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Abigail Hatcher, the lead author and a 
senior researcher with Wits RHI, and 
the University of Witwatersrand in 
Johannesburg, and the University of 
California, San Francisco, noted, “This 
study leads us to believe that partner 
violence is linked to women’s HIV 
healthcare use in surprisingly strong 
ways.” 

Yet, a challenge is that ART use and 
adherence can be hard to measure, 
with most studies simply asking 
women “did you take your medicine?” 
and trusting them to respond truth-
fully. 

Intimate partner violence is a health 
concern that is attracting increasing 
attention. In 2013, the World Health 
Organization found that one-third of 
women across the globe experience 
intimate partner violence. This number 
grows among women living with HIV, 
where some studies show that 65-94% 
of women report violence. 

Dr. Rachel Jewkes, a leading HIV and 
violence researcher from the South 
African Medical Research Council 
called it “a fascinating and hugely 
important finding.” Dr. Jewkes 
elaborated, “We know a lot as a field 
about how intimate partner violence 
leads to HIV infection, but this is the 
first time we’ve been able to see that 
violence consistently impacts on the 
health of women living with HIV.”

Increasingly, clinics around the globe 
are trying to address these drivers of 
adherence to help improve patient 
outcomes. Yet, in comparing “effect 
sizes”, the team found that intimate 
partner violence outranks most other 
conditions for its impact on adherence 
- including pill burden, depression, 
alcohol use, and social support. 

Partner Violence makes HIV-Positive Women 
Sicker, Increasing Rates of HIV Transmission 

Partner violence seems to have an 
even greater effect on adherence than 
any of these conditions that are 
generally addressed by the health 
system. These findings suggest that if 
HIV clinics can address violence, it 
could have major impact on women’s 
health. 

Adherence to treatment and viral 
suppression are indicators that a 
person can live a healthy life when 
they already have HIV. 

But, adherence is also crucial to 
prevent HIV. New, biomedical options 
have been discovered in the past five 
years that show taking treatment 
before HIV infection actually prevents 
it. These medications are called PrEP 
(which stands for pre-exposure 
prophylaxis) and they are at the 
forefront of the HIV treatment and 
prevention plan. With PrEP becoming 
more important to HIV prevention, 
women’s adherence to treatment 
becomes an even greater concern. 

Studies have shown that without 
adherence, proven biomedical options 
may not work as planned. In the VOICE 
and FACTS trials, adherence to HIV 
prevention products was too low to 
demonstrate a protective effect of the 
medicine. In other words: the PrEP pill 
works but people aren’t taking it. 
“These new studies highlight the need 
for safe, effective and practical options 
that young women will actually use,” 
urged Dr. Ariane van der Straten, a 
lead researcher of VOICE.
 
“If partner violence is one of the 
drivers of poor adherence to HIV 
prevention and treatment, it deserves 
urgent attention,” she said 

Researchers recently found that 
women living with partner violence are 
half as likely to adhere to treatment. 
These women also have 36% lower 
odds of viral suppression, the marker 
that tells doctors that a person’s HIV 
disease is under control. 

Together, these findings suggest that 
women who live with partner violence 
have poorer health and could transmit 
HIV to others. 

Researchers from Wits RHI in South 
Africa, the UK, and the US recently 
published the findings in the AIDS 
Journal. The team combined all 
existing data on HIV-positive women. 
This approach creates a “meta-
analytic” outcome – a finding that is 
stronger than any individual study 
alone. 
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 From the   

Intimate partner violence is a health 
concern that is attracting increasing 
attention. While the World Health 
Organization has found that one third of 
women experience intimate partner 
violence globally, some studies show that 
this figure increases to between 65 and 
94% among women living with HIV. 

This issue explores findings by Abigail 
Hatcher, a senior Wits RHI researcher and 
lead author of a recently published study 
which suggests that women who live with 
partner violence have poorer health and 
could transmit HIV to others.  The “hugely 
important findings… are the first time we 
have been able to establish that violence 
consistently impacts on the health of 
women living with HIV,” says to Dr Rachel 
Jewkes of the South African Medical 
Research Council.

Other Wits RHI staff have also made their 
mark recently: Dr Nomathemba Chandi-
wana, a Technical Advisor with the 
paediatric team was identified by the Mail 
and Guardian as one of 200 outstanding 
young South Africans.

This issue also showcases highlights of the 
recent IAS conference in Vancouver, during 
which the long-anticipated START study 
data was presented. Based on the data, 
ART should start at the time of HIV 
infection. Wits RHI’s Dr Francois Venter 
presented a plenary sessions entitled: 
“Biomedical Prevention (TasP and 
Circumcision): Contrasting Implementation 
Challenges”.

The conference was an opportunity for 
those involved in the global response to 
HIV to discuss and explore how the latest 
developments in HIV research can be 
realistically applied in implementation 
programmes. 

We are also pleased to announce that the 
ECHO trial has finally commenced. The 
results of the ECHO study will fill a critical 
gap in HIV and reproductive health 
research. It will also provide the 
high-quality evidence base needed to 
implement safe, effective contraception 
policies and services; and enable women to 
make informed choices in areas of high HIV 
prevalence. 

Michelle Moorhouse appointed 

Journal of HIV Medicine
Editor-in-Chief of the Southern African 

Dr Moorhouse intends to broaden the scope 
of the journal by inviting basic scientists to 

also submit work, and to have clinicians 
comment on the clinical relevance 

or implications of the basic 
research. She also plans to 
introduce a few new features – 
but is playing her cards close to 
her chest for now.

The Southern African Journal of 
HIV Medicine focuses on HIV/AIDS 

treatment, prevention and related 
topics relevant to clinical and public 

health practice. The purpose of the journal is 
to disseminate original research results and 
to support high-level learning related to HIV 
medicine. 

Dr Michelle Moorhouse, Senior Clinician at 
Wits RHI, has been appointed Editor-in-Chief 
of the Southern African Journal of HIV 
Medicine (SAJHIVMED).

“I am thoroughly enjoying the 
challenge of my new role, and it 
is really interesting to 
experience first-hand what is 
involved in getting a journal 
published,” says Dr Moorhouse. 
“I think a lot of prospective writers 
are not aware that the SAJHIVMED is 
accredited by the Department of Higher 
Education and Training (DoHET) and that it is 
also undergoing assessment for PubMed 
accreditation,” she says.

Building complex HIV 
management capacity  
The Wits RHI Advanced Clinical 
HIV Management Course is 
designed to build on existing 
regional HIV treatment 
knowledge and expertise by 
developing clinicians’ abilities to 
effectively manage HIV 
complications and provide 
leadership in HIV prevention, 
treatment and care.

Capacity building over 1 500 
clinicians across Africa since 
2001, the course not only 
assesses for competency in 
complex adult, paediatric and 
adolescent management, but 
also prepares participants for the 
College of Medicine Southern 
Africa Diploma in HIV 
Management, the must-have 
qualification for clinicians working 
in HIV.  

The final course for 2015 will take 
place in Johannesburg from 9 to 
20 November 2015, with two 
courses planned for 2016.

All interested clinicians should contact the 
course management team on 
clinicalhivmanagementcourse@wrhi.ac.za 

Dr Andrew Black, Technical Head: TB, HIV and Adult ID

  

 

Highlights from IAS 2015 

with renal and bone toxicity. These 
studies showed that switching from 
tenofovir to TAF resulted in significant 
increases in bone mineral density and 
improvement in renal function 
markers. However, these patients also 
experienced increases in lipids when 
switching to TAF. 

Currently available non-nucleoside 
reverse transcriptase inhibitors (NNRTI 
– one type of medication used to treat 
HIV-infection) have limitations, such as 
tolerability problems or low genetic 
barrier (HIV can easily become 
resistant to the medication). 
Doravirine is a new NNRTI and was 
compared to efavirenz (EFV) in a 
randomised study. At 24 weeks, 
doravirine performed similarly to EFV 
in terms of virological suppression, and 
there were less central nervous system 
adverse events and fewed 
discontinations in the doravirine arm 
than in the EFV arm of the study. 

And finally, not to be forgotten, the 
REMEMBER study…. This was a large 
international randomised study which 
compared empiric TB therapy to 
isoniazid (IPT) in patients initiating ART 
at low CD4 counts (less than 50 
cells/mm3) in resource limited settings 
(RLS).  The rationale for this study is 
the high early TB mortality following 
ART initiation in RLS, especially at low 
CD4 counts. The study showed that 
there was no mortality benefit shown 
in the patients receiving full empiric TB 
therapy as opposed to those receiving 
IPT, as per current WHO guidelines. 

For more information about the data 
presented at IAS 2015, please consult 
the conference website: 
http://www.ias2015.org/. The next IAS 
conference will be in Paris 2017. 

antiretroviral medications to those 
exposed to HIV to prevent them 
becoming infected with the virus) in 
men who have sex with men (MSM) 
and transgender women (TGW). The 
study showed that daily oral tenofovir 
DF (TDF) with emtricitabine (FTC) 
pre-exposure prophylaxis (PrEP) 
provided better coverage of sex acts 
and higher adherence compared to 
time-driven or event-driven PrEP. It 
also showed that all dosing strategies 
were associated with suboptimal 
adherence, although TDF levels were 
higher in those on daily PrEP, and that 
there was no evidence of risk 
compensation. There were other 
studies that also looked at PrEP in 
different groups of MSM that were 
presented. All the PrEP studies, 
regardless of the population studied, 
seem to concur that PrEP has to be 
used properly to be effective, and 
better adherence equates to more 
protection against HIV infection.

The LASA study, conducted in Thailand, 
compared ATV/r 200/100mg to 
standard dosing 300/100mg in 
virologically suppressed adult patients, 
and showed non-inferiority of the dose 
reduction arm, as well as lower rates of 
discontinuation due to toxicity in the 
low dose arm. The investigators 
caution that these results may not be 
generalisable to other populations with 
larger body weights (mean body weight 
was 59kg in both arms).

Several studies which looked at 
patients switching from tenofovir to 
the prodrug of tenofovir, TAF, were 
also presented. Tenofovir is associated 

IAS 2015 was held in the beautiful city 
of Vancouver. The last time the 
conference was held in Vancouver was 
1996, and is recognised as being the 
conference that birthed HAART (Highly 
Active Antiretroviral Therapy – using at 
least three antiretroviral drugs to treat 
HIV). And again in 2015, Vancouver 
hosted a conference that will not be 
easily forgotten by those attending.

The highlight of the conference was the 
official presentation of the long- 
anticipated START study data. This 
large international study randomised 
4 685 patients who were not on 
treatment for HIV with a CD4 count 
above 500 cells/mm3 to start 
treatment immediately or to defer 
treatment until the CD4 count dropped 
to 350 cells/mm3 or below or some 
other event requiring ART. The average 
follow up period was three years, at 
which point the Data Safety Monitoring 
Board (DSMB) performed an interim 
analysis and stopped the study. Patients 
with immediate ART had a 57% reduced 
risk of any serious events or death 
compared to those who deferred 
treatment, as well as a significant 
reduction in risk of serious AIDS-related 
and non AIDS-related events, including 
TB and cancer. Similar results from the 
TEMPRANO study, which was also 
presented at IAS, confirmed these 
findings.

What this means is that we finally have 
robust data to answer the question, 
“when should we start ART?” Based on 
these data, we should start ART at the 
time of diagnosis of HIV infection to 
reduce morbidity and mortality in 
HIV-infected patients. 

With regard to prevention, follow up 
data from study HPTN 052 were 
presented. This large international 
randomised trial showed that in 
serodiscordant couples, early treatment 
reduces HIV transmission by 93% over 
10 years, with no linked HIV 
transmission (from index participant to 
partner) while the index participant had 
stable virologic suppression on ART. 
Another prevention study, HPTN 
067/ADAPT presented data regarding 
pre-exposure prophylaxis (PrEP – giving 

“The highlight of 
the conference 
was the official 
presentation of 
the long- 
anticipated START 
study data”.
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In this issue we profile Dr Nomath-
emba Chandiwana who is a paediatri-
cian and a PhD candidate in public 
health, focussing on children who are 
infected with HIV before birth. She 
was recently identified by the Mail and 
Guardian, as one of 200 outstanding 
young South Africans. Dr Chandiwana 
is currently employed as a Programme 
Advisor at Wits RHI, on the Paediatric 
Technical Team and also works on the 
Adolescents Innovation Project. 

“My work contributes to strengthening 
of child, adolescent and maternal 
programmes through quality improve-
ment projects and operations research 
in districts supported by Wits RHI.

 

   

 I also work as a medical officer and care 
for HIV-infected children and adolescents 
at Wits RHI direct service delivery sites,” 
says Dr Chandiwana.

“Contributing to improving the lives of 
children in our country and beyond 
motivates me, particularly when 
children on the continent are facing a 
myriad of obstacles to achieve good 
health,” she said.  

“Increasingly, researchers in Africa are 
advancing the frontiers of knowledge in 
health.  For example, Wits RHI is a 
leader in sexual and reproductive and 
health research and I am excited to be a 
part of it.” 

 Visitors to Wits RHI 
As a leader in the field of HIV, reproductive health and vaccinology, Wits RHI is proud to regularly host key people both 
nationally and internationally to showcase our range of projects and the importance of collaborative health programmes and 
research. This last quarter was no exception

Wits RHI’s directors with the U.S. Senate and the United States 
Centers for Disease Control and Prevention on 13 August 2015

Visit by South African Department of Science & Technology Portfolio Committee on 17 September 2015

The Bill and Melinda Gates Foundation delegates with Peer 
Educators from the Sex Worker Project on 6 October 2015


