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P.O. Box 114
Navrongo, UER

ETHICS APPROVAL ID: NHRCIRBL94

Dear Dr. Williams,

Following your satisfactory address of the concems raised by the NIIRCIRB during its full
Board review of the above-mentioned protocol, the Board is pleased to grant you approval.

The documents that were reviewed and approved inctude the following:

. Protocol submission form

Study protocol version 2.0 dated 16101120L5

Questionnaire for the study version 2.0 dated L6l0Ll20l5

Consent forms - English Version 2.0 dated 1610112015 for Adult

Consent forms - Kasem Version 2.0 dated,l6lL]l2ol5tor Adult

Consent forms - Nankam Version 2.0 dated 1610112015 for Adult

Consent forms - Sissali Version 2.0 date:d,16ll1l2l15for Adult

Consent forms - Mampruli Version 2.0 dated L6/0Lt2015 for Adult

Screening tools Version 2.0 dated l6l0lt2ll5

Curriculum Vitae of Investigators

Ghana
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Please note that any amendment to this approved protocol must receive ethical clearance from
the NHRCIRB before its implementation.

Should you require a renewal of your approval, a progress report should be submitted trvo (2)
months before the expiration date. 

. 
.You are also to note that this approval expires on lLft February, 201.6. 
r

The Board wishes you all the best in this study.

Sincerely, 

il&@
'/(--' -/

Dr. (Mrs.) Nana Akosua Ansah :

(Vice Chair, NHRCIRB)

Cc: The Director
NHRC, Nawongo
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