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From the
Editor’s Desk

Editor: Bokang Pheto

Can you believe it? It has been half a year already. A lot has
happened in this short space of time.
This year, the world has significantly been affected by the
coronavirus pandemic. However, life must go on and we need
to rebuild our shattered economies and continue to support
and deliver the much needed health systems. Life as we knew it
will likely not be the same until a viable vaccine is approved and
available for all. In the meantime, we need to solider on and learn
to safely live with the virus.
Wits RHI has taken the initiative to become one of the institutions
leading national and global COVID-19 studies. We salute the men
and women involved in the development and execution of the
COVID-19 studies. They are the ones on the frontline fighting
against this pandemic. These men and women are Wits RHI
researchers, healthcare workers and volunteers. We appreciate
their dedication and hard work during these trying times. They are
our flatliner heroes!
In this issue we feature the COVID-19 studies, GBV, ways to cope
during this pandemic, and available psychosocial and mental health
support for staff at Wits RHI.
The time when anyone could say they do not know anyone who
is infected or affected by the coronavirus has long passed. Now,
more than ever, our friends, families, colleagues, and neighbours
need our empathy and support. However, we must continue to be
guided by facts and not rumours.
We shall overcome this virus and rebuild our society.
Remember: Stay safe. Wash your hands, sanitise, wear a mask, and
practice social distancing.
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Message from the
Executive Director,
Prof. Helen Rees
After careful consideration and deliberation, Prof. Helen Rees and
the other directors from SteerCo feel that they need to engage
more with Wits RHI staff. This consensus was reached after
receiving feedback from the COVID-19 Employee Wellness Survey.
This will be a great platform for directors to directly update and
engage with staff about current Wits RHI activities and projects.
We are all aware that staff are feeling stressed and tense as the
COVID-19 infection numbers go up all over the country, and
we are not yet at the worst as we have heard from the Health
Minister. With that said, we want to share some positive ideas
with you.
There are many reasons why you should feel proud to be part
of Wits RHI at the moment. Rest assured, that all Wits RHI
directors are thinking about you and your wellbeing throughout
this very difficult period. We had foreseen this in January and
took necessary provisions. Wits RHI was ahead of the pack in
terms of organisational preparations.
The Operations team purchased all sorts of personal protective
equipment and sanitisers and developed guidelines but more
than that, we assessed our technical capabilities and how we
can contribute to the fight against COVID-19. As a result of
that, many of you have turned the ship around and refocused
your efforts to COVID-19 in the community as frontline
healthcare staff and workers and we would really like to say
thank you for doing that.
Also, the Research team decided to rapidly do research and
created protocols and tools that will be needed to combat
COVID-19.
We are now at the forefront as an institution with some of
the world’s biggest and most important studies- one of them
is called the Solidarity Trial- which involves treating very sick
patients in hospitals and examining drugs that will assist. That
study will begin soon and Dr Thesla Palanee and I are leading
it, together with Jeremy Nel from Helen Joseph hospital. It is a
national study that is part of a global study.
The second study is called Crown Coronation, which is going to
recruit healthcare workers and we are going to offer different
drugs for preventing COVID-19 infection and testing these
which drugs work and which do not. Prof. Sínead Delany
Moretlwe and I are at the forefront of that global footprint
study as well.
Thirdly, is the South African Ox1Cov-19 Vaccine VIDA-Trial.
This is the vaccine study that we are working on and Prof.
Shabir Madhi and Dr Lee Fairlie are leading it. This is a vaccine
called ChAdOx1 nCoV-19, if it works, it is designed to give us
protection against COVID-19 and that study has started in
Hillbrow and we will see more vaccine studies emerging.
In addition, we are developing healthcare worker registries,
pregnancy registries, and social science surveys. We are doing
a lot of things to try to get a rapid handle on this virus and how
we can intervene effectively in this pandemic.
Furthermore, we are doing a lot of policy work. I am working
with the Health Minister with global organisations such as
vaccines and therapeutics.

We are also working with the media to try and get messages out
and to be realistic while reassuring everyone that this too will
pass.
On the employee wellness survey that you all did, we examined
the results and recognised that people are feeling stressed,
anxious, and uncertain about the future. So, we have set up a
special committee, that is going to focus on your wellness. We
are going to look at how we can keep the institution thriving and
happy, and so far we have done exceptionally well with that and I
would like to thank all our directors who have been part of that.
We understand that we need to look after you as individuals and
need to make sure that you feel cared for and make sure that you
feel as safe as possible in this strange environment. Therefore,
we are going to find tools and interventions to really try and
support you and this committee is going to do that and part of
that is sending out regular messages but also giving you some
ideas to make you feel better. We are going to think of what we
as an institution can offer you to make sure you feel safe and less
anxious.
So, the first tip I would suggest is to get into nature, like taking
a walk in your garden or taking a stroll at a park. These are the
things that can heal us or make us feel better- while practicing our
social distancing, wearing a mask, and sanitising of course. We will
be coming up with other suggestions that we think would be good
for our mental health during this period.
Stay safe. Use all those non-pharmaceutical methods that we
know about- hand washing, social distancing, wearing of a mask,
and staying indoors as much as you can. Use all these tips to
protect yourself and your family and keep doing the wonderful
work that you are doing on behalf of Wits RHI.
We are at the forefront as an institution in terms of intervention.
On the behalf of all directors, we could not be any prouder of you
and the same goes for Wits University. The university is citing us
an as outstanding institution in terms of our work right now.
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Wits RHI Studies in the Spotlight:
South African Ox1Cov-19 Vaccine VIDA-Trial
First COVID-19 Vaccine Trial In South Africa Begins

The first clinical trial in South Africa and on the continent
for COVID-19 vaccine was announced on 23 June 2020, at
a virtual press conference hosted by the University of the
Witwatersrand, Johannesburg (Wits). The South African
Ox1Cov-19 Vaccine VIDA-Trial aims to find a vaccine that
will prevent infection by SARS-CoV-2, the virus that causes
COVID-19.
In South Africa, at least 80,000 people have already been
diagnosed with COVID-19 and more than 1,674 have died from
COVID-19 since March, when the President declared a state of
disaster and national lockdown.

Wits University is collaborating with the University of Oxford
and the Oxford Jenner Institute on the South African trial.
“This is a landmark moment for South Africa and Africa at
this stage of the COVID-19 pandemic. As we enter winter
in South Africa and pressure increases on public hospitals,
now more than ever we need a vaccine to prevent infection
by COVID-19,” said Madhi at the launch of the South African
Ox1Cov-19 Vaccine VIDA-Trial, which is being run at multiple
sites in South Africa.

By 17 June 2020, South Africa (populaion: 59 million)
contributed to 30% of all diagnosed COVID-19 cases and 23%
of all COVID-19 deaths on the African continent (population:
1.34 billion). These statistics emphasise the urgent need for
prevention of COVID-19 on the continent.

“We began screening participants for the South African
OxCov-19 Vaccine trial last week and the first participants will
be vaccinated this week,” says Madhi, who is also the National
Research Foundation/Department of Science and Innovation
SARChI (South African Research Chairs Initiative) Chair in
Vaccine Preventable Diseases, based at the University of the
Witwatersrand.

Shabir Madhi, Professor of Vaccinology at Wits University
and Director of the South Africa Medical Research Council
(SAMRC) Vaccines and Infectious Diseases Analytics Research
Unit (VIDA), leads the South African Ox1Cov-19 Vaccine
VIDA-Trial.

Professor Zeblon Vilakazi, Vice Principal and Deputy
Vice-Chancellor: Research and Postgraduate Affairs at the Wits
University, who facilitated the virtual press conference, said:
“Wits University identified vaccinology as a key institutional
flagship project in 2016.
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Vaccines are amongst the most powerful tools to mitigate
life-threatening diseases. Without a vaccine against COVID-19,
there will likely be ongoing contagion, causing severe illness
and death.
Wits is committed to developing a vaccine to save lives in collaboration with the University of Oxford.”
Prior to launch, the South African study was subject to rigorous
review and has been approved by the South African Health
Products Regulatory Authority (SAHPRA) and the Human
Research Ethics Committee of the University of the Witwatersrand.
Furthermore, after eliciting and considering public comment,
the Department of Agriculture, Forestry and Fisheries (DAFF)
approved import of the investigational vaccine for use in the
trial.
South African participation in international trials
The vaccine is already being evaluated in a large clinical trial in
the UK where more than 4,000 participants have already been
enrolled. In addition to the South African study, similar and
related studies are about to start in Brazil.
An even larger study of the same vaccine of up to 30,000
participants is planned in the USA. “It is essential that vaccine
studies are performed in southern hemisphere countries,
including in the African region, concurrently with studies
in northern hemisphere countries,” says Professor Helen
Rees, Chair of SAHPRA and Executive Director of the Wits
Reproductive Health and HIV Institute (Wits RHI).
“This allows evaluation of the efficacy and safety of candidate
vaccines to be assessed in a global context, failing which
the introduction of many life-saving vaccines into public
immunization programmes for low-middle income countries
frequently lags behind those in high-income countries.”
Rees also co-directs the Wits African Leadership in Vaccinology
Excellence (ALIVE) flagship programme and is engaged in
global discussions with Gavi, the Vaccine Alliance and the
World Health Organization to ensure equitable access for all
countries, including those in Africa, should a successful vaccine
be developed.
About the South African vaccine on trial
The technical name of the vaccine is ChAdOx1 nCoV-19, as it
is made from a virus called ChAdOx1, which is a weakened and
non-replicating version of a common cold virus (adenovirus).
The vaccine has been engineered to express the SARS-CoV-2
spike protein.
The vaccine was developed at the Oxford Jenner Institute and
is currently on trial in the UK, where over 4,000 participants
are already enrolled into the clinical trial and enrolment of an
additional 10, 000 participants is planned.
The vaccine being used in the South African trial is the same as
that being used in the UK and Brazil.
The vaccine was made by adding genetic material – called spike
glycoprotein – that is expressed on the surface of SARS-CoV-2
to the ChAdOx1 virus. This spike glycoprotein is usually found
on the surface of the novel coronavirus and is what gives the
coronavirus its distinct spiky appearance.

These spikes play an essential role in laying a path for infection
by the coronavirus. The virus that causes COVID-19 uses this
spike protein to bind to ACE2 receptors on human cells.
ACE2 is a protein on the surface of many cell types. It is an
enzyme that generates small proteins that then go on to
regulate functions in the cell.
In this way, the virus gains entry to the cells in the human body
and causes COVID-19 infection.
Researchers have shown that antibodies produced against
sections of the spike protein after natural infection are able to
neutralize (kill) the virus when tested in the laboratory.
By vaccinating volunteers with ChAdOx1 nCoV-19, scientists
hope to make the human body recognise and develop an
immune response (i.e., develop antibodies) to the spike
glycoprotein that will help stop the SARS-CoV-2 virus from
entering human cells and causing COVID-19.
Local application of a global response
In addition to the more than 4,000 people already vaccinated
in the UK with the ChAdOx1 nCoV-19 vaccine, other vaccines
made from the ChAdOx1 virus have also been given to more
than 320 people to date. These vaccines have been shown to
be safe and well-tolerated, although they can cause temporary
side effects, such as a temperature, headache or a sore arm.
There are currently over 100 candidate COVID vaccines in
development around the world and many of South Africa’s best
vaccine research institutions will soon be involved in a range
of vaccine studies evaluating other types of potential COVID
vaccines.
“As the world rallies to find health solutions, a South African
endeavour for the development of an effective COVID-19
vaccine is testament to our commitment of supporting
healthcare innovation to save lives,” says Professor Glenda
Gray, President and CEO of the South African Medical
Research Council.
Dr Sandile Buthelezi, the Director General of Health in
the National Department of Health, said: “The National
Department of Health is excited at the launch of this vaccine
trial, which will go a long way to cement South Africa’s
leadership in the scientific space. With COVID-19 infections
increasing every day, the development of the vaccine will be
the last solution in the long term, and we are fully behind the
team leading this trial.”
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CROWN
CORONATION
Global trial to test Measles,
Mumps and Rubella (MMR)
vaccine to protect health
workers from COVID-19.
This clinical trial known as CROWN CORONATION is
conducted by the CROWN COLLABORATIVE, which is
an international group of hospital and community-based
healthcare workers and researchers who have come
together to counter the attack of COVID-19 on the global
healthcare workforce.
Wits RHI is part of the global network and is co leading the
trial in Southern Africa. The trial is aimed at finding out two
things: whether the MMR vaccine reduces the likelihood
of healthcare workers getting COVID-19 and whether the
MMR vaccine reduces the severity of COVID-19 for those
healthcare workers who get it.
Highlighting the importance of the trial National coPrincipal Investigator Prof Sinead Delany-Moretlwe,
Director of Research at Wits RHI, said: “I think that we are
all aware that health workers are at a higher risk of infection
and we need to find ways to protect them. This is why we are
doing the CROWN CORONATION trial”.
CROWN CORONATION is a platform trial, designed to
assess emerging pharmacological strategies to prevent
symptomatic COVID-19 and to mitigate the severity of
COVID-19. “It repurposes interventions or drugs that are
already in use for other conditions and evaluates whether
they’re effective in reducing symptomatic COVID-19. This
repurposing is really helpful because we already know that
these drugs or interventions are safe and that’s particularly
important when we’re thinking about PrEP” DelaneyMoretlwe explained.
Reports show that the MMR vaccine is an accessible
and inexpensive drug that has been used safely for the
prevention and treatment 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.
“When we started CROWN, we planned to investigate the malaria
drug, chloroquine, but we decided not to proceed with chloroquine
for a few reasons. The first is that there is no evidence that it’s
effective in preventing or rather, treating infections and we now
have seen data from two PrEP trials showing that it’s also not very
helpful in post-exposure prophylaxis. There have also been studies
that have shown in the lab and in animals, that it doesn’t appear to
have much effect against the virus. What I am very excited to tell
you, is that we have now decided to investigate whether a vaccine
for MMR can protect health workers against COVID-19” explained
Delaney-Moretlwe.
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, nonspecific 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 viruses
have similar outer coatings to that of SARS-CoV-2, which could
lead to the production of antibodies that could be effective against
COVID-19.
There are up to 200 planned trial sites internationally potentially
from Cameroon, Canada, Ghana, Indonesia, Ireland, Peru, South
Africa, Uganda, UK, USA, Zambia, and Zimbabwe, as well as other
possible countries.
The trial will be starting in August. “Any intervention to protect
our healthcare workers will have important social and economic
benefits for women that goes far beyond the prevention of
COVID-19,” said Delaney-Moretlwe.
For more information on the trial go to:
www.crowncoronation.com
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‘Equitable access’ the
main concern in race
for COVID-19 vaccine
Researchers are confident
that they will soon crack
the code for a coronavirus
vaccine, but the major
global health concern
is whether politics and
wealth will be a barrier to
universal and equal access
to this critical vaccine.
Executive Director of the Wits RHI
Prof Helen Rees

Professor of Vaccinology at the University of
the Witwatersrand | Shabir Madhi

Maverick Citizen Editor | Mark Heywood
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“Vaccines under these circumstances must be described as
what’s called a ‘global public good’. That means that they
should be equitably made available to everyone in the world,
irrespective of whether you’re a big or a small country or a
rich or a poor country,” said Professor Helen Rees, chairperson
of the South African Health Products Regulatory Authority
(SAHPRA) and executive director of the Wits Reproductive
Health and HIV Institute.
Rees and Professor Shabir Madhi joined Maverick Citizen editor
Mark Heywood for a compelling webinar on Sunday 28 June, on
the race for a coronavirus vaccine.
Madhi, who is leading the charge in South Africa’s first
COVID-19 vaccine trial, is the incoming dean of the Faculty
of Health Sciences at the University of the Witwatersrand
and director of the South African Medical Research Council
Vaccines and Infectious Diseases Analytical Research Unit.
The Ox1Cov-19 Vaccine VIDA-trial began on Wednesday 24
June and is a collaborative effort between Wits University and
the University of Oxford.
This is the continent’s first and only clinical vaccine trial.
According to Madhi, there are six vaccine trials (including this
one) that are now being tested on humans, largely occurring in
developed countries.
If high-income nations monopolise vaccine production, Madhi
said, it may cause a delay in the vaccine’s introduction to lowerincome countries due to a lack of information on the efficacy
of the vaccine in those regions.
“There’s a number of reasons that can influence why vaccines
work differentially between different settings. So, if we don’t
generate evidence right now, we will never know just how well
this vaccine will or will not work in our local context.”
He also mentioned that the World Health Organisation (WHO)
doesn’t recommend introducing a vaccine into a developing
nation until there’s proof that it works in that context.
Rees spoke about the proprietary and industrial power
dynamics linked to the vaccine and warned against “vaccine
nationalism”.
This happens when a country procures vaccines for its
citizens ahead of anyone else, commonly through prepurchase agreements between a government and a vaccine
manufacturer.
“This cannot be all for some and none for others. This has to be
an equitable distribution of vaccines,” said Rees.
We need to be able to prioritise small numbers of vaccines at
the beginning, increasing numbers over time, but as a world, we
need to be able to say who gets it first, in an equitable manner.
Madhi pointed out that sub-Saharan countries have not
invested in building capacity and capability to produce vaccines.
“That is why we are always at the mercy of every other
pharmaceutical country.” He said the onus was on these
governments to stimulate production capacity.
Madhi, who is confident that a vaccine will be developed, said
the rapidly increasing infection rate in South Africa may speed
up how soon they get an answer whether the vaccine works,
possibly by November.

Rees, who also sits on the ministerial advisory committee on
COVID-19 said although only a few companies with capabilities
for aspects of vaccine production exist in South Africa, the
Department of Higher Education, Science and Innovation was
looking to partner with them.
“The reason why there are so many types of vaccines is we are
looking at not only having a variety of types to make sure that
something works, but also that some types of formulations of
vaccines are much easier to manufacture than others and can
be done really quickly and to scale.”
Rees said intellectual property would present a problem to the
goal of equitable access. The culprit: Big Pharma.
“Many pharmaceutical companies are investing a lot and they’re
doing it at-risk. So, they are investing in the development of
the technology in the clinical trials, but they’re also looking at
investing in manufacturing,” she said.
Up to 2,000 participants are being enrolled in the study. The
criteria includes people between the ages of 18 and 65. Those
with comorbidities (such as diabetes or hypertension) may be
included if their conditions are well managed. Volunteers will be
screened for eligibility and must give informed consent to take
part in the trial.
Madhi explained that volunteers must score at least 80% on a
questionnaire to test their understanding of the trial and the
risks involved, failing which, they are not allowed to participate.
Half of the participants will receive injections of the candidate
vaccine and the other half (the control group) will receive a
placebo (normal saline).
Regarding concerns about the safety of the trial, Madhi said
“serious adverse effects” will be reported immediately to the
regulatory authorities and an independent data and safety
monitoring board.
“If the vaccine is found to be unsafe, that vaccine will never
pass licensure.”
He assured that people were not being artificially infected with
the virus but were participants who had already contracted the
coronavirus.
Madhi, who is confident that a vaccine will be developed, said
the rapidly increasing infection rate in South Africa may speed
up how soon they get an answer whether the vaccine works,
possibly by November.
“The coronavirus is much less complex than TB, HIV and
malaria. It’s much more genetically stable. Just over a short
period of time, we’re getting good insight in terms of what
might be required for a vaccine to be effective.”
_Daily Maverick
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Strengthening
the first line
response to GBV
during COVID-19

Gender-based violence (GBV) is a human rights violation, but
it is fundamentally a brutal display of power, domination, and
control, underpinned by the intent to diminish the survivor’s
relative standing in society. Where GBV persists, the prospects
for development, economic progress, health, and stability of a
country are at risk.
WHO estimates that 1 in 3 women worldwide have experienced
physical and / or sexual violence, mostly by an intimate partner,
in their lifetime. Most women meet health providers, particularly
during their reproductive years, and may often trust healthcare
providers enough to disclose violence. It is therefore crucial that
healthcare providers know what to do, and what to consider,
when women survivors of violence seek their help.
Gender-based violence (GBV) is a human rights violation, but
it is fundamentally a brutal display of power, domination, and
control, underpinned by the intent to diminish the survivor’s
relative standing in society. Where GBV persists, the prospects
for development, economic progress, health, and stability of a
country are at risk.
WHO estimates that 1 in 3 women worldwide have experienced
physical and / or sexual violence, mostly by an intimate partner,
in their lifetime. Most women meet health providers, particularly
during their reproductive years, and may often trust healthcare
providers enough to disclose violence. I

t is therefore crucial that healthcare providers know what to
do, and what to consider, when women survivors of violence
seek their help.
The COVID-19 pandemic has further increased GBV risk: the
health, security, and financial worries caused by the outbreak
intensify domestic tensions and force families to lock down in
what is statistically the most dangerous place a woman can be:
her home. In quarantine, survivors are less able to seek support,
access services, or leave their abusers .
Globally, 2020 has seen an increase in domestic violence: some
countries have noted up to a 30% increase in calls for support
services during lockdowns. With the highest number of
COVID-19 cases on the continent, SA’s President Ramaphosa
ordered a strict nationwide lockdown on 26 March 2020.
While this has been effective at slowing the transmission of
COVID-19, SA has experienced an increase in certain forms
of crime, including GBV: more than 120,000 victims rang
the national helpline for abused women and children in the
first three weeks after the lockdown started, double the usual
volume of calls.
When healthcare providers and educators are properly trained
to address violence against women, they can make a big
difference in addressing not only the physical injuries caused by
violence, but also the mental, sexual and emotional hurt.
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In recognition of this, the WHO developed a curriculum for
training healthcare providers to help women survivors of
violence. Whilst primarily focused on healthcare providers, this
can be adapted to educators and parents as well. Against the
backdrop of COVID, there was a need to intensify efforts to
support our beneficiaries across the ecological model in the
GBV response.
How has Wits RHI responded to the increasing burden of GBV
during COVID-19?
Strengthened the first line response to GBV

School, KZN, where a grade 12 learner was brutally murdered.
To support the learners, the Linkage Team developed a
whatsapp group with the class teacher and 25 learners. The
Linkage Officer explained the services that could be provided
and the rapid risk assessment was conducted with all the
learners telephonically to assess the kind of interventions
required and the urgency. Eight of the learners needed
further support and were linked to Teddy Bear Foundation.
Subsequently, all learners were linked successfully for other
services.
Developed a GBV Technical Working Group
To streamline the GBV work across the Institute, a GBV
Technical Working Group (TWG) was developed in November
2019. On a monthly basis, representatives from across Wits RHI
programs meet to discuss GBV activities, tools, trainings, and
resources to ensure cross collaboration around GBV.
Used SMS to disseminate GBV and COVID-19 risk

Across various projects in the Institute, activities pertaining
to GBV prevention and advocacy have emerged. Through the
USAID supported grants (Schools Based HIV and Gender Based
Violence Prevention Programme, Key Populations Program
and APACE), five Wits RHI staff were trained by the WHO on
the curriculum for training healthcare providers to help women
survivors of violence in March 2020.
Designed to provide health-care providers, particularly in
low- and middle-income countries, it provides a foundation
for responding to domestic/ intimate partner violence and
sexual violence against women, seeking to build skills and to
address providers’ attitudes towards survivors of violence.
Participants learn how to provide women-centred clinical care,
including identifying women experiencing violence, providing
first-line support though the LIVES approach (Listen, Inquire,
Validate, Enhance safety and Support), providing essential
clinical care for survivors, and identifying local support
resources. Participants learn to reflect on their own attitudes
and understand survivors’ experience. The training emphasizes
compassionate, empathic provider–patient communication.
Since the initial face to face training in March, the team
have adapted the training for online facilitation, training 60
Training Officers and Clinical Mentors across the Institute
in May 2020. We also included COVID specific adaptations,
such as reflecting on ways to listen and respond to violence
telephonically, rather than face to face.
To further the reach of the LIVES training, the Schools Based
HIV and Gender Based Violence Prevention Programme has
been requested by the Western Cape Education Department
to provide LIVES training to educators across 53 schools in the
next months.
Through our partnership with the Education Development
Centre (EDC), the Schools Based HIV and Gender Based
Violence Prevention Programme provided psychosocial
support at Nkosibomvu High

Communication messages with participants
During COVID, the GAP Year program have been reaching out
to participants, through their parents, using SMS’s. While we
have been unable to meet and communicate face to face, SMS
messages have been sent to approximately 1300 parents across
Soweto, Tembisa and Khayelitsha.
The messages have shared COVID related information as well
as strategies to keep mentally and physically safe during the
national lockdown. Replies are free and encouraged, so we can
hear how they are doing. Participants have also received SMS’s
informing them of national GBV hotlines and resources such as
the national toll-free helplines (SASSA, GBV Command Centre,
Alcoholics Anonymous, Childline, Lifeline etc) that may be
needed during this time.
It has been encouraging to have positive replies from parents
and participants, indicating that they are safe and keeping well.
Those that have replied needing assistance, have been linked to
local churches and organisations providing food parcels.
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Make sure your
child’s school is
ready during the
COVID-19 pandemic
Consider the following so as to best protect all
students, staff, and parents, including those with
special health needs:
•Organisation policies.
Emergency operations plans must be reviewed and updated to
address procedures for the outbreak of an infectious disease.
Strategies may already account for conditions such as seasonal
flu. They can be updated to include COVID-19.
Policies and practices can include strategies to prevent the
spread of the disease, such as general hygiene practices and
making allowances for individuals to stay home when unwell.
Attendance and sick leave policies should also be carefully
reviewed and updated as needed. Some flexibility in these
policies may be needed if staff need to remain home to care for
an unwell member of their family.
•Review procedures for dealing with illness in the environment.
This can involve what to do if someone in the environment
shows obvious signs of illness, especially breathing difficulties.
Is there a clean and separate room for an unwell person to use
until they are able to return home?

•Educational and awareness tools. Prepare and distribute
posters, fact sheets and leaflets that keep everyone informed
about how to protect themselves and others within the
environment. Leaflets or notices can also be distributed to
parents and guide them on when to keep their children away
from a childcare or learning environment. Take guidance
directly from official information shared with the general
public by healthcare authorities.
•Ensure that the environment is ready to implement
preventive measures. Make sure that all handwashing facilities
are well equipped with clean running water and soap at all
times. Clean drying towels which can be safely discarded will
also be needed.
Hand sanitisers with at least 60% alcohol should also be made
available if soap and water is not available. Disposable wipes
can also be provided to clean surfaces and objects which may
have been touched between washing hands.
•Routine cleaning of the shared environment. All surfaces and
objects that are frequently touched must be kept clean to
minimise the risk of exposure to coronvirus.
•Implement effective information sharing systems. Parents,
staff and the local health department must be kept informed
about any developments.
•Monitor absenteeism. Childcare and educational
administration teams must monitor absenteeism patterns
among staff and learners or young children. Local health
departments should ideally be kept up to date if there are any
spikes in absences, especially if cases of COVID-19 have been
confirmed in the area.
•Postpone or cancel any planned trips. If there are any travel
plans for staff or learners, caution is strongly advisable. “Take
guidance from local health authorities,” advises
Dr Nematswerani.
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Create a Space of Wellness
Fitness/Exercise

Responsible behaviour around the COVID-19 pandemic is essential to
keep panic levels low, and prioritise good health. But if you are healthy
and able to exercise, you need not stop. Considering restrictions on
public gatherings, here is a guide on how to exercise safely, in your
home.

A sample exercise routine could include some of the following:
1.Cardio: Jumping jacks, knee lifts, running on the spot, burpees, skipping, tuck
jumps, jump squats and lunge jumps.
2.Core: Planking, (front/side/back), sit-ups, bicycles, push up with rotation and bear
crawls.
3.Upper Body: Push ups, varied from narrow to wide, tricep dips and push-up planks.
4.Elastics workout Bicep curls, tricep push-downs and shoulder presses
5.Lower Body: Squats, lunges, pelvic lifts, squat jumps and calf raises.

Healthy Eating Habits During the Pandemic
1. Keep up fruit and vegetable intake
Purchasing, storing and cooking fresh vegetables can be
challenging in a lockdown, especially when parents are advised
to limit trips outside of the home. But wherever possible, it’s
important to ensure children are still getting plenty of fruit and
vegetables in their diet.
Whenever it is possible to get hold of fresh produce, do so. As
well as being eaten fresh, fruits and vegetables can be frozen
where possible and will retain most of their nutrients and flavor.
Using fresh vegetables to cook large batches of soups, stews
or other dishes will make them last longer and provide meal
options for a few days. These can also be frozen where possible
and then quickly reheated.
2. Swap in healthy dried or canned alternatives when fresh
produce is not available
Fresh produce is almost always the best option, but when it is
not available there are plenty of healthy alternatives that are
easy to store and prepare.
Canned beans and chickpeas, which provide an abundance of
nutrients, can be stored for months or even years, and can
be included in meals in many ways. Canned oily fish such as
sardines, mackerel and salmon are rich in protein, omega 3 fatty
acids and a range of vitamins and minerals. These can be used
cold in sandwiches, salads or pasta dishes, or cooked as part of a
warm meal.
Canned vegetables, such as tomatoes, do tend to contain lower
quantities of vitamins than fresh produce, but they are a great
fallback option when fresh produce or frozen vegetables are
hard to come by.
Dried goods like dried beans, pulses and grains such as lentils,
split peas, rice, couscous or quinoa are also nutritious, long-lasting options that are tasty, affordable and filling. Rolled oats
cooked with milk or water can serve as an excellent breakfast
option, and can be spiced up with yoghurt, chopped fruits or
raisins.

3. Build up a stock of healthy snacks
Children often need to eat a snack or two during the day to
keep them going. Rather than giving kids sweets or salty snacks,
opt for healthier options like nuts, cheese, yoghurt (preferably
unsweetened), chopped or dried fruits, boiled eggs, or other locally available healthy options. These foods are nutritious, more
filling, and help build healthy eating habits that last a lifetime.
4. Limit highly processed foods
While using fresh produce may not always be possible, try to
limit the amount of highly processed foods in your shopping
basket. Ready-to-eat meals, packaged snacks and desserts are
often high in saturated fat, sugars and salt. If you do purchase
processed foods, look at the label and try to choose healthier
options containing less of these substances.
Try to also avoid sugary drinks and instead drink lots of water.
Adding fruits or vegetables like lemon, lime, cucumber slices or
berries to water is a great way to add an extra twist of flavour.
5. Make cooking and eating a fun and meaningful part of your
family routine
Cooking and eating together is a great way to create healthy
routines, strengthen family bonds and have fun. Wherever you
can, involve your children in food preparation – small children
can help with washing or sorting food items while older children
can take on more complex tasks and help to set the table.
Try as much as possible to stick to fixed mealtimes as a family.
Such structures and routine can help reduce anxiety for children
in these stressful situations.
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What is the difference
between Quarantine
and Self-isolation

Quarantine..............................................................................................
Quarantine is for people or groups who are asymptomatic, but who may
be infected with COVID-19. Quarantine isolates the person from others,
so they do not unknowingly infect others. Quarantine may be applied in
different ways during the course of the coronavirus epidemic.
Currently quarantine is applied to:
•
An individual or group of persons who were in close contact with a
person infected with coronavirus.
•
Persons at high risk of having been exposed during international
travel.
•
Symptomatic persons who have been identified as requiring testing
or who have tested, but are awaiting test results.
Close contact is defined as:
•
No PPE used (face masks).
•
Within 1.5 metres of contact.
•
Contact is longer than 15 minutes.
Symptomatic person who meets testing criteria:
awaiting test or test results:
•
•
•

If not possible to safely quarantine at home;
admit to quarantine facility (can be released
from quarantine if test result is negative).
If the test result is negative, resume work.
If test is positive this is then referred to selfIsolation, which is detailed below.

Self-isolation..........................................................................................
Self-isolation serves the same purpose as quarantine, it is reserved for
those who are already sick and/or have tested positive for COVID-19
infections, but do not require hospital admission for medical care.
The period of isolation is as follows:
•
Asymptomatic patients: 14 days from time of positive test.
•
Mild disease: 14 days from onset of symptoms.
•
Moderate or Severe disease: 14 days following clinical stabilisation
(no longer requiring oxygen).
•
There is no need to test/retest at the end of the isolation period.
People discharged from isolation after 14 days should self-monitor
for a further 14 days, and report development of any symptoms
to their general practitioner, to the NICD hotline or to their local
health facility.
•
People in isolation need to be closely monitored (may be self-monitoring) for worsening symptoms which require admission to hospital. A plan for ensuring access to a hospital needs to be in place.
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COVID-19 Awareness
Team Messages
What I love about my job…
“I love my job because everyone
shares the same vision and is dedicated to the mission. There is a genuine
spirit of cooperation and shared goals
centred around helping the clients.
I love having a voice, being appreciated and listened to. My superiors allow
me to have independence and the
freedom to innovate.

I also love the people I work with because
together we come up with great innovative
ideas. We are always changing — always
evolving — and we are improving as a team.
Whether it’s we have poor performance this
week and the week after, we always strive to
get better and achieve more- it runs in our
blood. That is why we call the COVID-19 era
the new normal for us.”

What I love about my job…
“I love meeting different people and
connecting with them. Patients come
with different problems, not only health
problems. Some patients have personal
problems that cause them to feel sick and
it’s really fulfilling when they open up to me
and share their problems, and when they
come back later feeling much better.

Nomathembu Bacela
Professional Nurse

What motivates you during this time?
The changes that are happening
around this COVID-19 pandemic do
not demotivate me, rather, they make
me appreciate the following:
•That I am healthy and able to work
around this time when some people
are getting sick and some of them
losing their lives.
•The little rays of sunshine is the fact
that I get to spend time with loved
ones.

I really love helping people and I appreciate
the opportunity to do that every day. I have
a good relationship with my patients and
they trust me.

Thando Frans
Sub-District Manager
It’s overwhelming sometimes, but I am glad
that I can make a difference in their lives.
I’m not only their nurse, but I’m also a
teacher, social worker, mother, sister, and
friend.
My job has taught me a lot about people
in general and about myself too. I have
learned to be patient, kind, empathetic, and
understanding. I love my job because I am
able to make a difference in people’s lives,
even if it’s one person, it makes me happy
and that reassures me that I am in the right
career.”

What do you love about your job?
•Interacting with members of the
community.
•Talking with clients and succeeding in
convincing them to take the HIV test.
•After the test, I feel privileged to be the
one to inform the client about his/her
status, comforting and motivating him/her
to accept their status.
Jabu Likhethe
Counsellor

What I like about my job
“I like nursing because it is a profession
that never stops giving. I learn new things
every day, and the opportunity for growth
is almost unlimited. Nursing is the most
rewarding, diverse, and flexible career and
it enables me to see life from a patient’s
perspective, to be able to understand them
and to put my interests aside.

Ruth Kekana
Professional Nurse

”

It awards me an opportunity to help people
have insight into their health and empower
them to take responsibility for it.

As a Professional Nurse, I wear many
caps, I am a counsellor, a confidant,
patient advocate and mentor. I am able to
interchange all those roles as and when the
situation calls for it- that is truly amazing.
I remain calm and positive even in uncertain
situations. At the end of the day what
puts a smile on my face is having made a
difference in the life of a patient, seeing
them improve through their journey to
recovery and finally being able to live as
normal a life as possible- that really for me
is a satisfying experience.”
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What motivates you during this time:
“I get motivated by the resilience that
the healthcare workers have shown
during this uncertain and challenging
environment that COVID-19 brought
in our lives. We have to live normally
in an abnormal situation.”

COVID 19 message:
“To remain confident that this storm will
pass and to positively continue contributing
towards the fight against COVID-19 as
an organisation and support the cause to
flatten the curve. Finally, to observe and
maintain all the principles of preventing
transmission and contraction of the disease.”
Dolly Sekwakwa
Quality Improvement Advisor
“The world is facing a difficult time, even
tougher for the essential workers as we are
in the frontline of this pandemic. In both
our individual and professional lives, we face
challenges and my lesson from such is that
nothing that comes your way is permanent
and it is never meant to break you but to
build a strong and bold character out of you.

Nomathembu Bacela
Professional Nurse

With COVID -19 there is a need to change
the way we have been doing things to
survive, which is the same principle we apply
when dealing with a challenging situationdoing things differently. Change is not
easy to adapt to, but it is a way of life. At
one point we were infants and today are
professionals, we have gone through the
process of change and we are still standing.
When we were young we were at risk of
breaking bones, so many times we slipped
and fell but what was important was the
natural courage we had to pick ourselves up
and continue. Clearly all human beings are
born with the spirit of courage, no matter
how many challenging times we faced with
we learned to be movers at a tender age.

The phrase that gets me through hard times
is from my children’s names, “Goapele ke
Letlotlo”. In order to move on and adapt
to change, you need a different mindset –
the power lies within the mind. It takes a
courageous mind to move from where we
were, to where we are today. There were
many stumbling blocks which never held us
hostage. Instead today we can boldly say,
“I am not where I used to be and certainly
not where I should be as the journey is
continuing and nothing and no one will stop
me”.
The courageous mind coupled with
the belief and faith in whatever higher
power one believes in, is what one needs
for sustenance and to keep sane amid
COVID-19. Trust me when I say, a positive
mindset is a pathway to get where you
are destined to be, what you are thinking
today will determine where you are going
tomorrow- COVID-19 does not have to
be a dream killer. Press on, nothing under
the sun is impossible, nobody said it will be
easy, but change must take place, it must
be done. Let us soldier on frontliners and be
that change.”

The Lejweleputswa PHC Team
Words of encouragement…
Although we are physically locked
down or restricted, we are not
mentally shutdown and restrained.
This is the time to revisit our mission
of saving lives, re-strategize and
refocus.
We might be socially isolated, but let
us remain mentally and emotionally
connected, remain connected and
pull together as this is no time for
egocentrism but to be selfless
servants.
We are all facing the same hurdle,
socially, economically, mentally and
spiritually.

We need to stay together during this
hardship in order to triumph.
Do not leave South Africans to be
distressed, perplexed and hopeless but
rather be their hope.
Tips to the Heroes:
Thando Frans & Freda Might
•
Stay positive.
Sub-district Manager
•
Be resilient.
•
Show spirit of fortitude.
•
Embrace this moment of
Nontutuzelo Makate
development, creativity and
Sub-district Manager
opportunity for adventure.
•
Do not yield to force, remember
the lives of the society at large are
in your hands.
•
Remember not to be fearful, fear
will rob you of your strength.
Masego Moalosi
Senior Programme Manager
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Siyanda Tenza
Associate Researcher
What motivates you during this time?
Knowing that the difficult sacrifices we
are making right now (staying at home
and adhering to hygienic practices),
will ensure that we protect those
dearest to us. This means, we play a
significant part in securing our future
with them for longer.

Ashleigh Jacques
Research Pharmacist
What do you love about your job?
I love that my job allows me to stay fully
informed about health issues affecting the
South African population, and that I am able
to use that knowledge to educate others.
I love that I get to be a part of finding a
solution, and that even in crisis, I get to do it
every day.

Positive statement and words of
encouragement
We may not know what the future holds
for us, but that does not stop us from
preparing for a better future. Life can only
be understood backwards, but it must be
lived forward.
The fact that I am still alive, it keeps me
going, as it gives me a chance to reflect on
my life and alter where needed.

Hlalifi Rampyapedi
Community Liaison Officer
Positive statement and words of
encouragement
We thank for your dedication,
resilience and standing with great
force despite these uncertain times.
Keep up the good work and always
remember, the country needs you
now than ever.

The secret of health for both body
and mind is not to mourn for the past,
not to worry about the future, but to
live in the present moment wisely and
earnestly. Remember that COVID-19
does not differentiate between
borders, ethnicities, disability status,
social status, age or gender, so please
stay at home and be safe. The future
belongs to the youth, the decisions
they make will guide their path into
the future- so, make the best of it.

Regina Stuurman
Research Nurse

Say something positive:
We are facing a trying period in
history. Our world, our nation, is
experiencing something that is very
difficult and unpredictable. Today, we
are all adapting to a ‘new normal’. And
although this new normal may appear
challenging, and at times scary, you
are not alone.

We will progress and survive this storm
together. Wits RHI staff are resilient, we know
no bounds of courage, compassion, and love,
and we will lift one another up in times of
great adversity. Be well, be safe, and continue
to be the light for yourself and others.

Yuthika Naidoo
Medical Officer
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What’s happening at Wits RHI
All staff, especially those on the frontline should wear a face visor with the mask
together.

Wear a visor and mask

All frontline staff members will be required to wear a cloth mask upon arrival at
their facility or place of work, however, they should then wear a surgical mask
when performing their duties and only then wear the cloth mask when going
back home.

Wits RHI’s Directors Messages

Wits RHI leadership have been engaging more with staff and have been sharing updates on
the Institute’s activities and interventions during the pandemic.
Directors have been communicating with staff through video messages sharing different
themes each week. The themes include;
•
Combating COVID-19 fears and myths so that you can take good care of yourself and
your family.
•
Taking care of your mental health- How to cope with stress, getting emotional support
and self-care during the pandemic.
•
Chronic health issues- Why it is important to look after your health beyond COVID-19
by continuing to take your chronic medication.
•
Updates on developments of the new trials and finding a cure for COVID-19.
•
Condolence messages to staff that have recently passed away.
•
How to stay positive during unprecedented times.

Research Study Updates
In Vhembe District/Limpopo Province our team at our Female Sex Worker site are
supporting COVID-19 screening in the rural farming communities of Vhembe.

The Key Pops team uses the CMORE Community Screening Mobile Apps which captures
screening details of community members and epidemiological geographical mapping by
the Vhembe District community peers. To reduce the risk of infection, staff uses alcohol
swabs to disinfect the mobile apps and also practise social distancing when screening for
COVID-19 in the community.
Multi Month Dispensing (MMD) roll out as a Differentiated Service Delivery Strategy
has been adopted by our Female Sex Worker sites in City of Johannesburg and Ekurhuleni
Districts to minimize disruptions of critical supply chains of treatment during the COVID-19
The Lej Team Work on New
Areas to Support Patients and
Our Health System

The Wits RHI APACE team in Lejweleputswa, together with the Free State Department
of Health, has pioneered a number of innovations during the COVID-19 pandemic. These
innovations are being considered for roll out in other districts across the country.
These include:
A model for community COVID-19 screening which supports communities, and ensures
that all patients in the community with symptoms get tested for COVID-19.
A model for home ART delivery for patients with difficulty accessing their ART at their
local clinics which is being rolled out in the district.
Innovations in decanting practises to streamline these services, and unlock problems
that are specific to the COVID-19 period such as difficulties in accessing medicines from
external pick-up points.
The Lej team continues to support patients and strengthen our health system by reaching
out to rural and farming communities for treatment access and joining hands with the
NHLS to optimise return of results for patients tested for COVID-19. The team is also
involved in initiating a hotline for information and planning phased interventions to
support the health system as the needs evolve during the COVID-19 outbreak.

HPTN 083 Preliminary
Study Results

On 22 May 2020, the HIV Prevention Trials Network (HPTN) hosted the preliminary results of
HPTN 083, a global randomized, controlled, double-blinded study that compared the safety and
efficacy of long-acting injectable cabotegravir (CAB LA) to daily oral tenofovir/emtricitabine
(TDF/FTC) (Truvada) for pre-exposure prophylaxis (PrEP).
The study showed that CAB LA lowered HIV incidence among cisgender men and transgender
women who have sex with men. HPTN 084 is the first study to compare the safety and efficacy
of CAB LA to daily oral TDF/FTC for HIV PrEP among cisgender women. A discussion on its
importance to HIV prevention for cisgender women will follow.
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IMPAACT P1093 Informs U.S. FDA
Decision to Approve First-Ever
Dolutegravir Dispersible Tablet for
Treatment of Children Living with
HIV

Shandukani Research Centre is proud to
have been part of the clinical trials leading
up to the registration of this dispersible
tablet.
We are delighted and proud that data
from IMPAACT P1093 and the ODYSSEY
(PENTA20) study have informed the United
States (U.S.) Food and Drug Administration
(FDA) decision to approve the first-ever
dispersible tablet formulation of Tivicay PD
(dolutegravir) tablets for children as young
as four weeks of age and weighing at least 3
kg (or about 6.5 pounds).
Prior to this approval, dolutegravir was
indicated in the U.S. for children from six
years of age and weighing more than 30 kg
(or about 66 pounds).

IMPAACT P1093 is an ongoing
pharmacokinetic (PK), safety and
dose-finding study of dolutegravir in
combination antiretroviral treatment
regimens in infants, children, and
adolescents living with HIV.
The study has enrolled more than
180 children at 34 research sites in
Botswana, Brazil, Kenya, South Africa,
Tanzania, Thailand, Uganda, the U.S., and
Zimbabwe.
This approval is a crucial milestone
in providing easier and more optimal
HIV treatment options for children
worldwide, which is a key pillar of the
IMPAACT Network’s mission.

Wits RHI hosted an exciting official opening of it’s new
Shandukani Research Unit at the Research Centre. This new
Centre will be called SRC@REC.

Shandukani Res@MAT

It represents an amazing opportunity of growth for the institute.
SRC@REC is fully operational, and we are thrilled to be the first
to conduct the first coronavirus study in Africa.

COVID-19 School-Based
eThekwini Team on Service
Delivery in Inchanga

eThekwini District update collaboration with 1000 Hills CBO (Cindi)
While the COVID-19 pandemic has thrown a curveball to the world, the School-Based HIV
and GBV Prevention Programme continues to provide healthcare services to communities
in KwaZulu-Natal. The eThekwini based frontline healthcare workers are working hard to
ensure that vulnerable and at-risk populations have safe access to much needed HIV and
SRH services, while also educating them on COVID-19 and how to stay safe.
The implementation of SRH and PrEP services by Wits RHI is conducted in partnership
with the 1000 Hills community helpers CBO. The 1000 Hills community helpers CBO
is funded by CINDI (USAID OVCY partner) to run programmes in the Inchanga area for
orphans and vulnerable adolescents. The Wits RHI team collaborated with the OVCY
partner for 2 weeks.
From 12-13 May 2020, 46 HIV tests were conducted and 35 beneficiaries were initiated
on PrEP.

Congratulations to Professor Sinead Delany-Moretlwe on her
Promotion to Research Professor
We would like to celebrate Wits RHI’s Director of Research, Professor Sínead
Delany-Moretlwe, on her promotion to Research Professor with the Faulty
of Health Sciences. This is a monumental achievement in her career. We are
extremely proud of her achievements thus far. We look forward to all her future
outstanding contributions to the betterment of our society!. She is now the 2nd
Full Professor at Wits RHI.
Congratulations to Associate Professor Saiqa Mullick on her promotion to Reader
We are delighted to announce that Wits RHI’s Director of Implementation Science, Associate
Professor Saiqa Mullick has been promoted to Reader, in Wits Reproductive Health and HIV
Institute in the Faculty of Health. Sciences.
This is an outstanding career milestone and we are honoured to have her at the Institute. We
congratulate her on her success and future endeavours!
A Milestone for Women’s HIV Prevention
Congratulations to Dr Thesla Palanee and her team that worked on this scientific
breakthrough for women at risk with HIV. This is a monumental achievement for
women’s HIV prevention.
The European Medicines Agency (EMA) recommends the Dapivirine Vaginal Ring
as an additional HIV prevention option for cisgender women 18 and older. The
EMA action moves a much-needed woman-initiated HIV prevention option one
step closer to reaching women who need it. Well done on this achievement!
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As part of the #MandelaMonth initiative, this
year Wits RHI has donated 800 cloth masks
to 5 children’s homes and shelters in the
Johannesburg Inner City in an effort to provide
an enabling and safe environment during this
pandemic.
Shelter Homes Visited:
•
•
•
•
•

Ikhayalethemba
Rhema Children’s Home
Johannesburg Children’s Home
The House
Christ Church Christian Care Centre

Let us all play a part and mask up for a
safer South Africa.
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Wits RHI’s School-Based HIV & GBV Prevention
Programme delivers on care and smiles!

The picture above shows learners who received food parcels and IEC materials during
the Wits RHI’s School-Based HIV & GBV Prevention Programme outreach at Sithabile
Secondary School in Amatikwe Area 8 of eThekwini local municipality in KZN province.
Our Madiba famously said, “There can be no greater gift than that
of giving one’s time and energy to help others without expecting
anything in return” these are words that the School-Based HIV & GBV
Prevention Programme’s eThekwini team live by! The team reached out
to Sithabile Secondary School in Amatikwe Area 8 to provide health
education and psychosocial assessments to learners when they heard
from the principal about how COVID 19 was taking its toll on its
learners’ psychological health.

From the 101 learners that were assessed, 20 of them answered yes to
this question and the need for food parcels was confirmed in the follow
up in-depth assessments. Drawing from the community asset mapping
conducted by the Linkage Officers, the programme collaborated with
Gugu Dlamini Foundation to extend support to the identified learners
through its social security project. The learners each received their food
parcels at their school on the 7th of August 2020. A huge win for all
involved! And off course, smiles all around.

The Wits RHI team conducted a Rapid Risk Assessments (RRAs) which
is in line with a key aim of the programme - identifying learners with
vulnerabilities and effectively linking them into GBV and HIV/TB
prevention, treatment and care programmes based on their needs.

This outreach was done in collaboration with Education Development
Center (EDC), another implementing partner of the U.S. Agency
for International Development and the South African government’s
Department of Basic Education (DBE). Through a layering of
interventions, the Wits RHI programme primarily seeks to reduce
the incidence of HIV, TB infection and violence among in-school
adolescent girls and boys, while EDC are implementing the South
Africa School-Based Sexuality Prevention Education activity to address
high HIV and STI acquisition and pregnancy rates.

The assessments provide an early warning system to indicate areas of
most risk and levels of risk for each learner. A total of 101 RRAs were
conducted at the school. One of the questions asked in the RRA is,
“In the last 30 days, were you ever hungry but didn’t eat because there
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We are moving forward in a modern era of innovations and
technologies as alternative methods for people to connect
and adapt to the “new normal” of life. Before the COVID-19
pandemic, meetings took place in boardrooms and office spaces.
The new realities are that video meetings/conferences now take
place in the comforts of our homes. While the national lockdown
is still in place, many have been required to work from home and
attend daily team meetings, conferences or interviews via video.
Working from home has its downsides on maintaining a
professional appearance during these video meetings, that is
why we are introducing virtual backgrounds. These are the new
ways of displaying graphic images that can be used as a display
screen behind you when having a video call. Virtual backgrounds
are used for privacy and branding purposes and to also to have a
professional look and feel when having video meetings via Teams
or Zoom.
By introducing these backgrounds, it will assist in maintaining
brand consistency of our institute to our staff members, partners
and donors and other stakeholders that we engage with. Wits
RHI’s Comms team has developed an assortment of branded
options for selection. We are proud of our brand and want to
execute our presence as much as we can.

Please follow the steps to install the virtual background on
Zoom or Teams or contact IT for assistance on the Operations
Service Desk.
Here’s how to use your own images for backgrounds within
Zoom.
•
Sign in to Zoom desktop client.
•
Click Settings.
•
Click Virtual Background. ...
•
Click on an image to select the desired virtual •
•
background or add your own image by clicking +Add
image. ...
Here’s how to use your own images for backgrounds within
Teams.
•
Within a video call, select the More actions button
(three dots).
•
Select Show background effects.
•
Select Add new.
•
Select the image you’d like to use as a background.
•
Select Open.
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Wits RHI’S
Dance
Challenge
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QUIZ: How much do you really
know about COVID-19
1. What does the 19 in COVID-19 stand for?
a.It refers to the 19 molecules that make up the virus
b.It is the 19th coronavirus identified since the WHO began
naming them
c.It was first discovered in the 19th century
d.It is the year the virus was first encountered- 2019
2. In which country was COVID-19 first reported?
a.Iran
b.Italy
c.China
d.Wuhan
3. Who officially named the novel coronavirus to COVID-19?
a.Chinese doctors
b.Russia
c.USA
d.WHO
4. Which virus causes the disease COVID19
a. SARS-CoV-2
b. SARS
c. MERS
d. Flu virus
5. Antibiotics are effective in preventing and treating COVID-19
a.True
b.False
6. Which is the most correct answer
Coronavirus is a
a.respiratory disease
b.lung disease
c.nose and throat disease
d.flu sickness
7. When you identify COVID-19 symptoms on yourself or a
loved one, the first thing you do is;
a.Rush to the doctor/pharmacy/hospital
b.Call your doctor/ COVID-19 hotline Centre
c.Cry, scream and panic!
8. People with no symptoms of COVID-19 cannot be carriers of
the virus
a.True
b.False
9. Children do not get infected with COVID19
c.True
d.False
10. How can we make our hands safe? Choose 2
a. Wash with soap and water
b. Wash with plain water
c. Wipe hands with tissue paper or cloth
d. Sanitise

11. Fill in the missing number
Wash your hands often with soap and water for at least
________seconds
12. What are the methods to prevent COVID19?
a.Physical distancing 1 meter
b.Physical distancing 2 meter
c.Physical distancing 6 feet
d.Both 2 and 3
13. Who is at a higher risk of developing complications from
COVID-19?
a. Elderly above 65 years and above
b. People with uncontrolled diabetes
c. People with other Pre-existing diseases
d. All the above
14. How does Coronavirus transmit?
a. Droplets spread - When a person sneezes or cough
b. Constant touching of face, eyes or mouth in public place
c. Close contact with a COVID-19 infected person
d. All the above
15. What are the most common symptoms of COVID-19
Fever
Dry cough
Tiredness
All the above
16. The virus is mutating rapidly
a. True
b. False
c. It is not yet known
17. Who is at higher risk of developing severe COVID-19
disease? Choose 2
a.Children
b.Pregnant women
c.People over 60 years
d.Those with existing medical conditions
18. What is the recommended isolation period?
a.17 days
b.14 days
c.7 days
d.As soon as you feel better
19.Use hand sanitiser with at least
a.70% alcohol
b.60% alcohol
c.100 % alcohol
d.50%
20.Can COVID-19 spread through food?
a.Yes, but only on cold foods
b.Yes, on all foods
c.To date, there have not been any reports of transmission of
COVID-19 through food

25

Psychosocial and Mental Health Support available for Staff
at Wits RHI
Wits RHI Key Populations
Psychologists

The Healthcare Workers Care Network

•Send a message to Sakhile at 083 880 1223 and you will
receive a response in 24 hours.
•Psychologists at 8 hrs per week.

•Psychologist belonging to the Psychological Society of South Africa
(PSYSSA) offer all healthcare workers free support, pro bono therapy,
resources, training, and psychoeducation. 24-hour Helpline: 0800 21 21 21
or SMS 43001. Or visit: www.healthcareworkerscarenetwork.org.za

COVID-19 Care Gauteng
•Offering support by providing pro-bono Online Therapy via ZOOM,
Telehealth sessions and Group Therapy sessions for a specific group or
individual health care provider.
•Once you have completed the form on the website, you will receive
an email confirmation which will include emergency contact details
should you require urgent help. A therapist will contact you to set up an
appointment within 24-48 hours.
•https://COVIDcaregauteng.co.za/COVIDcare/need-support/

South African Depression and Anxiety
Group (SADAG)

•Offers free telephonic counselling for depression, anxiety, and
other mental health disorders. Please contact SADAG by:
•Calling 0800 171 171 (toll-free from a Telkom line 24 hours a
day)
•Sending an SMS to 31393 to request a call back
•Emailing office@anxiety.org.za for a counsellor to call you back

The National Medical Frontliners Counselling
Line (NMF)

•Medical practitioners from a diversity of organisations both public
and private, will be provided with virtual and encrypted counselling via
ZOOM Video Calling, WhatsApp Video Calling or Messaging.
•Message us on 079 5137015 and we will contact you

CSVR Free COVID-19 Mental Health Support
If you are experiencing any or many of
the following:
•Sadness
•Suicidal thoughts
•Depression/anxiety
•Gender based violence or any other form
of violence
•Send a “PLEASE CALL ME BACK” to this
number & one of our consellors will reach
out to you: 071 241 1831

Lifeline
•Free Counselling
•24-hour line on 0861 322 322/ 011 728
1347
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COVID-19
Awareness
Campaign

27

Wits RHI is encouraging all employees
to follow all our socialmedia platforms
for all our lastest updates.
Remember to read before you like,
comment or share.
Wits RHI Social media Platforms:

Surfing the Socials
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Wires
Crossed

Print and complete the crossword puzzle, then
scan and send to rhicomms@wrhi.ac.za to stand
a chance of winning a prize. Competition closes
7 August 2020 (Internal staff only).

Across

Down Continued

3. A vaginal ring intended to be used for a
month at a time that could potentially
become a new HIV prevention method for
cisgender women in sub-Saharan Africa

5. COVID-19 Vaccine trial that will recruit healthcare
workers and offer different drugs for
preventing COVID-19

8. SARS-CoV-2
10. Next Vice-Chancellor of the University of
the Witwatersrand
11. GBV
14. Wits RHI Steering Committee
Down
1. Antiretroviral treatment (ART) taken before
being potentially exposed to HIV to prevent
infection – PrEP
2. AIDS Conference AIDS 2020
4. Director of Health Programmes

6. Professor of Vaccinology at Wits University and
Director of the South Africa Medical Research
Council (SAMRC) Vaccines and Infectious Diseases
Analytics Research unit (VIDA)
7. ........... is for people or groups who are
asymptomatic, but who may be infected
with COVID-19
9. District in Limpopo where the Key Pops team
uses the CMORE Community Screening Mobile
Apps which captures screening details of
community members and epidemiological
geographical mapping by district community peers
12. Shandukani Research Unit at the Research Centre
13. Jumping jacks, knee lifts,& running on the spot,can
be categories as what kind of exercise?
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Sudoku
The objective is to fill a 9×9 grid with digits so that each column, each row, and
each of the nine 3×3 subgrids that compose the grid contain all of the digits from
1 to 9.

EASY 				

Word
Search

MEDIUM 				

PRO

Word Search
Find and circle the hidden words related to proper daily hygiene regimes.
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Wits Reproductive Health and HIV Institute
+27 11 358 5500
www.wrhi.ac.za
Hillbrow Health Precinct
22 Esselen Street
Hillbrow, 2001
Johannesburg

