken, or include the deviations as an attachment. 
…………………………………………………………………………….

	25. Have there been any changes to the original protocol/informed consent forms since the last review?
	      a.    ( Yes

d. (  No

	26. Were these changes submitted and approved by the IEC? 
	      a.    ( Yes

b. (  No
c. (  N/A
If no, give the reason for noncompliance and submit a separate amendment request to the IEC: ………………………………………………………………………….  

	27. Do you want to make any changes to the approved protocol/informed consent forms? 


	      a.    ( Yes
a. (  No

 (if yes, complete the IEC amendment form and submit a separate amendment request to the IEC)

	28. Are there any additions/deletions to the list of investigators in this study?


	      a.    ( Yes

b. (  No

If there has been additional Investigator(s) since the last review, state the investigator(s) name below and attach a copy of the current CV of the additional Investigator(s), indicating his/her role in the study.  
…………………………………………………………………………

	29. In your opinion, are there any new developments that could change the risk/benefit ratio?
	      a.    ( Yes

b. (  No

(if yes, provide the information below [not more than 300 words] or as an attachment [no word limitation])  
………………………………………………………………………….

	30. Any information of interest to the ethics Committee?
	      a.    ( Yes

c. (  No

(if yes, provide the information below [not more than 300 words] or as an attachment [no word limitation])  
…………………………………………………………………………

	Name of Person completing this form: _____________________________________________

Contact Address: ___________________________________________________

Email: ___________________________________________________

Phone: ______________________________________________

Signature: ___________________________________________

Date: _______________________________________________




*N/A – Not Applicable
Please do not fill below this line (For IEC use only)
	Reviewed By: 

	Date reviewed:

	Comments:



	Action:
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