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Minister of Health announces expansion of HIV 
 treatment plan

In his health budget vote speech on July 
23rd, the National Minister of Health, Dr 
Aaron Motsoaledi, announced a scale-up in 
treatment access for South Africans, with a 
particular focus on pregnant women. He 
said, “From January 2015 we shall start 
HIV-positive patients on [antiretroviral] 
treatment at a CD4 count of 500 or less, as 
opposed to the present count of 350.” 500 
is the current WHO-recommended 
threshold. South Africa moved to a 
threshold of 350 from the earlier initiation 
level of 200 in 2010. The higher the CD4 
count at ARV initiation, the less likely it is 
that the individual will be suffering from 
opportunistic infections, which place a 
burden on the health system, and the less 
likely the virus will be transmitted to 
partners, thus aiding prevention efforts, 
though the primary purpose of antiretrovi-
ral therapy is treatment. 

These measures mean that an additional 
two million people will start ART in the 

next three years, on top of the two and a 
half million already on treatment.

In a move that has been widely welcomed, 
Dr Motsoaledi also announced that all 
HIV-positive pregnant women will receive 
lifelong treatment, regardless of CD4 
count. Currently, HIV-positive pregnant 
women only receive treatment until they 
stop breastfeeding, to prevent mother-to-
child transmission of HIV.

Much as we applaud the efforts to beat the 
epidemic, we continue to have concerns 
about weaknesses in the health system 
that may make the implementation of 
these new guidelines problematic. 
Professor Francois Venter, RHI Deputy 
Executive Director, said: "Though the 
minister's intentions are excellent, the fact 
is that we continue to have province-wide 
stock-outs of ARVs, TB drugs, vaccines and 
other medicines.

"I would have preferred a commitment to 
ensuring that not a single clinic in South 
Africa runs out of these drugs in the 
coming year. That would save far, far more 
lives."

Also released recently was the UNAIDS 
2013 Global Report on the AIDS Epidemic, 
highlighting progress towards the achieve-
ment of MDG 6, halt and reversal of the 
AIDS epidemic. There is good news to 
celebrate: the annual number of new HIV 
infections continues to decline, particularly 
among children; and more people than 
ever are on antiretroviral treatment, with a 
corresponding drop in the number of 
AIDS-related deaths. However, Professor 
Helen Rees, RHI Executive Director, 
commented “The situation has improved, 
but we cannot take the foot off the pedal. 
From a research point of view we need to 
think out of the box when it comes to HIV 
treatment.”

PReP for high-risk populations
 In May this year, the Centers for Disease 

Control and Prevention (CDC) in the US 
issued new guidelines to health care 
providers for the use of Truvada 
(tenofovir/emtricitabine) as pre-exposure 
prophylaxis (PrEP) amongst those at high 
risk of HIV infection. The guidelines were 
issued because, according to CDC, daily 
PrEP can reduce the risk of HIV infection by 
more than 90%. However, poor adherence 
could reduce the protective effect of the 
drug.

Recent advances like this have presented 
new opportunities to rethink HIV preven-
tion and treatment strategies, especially 
for key populations. At Wits RHI we are 
conducting a study to test the feasibility 
and safety of introducing PrEP and 
immediate treatment into targeted HIV 
prevention programmes for female sex 
workers (FSWs). We will enrol 400 FSWs in 
the PrEP arm and 300 in the immediate 
treatment arm and will follow the cohorts  

for up to 24 months from time of first 
participant enrolment. Primary outcomes 
will be retention in the programme and 
adherence to medication. We will also 
monitor side effects, other HIV prevention 
method preferences, pregnancy rates, HIV 
seroconversion in the HIV-negative group, 
and resistance. We will evaluate the 
acceptability of the interventions and the 
methods used to support adherence, 
including counselling and an SMS service. 
This study will take place in two urban 
locations, one in Hillbrow and another still 
to be confirmed. We will also conduct 
costing and modelling studies to estimate 
potential impact and cost-effectiveness of 
these interventions in this particular 
context.

Professor Helen Rees is the Principal 
Investigator (PI) on the study; Robyn Eakle 
is the lead researcher. We will post 
progress updates in future newsletters.
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 From the   Featured  
 project 

Dr Andrew Black, 
Head of Adult TB/HIV 

We are delighted to congratulate Dr Sinead 
Delany-Moretlwe, RHI’s Director of 
Research, on her promotion to Associate 
Professor in the Faculty of Health Sciences 
at the University of the Witwatersrand. 
The promotion was made on the basis of 
her contribution and the expertise she 
brings to our work at RHI.

This is an outstanding personal achieve-
ment for Sinead and a further acknowl-
edgement of our standing as a cutting-edge   
research institute. Congratulations 
Professor Delany-Moretlwe!

Also flying the flag for Wits RHI on the 
global stage is Executive Director Professor 
Helen Rees, who has worked tirelessly in 
the field of Vaccinology and polio eradica-
tion. Polio transmission has been in decline 
in recent years, and it appeared that global 
eradication was within reach. However, 
since 2012, seven countries once consid-
ered polio-free have experienced new 
polio infections. In the first quarter of this 
year three cases of cross-border transmis-
sion were identified; and in response the 
WHO in March convened an emergency 
meeting of experts in Geneva to deal with 
this threat to global public health. 

Professor Rees was appointed to the 
Emergency Committee to provide expert 
advice. In 2013 she completed her term as 
the Chair of the WHO Strategic Advisory 
Group of Experts (SAGE) on Vaccines and 
Immunisation and in September 2013 she 
was appointed the Chairperson of the 
WHO African Task Force on Immunisation 
(TFI), an independent group of public 
health experts in the African Region who 
act as an advisory body to the WHO 
Regional Office for Africa (WHO/AFRO) in 

Dr Andrew Black BSc (WITS), MBBCh(WITS) 
FCP(SA) Cert Pulm(SA) FCCP(SA) joined 
Wits RHI in 2012 as Technical Head of our 
Adult TB/HIV programme, having 
previously been a consultant in pulmonol-
ogy and intensive care at Helen Joseph 
Hospital and a senior consultant in 
pulmonology at Chris Hani Baragwanath 
Academic Hospital. 

Dr Black has extensive clinical experience 
in adult HIV and tuberculosis management, 
and expertise in performing invasive 
procedures such as fibre-optic bronch-
   

oscopy and closed 
pleural biopsies. He 
currently has honorary 
consultant status at 
Charlotte Maxeke 
Johannesburg Academic Hospital and is 
extensively involved in the Wits Graduate 
Entry Medical Programme (GEMP) and is 
Deputy Chair of the University of the 
Witwatersrand Undergraduate Committee. 
He is a member of the Southern Africa HIV 
Clinicians Society and the South African 
Thoracic Society and gives regular 
presentations on Tuberculosis and HIV. 
Since coming to RHI, in addition to leading a
team of technical advisers he has been  

supervisor on a study to determine the 
prevalence of cryptococcal antigenaemia in 
patients presenting with acute lower 
respiratory tract infections (LRTI) at Chris 
Hani Baragwanath Academic Hospital; PI 
on a study to determine the feasibility of 
using Gene Xpert technology at primary 
health care sites; and Investigator on a 
study to determine the validity and 
reliability of a self-administered 
point-of-care hearing test.   
   

In order for the Department of Health 
(DoH) to successfully implement Primary 
Health Care re-engineering and meet the 
goals of the National Strategic Plan for HIV, 
STIs and TB 2012, partner support is 
required to provide technical assistance, 
training and mentorship. 

The Wits RHI Health Systems Strengthening 
(HSS) programme was structured to meet 
these demands, and includes a component 
focusing on addressing Adult Infectious 
Disease. Technical emphasis is on the 
holistic management of HIV-infected adults 
across the HIV care pathway, TB/HIV 
integration, retention in care and efficient 
referral. 
 
The primary objective of the project is to 
improve HIV-related patient outcomes by 
strengthening health and patient manage-
ment systems at facility, sub-district and 
district levels.

The project aims to decrease morbidity 
and mortality in HIV-infected people, 
through:

•  Increased rates of ART initiation
•  Improved retention in care at 12 months 
    on ART
•  Improved virological suppression at 12 
    months on ART
•  Decreased primary defaulter rate in TB 
    patients
•  Increased rates of successfully 
    completed TB treatment

Technical head: Dr Andrew Black. 
Joseph Marie Albert "Joep" Lange
(25 September 1954 – 17 July 2014) 

Dr Andrew Black

pic

Technical Support

identifying cost-effective strategies aimed 
at ensuring the delivery of quality immuni-
sation services in the African Region.  

RHI remembers Joep Lange
Wits RHI joins the global AIDS community 
in mourning the loss of one its foremost 
researchers and activists, Joep Lange, who 
was among the victims of the downed 
Malaysian Airlines flight MH17, along with 
his partner, Jacqueline van Tongoren.

Many of us have known and worked 
closely with Joep and Jacqueline for many 
years. Together with Joep, Wits RHI 
organised the INTEREST workshop on HIV 
treatment, pathogenesis and treatment 
research in the African region for the past 
eight years, and at Joep’s invitation we 
were one of the founding international 
organisations of the Amsterdam Institute 
for Global Health. 

Joep was a critically important leader in 
the field of ARV development and in the 
global HIV world, and more than this he 
was a human rights activist and a visionary 
in his efforts to get HIV drugs out to the 
world.

Joep was one of a kind – an outspoken, 
proud Dutch man who wasn’t afraid to 
state his views to anyone, and who didn’t 
tolerate apathy or incompetence. Both 
Joep and Jacqueline will be sorely missed.
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Wits RHI was delighted to welcome 
Professor Karen Hofman of the Wits School 
of Public Health to the Hugh Solomon 
Building in June. Professor Hofman 
captivated her audience of senior RHI 
researchers and health systems strength-
ening practitioners as she described 
PRICELESS SA (Priority Cost Effective 
Lessons for Systems Strengthening South 
Africa), a programme to enable smart 
decisions about health investments in 
South Africa. The intent is to provide 
information that will improve the manner 
in which resources are allocated. Priorities 
are set for individual interventions, clinical 
services and health technologies that affect 
multi-sectoral interventions for  population 
health.

As certain risk factors are responsible for 
the highest burden of disease, having an 
understanding of which effective interven-
tions can be used to address some of these 
high-burden conditions with scarce 
resources could have considerable impact 
on population health. The aim of the 
initiative, launched in 2009, is to generate 
and support the development of 
evidence-based information and tools to 
help determine how best to use existing 
scarce resources so that health systems 
work more effectively and efficiently. 
Strengthening expertise to perform this 
work is essential. 

Professor Hofman’s talk was followed by a 
lively question and answer exchange, and 
Professor Rees expressed a desire to work 
more closely with PRICELESS in future.

The 2014 TB conference followed three 
thematic tracks: detection and prevention 
of TB, TB treatment, and TB management. 
Basic science, clinical trials, operational 
research, advocacy and community 
involvement were woven into all three 
tracks.

In the opening address Professor Bhavesh 
Kana highlighted that TB remains the 
largest cause of death in South Africa. The 
WHO goal to eliminate TB by 2050, as well 
as to halt and begin to reverse TB 
incidence by 2015, can be realised if more 
is done in the areas of TB prevention, early 
detection of TB disease in individuals, and 
early treatment. 

While concern was expressed that the 
2015 TB targets would not be met in South 
Africa, data from TB notifications and the 
NHLS show a continued decrease in new TB 
cases over the past three years, suggesting 
that the tide is indeed turning. TB cure and 
success rates are on the increase while TB 
mortality and defaulter rates are in decline. 
MDR is an increasing concern and carries a 
high cost-to-patient ratio. The challenge of 
“better drugs” for TB was discussed 
extensively; new treatment possibilities 
include Bedaquiline, Linezolid and 
Delamanid. Early results from the Bedaqui-
line Compassionate Access Programme 
show excellent six-month culture conver-
sion rates with low incidence of adverse 
events in adult pre-XDR and XDR patients, 
giving hope to a cohort with previously 
limited treatment options and poor 
outcomes.

Nurse-dedicated and community-based 
management of drug-resistant TB (DRTB)  

was widely discussed. An exciting study 
from KZN showed that decentralised, 
nurse-based, doctor-supported care of 
DRTB patients could yield the same 
treatment success as centralised doctor-
run patient care, with a significantly lower 
defaulter rate. One decentralised clinic 
produced a treatment success rate of 72% 
in MDR patients.
  
In his closing address, Dr Aaron Motsoaledi 
committed his department to finding and 
testing every TB patient, initiating 
treatment for every TB patient, tracing 
contacts of every TB patient, and tracing 
every TB patient lost to treatment.

However, there is still a long way to go.  
Work around PHC re-engineering revealed 
a need to strengthen the TB care services 
offered by ward-based teams who often do 
not offer much more than TB screening. 
Results released from the Xtend trial show 
poor adherence to the current TB screen-
ing algorithm with only 23% of those with a 
TB symptom leaving a PHC with a sputum 
sample having been collected. 

Health facility infection control is a 
neglected area and there was a call for 
support and surveillance of TB infection in 
health care workers, who have been 
shown to have an incidence of DRTB six 
times higher than the general population. 

Major changes announced to South African 
TB guidelines include: GeneXpert as a 
diagnostic test for both sputum and 
extra-pulmonary specimens; the phasing 
out of WHO regimen 2; screening tools for 
both adults and children; and more 
intensive contact and source investigation.

  

Professor Karen Hofman

Highlights from recent 

 4th South African Tuberculosis Conference,
10-13 June: “Working Together to Eradicate TB”

conferences 



A sophisticated meta-analysis, pooling 
individual-level data on 37,000 women, has 
found that the use of DMPA (commonly 
known as Depo) injectable hormonal 
contraception is linked with a higher rate 
of new HIV infections in women. However, 
the World Health Organization (WHO) has 
said that its guideline supporting the 
provision of this contraceptive to women 
at risk of HIV infection remains unchanged.

The potential for some hormonal contra-
ceptives to raise a woman’s risk of HIV 
infection has been the subject of scientific 
debate for years. Around half the available 
studies suggest an increased risk, but half 
do not. Moreover, accurately assessing 
associations between contraceptive use 
and HIV infection with data from observa-
tional studies is challenging and often 
incomplete. Studies have used inconsistent 
approaches and generated a body of 
evidence that is complicated and difficult 
to interpret.

This study was an individual participant 
data meta-analysis, which involved 
collecting the raw data on all individual 
study participants from the original 
researchers and pooling it. This ensures 
greater consistency in the way the data are 
analysed and a greater ability to analyse 
the findings for different subgroups of 
participants. Eighteen prospective 
observational studies were included, with 
data on 37,124 women in southern or 
eastern Africa. Reported contraceptive use 
included 28% DMPA, 8% NET-En (an 
injectable widely used in South Africa) or 
Noristerat (an injectable used elsewhere in 
the world), 19% a combined oral contra-
ceptive pill, and 43% not using any form of 
hormonal contraceptive. A total of 1830 
women acquired HIV while in a study.

Compared to non-users, women using 
DMPA had an elevated risk of infection, 
while women using oral contraceptives had 
no increased risk. 

  

Highlights from recent conferences 
News from AIDS 2014, Melbourne – New analysis suggests increased risk of HIV infection for 
women using contraceptive injections

There was also an elevated risk associated 
with DMPA compared to oral contracep-
tives. 

Charles Morrison of FHI 360, who 
presented the study findings, argued that 
what is needed is a well-conducted 
randomised controlled trial, something 
that Wits RHI and FHI 360 will be embark-
ing on this year, with funding from the 
Gates Foundation. The Evidence for 
Contraceptive Options and HIV Outcomes 
(ECHO) Trial is a multi-centre, open-label, 
randomised clinical trial that will compare 
HIV incidence and contraceptive benefits in 
women using DMPA, Levonorgestrel (LNG) 
Implant,  and Copper IUDs (i.e. the “loop”). 
Professor Helen Rees is one of the leading 
Investigators.

Adapted from AIDS Map 24 July 2014. To 
view the full article visit www.aidsmap.com

  

Charles Morrison, of FHI 360, presenting at AIDS 2014. Image by Roger Pebody (aidsmap.com)



Dr Andrew Black BSc (WITS), MBBCh(WITS) 
FCP(SA) Cert Pulm(SA) FCCP(SA) joined 
Wits RHI in 2012 as Technical Head of our 
Adult TB/HIV programme, having 
previously been a consultant in pulmonol-
ogy and intensive care at Helen Joseph 
Hospital and a senior consultant in 
pulmonology at Chris Hani Baragwanath 
Academic Hospital. 

Dr Black has extensive clinical experience 
in adult HIV and tuberculosis management, 
and expertise in performing invasive 
procedures such as fibre-optic bronch-
   

 

 

RHI 20th Anniversary 
Symposium  

In May, Wits RHI hosted the third STRIVE 
annual gathering, drawing participants 
from India, Kenya, Tanzania, South Africa, 
Uganda, the UK and the US. Dedicated to 
tackling the structural drivers of HIV, this 
year’s meeting focused on weaving 
together the big picture of STRIVE’s 
multi-sectoral research collaborations.

Professor Helen Rees set the tone with a 
powerful opening plenary, where her 
analysis juxtaposed HIV epidemiology and 
the dynamics of social injustice and 
economic exclusion, laying out a path for 
STRIVE thinking and focus in future. The 
group then examined the shifting political 
landscape, noting that as AIDS exceptional-
ism dwindles, we need innovative 
approaches for structural prevention 
interventions.

So what exactly do structural interventions 
look like? To facilitate the development 
and implementation of this work, STRIVE 
has developed working groups that focus 
on specific structural factors, including the 
Structural Factors and Biomedical Preven-
tion Group (chaired by Professor Sinead 
Delany-Moretlwe and co-chaired by 
Deborah Baron) and the Development 
Synergies and Opportunities for 
Co-financing Group.
 
To broaden the learning experience, the 
Wits RHI team took partners to  the 
Hillbrow Health Precinct and the Constitu-
tional Court. We also hosted evening 
events to give visitors a taste of Johannes-
burg nightlife.

All in all, the meeting was a great success 
and we look forward to our continued 
work with this dynamic consortium.

Adapted from an article by Annie Holmes

 events 

RHI celebrates 20 years of research and 
implementation in reproductive health and 
infectious diseases this year. To mark this 
auspicious occasion, we invite you to join 
us at a prestigious event to be held on 
Thursday, 13th November, at the Great 
Hall, Wits University. The theme of the 
symposium will be:

Post MDG, should disease elimination 
strategies be a priority for Africa? 

World-renowned speakers, including the 
South African Minister of Health, the 
Honourable Dr Aaron Motsoaledi, will 
debate the issues. The symposium will be 
co-hosted by the Vice Chancellor of Wits 
University, Professor Adam Habib, and 
Professor Helen Rees.

A cocktail reception will follow. We hope 
you can join us.

Forthcoming

Microbiological 
investigation for 
tuberculosis among 
HIV-infected children in 
Soweto, South Africa. 
Principal author: Dr Lee 
Fairlie, Director of Child & 
Adolescent Health, Wits RHI
Setting: A paediatric human 
immunodeficiency virus (HIV) clinic in an 
academic hospital in Soweto, South Africa.
Objectives: 1) To describe and compare the 
clinical, immunological and virological 
characteristics of HIV-infected children 
co-treated for tuberculosis (TB), and 2) to 
compare those investigated 
microbiologically with those who were not, 
with a description of the results of the 
microbiological TB investigation. 

Design: Retrospective analysis of 
TB-HIV-infected children aged 15 years 
treated for TB between 1
October 2007 and 15 March 2009.

Results: Anti-tuberculosis treatment was 
initiated in 616/3358 (18%) children during 
the study period. Microbiological TB 
investigation results were available for 
399/616 (65%), among whom 
culture-confirmed TB was diagnosed in 49 
(12%). Drug susceptibility testing was 
performed in 29/49 (59%) children: 5/29 
(17%) were isoniazid-resistant, and three 
had multidrug-resistant TB. 

Children aged eight years and those 
between three and eight years were more 
likely to have culture-confirmed TB than 
those aged three years, as were those with 
CD4 count 200 cells/mm3 compared to 
those with 500 cells/mm3 (aOR 3.95, 95% 
CI 1.23–12.72).

Conclusion: Our study in HIV-infected 
children showed a high TB case rate, a low 
rate of definite TB and a high rate of 
drug-resistant TB based on World Health 
Organization case definitions. Increased 
uptake of available TB tests and availability 
of new diagnostic tests remains a priority 
in high TB/HIV-burden settings.

International Journal of Tuberculosis and 
Lung Disease (IJTLD), 18(6):676–681
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The STRIVE team in the Hillbrow 
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Wits RHI hosts STRIVE
Consortium Annual Meeting  
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