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Reflection, Refocus and Renewal at the 7th SA AIDS Conference

 
“The future we are trying to build is here 
today, a future full of hope. We will triumph 
because we are committed to life”, said Dr 
Nono Simelela during her opening speech at 
the 7th SA AIDS conference in Durban last 
month. The theme of the conference, held 
at the Durban ICC from 9-12 June 2015, was 
reflection, refocus and renewal. Dr Simelela, 
the conference chairperson, stated that this 
year’s conference provided an opportunity 
for all stakeholders to reflect on what has 
been done across the entire spectrum of 
programmes in response to HIV, including 
the structural and social determinants 
which fuel the epidemic.

SANAC chairperson, Deputy President, Cyril 
Ramaphosa launched the People Living with 
HIV Stigma Index during the conference. 
The South African study is the largest study 
of its kind in the world with information 
being gathered from 10 743 people living 
with HIV. The index measures and identifies 
trends in stigma and discrimination 
experienced by people living with HIV. It 
also aims to address HIV-related stigma 
while advocating on the key barriers and 
issues perpetuating stigma – a key obstacle

to HIV treatment, prevention, care and 
support. The survey revealed that a third of 
South Africans living with HIV say they 
experience stigma and a tenth say that 
they have contemplated suicide. 

Ramaphosa also highlighted the need to 
scale up access to prevention, treatment 
and care, and support for sex workers. 
“There is much to be done to focus our 
efforts on other areas where HIV is 
concentrated such as our major cities and 
among other populations who are at a 
higher risk of HIV infection than the 
general population”. Sex workers 
contribute to 20% of new infections and 
the prevalence rates in this cohort are 
between 40% – 60%, said Maria Sibanyoni, 
Programme Manager of the Sex Worker 
Programme at Wits RHI, during the Wits 
RHI-hosted seminar Sex on the Move. The 
seminar focused on the results of studies 
and services that we offer sex workers and 
truck drivers, in collaboration with our 
partner North Star Alliance. The session 
also highlighted that achieving equity is 
imperative for key populations since they 
are disproportionately affected and 
constitute a significant proportion of new 
infections.

South Africa currently has the largest HIV 
treatment programme in the world with 
more than 3 million people receiving ARVs. 
Professor Helen Rees said in the year that 
marks the end of the Millennium 
Development Goals, it is unfortunate that 
we still see very high HIV prevalence. This 
sentiment was echoed by American 
ambassador to South Africa, Patrick 
Gaspard who said, “Sadly we estimate that 
2 363 girls between the ages of 15-24 are 
infected in South Africa every single week”. 
He emphasised the need to control this 
epidemic by 2020 by achieving the UNAIDS 
90-90-90 strategy. The aim is for 90% of 
people living with HIV to know their status, 
for 90% of them to be on antiretroviral 
treatment, and for 90% of people on 
treatment to be virally suppressed. 
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The ambassador also said that young 
women and girls have been left behind in 
the global response to HIV and they would 
be prioritised. To address the high 
incidence of HIV and specific vulnerabilities  
of young women and girls, PEPFAR, the Bill 
and Melinda Gates Foundation and the 
Nike Foundation have partnered to launch 
the Dreams Initiative. This initiative will 
allow 10 African countries, including South 
Africa, to ensure that adolescent girls and 
young women have an opportunity to live 
Determined, Resilient, Empowered, 
Aids-free, Mentored and Safe lives. 
Gaspard said that the Dreams Initiative will 
provide the best combination of 
evidence-based interventions to girls and 
young women to help them reach their full 
potential and remain HIV-free.

Prof Sinead Delany-Moretlwe also made a 
presentation on the importance of 
prioritising women and girls in the 
prevention of HIV. Her main focus was on 
how violence prevention is part of HIV 
prevention. “Globally 30% of women 
experience physical and/or sexual abuse 
and the rates are highest in Africa”, she 
said. It is important to understand the 
impact of gender inequalities on women’s 
use of ARV-based interventions. She called 
for an evidence-based health sector and 
HIV response to violence.

Speakers called for us to reflect on lessons 
learned and to refocus, drawing on our 
experience and insight to determine where 
to best apply our efforts. We will have to 
work hard to achieve the 90-90-90 targets 
but, to quote Mandela, “it always seems 
impossible until it is done”.

As always, Wits RHI had a significant 
presence at the 7th SA AIDS conference. 
Our staff presented 10 oral abstract 
presentations and 16 poster presentations. 
Professor Francois Venter and Deborah 
Baron featured as chairs and co-chairs of 
sessions and plenaries.
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sentiment was echoed by American 
ambassador to South Africa, Patrick 
Gaspard who said, “Sadly we estimate that 
2 363 girls between the ages of 15-24 are 
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He emphasised the need to control this 
epidemic by 2020 by achieving the UNAIDS 
90-90-90 strategy. The aim is for 90% of 
people living with HIV to know their status, 
for 90% of them to be on antiretroviral 
treatment, and for 90% of people on 
treatment to be virally suppressed. 

The 7th SA AIDS conference held in Durban 
from 9-12 June 2015 provided an opportu-
nity for all stakeholders to reflect on what 
has been done across the entire spectrum 
of programmes in response to HIV. The 
Wits Reproductive Health and HIV Institute 
had a significant presence there – 
Professor Francois Venter and Deborah 
Baron featured as chairs and co-chairs of 
sessions and plenaries and our staff 
presented a total of 10 oral abstract 
presentations and 16 poster presentations. 
The theme this year was reflection, refocus 
and renewal.

In this issue we also focus on the results of 
FACTS 001, which showed no discernable 
reduction in HIV incidence with the use of 
a vaginal tenofovir gel before and after sex. 
Although the results obtained were 
inevitably disappointing, especially to the 
team of researchers who worked so hard 
throughout the trial this does not mean the 
study was not meaningful or important.
 
Professor Helen Rees, FACTS Protocol Chair 
and Executive Director of Wits RHI, said the 
study showed that women needed 
prevention methods that were more 
convenient and easier to use than that on 
trial. “A product that is applied around the 
time of sex may be suitable for some 
women, but it did not meet the needs of 
the majority in our study, most of whom 
were young, single and lived with their 
parents. Methods that are easier for 

women to incorporate into their lives are 
likely to be more effective.” 

Professor Glenda Gray, FACTS Protocol 
Co-Chair and President of the SA Medical 
Research Council, was keen to point out 
that FACTS was an entirely South African 
research consortium, and the first to have 
successfully undertaken a large HIV clinical 
trial of this nature. She went on to note, 
“FACTS 001 not only provided critical new 
evidence for the HIV prevention field, the 
study also developed the research skills of 
many emerging African scientists across 
the country.” 

We are also proud to announce that the 
Wits RHI has been recognised for its 
cutting-edge work by the establishment of 
the Medical Research Centre Wits RHI 
Collaborating Centre for HIV/AIDS and TB. 
The establishment of this Collaborative 
Centre comes after the MRC’s recognition 
that enhanced national cooperative 
biomedical research would benefit the 
country in addressing the two most 
devastating epidemics – tuberculosis and 
HIV.

Dr Michelle Moorhouse joined Wits RHI in 
September 2014 as Senior Clinician, 
engaged in clinical work, research and 
teaching, as well as sitting on National 
Guideline committees, advising the 
National Department of Health, and 
training the master trainers of the nine 
provinces on the new guidelines, among 
other duties. 

Dr Moorhouse graduated from Wits 
University and completed her Diploma in 
Anaesthetics, later switching professional 
focus to the management of HIV. She 
co-founded Triple M Research, placing Port 
Elizabeth firmly on the map as one of the 
first HIV clinical trial centres in the Eastern 
Cape. She went on to found the HIV 
Journal Club in PE, which later became the 
local chapter of the Southern African HIV 
Clinicians Society. 

In 2003 Dr Moorhouse 
was awarded an 
Honorary Clinical 
Fellowship at the Royal 
Free Hospital in London. 
She has also worked in the pharmaceutical 
industry, holding senior advisory posts at 
Abbott and Boehringer, leading the UK 
launch of Tipranavir in 2005; and was 
medical director at Novartis Vaccines and 
acting head of HIV therapeutics at GSK.

Returning to South Africa in 2007, Dr 
Moorhouse re-established her general/HIV 
practice and went on to found a research 
centre focusing on HIV clinical trials.  A stint 
consulting at a local clinic in Motherwell 
Township signalled a change in Michelle’s 
career. This branch of public health brought 
her closer to the other realities of the 
HIV/AIDS epidemic, providing an opportu-
nity to play a greater part in tackling the 
disease that she has dedicated her career

 to so passionately.  She later joined as 
Clinical Adviser and then as Technical Lead: 
Research and Training, contributing to the 
NGO's rapid growth. Rebranded as Beyond 
Zero, it became one of the leading 
HIV/AIDS-focused NPOs in the Eastern 
Cape. 

Dr Moorhouse is on the Board of Directors 
of the Southern African HIV Clinicians 
Society, where she devotes much of her 
time to organisational development, 
supporting new treatment guidelines, and 
debunking HIV/AIDS treatment myths and 
misconceptions. At the Society’s biennial 
conference in 2014 she presented a case 
discussion, chaired a session, reviewed 
submitted abstracts, and served on the 
panel that selected the best poster and 
best oral presentations.

Dr Moorhouse is particularly interested in 
ARV resistance, helping HIV-affected 
couples have healthy babies and sharing 
her HIV knowledge through talks, 
workshops and training. Wits RHI is proud 
to call her our own!

Dr Andrew Black
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Wits RHI awarded 
Collaborating Centre status 
by Medical Research Council
We are proud to announce the creation of 
the Wits RHI Collaborating Centre for 
HIV/AIDS with the South African Medical 
Research Centre. The Collaborating Centre 
focuses on three priority areas:

 HIV prevention, specifically exploring 
social barriers to adherence to HIV 
prevention technologies such as topical 
and oral PrEP.

      Mother-and-child health, investigating   
      HIV infection rates in women and their   
      infants attending EPI services in 
      Johannesburg, and determining rates   
      of exclusive breastfeeding for six   
      months. 
     Stavudine toxicity in HIV treatment   
      regimes, particularly renal and bone 
      toxicity, and exploring alternative 
      therapies such as lower doses of  
      protease inhibitors or tests of newer 
      agents.

With its base in the Hillbrow Health 
Precinct, the Wits RHI Collaborating Centre 
is ideally located to conduct clinical 
research in both paediatric and adult 
cohorts. We have an excellent track record 
of research and service provision within 
at-risk populations in the areas of PMTCT, 
TB, HIV prevention, HIV care and 
treatment, adolescents, women at risk and 
other key populations. 

The Collaborating Centre includes a 
significant component of research 
capacity-building and the development of 
early career scientists, particularly women 
and Blacks, in clinical science, 
epidemiology, social science and health 
economics. Professor Rees said, “We are 
thrilled to be awarded MRC Collaborating 
Centre status. This is a very prestigious 
appointment and we look forward to 
carrying out the work we have undertaken 
through this important collaboration. We 
are confident that this partnership will 
contribute further to our goal of better 
health for all South Africans.”•

•

•
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The first project to be undertaken by the 
MRC Collaborating Centre builds on our 
experiences in the FACTS 001 trial, and 
aims to identify specific adherence 
interventions that respond to underlying 
social factors influencing adherence. The 
aim of this research is evaluate the 
feasibility, acceptability and additional 
benefits of integrating social harms 
screening and violence prevention 
interventions into HIV prevention services 
to improve uptake and sustained use of 
HIV prevention (including PreP) in 
demonstration sites in SA. 

The specific objectives of the research will 
be to:
•   Assess the feasibility and acceptability 
     of systems for social harms screening 
     and linkage to care for young women 
     and adolescents, including sex workers, 
     attending HIV prevention services in SA.
•   Evaluate the feasibility and
     acceptability of specific gender
     empowerment sessions in adherence 
     support clubs for young women 
     attending HIV prevention services in SA.
•   Evaluate whether the addition of these 
     project components increases the 
     uptake and sustained use of HIV 
     prevention including PrEP among young 
     women aged 16-24 years.
•   Explore the similarities and differences 
     in findings between different sub-groups 
     of women in this cohort.

To this end, we will establish a cohort of 
600 HIV-negative, sexually active young 
women aged 16-24 and identify whether 
specific interventions increase uptake and 
adherence to HIV prevention, including 
PrEP, in this population.

Featured project: 
MRC Collaborating 
Centre Project 1

 FACTS Results Show Gel Doesn’t Work –  
But Provide Valuable Insights

The Follow-on African Consortium for 
Tenofovir Studies (FACTS 001) was a 
large-scale (Phase III), double-blinded, 
randomised, placebo-controlled trial to 
establish whether the vaginal use of 
tenofovir gel is both safe and can prevent 
male-to-female sexual transmission of HIV 
and HSV-2, using the same product (1% 
tenofovir gel) as the CAPRISA study in the 
exact same manner. 

Unfortunately, the study showed that 
there was no difference in the rate of new 
HIV infections occurring in the vaginal 
tenofovir gel group compared with the 
placebo group. In other words, there was 
no evidence that tenofovir gel was 
effective in preventing HIV in this 
population.  

Overall, out of 2 059 enrolled participants, 
a total of 123 HIV infections occurred, with 
61 new HIV infections in the group 
assigned to tenofovir gel and 62 in the 
group assigned to placebo. The HIV 
incidence was 4% in both groups (i.e. four 
out of 100 women acquired HIV per year). 
The gel was intended for use before and 
after sex and adherence to this regimen 
was measured in two ways – counts of 
returned used applicators from all women 
in the trial, and tenofovir drug levels in 
vaginal samples at quarterly visits from 214 
participants in the tenofovir gel group. 
Using both these measures, the study 
found that participants appeared to use 
the gel as directed at least half of the time, 
but only a small proportion were able to 
use the gel consistently with sex. Of the 
214 women included in the sub-study, 65% 
had detectable drug levels in some 
samples while only 22% of them had 
detectable tenofovir in all samples. While 
the study found no overall significant 
association between consistent gel use and 
HIV protection when analysing returned 
used applicators from all women in the 
trial, HIV acquisition rates were lower in 
women in the sub-study who reported 
recent sex and had detectable tenofovir in 
vaginal fluids. 

Building on the experiences from previous 
ARV-based prevention trials in young 
women, the FACTS team implemented an 
intensive adherence programme. 
Participants benefited from a 
client-centred counselling approach, 
motivational text messages and monthly 
social clubs that encouraged open 
discussion of adherence challenges and 
broader social, economic 
 

and relationship issues in their lives that 
might reduce their ability to use the gel. 
Despite all these interventions, adherence 
was insufficiently consistent.

Professor Helen Rees, FACTS Protocol Chair 
and Executive Director of Wits RHI, 
commented, “Interviews with participants 
throughout the study taught us that HIV 
prevention tools for women must be 
convenient and take account of the 
complex social and economic realities of 
their lives.” She continued, “A product that 
is applied around the time of sex may be 
suitable for some women, but it did not 
meet the needs of the majority in our 
study, most of whom were young, single 
and lived with their parents. Methods that 
are easier for women to incorporate into 
their lives are likely to be more effective.”

The FACTS 001 trial was funded by the 
South African Departments of Science and 
Technology and Health, USAID and the Bill 
& Melinda Gates Foundation. It was 
sponsored by the US non-profit scientific 
organisation, CONRAD, which – together 
with the pharmaceutical company Gilead – 
provided gel products for the study. Wits 
RHI and the FACTS 001 team are grateful to 
all our donors and sponsors for their 
support for this important study.
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Congratulations to Professor Helen Rees the founder and Executive Director of Wits RHI who 
received the prestigious Harry Oppenheimer Fellowship Award for 2014. The award is granted 
to scholars of the highest calibre who are engaged in cutting-edge, internationally significant 
work that has particular application to the advancement of knowledge, teaching, research 
and development in South Africa.

The Oppenheimer Award will be used to further explore the relationship between hormonal 
contraceptives and HIV and other sexually transmitted infections among young women.

Mr Nicky Oppenheimer, the Chair of the Oppenheimer Memorial Trust, said, “We are 
delighted to confer this honour on Professor Rees and offer her the opportunity to advance 
this important work. This is an innovative project that seeks to fill critical gaps in our 
understanding of the reasons why young people in South Africa have the highest HIV rates in 
the world. We wish Helen and her colleagues every success.”

Helen Rees Receives Oppenheimer Award  

Microbiological 
investigation for 
tuberculosis among 
HIV-infected children in 
Soweto, South Africa. 
Principal author: Dr Lee 
Fairlie, Director of Child & 
Adolescent Health, Wits RHI

The STRIVE team in the Hillbrow 
Health Precinct
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To this end, we will establish a cohort of 
600 HIV-negative, sexually active young 
women aged 16-24 and identify whether 
specific interventions increase uptake and 
adherence to HIV prevention, including 
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Wits RHI recently hosted a number of 
prestigious visitors to our sites. 
Annemarie Hou, Director of 
Communications and Global Advocacy for 
UNAIDS, visited the Hillbrow sites in 
order to feature Wots RHI as an example 
of global best practice in forthcoming 
UNAIDS global reports. We also hosted 
Maeve Keene, Senior Adviser for the 
Human Rights Office of the U.S. Global 
AIDS Coordinator, who visited the Sex 
Worker Programme.

Hugh Solomon Building, 22 Esselen Street, Hillbrow, 
2001, Johannesburg, South Africa

rhicomms@wrhi.ac.za

011 358 5500

www.wrhi.ac.zaThis issue has featured results of several 
pre-exposure prophylaxis (PrEP) studies, 
including our own FACTS. For some, PrEP 
raises interesting questions of bioethics, 
which Professor Venter et al address in this 
article. They argue that in fact PrEP does 
not raise new ethical concerns, but rather 
that some of the questions posed by PrEP 
are not specific to HIV prophylaxis, but 

Annemarie Hou (right) with Mariette Slabbert, Wits RHI Director. 

simply standard public health 
considerations about resource allocation 
and the balance between individual benefit 
and public good. Read the abstract and 
access the article here: 
http://onlinelibrary.wiley.com/doi/10.1111
/bioe.12021/abstract 

Professor Helen Rees , winner of the prestigious 
Harry Oppenheimer Fellowship Award.


