ACRP Regulatory Affairs Committee Review of FDA Draft Guidance
Safety Assessment for IND Safety Reporting
What is the guidance?
This guidance document was drafted by the FDA to help sponsors of INDs identify and evaluate
safety information that requires safety reporting per regulations at 21 CFR 312.32. FDA
identified the need for added guidance on IND safety reporting following the review of
comments and meetings with stakeholders on the guidance document “Safety Reporting
Requirements for INDs and BA/BE Studies”.
In this draft guidance, the FDA is recommending that sponsors establish a new “safety
assessment committee” (SAC) to aid in the safety reporting process. The guidance further
provides recommended actions for SAC review of data and actions to take. The following are
some of FDA’s recommendations regarding the SAC:
- Regular meetings to review important safety information
- Participate in the decisions about whether the conduct of studies should be revised
- Review data on product‐level basis, across studies rather than limited to study‐level data
review
- Ability to review unblinded safety data to aid in the evaluation
- Possibility for the SAC members to be from the sponsor or external to the sponsor
Who does it impact & how?
This draft guidance primarily impacts sponsors holding INDs with respect to correctly
reporting IND safety reports.
What did ACRP RAC have to say about it?
ACRP’s RAC offered a number of comments for Agency consideration. The key comments are
highlighted below:
- Suggestion for the SAC to be an optional committee implemented on an as‐needed basis
- Concerns with having unblinded data available during trial conduct as it may impact trial
integrity, study bias, potential conflict of interest, and invalidation of statistical analysis
assumptions
- Suggested edits to remove redundancies and irrelevancies throughout
- Requested more emphasis on the fact that not all SAEs require reporting to the Agency
When were the RAC's comments sent to the agency?
February 16, 2016
Where can I access this document?
http://www.fda.gov/downloads/drugs/guidancecomplianceregulatoryinformation/guidances
/ucm477584.pdf
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February 16, 2016

Division of Dockets Management (HFA‐305)
Food and Drug Administration
5630 Fishers Lane, rm. 1061
Rockville, MD 20852
In reference to docket number: FDA‐2015‐D‐4562
The Association of Clinical Research Professionals (ACRP) is the primary resource for
clinical research professionals in the pharmaceutical, biotechnology and medical device
industries, and those in hospital, academic medical centers and physician office settings.
ACRP was founded in 1976 to address the educational and networking needs of research
nurses and others who supported the work of clinical investigations. Almost 40 years
later, ACRP is a global association comprised of individuals dedicated to clinical research
and development. Our mission is “ACRP promotes excellence in clinical research.” The
Academy of Physicians in Clinical Research (APCR) is an affiliate of ACRP and is the
leading professional organization, exclusive to physicians, that supports and addresses
these unique issues and challenges of all physicians involved in clinical research.
ACRP appreciates the opportunity to provide the FDA with our comments on the Safety
Assessment for Investigational New Drug Application Safety Reporting as this issue has a
significant impact on our membership. The attached document provides detailed
comments/suggestions/recommendations on specific sections of the draft guidance.
We applaud the FDA’s efforts on this important issue and hope that our feedback helps
improve the final version of the document. Please let me know if you have any questions
regarding our comments, or if we may otherwise serve as a resource on issues related to
clinical research.
Sincerely,

Jim Kremidas
Executive Director

FDA‐2015‐D‐4562 : Safety Assessment for IND Safety Reporting
Page
Reference
Text Line
Comments
Number
(if applicable)
General
Throughout Safety
We appreciate the need for aggregate, program‐wide safety surveillance on investigational
Comments
(esp. 629‐
Assessment
products; however, the Agency’s proposed Safety Assessment Committee (SAC), as defined in
630)
Committee
this guidance document, raises a number of concerns, red flags and risks to trial integrity. The
guidance differentiates between Data Monitoring Committees (DMC), Steering Committees and
the new SAC; however, from our perspective, the proposed new SAC appears to duplicate the
function of other committees (esp. the DMC) and sets up an unnecessary redundancy.
Specifically, overlaps were noted in lines 147‐151, 165‐171, 186, 213‐215, 261‐268, 270, 283,
292‐296. In practice, these functions are not mutually exclusive as suggested here.
Suggested improvements to this process include:
Consider making the formation of a SAC optional if the Sponsor determines IND safety reports
require significant analytic work best handled by a team of experts.
General
Throughout Unblinding
The Agency suggests the SAC could include Sponsor representatives who are not directly
Comments
responsible for the conduct or analysis of the trials in the development program. The guidance
document also suggests the SAC review unblinded safety data and the sponsor develop and
implement appropriate controls and procedures for handling this growing volume of unblinded
data over time. We have a number of concerns with this suggested approach.

General
Comments

Throughout

Redundancies

We believe unintended bias, invalidation of statistical analysis plans, conflicts of interest and
concerns about trial integrity may be introduced during unblinded reviews of trial data. This is a
well‐studied issue and unblinding is not recommended in most situations. Although FDA rates
this as a low risk, the reality is that in many trials safety and efficacy data are intertwined and
any unblinded review poses potential conflict of interest, study bias, invalidation of statistical
analysis assumptions, and data integrity issues. In addition, predicting rates of SAE occurrence
(lines 477‐480) as well data pooling practices (lines 477‐480) suggested in this guidance do not
appear to be scientifically sound suggestions for clinical trial data analyses.
The guidance document itself has a lot of redundant text, some of which is irrelevant to the
topic. We suggest shortening and simplifying this guidance and removing redundancies and
irrelevancies. For example:
1) referring to future sections is not necessary (lines 17‐18, 902‐91, 228‐229, 440, 456,
etc.)
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2)
3)
4)
5)

General
Throughout;
Comments
and 322‐
344

1, 2

18, 41‐44

2

55, 58, 466

merge introduction and background into one shorter section (lines 13 &36)
lines 38‐41 can be deleted since 18‐22 already provide the same information
lines 146‐147, remove “For these reasons, ... 312.32.” as this is not needed.
lines 156‐170, this information about CTTI and sponsor “challenges” do not address any
concerns about data integrity, blinding, how to aggregate data outside specific planned
endpoints, etc.; therefore, perhaps only the last sentence is relevant to this guidance
(lines 170‐171).
6) lines 176‐184, 188‐196, 207‐215, 315‐316 are largely redundant and/or not necessary
7) Consider moving lines 231‐236 to section V (at line 663)
8) Merge 236‐240 and 208‐215 (redundant)
9) Lines 265‐268 appears to address some of the concerns in lines 156‐170
10) Lines 287‐288 “Recommendations... section.’ can be deleted
11) Lines 367‐370 seems to be more appropriate for Section V on page 16
12) Lines 385‐389 duplicates info in lines 71‐74
13) Lines 389‐391 duplicates info in lines 76‐79
14) Lines 391‐393 duplicates info in lines 64‐67
15) Lines 551‐563 is redundant with earlier info in the text
16) Lines 696‐699 and 712‐715 might be merged and clarified,
The term “suspected adverse reaction” is used throughout the document, but this language
“Suspected
might be made more transparent if the specific meaning was made more clear and explicit at
adverse
each use. For example: the term is often used to imply specifically a relationship to the drug,
reaction” vs.
relatedness
i.e., causality (lines 137‐140) but is used without specific details in other parts of the guidance.
and
In addition, Section IV Safety Assessment Practices, A. Anticipated Serious Adverse Events
Anticipated
appears to be a definition of terms for “Anticipated” SAEs and does not really provide any
SAE
guidance about safety reporting. Consider if this information should be moved to a definitions
section.
“Follow‐on”
Please explain exactly what is meant by “follow‐on” to the guideline about BA/BE studies – we
would suggest merging these two guidance documents (best option) or explaining why they are
both necessary and distinct.
“Interpretable” What does “interpretable” mean? The guidance might be made clearer by defining the meaning
of “interpretable” since the authors seem to convey a complex meaning for this term in this
document.
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2&4

60‐62 and
136‐140;
512

3

80‐83

3

116, 609,
679, etc,

7

249‐257;
483‐485

7
8 & 13

281 and
Section V
300 & 554

8

324

10

391

11

434‐441

Do not report
all SAEs

We greatly appreciate the clarifications provided by FDA in this guidance that not all SAEs
require reporting. We suggest including a bulleted list of what is not required to be reported in
effort to make this even more clear to the end user. For example, can we clearly state that
events found in the placebo only group are not the same as reportable SAE for the test article
since the active drug was never applied to the placebo group?
BA/BE
The sentence about the BA/BE guidance is duplicative (lines 19, 40, etc.), may be considered
guidance
irrelevant to this guidance and not really required to convey the message in this part of the
document.
Recurrent
Confusion between “ongoing” and “periodic” as well as “regular” and “routine” reviews should
review
be clarified and details about the appropriate guidance for deciding how often to repeat
specific safety assessments should be provided.
Ad hoc
“… a process for ad hoc meetings to review…” We suggest limiting ad hoc meetings as much as
meetings
possible and focusing on the appropriate meeting frequency (e.g., as part of the safety
surveillance planning). The guidance would be greatly improved by providing specifics about
how to determine safety meeting frequency (i.e., rather than simply listing the factors to
consider, please provide specific examples). Also remove the redundancy in these two parts.
Committee
Consider starting with the SAC composition then the Role of the committee; also consider
composition
moving Section V about planning to be presented before Reporting.
Committee
There is an inconsistency here. Line 300 indicates that “…the safety assessment committee
composition
should not include individuals directly responsible for the conduct or analysis of the trials…”
and line 554 indicates “…those participating in the conduct or analysis of the study…remain
blinded”.
Evaluating
Evaluating SAEs is a PI function and the sponsor is responsible for ensuring the protocol
SAEs
provides details about the aggregated safety data to date. The guidance may be improved by
making these roles a bit more clear.
Aggregate
Agree regarding the importance of an “aggregate analysis” but to do this with ongoing studies
analysis
has far more stringent rules than reviewing completed studies.
Unblinding
This section is confusing. Line 434‐435 discusses the recommended unblinding; however, lines
inconsistencies 439‐440 discuss importance of maintaining the overall study blind. – In addition, what is the
value of quantifying unblinded, pre‐specified/anticipated SAE? What “NEW” important safety
info benefit would outweigh the risk of potentially inappropriate study unblinding in this
example?
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11

443‐450

Blinded vs
unblinded
reviews and
analyses

11

473

Unblinded
data review

12‐13

515‐546,
555

Unblinded
data review
rationale

13
14

559‐561
591‐606

15

615

17

719‐723

17

724‐727

Factors to
consider
Unblinding
data review

Safety
surveillance
plan
regulatory
requirements
Safety
surveillance
plan protocol
references

The guidance may be improved by considering what types of analyses can be done in a
completely blinded fashion and exactly when unblinding is required. For example in this
section, an assessment might be possible to look for differences between groups in a blinded
analysis. A finding of no difference would preserve the blinding and the plan should articulate
exactly when unblinding might be required.
We request more clarity regarding the FDA’s recommended approach for the SAC. In some
sections, the FDA recommends that the SAC review unblinded data; however, in lines 473‐474,
a qualifier is given and FDA suggests that “Unblinding…may be necessary…”.
This section is confusing and seems to lack a scientific foundation. The discussion seems to
undermine any attempt at a reasonable statistical analysis plan and perhaps could be re‐
written or removed from the guidance. In particular, unblinding is not commonly discussed as
being limited to discrete data points. Rather, if the study is unblinded (and the assignment to
treatment group is known), the data are unblinded. No rationale, can put the data back into a
blinded state. All that can be done is to attempt to limit the persons who are unblinded and to
ask them to keep the unblinding info away from anyone who is supposed to stay blinded.
Sentence is unclear
Consider adding temporal relationship of the SAE to the drug administration (dose of drug) to
the list of factors to consider.
Updated rates of unblinded events assumes unblinding will always occur and this may not be
necessary if no report was required. The benefit of unblinding does not seem to outweigh the
risk of unblinding in this case and the “good practice” of unblinding should perhaps be more
fully considered before this guidance is finalized.
The guidance seems to overstep the regulatory authority of the FDA. Consider softening this
language to make it more clear what is required under the regulations.

We agree with the suggestion to include a summary of and reference to a safety surveillance
plan in the study protocol; however it is not clear what is meant by inclusion of “any study‐
specific differences from the safety surveillance plan” and the regulatory requirement for this
information.
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This draft guidance, when finalized, will represent the current thinking of the Food and Drug
Administration (FDA or Agency) on this topic. It does not establish any rights for any person and is not
binding on FDA or the public. You can use an alternative approach if it satisfies the requirements of the
applicable statutes and regulations. To discuss an alternative approach, contact the FDA staff responsible
for this guidance as listed on the title page.

I.

INTRODUCTION

This document provides guidance to sponsors on developing a systematic approach for
investigational new drug application (IND) safety reporting for human drugs and biological
products2 developed under an IND. See section II.A of this guidance for an overview of the IND
safety reporting requirements. This guidance is a follow-on to the guidance for industry and
investigators Safety Reporting Requirements for INDs and BA/BE Studies3 and provides
recommendations for how sponsors of INDs can identify and evaluate important safety
information that must be submitted to FDA and all participating investigators under the IND
safety reporting regulations at § 312.32 (21 CFR 312.32). This guidance is most applicable to
sponsors managing a drug development program that has multiple studies. This guidance
contains recommendations on the following: (1) the composition and role of a safety assessment
committee, (2) aggregate analyses for comparison of adverse event rates across treatment groups,
(3) planned unblinding of safety data, (4) reporting thresholds for IND safety reporting, and (5)
the development of a safety surveillance plan.
In general, FDA’s guidance documents do not establish legally enforceable responsibilities.
Instead, guidances describe the Agency’s current thinking on a topic and should be viewed only
as recommendations, unless specific regulatory or statutory requirements are cited. The use of
the word should in Agency guidances means that something is suggested or recommended, but
not required.

1

This guidance has been prepared by the Office of Medical Policy in the Center for Drug Evaluation and Research
in conjunction with the Center for Biologics Evaluation and Research at the Food and Drug Administration.
2

For the purposes of this guidance, unless otherwise specified, all references to drugs or drug products include
human drug products and biological products that are also drugs.
3

We update guidances periodically. To make sure you have the most recent version of a guidance, check the FDA
Web page. The guidances mentioned in this document are available on the Drugs guidance Web Page at
http://www.fda.gov/Drugs/GuidanceComplianceRegulatoryInformation/Guidances/default.htm and the Biologics
guidance Web page at
http://www.fda.gov/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/Guidances/default.htm.
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II.

BACKGROUND

The IND safety reporting requirements for human drugs and biological products being studied
under an IND are stated in § 312.32, and the guidance for industry and investigators Safety
Reporting Requirements for INDs and BA/BE Studies describes and provides recommendations
for complying with the requirements. During the evaluation of comments to the draft guidance
for industry and investigators Safety Reporting Requirements for INDs and BA/BE Studies
(Docket No. FDA2010D0482) and at meetings with stakeholders, FDA identified the need
for additional guidance on IND safety reporting.
A.

Overview of Safety Reporting Requirements

The regulation on IND safety reporting4 describes, among other things, sponsors’ responsibilities
for reviewing information relevant to the safety of an investigational drug and responsibilities for
notifying FDA and all participating investigators of potential serious risks in an IND safety
report (§ 312.32). Among other things, the regulation requires sponsors to submit reports of
serious and unexpected suspected adverse reactions (§ 312.32(c)(1)(i)). It identifies
circumstances under which single and small numbers of serious and unexpected adverse events
must be reported as serious and unexpected suspected adverse reactions (§ 312.32(c)(1)(i)(A)
and (c)(1)(i)(B)) and illustrates the types of serious adverse events that are interpretable based on
single or small numbers of events. Some examples include angioedema, hepatic injury, StevensJohnson Syndrome, tendon rupture, agranulocytosis, and acute liver failure. Most serious
adverse events, however, will not be readily interpretable as single events. A suspected adverse
reaction is defined as one in which there is a reasonable possibility that the drug caused the
adverse event (§ 312.32(a)). Serious adverse events that are not likely to represent suspected
adverse reactions or that are study endpoints should generally not be submitted to FDA as IND
safety reports.
To meet the requirements of the IND safety reporting regulation, sponsors should periodically
review accumulating safety data collected across multiple studies (completed and ongoing) and
other sources, analyze the data in the aggregate, and make a judgment about the likelihood that
the drug caused any serious adverse events. The following provisions of the IND safety
reporting regulation for events that are not interpretable as single or small numbers of events are
particularly dependent on a systematic approach to safety surveillance for IND safety reporting:


Requirement to report in an IND safety report cases where an aggregate analysis of
specific events observed in a clinical trial indicates that those events occur more
frequently in the drug treatment group than in a concurrent or historical control group
(see § 312.32(c)(1)(i)(C))

4

Food and Drug Administration, Final Rule, Investigational New Drug Safety Reporting Requirements for Human
Drug and Biological Products and Safety Reporting Requirements for Bioavailability and Bioequivalence Studies in
Humans (75 FR 59935, September 29, 2010).
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Requirement to report any clinically important increase in the rate of a serious suspected
adverse reaction over that listed in the protocol or the investigator brochure (see
§ 312.32(c)(1)(iv))5

The guidance for industry and investigators Safety Reporting Requirements for INDs and BA/BE
Studies recommends that sponsors have a systematic approach to safety surveillance to comply
with the IND safety reporting requirements and to improve the overall quality of safety
reporting. Such an approach should include a process for reviewing, evaluating, and managing
accumulating data on serious adverse events from the entire clinical trial database. The process
should include a method for comparing event rates across treatment groups, as needed, to detect
serious and unexpected suspected adverse reactions and clinically important increased rates of
previously recognized serious adverse reactions. An important component of such an approach
is prospective identification of serious adverse events that the sponsor can foresee occurring with
some frequency independent of drug exposure in the patient population, disease under study, or
both (i.e., anticipated serious adverse events). For additional discussion, see section IV.A of this
guidance.
Although not the focus of this guidance, sponsors should also have processes for evaluating and
managing, and must report as soon as possible but no later than 15 calendar days after
determining that the information qualifies for reporting, any findings from:


Epidemiological studies, pooled analyses of multiple studies or clinical studies (other
than those already reported under § 312.32(c)(1)(i)), whether or not conducted under an
IND and whether or not conducted by the sponsor, that suggest a significant risk in
humans exposed to the drug (§ 312.32(c)(1)(ii))



Animal or in vitro testing, whether or not conducted by the sponsor, that suggest a
significant risk in humans exposed to the drug (§ 312.32(c)(1)(iii))

Sponsors of clinical studies of a drug marketed or approved in the United States that are
conducted under an IND must also submit safety information from clinical studies as prescribed
by the relevant postmarketing safety reporting requirements (e.g., under 21 CFR 310.305,
314.80, 600.80, 606.170 or under the Dietary Supplement and Nonprescription Drug Consumer
Protection Act (Public Law 109462, see also § 312.32(c)(4)).
For vaccine trials, which typically enroll healthy subjects (each of whom receives a single dose
or a small number of doses) the majority of serious adverse events are likely to meet the criteria
for IND safety reporting under § 312.32(c)(1)(i)(B). Sponsors should discuss their approach to
IND safety reporting for such trials with CBER.
Sponsors should conduct ongoing safety evaluations. The evaluations should include periodic
review and analyses of their entire safety database, not only for IND safety reporting purposes,
but also to update investigator brochures, protocols, and consent forms with new safety
5

For the purposes of this guidance, we will refer to events reportable under this provision as previously recognized
serious adverse reactions because they are included in the protocol or investigator the brochure (i.e., they are
expected events).
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information. In addition, if necessary, sponsors should take action, as required, to eliminate an
unreasonable and significant risk to subjects (see § 312.56(d)).
B.

Rationale for Developing Guidance

It is critical for sponsors to detect and report, as early as possible, serious and unexpected
suspected adverse reactions and clinically important increased rates of previously recognized
serious adverse reactions (see § 312.32(c)(1)(i) and (c)(1)(iv)). Early detection of such
occurrences will enable sponsors to carry out their obligation to monitor the progress of the
investigation (see § 312.56(a)) and, when necessary, to take steps to protect subjects (e.g.,
modifying dosing, selecting subjects, monitoring subjects) to allow an investigational drug to be
safely developed despite potential risks. Early detection also allows sponsors to report
meaningful safety information to FDA and all participating investigators in an IND safety report
as soon as possible.
Timely reporting of meaningful safety information allows FDA to consider whether any changes
in study conduct should be made beyond those initiated by the sponsor and allows investigators
to make any needed changes to protect subjects. Simply reporting all serious adverse events,
however, including those where there is little reason to consider them suspected adverse
reactions (i.e., those with a reasonable possibility of having been caused by the drug), does not
serve this purpose because it may obscure safety information that is relevant to the
investigational drug. Sponsors’ effective processes for a systematic approach to safety
surveillance, coupled with IND safety reporting to FDA and all participating investigators (and
subsequent reporting to involved institutional review boards), allows all parties to focus on
important safety issues and to take actions to minimize the risks of clinical trial participation to
human subjects.
For these reasons, this guidance provides recommendations intended to help sponsors meet their
obligations under § 312.32. We recommend that sponsors develop a safety assessment
committee and a safety surveillance plan as key elements of a systematic approach to safety
surveillance. A safety assessment committee would be a group of individuals chosen by the
sponsor to review safety information in a development program and tasked with making a
recommendation to the sponsor regarding whether the safety information must be reported in an
IND safety report (see section III of this guidance). A safety surveillance plan should describe
processes and procedures for assessing serious adverse events and other important safety information
(see section V of this guidance).
A Clinical Trials Transformation Initiative (CTTI)6 project conducted in 2011 and 2012 found
that sponsors’ processes for reviewing serious adverse event data from ongoing trials often were
limited by concerns about protecting trial integrity.7 We understand that sponsors have typically
6

Initiated in 2008, CTTI is a public-private partnership involving FDA, academia, industry representatives, patient
and consumer representatives, professional societies, investigator groups, and other Government Agencies. CTTI’s
mission is to identify and promote practices that will increase the quality and efficiency of clinical trials.

7

Archdeacon P, Grandinetti C, Vega JM, et. al., 2013, Optimizing Expedited Safety Reporting for Drugs and
Biologics Subject to an Investigational New Drug Application, Therapeutic Innovation and Regulatory Science,
doi:10.177/2168479013509382.
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evaluated individual case study reports from ongoing trials in a blinded fashion or only
unblinded the safety reviewer to the treatment assignment for particular individual cases. This
type of evaluation allows assessment of adverse events interpretable as single events but not of
adverse events that can be assessed only by considering aggregate data, usually across studies.
Sponsors have shared with FDA their challenges in developing procedures for performing
analyses of safety information from ongoing trials. In particular, sponsors identified the
following two concerns: (1) as noted previously, the balance between the need to develop
processes for evaluating unblinded data from ongoing trials (when necessary) and the need to
preserve the scientific integrity of trial data and (2) the need to judge when aggregate data have
met a threshold for IND safety reporting. Although we recognize these challenges, the need for a
premarket safety system optimized to detect and evaluate important safety information as early
as possible remains paramount. We believe that using a safety assessment committee and
developing a safety surveillance plan will help sponsors resolve these concerns.

III.

SAFETY ASSESSMENT ORGANIZATIONAL STRUCTURE

As noted previously, we recommend that sponsors use a safety assessment committee. For the
purposes of this guidance, we will focus our recommendations on this group of individuals
chosen by the sponsor to review safety information in a development program (i.e., across trials,
INDs, and other sources) for IND safety reporting purposes. The extent of the sponsor’s
organizational structure necessary to support and carry out a prespecified safety surveillance plan
(discussed in section V of this guidance) will vary by development program.
The recommendations apply to safety assessment committees managed by sponsors as well as
safety assessment committees managed by contract research organizations.
A.

Role of the Safety Assessment Committee

The safety assessment committee should oversee the evolving safety profile of the investigational
drug by evaluating, at appropriate intervals, the cumulative serious adverse events from all of the
trials in the development program, as well as other available important safety information (e.g.,
findings from epidemiological studies and from animal or in vitro testing) and performing unblinded
comparisons of event rates in investigational and control groups, as needed, so the sponsor may meet
its obligations under § 312.32(b) and (c). The safety assessment committee’s primary role should be
to review important safety information on a regular basis, with additional reviews as needed, and
make a recommendation to the sponsor to help the sponsor determine whether an event or group of
events meets the criteria for IND safety reporting. The safety assessment committee, possibly
together with other parties (e.g., steering committees, data monitoring committees [DMCs]), can also
participate in decisions about whether the conduct of the study should be revised (e.g., change in
eligibility criteria, revision of informed consent). The roles and responsibilities of both the safety
assessment committee and the individuals on the safety assessment committee should be clearly
defined and distinguished from the roles of other groups.
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1.

Information the Safety Assessment Committee Reviews

The safety assessment committee should periodically review the accumulating serious adverse
events across all trials. The safety assessment committee should also review findings from any
clinical studies other than those reported under § 312.32(c)(1)(i), epidemiological studies, and
pooled analyses of multiple studies (§ 312.32(c)(1)(ii)). Similarly, the safety assessment
committee should review any findings from animal or in vitro testing that may suggest a
significant risk in humans exposed to the investigational drug (§ 312.32(c)(1)(iii)). The safety
assessment committee will need access to the totality of safety information in the development
program (i.e., completed and ongoing) because these data may contribute to the evaluation of
serious adverse events.
2.

Recommendations the Safety Assessment Committee Makes

The sponsor must decide, considering recommendations from the safety assessment committee
or another group (when applicable), whether single and small numbers of events meet the IND
safety reporting criteria under § 312.32(c)(1)(i)(A) and (c)(1)(i)(B). For single and small
numbers of events, the sponsor may prefer to refer questions regarding whether the IND safety
reporting criteria have been met to a group other than the safety assessment committee. The
safety assessment committee should analyze aggregate data, as appropriate, if serious adverse
events not anticipated and prespecified in the safety surveillance plan are observed (see section V
of this guidance for a discussion of a safety surveillance plan). The safety assessment committee
should then make a recommendation to the sponsor regarding whether any numerical imbalance
in the unblinded rates meets the criteria for IND safety reporting (see section IV.D of this
guidance for a discussion of reporting thresholds).
For serious adverse events that are prespecified in the safety surveillance plan as anticipated or
previously recognized serious adverse reactions listed in the protocol or the investigator
brochure, the safety assessment committee should analyze the data in the aggregate and make a
recommendation to the sponsor regarding whether the events meet the IND safety reporting
criteria under § 312.32(c)(1)(i)(C) and (c)(1)(iv). See section IV.B of this guidance for
recommendations for performing aggregate analyses. The safety assessment committee should
also make a recommendation to the sponsor regarding whether findings from clinical studies
other than those reported under § 312.32(c)(1)(i), epidemiological studies, pooled analyses of
multiple studies, or animal or in vitro testing, suggest a significant risk in humans exposed to the
investigational drug and require IND safety reporting under § 312.32(c)(1)(ii) and (c)(1)(iii).
3.

Frequency of Safety Assessment Committee Meetings

The sponsor must deal promptly, considering recommendations from the safety assessment
committee or another group (when applicable), with serious and unexpected suspected adverse
reactions that are interpretable as single events or small numbers of events so the sponsor can
fulfill its duty to report these potential serious risks as soon as possible but no later than 15
calendar days after determining that the information qualifies for IND safety reporting
(§ 312.32(c)(1)(i)(A) and (c)(1)(i)(B)). The frequency of routine safety assessment committee
meetings to evaluate serious adverse events that require aggregate analysis will likely depend on
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several factors, including experience with the investigational drug, the disease being studied, the
subject population, and the enrollment and data acquisition rates. For example, more frequent
meetings to review accumulating safety data may be important early in development, when a
safety concern arises, or when there is a high enrollment rate. Less frequent meetings to review
accumulating safety data will usually be appropriate for studies of an approved product with a
well-established safety profile. Sponsors should establish a process for ad hoc meetings to
review important safety information in a timely manner.
4.

Differences Between a Safety Assessment Committee and a DMC

The safety assessment committee described in this guidance is distinct from a DMC and has
different roles and operational practices (see FDA’s guidance for clinical trial sponsors
Establishment and Operation of Clinical Trial Data Monitoring Committees). A sponsor may
choose to use the DMC’s expertise and reports generated for the DMC’s use or created by the
DMC to facilitate the operations of the safety assessment committee. However, we recommend
that the sponsor implement a process in advance to limit the unblinded data to those data that are
necessary to evaluate the event (e.g., the reports are modified to exclude efficacy data and
controls are in place to prevent unintentional unblinding of sponsors’ staff).
It is recognized that, in most cases, an existing DMC, without modification, will not be able to
function as a safety assessment committee because a DMC may meet too infrequently and is
usually focused on a single trial, rather than on the entire safety database. The DMCs also
recommend to the sponsor when to modify or stop the study because the investigational drug is
not effective or clearly demonstrates an adverse effect on an important safety endpoint. In
contrast, the role of the safety assessment committee would be to review accumulating safety
data to determine when to recommend that the sponsor submit an IND safety report to FDA and
all participating investigators. The threshold DMCs traditionally used for reporting safety
concerns to the sponsor is generally higher than the threshold for reporting potential serious risks
obtained from aggregate data in an IND safety report.
B.

Composition of Safety Assessment Committees

Safety assessment committees are expected to be of variable size and structure, depending on the
characteristics of the investigational drug, the subject population, the characteristics of the
clinical trial, and the size of the development program. FDA recognizes that a variety of safety
assessment committee compositions and organizational structures could provide the ongoing
safety assessments described in this guidance. Recommendations and considerations for the
composition of a safety assessment committee are discussed in this section.
1.

Disciplines

A safety assessment committee should be multidisciplinary. It should include at least one
physician who is familiar with the therapeutic area for which the investigational drug is being
developed as well as clinicians who have general or specific (e.g., cardiology, hepatology,
neurology) safety experience. Other disciplines should be considered on a regular or an ad hoc
basis (e.g., epidemiology, clinical pharmacology, toxicology, chemistry, biostatistics).
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Identification of new safety information may warrant additional expertise within the safety
assessment committee (e.g., ocular toxicity, renal toxicity). For studies of a marketed drug, an
individual involved in evaluating the postmarket safety of the drug should be included. In
general, the safety assessment committee should not include individuals directly responsible for
the conduct or analysis of the trials in the development program.
Members of the safety assessment committee should have knowledge about the investigational
drug, the epidemiology of the disease, and the characteristics of the subject population (e.g.,
natural history of the disease being treated, background rates of anticipated serious adverse
events, placebo experience). Members of the safety assessment committee should be qualified
by training and experience to participate in making safety assessments and should be available to
review safety information on a regular or ad hoc basis.
2.

Affiliation

A safety assessment committee could be a group within the sponsor’s organization, a specific
independent committee with both sponsor representation and substantial external representation,
or an external group that may be used to evaluate many different investigational drugs for
multiple sponsors. The sponsor should consider the need for specific external expertise or
external perspectives on the safety assessment committee. Note that, regardless of the makeup of
the safety assessment committee, the sponsor holds the responsibility for IND safety reporting
described in § 312.32 as well as other responsibilities described elsewhere in FDA regulations
(see, e.g., § 312.50).

IV.

SAFETY ASSESSMENT PRACTICES
A.

Anticipated Serious Adverse Events

An important component of a systematic approach to safety surveillance is prospective
identification of anticipated serious adverse events. For the purposes of IND safety reporting,
anticipated serious adverse events are serious adverse events that the sponsor can foresee
occurring with some frequency, independent of investigational drug exposure, in the general
patient population under study, in patients with the disease under study, or both. Examples of
anticipated serious adverse events include the following:


Known consequences of the underlying disease or condition under investigation (e.g.,
nonacute death observed in a trial in cancer patients, pneumonia in patients with chronic
obstructive lung disease, diabetic ketoacidosis in a trial of diabetes management)



Events common in the study population that are unlikely to be related to the underlying
disease or condition under investigation (e.g., cardiovascular events in an elderly
population, hip fracture in an elderly population, volume overload or pulmonary edema in
a dialysis population)
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Events known to occur with drugs administered as part of a background regimen (e.g.,
neutropenia with a myelosuppressive chemotherapeutic agent, intracerebral hemorrhage
with an anticoagulant, cytomegalovirus colitis with an immunosuppressive regimen)

In addition to anticipated serious adverse events that can be identified for the entire study
population, some serious adverse events may be anticipated in a subset of the study population
(e.g., predefined elderly population, subjects from a specific geographic region). For example, in
a trial with a population of subjects between the ages of 18 and 75 years, a sponsor may identify
stroke in subjects over the age of 65 years as an anticipated serious adverse event that will not be
reported as an individual event. A stroke occurring in a subject that is not included in the
identified subset (e.g., a 30-year-old subject), in contrast, would be reported as an individual case
if the sponsor determined the event was a serious and unexpected suspected adverse reaction
under § 312.32(c)(1)(i).
Anticipated serious adverse events that are consequences of the underlying disease or are events
common in the study population meet the definition of unexpected adverse event under
§ 312.32(a) because they are not listed in the investigator brochure or elsewhere as specified by
§ 312.32(a). However, these events do not warrant IND safety reporting as individual cases
because it is not possible, based on a single case, to conclude that there is a reasonable possibility
that the investigational drug caused the event. As a result, these events do not meet the
definition of a suspected adverse reaction. They would be reportable under § 312.32(c)(1)(i)(C),
however, if an aggregate analysis indicated that the events were occurring more frequently in the
drug treatment group than in a control group (see section IV.D of this guidance for a discussion
of reporting thresholds).
At the time of protocol development, the sponsor should identify, in the safety surveillance plan,
the anticipated serious adverse events that it does not plan to report individually in an IND safety
report under § 312.32(c)(1), together with a plan for monitoring the events (see section V of this
guidance for a discussion of a safety surveillance plan).
Examples of factors to consider when deciding which serious adverse events to identify as
anticipated events include the following: (1) characteristics of the study population, (2) natural
progression of the disease, (3) background event rates, (4) background drug regimens, (5)
comorbid conditions, and (6) past experience with similar populations. The sponsor should limit
the identified anticipated serious adverse events to those events for which individual occurrences
are uninterpretable and an overall analysis is needed. The safety assessment committee should
monitor the identified anticipated events at appropriate intervals during development of the
investigational drug and make a recommendation to the sponsor regarding submitting an IND
safety report if an aggregate analysis indicates the events are occurring more frequently in the
drug treatment group than in the control group (§ 312.32(c)(1)(i)(C)).
B.

Aggregate Analyses of Safety Data

Section 312.32(c)(1)(i)(C) requires reporting of a serious and unexpected suspected adverse
reaction in an IND safety report if there is evidence to suggest a causal relationship between the
drug and the adverse event, including when an aggregate analysis of specific events observed in
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a clinical trial indicates those events occur more frequently in the drug treatment group than in a
concurrent or historical control group. In addition, § 312.32(c)(1)(iv) requires reporting in an
IND safety report of a clinically important increase in the rate of a previously recognized serious
adverse reaction. The aggregate analysis should generally be performed across multiple studies
under the IND and, as appropriate, across other INDs held by the same sponsor to determine
whether the criteria for IND safety reporting have been met. Furthermore, evaluation of
individual studies will help the sponsor look for consistency and possible differences related to
the characteristics of subjects and for deciding whether there is, in fact, an increased rate of such
events.
As discussed in section IV.A of this guidance, sponsors should not submit IND safety reports for
those serious adverse events that were prospectively identified as anticipated to occur in the
study population unless the evidence suggests a causal relationship between the drug and the
event (see § 312.32(c)(1)(i)(C))― which is a matter of judgment. Although a basis for
individual IND safety reports (e.g., Stevens-Johnson Syndrome, agranulocytosis) can sometimes
arise early in clinical development, the types of safety information that are based on aggregate
data become more informative as development progresses and the database size increases.
Determining when the aggregate safety data provide evidence to suggest a causal relationship
between the drug and a serious and unexpected adverse event or show that there has been a
clinically important increase in the rate of a previously recognized serious adverse reaction over
the rate listed in the protocol or the investigator brochure is a complex judgment that is, in most
cases, not a simple application of a planned statistical analysis.
1.

Performing Aggregate Analyses of Safety Data

Unlike efficacy determinations, for which a hypothesis is tested with prespecified endpoints and
planned analyses, safety determinations almost invariably involve multiple endpoints of potential
interest, except when there is an existing safety concern based, for example, on related drugs,
preclinical findings, or previous clinical trials.
In 2011, CTTI conducted a survey on safety reporting practices. The results indicated that the
majority of sponsor safety teams surveyed compared overall adverse event rates in the entire
study population of ongoing trials to historical comparators, presumably reporting adverse events
that occur at a rate greater than in the historical norm in the overall population. When
performing aggregate analyses, sponsors rely on previous experience and external controls (e.g.,
historical data, existing registries, class labeling) to establish comparators for the observed
adverse event rates.
Some sponsors reported use of specific tools to perform such aggregate analyses (e.g., fractional
reporting ratios, standardized incidence ratios, network meta analyses, data visualization tools,
Multi-Item Gamma Poisson Shrinker, disproportionality analyses), yet other sponsors rely on
descriptive statistics in making comparisons between incidence rates predicted from external
populations and those in the trial. The majority of sponsors reported not reviewing unblinded
data for imbalances in event rates across treatment groups for ongoing blinded studies.
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We recommend unblinding to allow a comparison of event rates and detection of numerical
imbalances across treatment groups to identify important safety information. The safety
assessment committee should regularly perform unblinded comparisons of rates across treatment
groups for serious adverse events that are prespecified in the premarket safety surveillance plan
as anticipated serious adverse events or as previously recognized serious adverse reactions listed
in the protocol or the investigator brochure, as long as appropriate steps to maintain the overall
study blinding are taken (see section IV.C of this guidance for unblinding considerations). Such
an approach could identify important safety information more rapidly.
An alternative approach used by some sponsors, as noted previously, is to perform the unblinded
comparison of event rates across treatment groups (for serious adverse events that are
prespecified in the safety surveillance plan as anticipated serious adverse events or as previously
recognized serious adverse reactions listed in the protocol or the investigator brochure) when the
overall rate for all treatment groups of a specific serious adverse event is substantially higher
than a predicted rate. Given the uncertainty of the predicted rate in any given population,
however, and the substantial challenges of specifying a predicted rate for all events, the preferred
approach is to regularly perform unblinded comparisons.
To follow the alternative approach, sponsors should prespecify, in the safety surveillance plan,
the predicted rates of anticipated serious adverse events and previously recognized serious
adverse reactions listed in the protocol or the investigator brochure and provide guidelines for
determining that an observed rate exceeds the predicted rate and informs a determination that the
event is causally related (see section IV.D of this guidance). Sponsors should use all available
data, including placebo databases, class information, historical data, literature, external
epidemiological databases,8 and disease-specific registries, to estimate predicted rates of
anticipated serious adverse events. The predicted rates of the serious adverse reactions
previously recognized as caused by the investigational drug should be based on prior experience
with the investigational drug.
The majority of the serious adverse events that are not interpretable as individual or small
numbers of events will generally be serious adverse events that are anticipated or are previously
recognized serious adverse reactions. However, unexpected serious adverse events not specified
in the safety surveillance plan, but not interpretable as single events, are likely to be observed
and will require evaluation to determine whether the events must be reported as serious and
unexpected suspected adverse reactions under § 312.32(c)(1). In some cases, failure to have
identified the events as anticipated may have been in error. In addition to aggregate analyses of
anticipated serious adverse events and previously recognized serious adverse reactions, the safety
assessment committee should therefore perform aggregate analyses (as appropriate) of any such
observed unexpected serious adverse events unless they already qualify for reporting under
§ 312.32(c)(1)(i)(A) and (c)(1)(i)(B). Unblinding of these events to allow a comparison of event
rates across treatment groups may be necessary to determine whether the events qualify for IND
safety reporting under § 312.32(c)(1)(i)(C).

8

For example, see the Centers for Disease Control and Prevention’s National Center for Health Statistics. The
National Cancer Institute’s Surveillance, Epidemiology, and End Results Program provides information on cancer
statistics.
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The principal aggregate analyses should be pooled analyses9 of serious adverse events from
completed and ongoing trials, but examination of individual studies will often be of interest to
determine whether or not there is consistency of findings across studies and differences related to
the characteristics of subjects. The most pertinent data for aggregate analyses will be from
controlled trials, generally including both placebo and active control trials (presuming that the
active control does not cause the adverse event of interest). The frequency of periodic aggregate
analyses should be prospectively determined and depend on several factors, including the
following: (1) experience with the investigational drug, (2) the disease being studied, (3) the
subject population, and (4) enrollment and data acquisition rates.
2.

Importance of Standardized Coding

Accurate and standardized coding of serious adverse events allows events to be analyzed and
maximizes the likelihood that important safety information will be detected. As part of the
sponsor’s responsibility to promptly review all obtained information relevant to the safety of the
drug (§ 312.32(b)), sponsors should review serious adverse events submitted by the investigator
and verify the accuracy and severity of the event. Sponsors should document any changes they
make to the terms used by investigators. FDA recommends that sponsors ensure that each
investigator’s verbatim terms for serious adverse events are coded to standardized, preferred
terms that are specified in a coding convention or dictionary to allow appropriate grouping of
similar events that were reported using different verbatim language. See FDA’s premarketing
risk assessment guidance for additional discussion of coding.
C.

Unblinding Safety Data

IND safety reports submitted to FDA and all participating investigators should be unblinded.
Two distinct cases should be considered.
First, as implicitly acknowledged by the IND safety reporting regulations, some serious and
unexpected adverse events are interpretable as single or small numbers of adverse events
(§ 312.32(c)(1)(i)(A) and (c)(1)(i)(B)). For these events, knowledge of the treatment received is
necessary for interpreting the event, may be essential for the medical management of the subject,
and may provide critical safety information about an investigational drug that could have
implications for the ongoing conduct of the trial (e.g., monitoring, informed consent). It is also
critical for IND safety reporting purposes to know whether a serious and unexpected adverse
event (e.g., agranulocytosis, Stevens-Johnson Syndrome) occurred in a drug- or placebo-treated
subject.
FDA does not believe that unblinding single or small numbers of serious and unexpected
suspected adverse event cases will compromise the integrity of the study, in part because
unblinding outside of the safety assessment committee should be infrequent based on the specific
9

Data pooling is the integration of patient-level data from several clinical studies to assess important safety
information. Generally, data pooling is performed to achieve larger data sets because individual clinical studies are
not designed with sufficient sample size to estimate the frequency of low incidence events or to compare differences
in rates or relative rates between the test drug and the control. See FDA’s guidance for industry Premarketing Risk
Assessment (premarketing risk assessment guidance) for additional discussion on data pooling.
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criteria that must be met to submit the serious and unexpected suspected adverse reactions in an
IND safety report. In addition, unblinding these single and small numbers of serious and
unexpected adverse events should not compromise the integrity of the study because the subjects
that experience such events will often be withdrawn from the study at the time of the event, and
most of their data will have been collected with complete blinding.
The second case is where the adverse event is interpretable only by examining rates of events in
treated and control groups to determine whether a specific serious adverse event is occurring
more frequently in the drug treatment group (§ 312.32(c)(1)(i)(C)) or whether there is a clinically
important increase in the rate of a specific previously recognized serious adverse reaction
(§ 312.32(c)(1)(iv)). For these events that are not interpretable as individual cases, with
appropriate controls to limit unblinding, there should be minimal concerns with the integrity of
the study because only the data required to evaluate the serious adverse event would need to be
unblinded. There is, moreover, a long history of accessing trial databases to prepare materials
for the DMCs to monitor study endpoints (the events of greatest concern with respect to
unblinding) in clinical trials; analogous processes to prepare materials for review by the safety
assessment committee should pose no risk to the integrity of the study.
We recognize that, because of concerns that the perception of the integrity of trials may be
adversely affected, there may be variability in how sponsors unblind safety data for the safety
assessment committee. Sponsors should have appropriate procedural controls and processes for
unblinding safety data for evaluation for IND safety reporting purposes described in the safety
surveillance plan (see section V of this guidance). Such controls should include a mechanism for
restricting the number of individuals who have access to unblinded data (i.e., the safety
assessment committee) as well as a plan to unblind only those data that are necessary to evaluate
the event (i.e., treatment assignment of the subjects who experienced the serious adverse event
under review, clinical data that may correlate with the event [e.g., serum creatinine for the
serious adverse event of acute kidney injury]). Study endpoints, efficacy data, and other data
collected for the study that do not pertain to the adverse event should not be unblinded. In
addition, unblinding should be limited to serious adverse events that would be reportable as IND
safety reports, i.e., those under § 312.32(c)(1)(i) (i.e., serious and unexpected suspected adverse
reactions) and § 312.32(c)(1)(iv) (i.e., clinically important increased rate of occurrence of
previously recognized serious adverse reactions) if the IND safety reporting criteria are met.
Furthermore, sponsors should have procedures for any needed emergency unblinding by the
sponsor or its representative and procedures for any accidental unblinding.
FDA recommends that those participating in the conduct or analysis of the study (e.g., study
clinicians, statisticians, chief medical officers, clinical research associates) remain blinded to
overall data, although in individual serious adverse event cases, appropriate medical care may
require unblinding.
Provisions of § 312.32 that already minimize the impact of unblinding on trial integrity include
requirements to report only a subset of serious adverse events (§ 312.32(c)(1)(i) and (c)(1)(iv))
and given that study endpoints are generally not reported as IND safety reports (§ 312.32(c)(5)).
In addition, compliance with the sponsor’s plan for monitoring anticipated serious adverse events
is an important part of minimizing the impact of unblinding on trial integrity.
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If a sponsor has concerns about unblinding serious adverse events for a specific study, the
sponsor may propose an alternative reporting format to maintain the blind. If the sponsor
proposes and follows a different reporting format than that required in § 312.32(c), it must be
agreed to in advance by the director of the review division in FDA with responsibility for review
of the IND (§ 312.32(c)(3)).
To address a sponsor’s concerns with unblinding large numbers of subjects to investigators when
submitting aggregate reports, FDA considers it acceptable to send all participating investigators
the narrative portion of the IND safety report based on data in the aggregate, without sending a
completed Form FDA 3500A for each case.
D.

Reporting Thresholds for IND Safety Reporting

As noted previously, for the purposes of IND safety reporting, reasonable possibility means
there is evidence to suggest a causal relationship between the drug and the adverse event
(§ 312.32(a)). This determination must be made before a serious and unexpected adverse event
is reported as a serious and unexpected suspected adverse reaction under § 312.32(c)(1)(i). The
decision about the nature of the evidence requires clinical judgment, particularly for cases in
which:


Aggregate analyses of specific events observed in a clinical trial indicate that those
events occur more frequently in the drug treatment group (§ 312.32(c)(1)(i)(C))



An increase in the rate of a serious suspected adverse reaction over that listed in the
protocol or the investigator brochure that is determined to be clinically important is
observed (§ 312.32(c)(1)(iv))

Factors to consider when making the judgment include the following:


The size of the difference in frequency between the test and control groups



Consistent increase in multiple trials



Preclinical evidence to support the finding



Evidence of a dose response



Plausible mechanism of action



Known class effect



Occurrence of other related adverse events (e.g., both strokes and transient ischemic
attacks)

Because we recommend that the safety assessment committee review safety information on a
regular basis so that the sponsor may meet its obligations under § 312.32(b) and (c), we expect
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that the safety assessment committee’s view that certain adverse events do not trigger the
requirement that the sponsor report the events as serious and unexpected suspected adverse
reactions (§ 312.32(c)(1)(i)) or as a clinically important increase in the rate of a previously
recognized serious adverse reaction (§ 312.32(c)(1)(iv)), based on aggregate analyses, may
change over time as data accumulate. At each meeting, the safety assessment committee should
re-evaluate updated rates of unblinded events that the safety assessment committee
recommended to the sponsor as not requiring reporting under § 312.32 to determine whether any
new information suggests that an event warrants IND safety reporting.
Generally, study endpoints refer to outcomes that sponsors are measuring to evaluate efficacy.
Sponsors must report study endpoints to FDA according to the protocol and ordinarily would not
report study endpoints as IND safety reports, except where the event is a serious and unexpected
adverse event and there is evidence suggesting a causal relationship between the drug and the
event (§ 312.32(c)(5)). For example, a death ordinarily would not be reported as an individual
case in an IND safety report from a trial designed to compare all-cause mortality in subjects
receiving either drug treatment or a placebo. On the other hand, in such a trial, if the death
occurred as a result of an anaphylactic reaction that coincided with initial exposure to the drug or
as a result of fatal hepatic necrosis, the death must be reported as an individual case in an IND
safety report because, in these cases, the evidence would suggest a causal relationship between
the drug and the event (§ 312.32(c)(5)). A DMC, rather than a safety assessment committee,
should be used (when necessary) to collect, track, and monitor endpoint information.10
E.

Follow-Up Information (§ 312.32(d))

FDA’s guidance for industry and investigators Safety Reporting Requirements for INDs and
BA/BE studies describes the content of an IND safety report based on an individual case,
aggregate data, and other sources (i.e., findings from other studies, findings from animal or in
vitro testing) and also describes information that warrants a follow-up IND safety report under
§ 312.32(d).
Relevant follow-up information to an IND safety report must be submitted as soon as the
information is available (§ 312.32(d)(2)). To assist sponsors with determining whether followup information is relevant to an IND safety report, in this section, FDA provides additional
guidance on the types of information that generally would require a follow-up IND safety report.
For an individual case that was submitted as an IND safety report under § 312.32(c)(1)(i)(A) and
(c)(1)(i)(B), examples of the types of information that trigger the follow-up IND safety reporting
requirements include the following: (1) a change in diagnosis of the adverse event, (2) death as a
result of the adverse event, (3) autopsy findings, and (4) other new information that significantly
impacts the assessment of causality. For aggregate data that were submitted as an IND safety
report under § 312.32(c)(1)(i)(C), examples of the type of information that trigger follow-up IND
safety reporting requirements include the following: (1) additional occurrences of the adverse
event that, in the aggregate, suggest a significant change in the rate of occurrence from the initial
aggregate report and (2) information about individual events that comprise the aggregate report
10

See section V.A.3.a of FDA’s guidance for industry and investigators Safety Reporting Requirements for INDs
and BA/BE Studies.
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that significantly impact the assessment of causality. The following information generally would
not trigger the requirement for a follow-up IND safety report: (1) noninvestigational treatment
changes, (2) nonresolving adverse event updates, and (3) additional medical or treatment history
that is not relevant to the assessment of causality.

V.

PROSPECTIVE PLANNING: DEVELOPING SAFETY SURVEILLANCE
PLANS

Prospective development of a plan for assessing serious adverse events and other important
safety information is a critical component of a premarket safety system for IND safety reporting.
Sponsors should develop a safety surveillance plan that describes processes and procedures for
assessing serious adverse events and other important safety information.
Matters to consider in the development of a safety surveillance plan for IND safety reporting
include:


Determining needed expertise for the safety assessment committee (e.g., cardiologists,
hepatologists, clinical pharmacologists)



Planning for the safety assessment committee’s review of serious adverse events and
other important safety information (e.g., nonclinical, epidemiologic, observational data)
as needed



Ensuring that all serious adverse events from all ongoing studies and other important
safety information are provided to the safety assessment committee for routine reviews
and for timely ad hoc reviews as needed



Unblinding practices

A safety surveillance plan for IND safety reporting should include descriptions of the following
elements:


Clearly defined roles and responsibilities of the safety assessment committee and
participating individuals as well as any parties that have responsibility for reporting
safety information to the safety assessment committee or conducting any analyses of the
data



List of serious adverse events that the sponsor does not plan to report individually in an
expedited manner because the events are anticipated to occur in the study population or in a
subset of the study population



List of previously recognized serious adverse reactions (or a reference to these expected
events in the protocol or the investigator brochure) that the sponsor is monitoring for a
clinically important increase in the rate over that listed in the protocol or the investigator
brochure
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A process for routine and timely review of serious adverse events and other important
safety information by the safety assessment committee, including the frequency of
routine reviews and the process for ad hoc reviews



Guiding principles for periodic aggregate safety reviews, specifically describing when the
safety assessment committee will perform unblinded comparisons of event rates across
treatment groups



Any predefined reporting thresholds and the process for evaluating whether a group of events
qualify for IND safety reporting



Predicted rates of anticipated serious adverse events and previously recognized serious
adverse reactions (i.e., expected events) if unblinding of the safety assessment committee
is triggered by a comparison of overall observed serious adverse event rates to predicted
rates

The safety surveillance plan should be maintained by the sponsor and, if created, must be
available for FDA inspection as required under § 312.58(a). Before initiating phase 2 or 3
studies, we recommend that the sponsor submit a portion of the safety surveillance plan to the
IND. Specifically, the sponsor should submit the list of anticipated serious adverse events and
previously recognized serious adverse reactions and guiding principles for periodic aggregate
safety reviews.
We recommend that sponsors include in the protocol a summary of and reference to their safety
surveillance plan. The protocol should include any study-specific differences from the safety
surveillance plan, including any study-specific plans for monitoring specific anticipated serious
adverse events in the aggregate.
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