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Introduction

Message from the Assistant Dean: Research and 
Postgraduate Support of the Faculty of Health Sciences

The vision of the Faculty of Health 
Sciences at the University of 
the Witwatersrand includes the 
furthering of knowledge through 
research. In this endeavour we are 
proud to be associated with the Wits 
Reproductive Health & HIV Institute 
(WRHI), whose influence in setting 
the research agenda for sexual and 
reproductive health and infectious 
diseases extends far beyond our 
shores. As a Faculty charged not only 
with scholarship in the field of health 
care but also with preparing young 
health care workers to serve their 
communities, we applaud WRHI’s 
capacity to translate research into 
action. Not only does WRHI conduct 
studies and trials that reflect and 
respond to South Africa’s changing 
health landscape, it implements 
programmatic interventions 
that are evidence-based and 
grounded in the communities 
where they are most needed.

The University is proud of its 
reputation for the excellence of 
the postgraduates it produces, and 
commends WRHI on its support 
for continuing education among 
staff. In 2012, 27 WRHI employees 
were enrolled in master’s or PhD 
degrees. We congratulate those 
who graduated last year and 

we wish every success to those 
still pursuing their studies.

WRHI’s accomplishments can be 
attributed to the hard work and 
determination of many talented 
and passionate people. The driving 
force behind the team is Professor 
Helen Rees, the founder and 
Executive Director of the Institute. 
Professor Rees is a renowned and 
respected figure in the field of 
reproductive health, infectious 
diseases and vaccinology. Her 
dedication and vision of better lives 
for all Africans has motivated her to 
work tirelessly to find new solutions 
for the health problems facing 
the continent.  She inspires her 
colleagues to tackle their challenges 
with the same vigour and resolve. 

For her lifetime commitment to 
health sciences and her contribution 
to research in this field, Professor 
Rees was honoured in 2012 with 
both the SAMA Lifetime Achievement 
Award, which recognises a lifetime 
of distinguished service to medicine, 
and the Wits University Vice-
Chancellor’s Award for Research, 
acknowledging exceptional research 
and scholarly activity. The Faculty of 
Health Sciences is indeed privileged 
to have such an esteemed individual 

on its staff and wishes Professor 
Rees and the Wits Reproductive 
Health & HIV Institute continued 
success in the years ahead.

Professor Beverly Kramer

Assistant Dean: Research and 
Postgraduate Support, Faculty of 
Health Sciences
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Message  from the Wits Health Consortium

Wits Health Consortium (WHC) 
provides the Faculty of Health 
Sciences with support for its research 
operations and a legal framework 
for administering its activities. The 
Wits Reproductive Health & HIV 
Institute (Wits RHI) is one of the 
largest divisions within WHC and has 
an international footprint of which 
we are tremendously proud. Wits 
RHI works closely with academic 
partners in many countries around 
the world to advance the scientific 
agenda in the field of sexual and 
reproductive health. Research 
carried out by Wits RHI influences 
programmes and policies and 
determines areas for further research. 

South Africa is home to a growing 
cadre of world-class scientists 
and the Wits Reproductive Health 
& HIV Institute is a leading force 
in developing young researchers 
committed to improving the health 
of South Africans and making our 
country a better place to live. 
Congratulations to Wits RHI on a 
productive 2012 and best wishes 
for continued success in building 
knowledge for better lives.

Alf Farrell

CEO, Wits Health Consortium
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Foreword  from the Executive Director

2012 was a year of heartening 
successes mixed with ongoing 
challenges. National rates of 
mother-to-child transmission of 
HIV dropped to 2.7%, the lowest 
since the epidemic began…a huge 
triumph for HIV prevention efforts. 
But maternal mortality rates are still 
too high, with over 40% of maternal 
deaths caused by non-pregnancy-
related infections, mainly HIV and 
TB, making this a key focus area for 
Wits RHI. In July we proudly opened 
the doors to Shandukani, the flagship 
integrated maternal and child health 
centre in Hillbrow. Made possible by 
a public/private partnership between 
Vodacom, Altron and Altech, the 
Gauteng Department of Health and 
Wits RHI, Shandukani is home to our 
world-class paediatric research team, 

whose involvement in leading-edge 
studies has considerably advanced 
global understanding of paediatric 
HIV and TB care and treatment.

2012 saw an acceleration of access 
to antiretroviral treatment, as the 
National Department of Health 
supported ARV initiation at a CD4 
count of 350, and fast-tracking 
for those with a CD4 count below 
200. With several studies showing 
that adherence to treatment has a 
preventive effect on HIV transmission, 
this is good news both for people 
living with HIV and their sero-
discordant partners. But a surge in 
the numbers accessing treatment 
increases the burden on a health 
system already under strain. Wits 
RHI provides technical advice and 
mentoring to health care workers 
with limited knowledge of how to 
treat complex HIV cases, thereby 
building capacity in the public 
sector. We also play a critical role in 
developing strategies to help clinics 
manage the additional patient load.

A new National Strategic Plan for HIV 
was published in 2012, heralding 
a shift to a more targeted and 
accountable action plan. Several 
senior RHI staff were involved in 
consulting with the South African 
Government on its content and 
we welcome the emphasis on key 
populations and the improved 
approach to monitoring and 
evaluation. Radical new contraceptive 
guidelines also emerged, with a focus 
on long-acting methods in light of our 
high rates of unintended pregnancy. 
Wits RHI was a lead actor in 
developing the revised guidelines, just 

one example of the significant role we 
play in providing technical assistance 
to government and influencing policy.

We continue to be grateful for the 
generous support we receive from 
PEPFAR and USAID, as 2012 marked 
the end of a five-year funding cycle 
and the start of a new one. We’ve 
come a long way since the inception 
of PEPFAR as an emergency plan 
to roll out antiretroviral treatment 
in countries most affected by HIV/
AIDS. The focus now is on technical 
support to governments and a 
transition to self-sufficiency. We 
are pleased to report that we were 
successful in securing continuing 
funding from PEPFAR for our health 
systems strengthening programme, 
as well as two Innovations grants 
to scale up our interventions with 
adolescents and with sex workers and 
their male clients, all critical groups 
for HIV prevention and treatment. 

While access to treatment is steadily 
increasing, HIV prevention remains 
key to beating the epidemic. Women-
centred technologies are particularly 
important in this fight. The world 
was encouraged by the results of 
CAPRISA 004 in 2010, demonstrating 
proof of concept for a microbicide 
gel used before and after sex. Wits 
RHI leads the consortium conducting 
the follow-up Phase III trial aiming 
to replicate CAPRISA’s results in 
a larger population – FACTS (the 
Follow-on African Consortium 
for Tenofovir Studies), which got 
under way in earnest in 2012. As 
part of our commitment to finding 
prevention tools women can control, 
Wits RHI is also involved in other PROFESSOR HELEN REES, ExECUTIVE DIRECTOR
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microbicide trials, such as VOICE 
(Vaginal & Oral Interventions to 
Control the Epidemic) and ASPIRE 
(A Study to Prevent Infection 
with a Ring for Extended Use). 

While the rate of new HIV infections 
has slowed down encouragingly, 
TB continues to cut a swathe of 
destruction across our population. 
The co-infection rate with HIV in South 
Africa is greater than 50%, making the 
integration of TB and HIV care and 
treatment essential. TB is the leading 
cause of death amongst people 
living with HIV, but it is treatable and 
preventable. While the increasing 
number of cases of drug-resistant TB 
is cause for concern, there is also good 
news. South Africa has become the 
world’s largest provider of preventative 
isoniazid TB therapy to HIV patients. 
Wits RHI is at the forefront of TB/
HIV integration and the roll-out of 
technologies like the Genexpert point-
of-care diagnostic tool, which reduces 
the time between clinical TB diagnosis 
and commencement of treatment, 
thereby slowing the spread of TB 
bacteria throughout communities.

Another infectious disease 
disproportionately affecting women 
living with HIV is HPV (human 
papilloma virus), which causes cervical 
cancer. HIV-positive women have much 
higher rates of cervical cancer than the 
general population and South Africa 
has an unacceptably high mortality 
rate from this largely preventable 
cancer. Early diagnosis and treatment 
is key to reducing mortality. We 
welcome the move towards regular 
Pap smears for all HIV-positive women. 
HPV not only affects women; men are 
also at risk of contracting oral and anal 
cancers caused by HPV, so we have 
not overlooked them in our research 

agenda. A vaccine administered to 
adolescents before the age of sexual 
debut will provide protection from 
HPV-related cancers later in life and 
we welcome the government’s plans 
to begin rolling this out in 2014 to girls 
in schools considered most at risk.

Technology now impacts every sphere 
of daily life, including health. Cell 
phones are ubiquitous and have huge 
potential to bring health messaging 
to hard-to-reach individuals. Our 
mHealth programme took off in 2012, 
with pilot projects that included 
CD4 count notification by cell phone 
and stage-related messages during 
pregnancy and early childhood.

Wits RHI is a unique institution that 
combines cutting-edge research in 

sexual and reproductive health with 

evidence-based interventions that 

have a tangible and measurable 

effect for good on the health of 

the population. We believe that 

by building knowledge…whether 

through formal research, training and 

mentoring, or within communities 

themselves…we contribute to better 

lives for all South Africans. This 

review showcases the highlights of 

2012 and demonstrates how Wits 

RHI builds knowledge for better 

lives. I hope you enjoy reading it.

Professor Helen Rees

Executive Director

PROFESSOR HELEN  REES WITH DR ANTHONy FAUCI, DIRECTOR OF THE 
NATIONAL INSTITUTE OF ALLERGy AND INFECTIOUS DISEASES, NIH



8 Annual Review 2012 
Wits Reproductive Health & HIV Institute

Chapter 1 – Building Knowledge 
Through Research

HIV  prevention research

”First prize is to prevent a person from 
contracting HIV. Second prize is to 
prevent transmitting it to someone 
else,” declared a Wits RHI researcher. 
This section explores the ‘first prize’ 
goal of the work done at RHI: to prevent 
people from contracting HIV. Currently, 
research focuses on infants, children 
including adolescents, and women.

Women-centred 
prevention interventions
South African women account for 60% 
of the HIV population. Although their 
desire to protect themselves from HIV is 
well documented, their ability to do so 
is often taken out of their hands due to 
a number of factors. These include the 
high rate of violence against women, 
including rape, and an inability, in a 
male-dominated society, to negotiate 
condom use with their partners.

Wits RHI is actively involved in 
researching the feasibility of a number 
of HIV prevention technologies and 

other novel interventions, including 
the use of cash incentives, to prevent 
HIV infection among women and 
girls. Women-centred interventions 
include the prevention of mother-
to-child transmission (PMTCT) of 
HIV, as effective treatment of HIV-
positive women has been shown to 
prevent HIV infection of infants.

FACTS: A study to give women 
the power to prevent HIV

In a patriarchal society like South Africa, 
any prevention technology that places 
some control in the hands of women is 
welcome. Women bear the brunt of the 
disease in this country and often cannot 
negotiate the use of condoms with their 
partners, so the result of the CAPRISA 
004 trial in 2010, which showed that a 
microbicide gel containing 1% Tenofovir 
was 39% effective in reducing risk of 
contracting HIV during sex and 51% 
effective in preventing genital herpes 
infections, was a major breakthrough 
in the effort to curb the spread of HIV.

However, this revolutionary discovery 
needed to be confirmed. The next step 
was to provide clinical evidence for 
the safety and effectiveness required 
for licensure of 1% Tenofovir gel. 
The Follow-on African Consortium 

for Tenofovir Studies (FACTS) was 
established in the same year that study 
results were published to provide 
the critical follow-on research.

The collaborative is led by Wits RHI, with 
data management co-ordinated by the 
Perinatal HIV Research Unit (PHRU). 
Other South African research institutes 
participating in the consortium include 
the Aurum Institute, the Desmond 
Tutu HIV Foundation (DTHF), Maternal, 
Adolescent and Child Health (a division 
of the Wits Health Consortium located in 
Durban), the Medunsa Clinical Research 
Unit, the Qhakaza Mbokodo Research 
Clinic in Ladysmith, and the Setshaba 
Research Centre in Soshanguve. RHI’s 
Professor Helen Rees is the Protocol 
Chair of FACTS and Professor Glenda 
Gray of PHRU is her co-chair.

FACTS is the first study of this magnitude 
to be headquartered in South Africa, 
and is also the largest medical research 
study funded by the South African 
Government, through the Department 
of Science and Technology (DST), 
whose investment in this important 
research matches that of UNAIDS.

This is significant not only in terms 
of the message it conveys about the 
government’s commitment to address 
the plight of women and HIV, but also 
in terms of building research capacity in 
this country, both in human resources PHOTO COURTESy OF: HIP-HOP WIRED
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and physical infrastructure. Part of 
the DST’s investment will go towards 
the creation of new laboratories and 
research centres, which will enhance 
the country’s scientific research 
capacity. The funding will also help to 
develop the next generation of sorely 
needed researchers in South Africa. 

Two studies are being conducted: 
FACTS001 will enrol 2,900 at-risk, 
HIV-negative women aged 18-30 
years, at nine sites in South Africa. 
The consortium is also in the planning 
phase for FACTS002, an adolescent 
safety study designed to test the safety 
and acceptability of Tenofovir gel in 
16- and 17-year-old South African 
young women. The study will be led 
by the DTHF with support from RHI. 

Participants will be randomised 1:1 to 
receive 1% Tenofovir gel or placebo gel. 
Each participant will be provided with a 
monthly supply of applicators and will 
be asked to insert a dose of the assigned 
study product within 12 hours prior 
to coitus and another dose as soon as 
possible within 12 hours after coitus. 
Participants will be advised to use only 
two doses of gel in any 24-hour period.    

Should the study be 
successful, it will result 
in the first truly woman-
controlled HIV prevention 
method that she can 
use with or without her 
partner’s knowledge. It will 
be a huge milestone and 
will signify a fundamental 
difference in the power 
dynamics between the 
genders around sex and 
negotiations around safe 

sex.”   Deborah Baron, FACTS 
CORE*�Consortium�Manager�

As with all its studies, Wits RHI has 
worked with the 2011 UNAIDS/
AVAC Good Participatory Practice 
Guidelines (GPP) Trials for 
Biomedical HIV Prevention to ensure 
good community practices. 

*The CORE team includes senior 
clinicians, the study statistician, 
epidemiologists, social scientists, 
research operations and management 
staff working across the sites and 
studies to provide technical support, 
training and ongoing guidance on 
the implementation of the research 
protocols. The CORE management 
team is based at Wits RHI.

A vaginal ring to 
prevent HIV?
Finding an effective pre-
exposure prophylaxis (PrEP) 
method of preventing 
HIV is a key component in 
the fight to turn the tide 
of the HIV epidemic.  

The failure of the VOICE003 
trial, which required women 
to take oral emtricitabine/
Tenofovir, oral Tenofovir 
and vaginal Tenofovir gel, 
was blamed on problems 
with adherence – the daily 
regimen was simply too 
tedious for women to comply 
with. Sexual dynamics 
between women and their 
partners, particularly in 
gender-unequal societies 
such as South Africa, 
where the study took 
place, made adherence 
even more difficult. What 
is needed is a technology 
that gives women discreet, 

long-acting protection against 
HIV transmitted through sex.

We have to find a method 
that is acceptable to 
women, something that 
they can use covertly, 
if necessary, in order to 
protect themselves. We 
feel very strongly that 
something that can be 
inserted and forgotten 
for up to three months is 
a good way of achieving 
this.”  Dr Thesla Palanee, Director: 
Network��Trials�and�international�
co-chair of the ASPIRE study 

DR THESLA PALANEE, ASPIRE INTERNATIONAL CO-CHAIR



10 Annual Review 2012 
Wits Reproductive Health & HIV Institute

ASPIRE – A Study to Prevent Infection 
with a Ring for Extended Use – is 
a Phase III international trial that 
commenced in 2012. The trial is 
being led by the Microbicide Trials 
Network (MTN) and funded by the 
U.S. National Institutes of Health. The 
appointment of Dr Thesla Palanee 
as co-chair of this study is testimony 
to the standing of Wits RHI as a 
gold-standard research institute.

ASPIRE will evaluate a vaginal ring 
that contains dapivirine, a key 
drug in the ARV arsenal. The ring 
contains 25mg of the drug, and over 
one month, 5mg of dapivirine is 
slowly released inside the vagina.

If successful, the study will not only 
provide the long-acting protection 
needed, it will also open the way 
to further applications of the ring, 
for example, as a contraceptive 
device. In the African context where 
women stand in long queues every 
month to receive contraceptive 
injections, this will alleviate pressure 
on primary health care clinics.

In May 2012, in a total of 15 clinical trial 
sites in Malawi, Zimbabwe, Uganda and 
South Africa, members of the ASPIRE 
team began reaching out to women in 
communities hoping to find a way to 
help protect themselves against HIV 
infection. Uganda was the first to start 
registering women on the trial, with 
the remaining clinics coming on board 
in the following months. Registration 
at the Esselen Street Clinic, where 
Dr Palanee is based, commenced 
in November 2012. Ultimately, the 
study aims to enrol 3,500 women.

Dapivirine acts to stop multiplication 
of the HI virus in the body and 
traces of it can be seen in the 

blood after an hour, providing 

the potential for blocking entry 

of the virus into human tissue.

Women are carefully screened 

to assess their suitability for 

inclusion in the trial, ensuring  

that they do not plan to become 

pregnant for two years and will be 

available for monthly check-ups. 

Throughout the placebo-controlled 

trial, the women are tested 

every month for any change to 

seropositive status, to assess the 

efficacy and safety of the ring.  

At the same time, they are monitored 

for any side effects as well as 

problems they may encounter with 

their partner over the use of the ring. 

PROMISE
Although mother-to-child 

transmission of HIV (MTCT) in South 

Africa came down from 20.2% prior 

to 2007 to 3.5% in 2010, according 

to UNICEF, an estimated 300,000 

children were newly infected in sub-

Saharan Africa in 2011. This arose 

mostly through birth or breastfeeding 

from an HIV-infected mother.

Many regions of the world are 

gaining increased access to complex 

antiretroviral drug regimens for 

preventing HIV transmission from 

a mother to her child. However, 

these strategies have not yet been 

directly compared with simpler 

antiretroviral drug regimens in 

terms of their safety, efficacy, 

feasibility and cost-effectiveness.

Wits RHI is participating in a 

large, multinational clinical trial to 

determine how best to reduce the 

risk of HIV transmission from infected 
pregnant women to their babies 
during pregnancy and breastfeeding 
while preserving the health of 
these children and their mothers.

Called PROMISE (“Promoting 
Maternal-Infant Survival Everywhere”), 
the study is being conducted under 
The International Maternal Pediatric 
Adolescent AIDS Clinical Trials 
(IMPAACT) network, with funding 
from the National Institutes of 
Health. PROMISE will investigate the 
prevention of MTCT and maternal 
health during pregnancy, delivery and 
breastfeeding. It will also determine 
the best treatment regimen for 
women once their babies are weaned.  

The first component will examine 
which of two proven strategies is 
safer and more effective at preventing 
mother-to-child HIV transmission 
before and during delivery: giving 
HIV-infected pregnant women a triple 
antiretroviral drug regimen beginning 
as early as 14 weeks of gestation, 
or giving them the antiretroviral 
drug zidovudine beginning as early 
as 14 weeks of pregnancy and a 
single dose of the antiretroviral 
drug nevirapine during labour.

The second component will 
investigate the best treatment for 
prevention of HIV transmission 
during breastfeeding: a daily 
dose of infant nevirapine or a 
triple antiretroviral drug regimen 
throughout breastfeeding.

It remains unclear whether stopping 
the triple drug regimen after giving 
birth or ceasing to breastfeed would 
compromise mothers’ health, and 
the third component will examine the 
effects of short-term use of a triple 
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antiretroviral drug regimen during 
pregnancy and breastfeeding on 
the health of HIV-infected mothers 
who do not yet need treatment.

The final component will be to 
determine whether antibiotic 
prophylaxis with cotrimoxazole after 
weaning similarly would benefit HIV-
exposed but uninfected children.

First prize would be to 
prevent mothers from 
contracting HIV. But for 
those mothers who are 
already HIV-positive, 
it is essential to try to 
prevent HIV transmission 
to their children.  

“With the PROMISE study, 
Wits RHI is contributing 
to the body of evidence 
as to the best antepartum 
and postpartum regimens 
for PMTCT, which can 
then hopefully inform 
treatment guidelines.” 
– Dr Lee Fairlie, Technical Head: 
Paediatrics�and�IMPAACT�investigator

RHI began enrolling study volunteers 
in 2011 and results of the study 
are expected around 2015.

Understanding the social 
context of clinical trials 
Why were women not truthful 
about their adherence to the HIV 
prevention technologies offered (daily 
tablets or gel) in the MTN VOICE 
– Vaginal and Oral Interventions 
to Control the Epidemic – trial?

This question baffled 
researchers, particularly 
since these two 
products would prevent 
younger women, who 
are at highest risk, 
from contracting HIV. 
It demanded answers 
if subsequent trials 
were to be successful.

Based on what 
participants themselves 
had reported during the 
VOICE study, adherence 
was estimated to be 
about 90 per cent. 
However, counts of 
unused applicators and 
leftover pills and blood 
tests revealed that only 
about 25 per cent of the 
women had actually used 
the product regularly. 
younger, unmarried 
women were the least 
likely to use the study 
product and the most 
likely to acquire HIV.

In consultation with the MTN 
community advisory group following 
the results of the trial, it was decided 
that a shortcoming of many clinical 
trials is that they failed take into 
account the community and social 
setting in which they were conducted.

This led to two social and behavioural 
research sub-studies looking 
for answers about adherence 
and the women in VOICE.  

VOICE-C
One of these was VOICE-C, which 
looked at the factors and beliefs 
within women’s communities, social 
groups and households that may have 

influenced their ability and willingness 
to follow the daily regimens.

The study was conducted by 
the Microbicide Trials Network 
(MTN) and funded by the National 
Institute of Allergy and Infectious 
Diseases and the National Institute 
of Mental Health, both of the U.S. 
National Institutes of Health.  

Wits RHI was one of 15 clinical 
research sites for VOICE. VOICE-C 
included 102 women enrolled in 
VOICE, as well as 26 male partners, 
17 members of RHI’s Community 
Advisory Board (CAB) and 23 
key community stakeholders, for 
a total of 164 participants.

THE GOAL OF PROMISE: HEALTHy MOTHER AND CHILD



12 Annual Review 2012 
Wits Reproductive Health & HIV Institute

VOICE-C, which commenced 
in September 2009, was set 
up to identify the social, 
contextual, political, economic 
and cultural factors that form 
barriers to adherence, or which 
encourage adherence.

The social science 
of clinical trials is an 
emerging field in medical 
and social sciences. 
VOICE-C is the first 
qualitative study to be 
undertaken by MTN 
and is hoped to yield 
valuable information on 
the psychosocial factors 
that played a role in non-
adherence in VOICE. 

”It also is leading to 
interesting avenues for 

further research into 
successful community 
engagement that can 
lead to greater adherence 
in clinical trials.” – Dr 
Jonathan Stadler, Technical 
Head & Co-Chair of VOICE-C

The women in VOICE C took part in 
either a focus group discussion at the 
end of their participation in VOICE, 
a one-time in-depth interview while 
still participating in the trial or in a 
series of ethnographic interviews, 
which involved a researcher spending 
several hours at their homes. Much 
of this time involved engaging 
in open-ended conversation. 

Male partners, CAB members and 
community stakeholders were asked 
to participate in either in-depth 
interviews or focus groups, allowing 
researchers to gain insight into the 
community’s overall acceptance 
and understanding of the trial, 

social norms around HIV prevention 
and rumours about the study.

All interviews and group discussions 
were concluded in August 2012. 
Work then commenced on cleaning 
data and getting it ready for analysis 
and final results are expected to 
be published by December 2013.  

VOICE-C was the first MTN study 
to have a social scientist nested in 
the project. The inclusion of this 
skill set adds an important new 
dimension, not only in the quality 
of interaction between researchers 
and participants, but also in terms 
of broadening the context in which 
results are perceived. The information 
it will yield is expected to have 
a major impact on how clinical 
trials are conducted in future.

Structural and 
behavioural 
interventions: STRIVE 
Thirty years ago, HIV was a death 
sentence. Since then, ground-
breaking scientific innovations 
have led to HIV being largely 
preventable and treatable.

Despite these significant strides, 
however, globally there are still 
more people becoming HIV-infected 
than there are entering treatment. 
STRIVE, an international research 
programme consortium (RPC) 
tackling the structural drivers of 
HIV, was established six years ago 
to provide answers and develop 
interventions that can be translated 
into policy and practice. Structural 
drivers can be defined as the social, 
economic, political and environmental 
factors that increase susceptibility 
to HIV infection and undermine 

VOICE-C RESEARCHERS VISITED STUDy PARTICIPANTS AT 
HOME TO UNDERSTAND NON-ADHERENCE
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prevention and treatment efforts. 
All the structural drivers identified 
as major determinants of HIV are 
endemic to South Africa, although 
two are extremely prominent: 
gender inequality and violence, and 
alcohol availability and drinking 
norms. Stigma and criminalisation 
surrounding HIV status is slowly 
improving, but the remaining 
upstream driver, poor livelihood 
options, remains a problem.

Wits RHI, as one of the six founding 
members of STRIVE RPC, continues 
to undertake innovative research in 
this largely overlooked field in the 
struggle to uncover and address 
the forces that hamper progress 
in managing the epidemic.

During 2012, STRIVE entered its 
first full year of implementation. It 
was officially launched at the 19th 
International AIDS Conference in 
Washington, DC. The topic “Luxury 
or Necessity? Structural Factors in a 
Biomedical Era” drew a larger-than-
expected crowd and served to attract 
international attention to the need 
to address this important issue.  

As part of the proceedings, RHI’s 
Professor Helen Rees chaired 
a ‘chat show’ conversation 
between guests from South Africa, 
India and the Netherlands.

Other highlights of the year 
included HIV Counselling and 
Testing Tournaments together with 
STRIVE associates, Grassroot Soccer, 
which featured competitive soccer 
alongside access to testing and 
referral services for the community. 

A visit in December 2012 by STRIVE 
partners the London School of 

Hygiene & Tropical Medicine 
included a presentation on the 
potential of cross-funding for 
structural interventions, which can 
be used in some of the interventions 
currently taking place in South 
Africa, Swa Koteka and CHANGE.

Protecting vulnerable 
adolescents 
Adolescents are at high risk of 
contracting HIV. At least half of all 
new infections in the developing 
world in 2010 were amongst youth 
and young adults, and a substantial 
number of teenagers and young 
adults were already living with HIV/
AIDS, according to a UNAIDS report.

Poverty is one social factor that 
drastically increases adolescents’ 
risk of contracting HIV, exposing 
them to multiple and chronic 
stressors, including higher rates of 
substance use, psychological distress 
and exposure to interpersonal and 
community violence. Lack of parental 
communication and monitoring 
and inequitable access to resources 
such as health care and education 
create a fertile environment 
for risky sexual behaviour.

Intervention strategies are 
desperately needed, and this 
vulnerable 
group is one 
of Wits RHI’s 
focus areas.

Swa Koteka
It is estimated 
that one in three 
young girls and 
women living 
in South Africa 
will contract 

HIV. Research has also shown 
that young girls who finish high 
school are four times less likely to 
become infected with HIV than 
those who don’t complete school.

Cash payments to improve health 
outcomes have been used for many 
years, although their efficacy as 
a strategy for HIV prevention has 
not yet been fully investigated.

Together with the UNC Gillings 
School of Global Public Health, Wits 
RHI is conducting a randomised 
controlled trial of conditional cash 
transfers that may lead to reduction 
in HIV incidence in young women. 
The trial starting enrolling in 2011; 
prior to that there was a small pilot 
conducted among 40 young women.

The study is being done in Agincourt, 
in Limpopo, South Africa. To keep 
girls in school, the study will 
randomise 2,900 young women and 
their parents/guardians to receive 
a monthly cash transfer, based on 
whether they attend school 80 per 
cent of the time over the next three 
years. Then the researchers will 
determine whether girls receiving 
the cash transfers are less likely 
than girls in the control group 
to become infected with HIV.
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Funded by the National Institute 
of Mental Health and the National 
Institutes of Health’s HIV Prevention 
Trials Network, the Swa Koteka project 
is designed to address both structural 
factors such as education and poverty 
that operate at the household 
level and community-level factors 
such as negative gender norms.

CHANGE
It is expected that the Swa Koteka 
study will show the effectiveness of 
conditional cash grants in reducing 
HIV infection among school-going 
girls in rural areas, as it has in similar 
smaller studies. It would be tempting 
to reproduce the anticipated effects 
in urban settings. However there are 
numerous possible risks associated with 
such an intervention. A STRIVE study 
that commenced in 2012 is CHANGE 
(feasibility of economic intervention 
for HIV prevention in young people 
living in the inner city, Johannesburg).

The USAID-funded CHANGE study 
will provide important information 

on the appropriate delivery 
mechanisms by which economic 
interventions and their conditions can 
be delivered and managed in urban 
settings, as well as the feasibility and 
acceptability of the pilot intervention 
in these settings, especially with 
respect to unintended or negative 
consequences of the programme.  

These may include possible negative 
impacts on the recipient, families and 
other relationships when delivered 
in an urban environment where 
cash might be used differently, 
such as for drugs, alcohol or sex.

Cash transfer studies to date have 
mainly focused on females from rural 
environments but it is important 
to assess whether boys are equally 
as vulnerable as girls, and whether 
they may need to be targeted by 
interventions such as these. This 
study focuses on both males and 
females in an urban setting to put 
this question to the test. In 2012, the 
CHANGE study approach was finalised 

and Wits RHI was in the process 
of receiving the study regulatory 
(ethics) approval. The project will 
be completed in January 2014.

WAVE (Well-Being of Adolescents 
in Vulnerable Environments)
CHANGE tests an economic 
intervention, but researchers also need 
to understand the broader underlying 
challenges facing at-risk and vulnerable 
adolescents in urban settings.

The Well-Being of Adolescents in 
Vulnerable Environments (WAVE) 
study is a two-phased research 
project sponsored by AstraZeneca, 
designed to examine the factors that 
facilitate and hinder low-income, 
urban-dwelling adolescents from 
obtaining the information and services 
they need to secure good health.

RHI is one of seven international 
study sites participating in the 
research, conducted in two phases. 
Phase I is a qualitative study with 
39 adolescents aged 15-19 living in 
Johannesburg’s inner city and 20 
adults representing organisations 
working with adolescents here. Phase 
II involves a survey of 500 adolescents 
aged 15-19 living in the inner city. 

The study will provide the formative 
information about environmental 
effects on the health of young 
people in a poor urban setting, as 
well as their health concerns and 
the factors that hinder or facilitate 
access to health services.

Ethics approval for phase II of the 
study was finalised in 2012 and three 
posters were presented at the Orphans 
and Other Vulnerable Children (OVC) 
in Africa conference. They included:

URBAN yOUTH FACE UNIQUE CHALLENGES
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• Mapping Johannesburg’s youth: 
young people’s (un)safe navigation 
of Hillbrow’s urban landscapes 

• Changing research questions, 
changing priorities: HIV 
prevention interventions 
and inner-city adolescents in 
Johannesburg, South Africa 

• “I sometimes feel like running 
away from home”: Support 
systems and vulnerable youth 
in Johannesburg, South Africa 

The project will be completed in 
January 2014 and is expected to 
yield further research questions 
and policy proposals.

Addressing gender-
based violence
Safe and Sound
South Africa has some of the most 
shocking statistics for violent crimes 
against women by their partners in 
the world. Figures for 2012, which 
are widely accepted to be far below 
the real numbers, showed that one 
in every four South African women is 
assaulted by her boyfriend or husband 
every week; 43% of 159 women 
surveyed had experienced beating 
and marital rape. In pregnancy, the 
statistics are just as alarming: between 
25% and 35% of all pregnant women 
are physically abused by their partners.  

When considering the statistic 
that the average age of girls who 
are sexually abused is eleven, it is 
easy to see why many women have 
learned from a young age to be 
afraid to speak out when it happens 
to them. It is also easy to see why 
violence against women is closely 
associated with the spread of HIV.

Against this background, it is 
a paradoxical truth that the 
development of structures to 
safeguard women from partner abuse 
is faced with numerous barriers, as 
Wits RHI researcher, Nataly Woollett, 
discovered when she tried to launch a 
project aimed at protecting pregnant 
women, called “Safe and Sound”.

It took 18 months and multiple 
ethics reviews to gain approval from 
authorities to launch the pioneering 
project, a reflection of the hurdles 
that need to be overcome if society 
is to stand up effectively against 
abuse of women and children.

The nurse-developed intervention 
will be the first such project in 
sub-Saharan Africa, and is being 
run in partnership with the World 

Health Organization. It was created 
and tested in the US and Australia, 
where it is making a difference 
in the lives of women who suffer 
violence at the hands of men.  

Safe and Sound will be rolled out 
in three clinics served by RHI. 
The project will be run by nurses, 
who are the health professionals 
at the coalface of the problem, 
since they are the ones who have 
regular contact with the women.

In the first step of the process, 
pregnant women attending the 
clinics are sensitised by nurses 
trained in how to address this 
difficult topic, to understand that 
violence is an abuse against the 
human rights of all women and that 
there are laws to protect them.

Unknown
0 - 4.9%
5 - 8.9%
9 - 17.9%
18 - 24.9%
25 % +

Sources: 1. Shamu S, et al. (2011) PLoS One; 2. Devries KM, et al. (2010) Repro 
Health Matters. 3. Groves AK, et al. (2012) J Interpers Violence. 4. Hoque ME, et 
al. (2009) SA J of Epi & Inf. 5. Mbokota M, et al. (2003) S Afr Med J.

Prevalence of physical 
intimate partner violence 
(IPV) in pregnancy  
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Many women do not 
realise that they are 
victims, as are their 
unborn babies. But 
research shows that 
they readily admit to it 
when prompted. At that 
stage, it is vital that help 
is available to them.” – 
Nataly�Woollett,�Technical�Head:�

Psychosocial, 
and Principal 
Investigator:�
Safe and 
Sound 

One of the 
barriers to 
women’s 
ability to 
protect 
themselves 
is the need 
to prove 
abuse by 
their partners 

before women 
can receive protection from the legal 
system. They are reliant on doctors, 
nurses and the police doing their 
jobs properly, in order to produce 
the forensic evidence that must 
be presented in court. However, in 
reality this is achieved in only a tiny 
percentage of cases and often the 
woman is left dangerously exposed.

Safe and Sound, through partners 
such as Lawyers against Abuse, 

assists women in getting the help 
they need in order to obtain legal 
protection from their partners.

Formative research for the project 
took place in 2012 and involved 
multiple interviews with stakeholders 
including health care workers in 
antenatal clinics, senior Department 
of Health officials, policy-makers, 
researchers, counsellors, safe houses, 
legal entities offering protection, 
pregnant women (including a selection 
of abused pregnant women) and NGOs 
prepared to support this intervention.   

The preliminary phase was concluded 
towards the end of the year, making 
way for the launch of a pilot site. The 
second phase will involve the use 
of tablet-based data capturing, an 
innovative step used in the developed 
world and found to improve speed 
and accuracy of data capture.

The project will be formally 
rolled out in the three clinics in 
the third quarter of 2013.

Research  in HIV-positive populations

Research in HIV-
positive adults
Cervical cancer is a major public health 
problem in developing countries. 
The disease affects almost 80,000 
women annually in sub-Saharan Africa, 
representing one quarter of all female 
cancers. Each year, some 6,000 women 
will contract the disease, which 
has a 60% mortality. Perhaps more 
important than the number of cases 

per year, however, is that cancer of 
the cervix is the most common cancer 
to affect women in the reproductive 
age group, and HIV-positive women 
are particularly susceptible. 

Wits RHI is currently conducting two 
studies to investigate HPV-associated 
cancer screening strategies in HIV-
positive men and women, as well 
as the effects of HIV infection and 

treatment on HPV disease progression. 
RHI is also engaged in clinical trials 
aimed at improving treatment options 
for both adults and children.

Research in HIV-positive 
women: HARP
The HARP study (research in HIV-
positive women) kicked off with a 
sobering statistic in 2012. Within 
three months of enrolling the first of 
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its targeted cohort of 625 women, 
145 HIV-positive women were 
identified with precancerous cervical 
lesions. The life-saving treatment that 
followed is testimony to the value of 
the work being done at Wits RHI.

The women represent nearly 25% 
of the total number of women 
taking part in the HARP study, 
which is aimed at finding cost-
effective methods of screening for 
HPV in low-resource settings.

HIV-positive women have 
been shown to develop 
pre-cancerous lesions at 
a younger age, and these 
lesions may progress 
more rapidly, than among 
women not infected with 
HIV. We need to find 
affordable and sustainable 
ways of screening these 
women, who are at 
high risk of developing 
cancer of the cervix.” 
– Dr Sinéad Delany-Moretlwe, 
Director: Research Programmes.

The HARP study is being conducted 
in South Africa and Burkina Faso, two 
countries facing similar challenges in 
terms of cervical cancer prevention 
and care, despite representing two 
very different health infrastructures.

Key to management of cervical cancer 
in countries like South Africa is the 
ability of nurses or doctors to perform 
simple tests in any setting and, ideally, 
to identify indication of cancer of 
the cervix and begin treatment on 
the same day. This will reduce the 
number of women lost to follow-up, 

a major problem in highly mobile 
populations like that of South Africa.

The study is evaluating methods such 
as visual inspection with acetic acid and 
visual inspection with Lugol’s Iodine, to 
provide immediate detection of visually 
apparent precancerous cervical lesions.  

While visual inspection methods 
go a long way towards detecting 
the presence of cervical cancer, 
not all cancers can be spotted this 
way and it is estimated that some 
20% to 25% of cases are missed.

The ideal, in high-risk settings, 
is to test for the presence of the 
HPV virus before it manifests 
as a precancerous lesion.  

The HARP study is the first study in 
Africa to conduct a rigorous evaluation 
of CareHPV, a novel test which detects 
presence of the virus. The advantage 
of the test is that it can be quickly 
conducted in the field by a nurse, and 
does not require access to running 
water or electricity. A sample of 
cervical fluid is removed and sent 
to a laboratory for testing and the 
National Health Laboratory Service 
is a key partner in the South African 
leg of the HARP study in this regard.

The study will conduct cost analyses of 
all these procedures as part of advice 
to policy-makers about the advantages 
of alternative screening methods over 
existing, expensive methods, which 
include PAP smears and biopsies.

The 42-month project is a joint initiative 
between several leading academic 
institutions including Wits RHI, the 
London School of Hygiene and Tropical 
Medicine, the University of Montpellier 

in France and the University of 
Ougadougou in Burkina Faso, and is 
funded by the European Union.

Research in HIV-positive men: HIM
Although seldom seriously 
affecting men who are not 
immunocompromised, HPV among 
HIV-positive men is a common cause 
of cancer of areas such as the genitals, 
anus, and of the mouth or tongue.

An important and largely untapped 
area of HIV research has been 
investigation into the natural history 
of HPV infection in HIV-positive men, 
particularly in developing countries.

Through the HPV in Men 
(HIM) Study, Wits RHI 
hopes to contribute to 
the body of knowledge 
by investigating the rate 
of disease caused by HPV, 
and to assist policy-makers 
in designing effective HPV 
prevention measures 
among men.” – Admire 
Chikandiwa,�Principal�Investigator

HPV research among women has led to 
the introduction of an HPV vaccination 
programme among South African 
schoolgirls aged 9-13. To be launched 
in 2014, the programme is expected 
to dramatically reduce deaths caused 
by cancer of the cervix among South 
African women. It is hoped that the 
HIM study will also produce valuable 
data on the feasibility of a vaccination 
programme among HIV-positive men.

The study involves following up a 
cohort of about 300 HIV-positive men, 
half on ART and half not, for over 18 
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months. Every six months, they are 
tested for HPV and related diseases 
such as genital warts. Their CD4 counts 
will also be tested at the same time, 
to ensure they are still healthy enough 
not to warrant being placed on ART.

The first participant was enrolled 
on 10 October 2012 and results 
will be published in 2015.

HIM is one of the first studies in 
which Wits RHI is employing mobile 
technology to streamline data 
collection and improve data accuracy, 
as part of its mHealth initiative.

Questionnaires are completed 
electronically on tablets using open 
software. The software eliminates 
incomplete questionnaires by 
preventing users from proceeding to 
the next question until the preceding 
one has been answered. Completed 
questionnaires are immediately sent 
to the database over the cell phone 
network, minimising the need for 
data checking and storage space 
while removing transcription errors 
and dramatically enhancing overall 
process efficiency and data integrity. 

MOBILE TECHNOLOGy IMPROVES 
RESEARCH EFFICIENCy

Between a rock and a hard 
place:  Why the d4T study 
may be the most important 
clinical HIV trial right now
Globally, 34 million people are 
infected with HIV; of the 26 
million people who are eligible 
for ARVs, 10 million people are on 
treatment. The treatment burden 
is high, and ARVs are still not 
reaching many who need them.  

Prior to 2010, the standard 
treatment for HIV was a 40 mg 
stavudine (d4T) BD dose, which 
was associated with considerable 
long-term toxicity. This is well 
documented and has been 
an ongoing cause for concern 
globally among HIV clinicians.

In 2010 the World Health Organization 
(WHO) changed the HIV treatment 
guidelines for poor countries and 
recommended switching from 
stavudine to Tenofovir disoproxil 
fumarate (TDF) for all patients 
on first-line treatment.  

Although the decision has been 
widely welcomed, in the view of 
many researchers it did not take 
into account the very high cost of 
Tenofovir (triple the cost of d4T), 
which currently consumes the majority 
of adult antiretroviral programme 
medication budgets in programmes 
in Africa. They raise questions as to 
its sustainability, especially in view of 
the fact that millions of people still 
do not have access to treatment.

Wits RHI’s Professor Francois Venter 
believes that low-dose stavudine clinical 
trials, in both adults and children, are a 
priority for developing countries. Led by 
Professor Venter, RHI is  co-ordinating 
a Phase 3 pivotal study, which will be 

HIV TREATMENT IS A LIFE-LONG COMMITMENT

PROFESSOR FRANCOIS VENTER, 
PRINCIPAL INVESTIGATOR, D4T STUDy
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implemented in three sites across 
South Africa, Uganda and India.

Why is it necessary? 
The logistics involved in switching 
from d4T to TDF, as recommended 
by the guidelines, will take time, 
and the WHO had forecast that 
1.55 million people would still be 
on stavudine-based antiretroviral 
therapy by the end of 2012 (the vast 
majority of them on the previously 
standard, toxic dose of 40mg BD). 

In addition, the economic recession, 
coupled with diminishing donor funding 
globally for HIV, is likely to mitigate 
against increased uptake of TDF in 
developing countries and it is highly 
likely that stavudine may be used for 
longer than envisaged by the WHO.

A head-to-head randomised controlled 
trial comparing stavudine 20 mg BD with 
Tenofovir 300 mg once daily, powered 
to show non-inferiority in adults, is 
essential, not only to prevent more 
people being exposed to toxic doses of 
d4T, but, if successful, to provide hope 
to countries with no alternative but to 
treat their HIV-positive populations with 
stavudine due to economic constraints.

It’s like Sophie’s choice. 
I wish we weren’t the 
ones doing this study. 
But it may well be the 
most important clinical 
research we can do right 
now.”  Professor Francois Venter, 
Principal�Investigator,�d4T�study�

Recruitment started in mid-2012. 
If the drug does not fail and the 
trial progresses well, results will 
be available in early 2016.

Research in HIV-
positive children
Within the three districts in which 
it operates, Wits RHI’s programmes 
continue to yield a host of research 
questions. South Africa’s high burden of 
disease and related comorbidities, such 
as TB and HPV-related cancers in men 
and women, as well as the complex 
management of HIV/TB in children and 
adolescents, who metabolise drugs 
differently to adults, have led to a large 
number of clinical studies that continue 
to add to the global knowledge base 
of HIV. Recommendations from many 
of these studies have been included 
in the South African and World Health 
Organization treatment guidelines.   

IMPAACT
Wits RHI runs a number of research 
trials for ARV care in HIV-infected 
children for the International Maternal 
Pediatric Adolescent Aids Clinical Trials 
Group (IMPAACT), most of which focus 
on investigating safety, tolerability 
and efficacy in children of drugs 
already tested in adults, or in some 
cases, older children or adolescents.

In 2012, nine pharmacokinetic 
studies were in progress. An 
important one was the comparison 
between non-nucleoside reverse-
transcriptase inhibitors (NNRTIs) 
versus protease inhibitor (PI)-based 
highly active antiretroviral therapy 
(HAART) regimen in HIV-infected 
children. The results of that study 
formed the basis of the current 
WHO and South African guidelines 
around choosing an ARV regimen in 
children less than three years old.

There is a desperate need 
for development of new 
drugs for children, who 

are always last in line 
when it comes to new 
drugs, especially ARVs. – Dr 
Lee Fairlie, Technical Head: Paediatrics

Challenges 
Establishing accurate, safe and 
effective dosages for children is 
challenging, given their metabolic 
differences, but the work is essential 
if new drugs are to be registered.

Approximately 40% of HIV-positive 
children at the clinics are also treated 
for TB and one of the challenges is 
to find  appropriate co-treatment 
formulations in children, so that both 
drugs are maintained at a safe level.  

Around 80-90% of children on ART 
will remain virally suppressed, which 
highlights the role of the caregiver, on 
whom the child is reliant to receive his 
or her drugs. However, families face 
challenges – a family member dies, 
finances run out, or the family needs 
to relocate – and it may become too 
difficult for the child to remain on 
ART. In these circumstances, even the 
limited number of treatment options 
diminishes, resistance increases and the 
outlook for the child becomes poorer.  

This highlights the importance 
of a holistic approach to patient 
care in RHI research groups, 
in which community advisory 
boards, education and supportive 
care at the clinic level play a vital 
role in patient outcomes.

IeDEA
RHI prospectively and electronically 
collects clinical data from the Harriet 
Shezi Children’s Clinic at Chris Hani 
Baragwanath Hospital, the largest 
paediatric HIV clinic in the country, 
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where more than 3,000 children 

are on antiretroviral treatment.  

These children come with a myriad 

of problems to be overcome in 

the complex treatment of HIV 

and related infectious diseases. 

As with IMPAACT, RHI is a highly 

active collaborator to IeDEA – 

the International Epidemiologic 

Databases to Evaluate AIDS, which is 

an international research consortium 

established in 2005 by the National 

Institute of Allergy and Infectious 

Diseases to provide a rich resource 

for globally diverse HIV/AIDS data.  

South Africa, as 
one of seven sites 
internationally 
(one of four in 
sub-Saharan Africa) 
and one of the 
countries with the 
highest HIV burdens 
in the world, is a 
major contributor 
of data to this 
important public 
health initiative. 
The collaboration 
facilitates the 
production of very 
large data sets that 
address unique and 
evolving research 
questions in HIV/
AIDS, which would 
not be possible if 
each site were to 
work independently. 
By developing a 
proactive mechanism 
for the collection of 
key variables, IeDEA 
enhances the quality, 
cost-effectiveness 
and speed of HIV/
AIDS research.

Think (TB, HIV, IRIS, 
nutrition in KIDS)
As the roll-out of ART among 
children has gathered momentum 
over the past decade, paediatric 
HIV immune reconstitution 
inflammatory syndrome (IRIS) has 
emerged as a clinical challenge.

There is very little data on the 
prevalence of paediatric IRIS, in which 
improvements in the immune system 
paradoxically unmask subclinical, 
unseen infections, or interact with 
previously or concurrently treated 

infections so that the child becomes 
sicker. Among children, particularly 
in South Africa, TB is a common 
inflammatory response to ART.

Additionally, although IRIS occurs 
in both adults and children, due 
to the differences in children’s 
immunology with vertical HIV 
transmission, they are likely to be at 
greater risk of unmasking infections 
during immune reconstitution.  

Since 2009, RHI’s Dr Harry Moultrie 
has been co-leading an important, 
NIH-funded longitudinal observational 
cohort study, THINK (TB, HIV, IRIS, 
Nutrition in KIDS) to look at the 
prevalence of IRIS in children, 
factors associated with IRIS and 
how best to diagnose and predict 
the recurrence of IRIS in children. 

By 2012, RHI was nearing 
completion of its clinical visits 
and had begun compiling data. 

The THINK study will 
yield important data 
on the prevalence of 
IRIS in children, factors 
associated with IRIS and 
how best to diagnose and 
predict the recurrence of 
the virus in children.  – Dr 
Harry�Moultrie,�Principal�Investigator

DNDi research project 
There are many areas of research 
that contribute to the management 
of HIV/TB co-infection.  An important 
one among children, particularly 
in the South African context, is 
the assessment of available data 
describing the pharmacokinetics, 
safety and efficacy of the current 

CAREGIVERS ARE A CRITICAL COMPONENT 
OF A CHILD’S HEALTH OUTCOMES
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recommended dosage of the super-
boosted protease inhibitor, LPV/r.

More data is needed to support 
super-boosting of the protease 
inhibitor in children of various 
ages and clinical conditions using 
the new rifampicin doses included 
in the current guidelines. 

Wits RHI is conducting a study under 
the Drugs for Neglected Diseases 
initiative (DNDi) to evaluate the 
pharmacokinetics of LPV/r 1:1 
with rifampicin in young children 
weighing 3-15kg based on South 
African treatment guidelines. It will 
serve as a benchmark for future 
evaluation of the solid, dispersible, 
child-friendly formulation of RTV 
to be used as a booster, which 
DNDi is currently developing.  

Research among HIV-
positive adolescents
Wits RHI serves a large population 
of HIV-positive adolescents. In 
a collaboration funded by the 
National Institutes of Health and 
led by Dr Harry Moultrie, the 
research has produced a large 
number of publications that have 
been extremely useful to the global 
research pool, and which will 
inform future research agendas.  

In 2012, one of the main papers 
produced by RHI was When to 
Start ART in Children, which was 
used for the 2013 South African 
ART Guidelines. Others included 
Growth Outcomes of Children on 
ARV Therapy; Use of Viral Load 
Testing to Diagnose Virological 
Failure; and How Best to Conduct 
Lab Monitoring on ART.

Wits RHI is known for 
its contribution of high 
volumes of clean data 
specifically related to viral 
loads, which provides 
more powerful analysis. 
Through our work with 
adolescents, RHI is 
changing lives, improving 
health and outcomes in 
this vulnerable group.“ 
– Dr Harry Moultrie, Technical 

Head: Adolescent Programme

As prevention of mother-to-child 
transmission (PMTCT) programmes 
become more effective, and as 
ARVs are provided to more children, 
South Africa’s HIV-positive paediatric 
population is ageing 
into adolescence, when 
adherence to treatment 
decreases dramatically. 
At the same time 
adolescents are starting 
to indulge in risk-taking 
behaviour, such as 
sexual activity or alcohol 
consumption. Challenges 
relating to mental 
health then become 
apparent. As a result 
there is a range of new 
questions that need to 
be addressed, including:

• How to best 
assist them to 
adhere to ART

• How to support 
the medical 
management of 
adolescents who are 
born positive. These 

children have had a long exposure 
to both HIV and to ARVs, both 
of which have an impact on the 
developing body and brain. Their 
organ systems are affected, and 
issues relating to bone formation 
(such as whether they will develop 
osteopenia or osteoporosis); 
cardiac and cardio-vascular risk 
related to lipids; cholesterol 
levels; and the development of 
lipodystrophy need to be addressed  

• Psychosocial issues, post-traumatic 
stress disorder and continued 
complex trauma needs

The Adolescent Programme, 
covered in Chapter 2, tackles 
these research questions with 
programmatic interventions.

DR HARRy MOULTRIE
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Current Wits RHI research studies and sub-studies: 

1. HARP: HPV in Africa Partnership Research

2. MTN 015: An observational study of women following 
HIV-1 seroconversion in microbicide trials

3. Cryptococcal antigenaemia in patients presenting with 
acute lower respiratory tract infections at Chris Hani 
Baragwanath Hospital

4. Validation of a computerised self-administered hearing 
test, as a point-of-care test

5. Point-of-care Genexpert

6. DNDiHIVPed0001: An open-label, sequential non-
randomised pharmacokinetics study comparing 
lopinavir plasma exposure when given as lopinavir 
super-boosted with ritonovir (1:1 ratio) in the presence 
of rifampicin or lopinavir boosted with ritonavir (4:1 
ratio) in the absence of rifampicin in Human Immune 
Deficiency and tuberculosis co-infected children in 
South Africa

7. P1104: Longitudinal developmental and 
neuropsychological assessments of HIV-infected 
participants of P1060 and HIV-uninfected controls

8. P1070: Dose-finding and pharmacogenetic study of 
Efarvirenz in HIV-infected and HIV/TB co-infected 
infants and children between 3 and 36 months of age

9. IMPAACT P1113/Aeras C-015-404: Phase I/II, safety 
and immunogenicity study of a recombinant protein 
tuberculosis vaccine (Aeras-404) in BCG-primed infants

10. P1101: Phase I/II dose-finding, safety, tolerance, 
drug-drug interaction and pharmacokinetics study of 
a raltegravir-containing antiretroviral therapy (ART) 
regiment in ART-naïve HIV-infected and TB co-infected 
children between 3 and 12 years of age

11. P1093: Phase I/II, Multi-centre, open-label 
pharmacokinetic, safety, tolerability and antiviral 
activity of GSK1349572, a novel integrase inhibitor, 
in combination regimens in HIV-1 infected infants, 
children and adolescents

12. P1090: Phase I/II, open-label trial to evaluate the safety, 
tolerability, pharmacokinetics and antiviral activity of 

Etravirine in antiretroviral-experienced HIV-1 infected 
infants and children, aged between 2 months and 6 
years and antiretroviral treatment-naïve infants aged 
between 2 months and 2 years, with/without exposure 
to antiretrovirals as part of a PMTCT regimen

13. P1083: Phase II/III trial of lopinavir/ritonavir dosed 
according to the WHO paediatric weight band dosing 
guidelines 

14. P1060: Phase II, parallel, randomised, clinical trials 
comparing the responses to initiation of NNRTI-based 
versus PI-based antiretroviral therapy in HIV-infected 
infants who have and have not previously received 
single-dose nevirapine for prevention of mother-to-
child HIV transmission 

15. P1066: Phase I/II, multi-centre open-label, non-
comparative study of the international maternal, 
paediatric, adolescent AIDS clinical trials (IMPAACT) 
group to evaluate the safety, tolerability, 
pharmacokinetics, and antiretroviral activity of 
Raltegravir (Isentress, MK-0518) in HIV-1 infected 
children and adolescents 

16. P1020a: Phase I/II, open-label, pharmacokinetic and 
safety study of a novel protease inhibitor (BMS-232632, 
Atazanavir, ATV, Reyataz) in combination with regimens 
in antiretroviral therapy-naïve and experienced HIV-
infected infants, children and adolescents 

17. PROMISE Sub-study P1084s: Maternal and infant 
monitoring for evidence of toxicity related to Tenofovir 
exposure: The Bone and Kidney Health Sub-study of the 
IMPAACT 1077 PROMISE Protocol (Promoting Maternal 
and Infant Survival Everywhere)

18. PROMISE Study

19. Early language development in infants exposed to 
Efavirenz in utero, South Africa

20. THINK Study

21. Bambelela – Singing and talking about clinical trial 
research: Improving communication about uncertainty 
of clinical trial outcomes; using the collaborative 
production of song to facilitate dialogue between 
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communities and clinical staff about the risks and 
benefits of research in Johannesburg, South Africa

22. Feasibility of economic interventions for HIV prevention 
in young people living in inner-city Johannesburg 
(CHANGE)

23. Tshireletso Health Talk: Engaging the public in clinical 
trial research using radio drama, popular journalism 
and listener clubs – A pilot for “Tshireletso Health Talk” 
in Johannesburg, South Africa 

24. SPARTAC: Short Pulse Antiretroviral Therapy At HIV 
Sero-Conversion: A multi-centre randomised trial of 
therapeutic intervention at Primary HIV-1 infection 

25. Is low-dose stavudine (d4T) non-inferior to tenofovir?

26. WAVE: Wellbeing of Adolescents in Vulnerable 
Environments

27. Adolescent Survey

28. VOICE-C: Household and community level factors 
associated with study product adherence in VOICE: A 
sub-study of MTN-003 (MTN-003C)

29. Timing of maternal HIV testing and uptake of prevention 
of mother-to-child transmission interventions among 
women and their infected infants

30. Perceptions around HIV testing without specific consent 
in critically ill patients where an HIV diagnosis may 
positively impact on clinical management 

31. Integrated antenatal and HIV services in inner-city 
Johannesburg: Impact on facility-based maternal 
mortality at a tertiary hospital, Johannesburg

32. Microbicide Development Programme (MDP) 301: 
An international multi-centre, randomised, double-
blind, placebo-controlled trial to evaluate the efficacy 
and safety of 0.5% and 2% PRO 2000/5 gels for the 
prevention of vaginally acquired HIV infection 

33. HPTN 068: Effects of cash transfer for the prevention of 
HIV in young South African women (DDAIDS ID:11710) 
(Swa Koteka)

34. EMBRACE (MTN 016): Evaluation of maternal and baby 
outcome registry after chemoprophylactic exposure

35. ASPIRE: A study to prevent HIV infection with a ring for 

extended use 

36. FACTS 001

37. A novel approach to supporting nurses initiating and 

managing antiretroviral therapy in South Africa: A mixed 

methods, prospective process evaluation

38. GOAL: Sport-based cluster randomised controlled HIV 

prevention intervention in South African schools

39. HIM South Africa

40. STRIVE: Tackling the structural drivers of HIV

41. Exploring the concept of continuous trauma through 

the experience of Community Health Care workers 

within the PHC re-engineering model

42. Safe & Sound Intervention (formerly Violence Against 

Women Study)

43. A description of the mental health outcomes of HIV-

positive adolescents accessing care in Johannesburg

44. Psychological testing of HIV-positive children and 

adolescents

45. AfrEVacc

46. CANVAS

47. Intimate Partner Violence & PMTCT

48. A prospective cohort study assessing health system 

factors which influence time to ART initiation among 

TB/HIV co-infected patients in the inner city of 

Johannesburg

49. The effect of mHealth on retention in care

50. A comparison of booked and unbooked pregnant 

women presenting in labour at three health facilities in 

Region F, Johannesburg 

51. IEDEA

52. A study to assess the acceptability of an SMS 

intervention for supporting adherence in patients 

initiated on ART 
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Chapter 2: Better Lives Through 
Health Systems Strengthening
In this second phase 
of PEPFAR funding, a 
new program strategy is 
underway that supports 
the Administration’s 
overall emphasis on 
improving health 
outcomes, increasing 
program sustainability 
and integration, 
and strengthening 
health systems.” The 
US President’s Emergency Plan 

for Aids Relief (PEPFAR).

In line with PEPFAR’s new five-
year cycle of support for countries 
dealing with the HIV epidemic, 
South Africa’s national HIV 
response is moving away from crisis 
management towards ensuring 
health care in HIV is sustainable and 
of the highest possible quality.  

This is a reflection of Wits RHI’s own 
evolutionary efforts since it began 
addressing the epidemic in 1994. 
The organisation’s programmatic 
interventions have been designed 
from inception to support the 
South African Government, whose 
ultimate role it is to deliver health 
services. RHI’s relationship with the 
various government departments 
extends beyond programmatic 
support to include a focus on 
producing research and data that 
can be translated into policy.  

To this end, the organisation has 
produced extensive evidence and 
sound advice to processes managed 
both by the DoH and the South 
African National AIDS Council 
(SANAC), helping to shape policies on 
the treatment and prevention of HIV 
and TB, on contraception and cervical 
cancer, and on prevention of mother-
to-child transmission (PMTCT).  

In 2012, RHI completed a 
reorganisation of its USAID/PEPFAR-
funded programme, designed to 
advance the programme’s as well 
as its own long-held goal to build 
sustainability in the country’s health 
systems. Ultimately, this will be 
expanded from the facility, sub-
district and district level, to provincial 
and national levels, focusing on 
strengthening health systems as a 
whole through capacity-building and 
quality-improvement approaches.

The Health Systems Strengthening 
(HSS) project is one of four current 
Wits RHI projects, funded through the 
US President’s Emergency Plan for 
AIDS Relief (PEPFAR), which support 
national policy implementation. 
(The remaining three projects are 
the Sex Worker and Male Client, 
the Adolescent and the mHealth 
public/private partnership projects 
respectively, for which separate 
grants have been awarded.)

Wits RHI provides technical support 
down to the facility level to a total of 
10 tertiary hospitals, 18 Community 

Health Centres and 92 Primary 
Health Centres in 10 sub-districts 
in the North West Province and the 
City of Johannesburg. This work is 
done in full partnership with DoH 
at each of these levels, to support 
National Core Standards (NCS), Nurse 
Initiated and Managed Antiretroviral 
Treatment (NIMART), Department of 
Health Information Systems (DHIS) 
and Tier.net implementation, and 
improvements in key TB and HIV 
patient outcome indicators. The 
programme is designed to align with 
key government initiatives including 
PHC re-engineering, the Human 
Resources for Health strategy, the 
implementation of the National 
Core Standards and the NSP.

As part of overall health 
systems strengthening, RHI 
also embraces psychosocial 
support of the community, in 
particular for vulnerable groups 
such as pregnant women.

National Core Standards
Health systems strengthening 
activities within RHI are directed 
at supporting the South African 
Department of Health’s National 
Core Standards, which are:

• To develop a common 
definition of quality care which 
should be found in all health 
establishments in South Africa, 
as a guide to the public and to 
managers and staff at all levels
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• To establish a benchmark against 

which health establishments 

can be assessed, gaps identified 

and strengths appraised

• To provide for the national 

certification of compliance 

of health establishments 

with mandatory standards

Wits  RHI’s approach to Health Systems Strengthening

The HSS project entails building 
capacity and improving clinical 
quality from the clinic up, both 
hallmarks of RHI’s activities since 
inception. To achieve this, teams 
are deployed from within the 
organisation – comprising a district 
manager and advisers in the areas 
of quality improvement, monitoring 
and evaluation and data quality 
improvement – to work with their 
DoH counterparts in the districts.  

Their work is dictated by the DoH’s 
District Health Plans, which are aimed 
at improving the quality of services 
at district level. Gaps in the facilities 
are identified and strategies to close 
these are developed in collaboration 
with DoH project co-ordinators, 
district and facility managers.

Various quality improvement 
techniques are employed in this 
process, including the PDSA (Plan 
Do Study and Act) model and 
a cause-and-effect analysis.

Capacity-building is facilitated 
through training (in extensive 
collaboration with DoH Regional 
Training Centres), mentoring 
and materials development.   

RHI’s clinical, technical staff are 
expected to work at least one day 
a week in the clinics, giving them 

an opportunity to mentor staff 
and also to see the challenges on 
the ground. Here they look at the 
overall functioning of the facility, 
determine how better to implement 
systems and develop research 
questions around challenges. 
Resulting outputs are often used to 
advocate for policy change and its 
implementation, where relevant.  

Training health providers to recognise 
and deal with psychosocial issues is 
an important part of HSS, and the 
team produces training manuals 
which it uses to train doctors, nurses 
and lay counsellors on mental health 
issues affecting their patients.

NIMART 
In 2012, Wits RHI made significant 
strides in health systems 
strengthening through the Nurse 
Initiated Management of ART 
(NIMART) programme, which 
empowered and capacitated nurses to 
prescribe and dispense antiretroviral 
therapy drugs. This involved 
extensive assessment of existing skills 
within the clinics, and training and 
mentoring of nursing staff to begin 
initiating HIV patients on ART at 
clinic level. Some NIMART graduates 
received further training as mentors.

NIMART training also incorporates 
psychosocial aspects of patient care, 

ensuring that support is delivered 

ethically and under supervision.

DHIS and Tier.net
Monitoring and evaluation of progress 

is essential to achieve the goal of 

a high-quality health system that 

reflects the core standards for health 

care. This requires a routine system 

for tracking health service delivery in 

the public health sector, as envisaged 

in a policy formulated in 1997.

District Health Information 
System (DHIS)
RHI is committed to ensuring that 

data collection and use are at the 

centre of decision-making within 

the public health sector. Using 

its considerable data skills, it is 

contributing to a District Health 

Information System and helping 

to track critical health system 

indicators, such as PMTC successes.

The District Health Information 

Software (DHIS) was developed 

by Health Information Systems 

Programme (HISP) in collaboration 

with universities and government 

administrations both nationally and 

internationally. It was adopted as the 

National Routine Health Information 

System for South Africa in 1999. 

Depending on the level of 
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implementation, the DHIS contains 
selected or prioritised aggregated 
routine data (by public health facility 
by month), semi-permanent data 
(staffing, equipment, infrastructure, 
population estimates), survey/
audit data, and certain types of 
case-based or patient-based data 
(for instance disease notification 
or patient satisfaction surveys).  

As a secondary data management 
system it is intended to ensure 
standardisation of data elements and 
indicators collected and reported 
on as well as facilitate the upward 
movement (from facility to National 
Department of Health) of data which 
can be used for management purposes. 

As a recognised National Indicator 
Data Set (NIDS) trainer, RHI is 
authorised to facilitate training on 
DHIS Levels 1 & 2, data elements 
and indicators, and data quality 
and reporting. It is able to provide 
technical support including software 
installation and upgrades, importing/

exporting and data back-up, identifying 
formulae/software errors and liaising 
with the appropriate people for 
correction and trouble-shooting.

The organisation also participates 
in data quality forums (including 
verification committees) and 
monthly and quarterly reviews.

National ART M&E 
Strategy (Tier.net)
For effective management of the 
HIV/TB epidemic, there is a crucial 
need for accurate data on illness and 
treatment in order to inform policy. 

To this end, Wits RHI is actively 
assisting in the national roll-out 
of the Tier.net (Three Integrated 
Electronic Registers) monitoring and 
evaluation system for ART, aimed 
ultimately at removing paper-based 
monitoring and recording systems.  

Depending on its resources, a health 
district can graduate from a paper-
based system (tier 1), to an electronic 

version of the paper register (tier 2), 
and finally to full electronic medical 
record software (tier 3). At any stage, 
the three systems will produce the 
same core monthly and quarterly data 
required for the long-term routine 
monitoring of people on ART. 

The aggregation of these reports from 
the three different tiers results in a 
single dataset of essential elements 
and indicators required for the 
monitoring of the ART programme and 
the provision of feedback to districts, 
sub-districts and facilities. Management 
is furthermore able to evaluate the 
success of its ART programme by 
scrutinising the retention-in-care rates 
and clinical aspects of the data. 

As recognised Tier Master Trainers, 
RHI is authorised to facilitate training 
on an introduction to Tier, ART M&E 
standard operating procedures, 
clinical stationery and electronic 
and paper-based registers, and 
data quality and reporting.

It also provides technical support, 
including site readiness assessments, 
software installation and upgrades, 
quality assurance and data verification, 
importing/exporting and data 
back-up, and facility sign-off.

RHI is represented on the 
provincial, district and sub-district 
implementation teams and compiles 
and distributes progress reports.

Implementation of Tier.net at the 
districts was an area of intensive 
focus in 2012 and RHI M&E advisers 
assisted in identifying gaps in data 
flow and quality at clinics, training 
clinic staff as mentors to train their 
peers in turn on the system.

TIER.NET AIMS TO DO AWAy WITH PAPER-BASED PATIENT REGISTERS
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Improving adult HIV and 
TB patient outcomes
Historically, TB and HIV have been 
treated as two separate diseases in 
care management protocols. As the 
health system matures, and disease 
management trends become better 
understood, the need to integrate of 
TB and HIV care has become evident. 
Integration on a national level will 
not happen overnight. Although 
support from national government, 
at an administrative level, is strong 
and committed, with integrated 
meetings and reporting lines, it will 
take time before this commitment 
filters down to clinic level.

However, in anticipation of this move, 
as part of RHI’s restructuring in line 
with PEPFAR’s new funding cycle, HIV 
and TB were pulled together in 2012 
under a single department called 
the Infectious Diseases Unit, and the 
unit began working closely with RHI’s 
paediatric TB research clinicians.

As part of its support for an integrated 
approach to TB/HIV care, Wits RHI is 
helping to facilitate the streamlining 
of chronic medicine dispensing at 
clinics, which have traditionally 
been geared to dispense these on 
different days, necessitating people 
to go in twice – or more frequently 
– if they have co-morbidities.

Other innovations include the 
development of support groups and 
’adherence clubs’ (see the FACTS Clubs 
in Chapter 3), to encourage support 
from within the community rather than 
top-down from the clinic. This will be a 
strong contributor to the strengthening 
of South Africa’s health systems.  

Meanwhile, clinic staff are being 

capacitated; for example, nurses 
are being up-skilled to allow them 
to perform multiple functions so 
that ultimately, they will no longer 
be limited to nursing TB or HIV, 
for example, but will have skills to 
deal with all chronic diseases.  

In another systems strengthening 
project in 2012, RHI facilitated a 
research project designed to test 
the feasibility of using Genexpert, 
a rapid TB diagnostic technology, at 
primary care sites as part of the TB 
programme, and to test whether it 
might decrease primary defaulter 
rates and improve TB outcomes. 

Recruitment for the study was 
completed in 2012. As part of the 
skills transfer, before wide roll-
out of Genexpert in Gauteng, RHI 
trained laypeople in the operation 
of Genexpert. Once they have used 
the system for a year, they will be 
ready to take over as operators, 
either at clinics or within the National 
Health Laboratory Service.

Health systems 
strengthening requires a 
mindset that will move 
beyond acceptance of 
only the provision of 
concrete services, to 
embracing the presence 
and advice of people 
willing to partner with 
district health providers 
in sorting out system 
problems on the ground. 

”The National HIV and 
TB directorate has 
supported this approach 
and slowly, it is filtering 
down to clinic level. We 
expect to see ongoing 
improvements as time 
goes on.” – Dr Andrew Black, 

Technical Head: Adult HIV and TB

GENExPERT IMPROVES TIME TO TB DIAGNOSIS
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Women  and child health

South Africa’s poor maternal/
child mortality statistics are well 
documented. Children are at high risk: 
around 30% of all under-five deaths 
occur in the first 28 days of life, and 
some 20,000 babies are stillborn every 
year; many die during labour. HIV/
AIDS-related diseases are a major cause 
of death in young children, followed 
by pneumonia and acute diarrhoea. 
Problems with routine vaccination 
coverage have also been identified. 

Since the Millennium Development 
Goals (MDGs) were set in 1990, 
maternal mortality in South Africa 
almost doubled until around 2009. 
Numbers started to decline in 2011 
following the implementation of 
the policy on the provision of ARV 
treatment to all HIV-positive pregnant 
women with a CD4 count of 350 or 
lower in 2009/10, but they remain 
high compared to countries 
with similar income levels.

South Africa is committed to 
working towards achievement 
of the MDGs, which is further 
reflected in the Negotiated 
Service Delivery Agreement 
(NSDA). Signed in 2010, it 
identifies reductions in maternal 
and child mortality (as well as in 
the prevalence of TB and HIV) 
as key strategic outcomes for 
the South African health sector. 
The government’s Women and 
Child Health Strategic Plan for 
Maternal, Newborn, Child and 
Women’s Health (MNCWH) 
and Nutrition in South Africa 
2012 – 2016 is further proof of 
its commitment to reducing the 
risks to the health of women 
and children in this country.

Shandukani 
heralds change
A pioneering and pivotal event in health 
systems strengthening in this area was 
the opening in 2012 of a world-class 
maternal and child public health care 
and research facility within the Hillbrow 
Health Precinct (HHP), led by Wits RHI.

The event was a landmark for RHI, 
which has a long history of working 
to reduce the incidence of HIV/
TB among women and children, 
identifying and addressing the root 
causes of their high mortality rate, and 
striving to lower their health risks.  

With the opening of Shandukani 
(meaning “asking for change” in 
the Venda language), women and 
children’s access to health services 
in Hillbrow and the Johannesburg 

inner city took a quantum leap 
forward, with the availability of expert 
medical care and treatment on their 
doorstep. The facility represents a 
flagship public/private partnership 
with the Department of Health and 
private sector partners Vodacom 
Foundation, Altron and Altech, co-
ordinated and led by Wits RHI. 

In a country characterised by severe 
public health challenges, which 
include a lack of high-quality services 
provided in comfortable facilities for 
the underprivileged, the move sets 
a standard for other organisations 
to follow. The architects were asked 
to design “a ‘happy place’ with 
unintimidating materials, finishes and 
furnishings; one that would be more 
like a living room than a hospital.” The 
space was designed to be comfortable 

for mothers and children as well as 
for the staff who were to occupy it. 
Benches outside serve as meeting 
places for women to get to know 
each other and share their stories.

The centre includes modern 
consulting rooms offering 
antenatal and postnatal care and 
spacious waiting rooms where 
patients can relax in comfortable 
chairs. It also has a fully-fledged 
pharmacy and birthing rooms, 
where on average 300 babies are 
born every month. Whereas the 
standard duration of post-birth 
hospital stay in Johannesburg 
is four to six hours, Shandukani 
offers overnight care in cases 
of complicated births. Full-
time obstetric and paediatric 
specialists ensure that care 
is delivered to the highest 
standards, with referral to MATERNAL AND CHILD HEALTH IS A 

PRIORITy FOR SOUTH AFRICA
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Charlotte Maxeke Johannesburg 
Academic Hospital.

Operating according to a model 
of separation of functions 
but integration of data, 
health services are provided 
by the Gauteng Department 
of Health, with RHI staff 
conducting research and 
providing technical assistance. 
All operations are linked by 
a state-of-the-art technology 
infrastructure, providing a 
24×7 international link for 
sharing vital global research 
data, also made possible by 
a private sector donation.

In addition to its role as 
a working labour ward 
and maternal health 
facility, Shandukani is 
used to train health care 
providers, community 
workers and researchers.

In line with the vision of the 
Hillbrow Health Precinct, the 
development represents a successful 
union of restoration, urban 
regeneration and sustainability. 
The sensitive conservation of 
a heritage building has been 
recognised with a Colosseum 
Award for Conserving Joburg. 

Shandukani’s focus on 
the health of mothers 
and children addresses 
the high need to 
reduce the dangers 
faced by women who 
fall pregnant in this 
country.” – National Minister 
of Health, Dr Aaron Motsoaledi, 

at the opening of Shandukani. 
He quoted Graça Machel, wife of 
Nelson Mandela and a staunch 
advocate�of�women�and�child�health�
rights, who once pointed out that 
South Africa is the only country 
not at war where the mother and 
child mortality rate is increasing.

Psychosocial 
programmes
Support for HSS does not exist in 
isolation from the psychosocial 
challenges faced by clients and 
health care providers within the 
public health sector. As such, 
Wits RHI provides comprehensive 
psychosocial support as part of a 
package of HSS interventions. A 
pioneer in this field, RHI has a strong 
team that has grown over a decade 
to where it now addresses multiple 

associated manifestations of 
psychosocial problems related 
to reproductive health. 

Mental health screening forms 
an integral part of patient care 
and there is an acute need for 
counselling, particularly among 
people living with HIV. Common 
mental health problems such 
as depression and anxiety are 
harder to recognise, but can 
be treated, and this forms 
part of patient care in all the 
clinics in which RHI operates. 

youth-friendly service provision 
is an important area of 
HSS and will be extensively 
addressed by the new 
Adolescent Programme. As 
a thought leader and active 
researcher for a number of 
years on this important topic, 
RHI has assisted in writing 
the Mental Health Guidelines 
for the Southern Africa HIV 

Clinicians Society, in particular 
those relating to adolescents. It is 
now actively rolling these out at 
district level and providing training 
for health care providers on these.

An important contribution to 
strengthening the health systems 
is RHI’s focus on the difficult social 
issue of gender-based violence. 
The organisation is conducting 
groundbreaking sensitisation 
work in this area, and is currently 
running a number of training 
programmes in partnership with 
the Gauteng Department of Health 
in all their clinics and Thuthuzela 
Care Centres, to provide assistance 
to women who are raped.  

Since around half of all rape 
survivors are under 18, health 

SHANDUKANI, A STATE-OF-THE-ART 
MATERNAL AND CHILD HEALTH FACILITy
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professionals need 
intensive training 
on how to deal 
with the forensic 
exams and other 
issues when girls 
and young women 
are raped. Dealing 
with these issues 
often results in 
health professionals 
suffering vicarious 
trauma and burn-
out, and RHI also 
provides training 
aimed at identifying 
and addressing this.

The Safe and Sound 
project, which 
deals with male 
partner violence 
against pregnant 
women, will also 
begin providing 
much needed 
systems support for 
health care workers 
dealing with this 
major problem in 

2013, after extensive preparation 
in 2012 (see Chapter 1).

Other project outputs for 2012 
included counselling and prevention 
strategies for lay counsellors, in 
particular debriefing and supervision 
of health care workers to manage 
burn-out and attitude problems. 
Training on the establishment 
of youth-friendly services at 
primary health care centres in 
all areas also took place.

Discussions also began on the 
development of a national 
strategy to implement a process 
and curriculum for supervised 
support groups for adults.

The end point of 
our work is policy 
development – to 
strengthen what we are 
doing for marginalised 
populations on a 
grand scale.” – Nataly 
Woollett, Technical Head: 
Psychosocial Programmes

Sex  Worker and Male Client Programme – taking 
services where they are needed most

Worldwide, sex workers are among 
the population groups most affected 
by HIV. In South Africa, with the 
heaviest generalised HIV burden in the 
world, this fact is magnified. In 2012, 
in the Johannesburg inner city, the 
percentage of HIV-infected sex workers 
was around 60%, among the highest 
in Africa, and the trend was upward.

High HIV prevalence amongst the male 
clients of sex workers, who act a ’bridge 
population’ for the transmission of 
HIV, has furthermore been detected in 
studies across the world. Preventing HIV 
infections among sex workers therefore 
plays a key role in reducing HIV infections 
generally. Drawing male clients,  
particularly truckers who are major 

patrons of sex workers in South Africa, 
into the care net is a challenge that Wits 
RHI began to address in earnest in 2012.

First, reach the 
sex workers
Marginalised and criminalised, sex 
workers are difficult to track and 

EFFECTIVE COUNSELLING IS AN IMPORTANT PART 
OF THE CARE AND TREATMENT PROCESS
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monitor, making them hard to reach 
with HIV prevention programmes.  

RHI, through a pioneering programme 
aimed at supporting the South African 
government in its goal of reducing 
new infections in this key group, 
is making significant progress in 
identifying and treating HIV-positive 
sex workers and drawing them into 
the general health care system. 

The secret is to meet 
sex workers where they 
are, without judgment 
or condemnation.” – Maria 
Sibanyoni, Programme Manager: Sex 

Worker & Male Client Programme

For more than a decade, Wits RHI 
has worked to make a difference in 
the lives of sex workers, empowering 
them to make better choices and 
to take care of their health. More 
than 2,100 sex workers are provided 
with care and treatment services 
through Institute programmes.

RHI has attracted them into the 
health care net by creating a space 
where they can freely access 
clinical services without fear of 
discrimination. The package of care 
includes HIV counselling and testing; 
CD4 screening; ARV treatment and 
management; sexual and reproductive 
health services; TB screening; health 
education; management of chronic 
diseases; psychosocial support; and 
treatment for minor ailments.   

Services are provided each morning, 
both from the Esselen Street Clinic 
in Hillbrow and from the brothels 
themselves, where clients are also 
targeted for provision of information 
and health services. One day per 

week, a mobile van offers clinical 
services to street-based sex workers 
and their clients. Peer educators 
convey the location of the brothel at 
which services will be rendered, or of 
the vehicle, in advance, and distribute 
condoms and health care information 
to sex workers and their clients. 
Peer educators are sex workers 
trained by RHI and given a stipend 
to encourage other sex workers to 
register for the services at the clinic.

In addition to clinical services, 
psychosocial services are offered 
through Creative Space workshops, 
where art and drama therapy are 
provided with the aim of relieving 
stress and inspiring behavioural and 
lifestyle changes. The workshops, led 
by a trained facilitator, are used as a 
space to allow sex workers to share 
their stories and cope with the daily 
challenges they encounter through 
mutual support and encouragement.

Major achievements 
during 2012 included:

• The provision of ARV drugs 
directly within the programme. 
Previously, women were referred 
to another clinic for treatment, 
resulting in many of them falling 
out of the sex worker programme 
offered at Esselen Street Clinic.  

• Police harassment, which has 
historically been a major factor in 
preventing women from accessing 
any kind of clinical or psychosocial 
services, noticeably decreased 
during the year. This followed a 
period of intensive discussion and 
forged partnership with South 
African Police Services in Hillbrow 
and the inner city to raise 
awareness of the human rights 
of sex workers. The partnership 
sensitised officers to the dangers 
of isolating sex workers from 
social and clinical services. 

• For the first time, a global view 
of the population being served 
became available following the 
development of a computerised 

A MOBILE HEALTH CARE CLINIC REACHES STREET-BASED SEx WORKERS
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database which was developed 
by RHI in consultation and 
collaboration with sex workers. 
Data collected includes:

 - Demographics (name, 
country of origin, age, 
children, dependants etc.) 

 - Behaviour (condom use, 
information on partners, 
sexual behaviour and 
frequency of sexual 
activity, use of alcohol or 
drugs and HIV status)

 - Clinical consultation (reason 
for visit, current complaint, 
past medical history, 
diagnosis, treatment, HIV 
status and treatment)  

This information has revealed that 
the majority of sex workers in the 

inner city are foreign migrants 
(around 60%), and most of these 
are Zimbabwean. In this way, 
ongoing data collection will build 
a strong profile of this population 
and of the factors involved in the 
spread of HIV, and will assist in 
management of the disease.

• Expansion of the successful 
RHI model into the two 
neighbouring regions of 
Tshwane and Ekhuruleni will 
commence in 2013, with the 
provision of mobile services 
in those areas once a week.

Reaching male clients 
of sex workers
A significant milestone was the award 
of the separate PEPFAR Innovations 
grant to further the work done by 
the project, in October 2012.  

In addition to taking 
services into other 
areas, a major 
component of the 
expanded project 
is the provision of 
health services, 
including HIV testing 
and treatment, to 
truck drivers, who 
represent a significant 
client base for sex 
workers. Truckers 
spend on average 26 
days a month on the 
road during hours 
when primary health 
care clinics are closed. 
As a result they are 
an underserved 
population severely 
at risk of contracting 
infectious diseases 
including HIV.

Together with partners North 
Star Alliance, which has extensive 
experience in working with 
truckers, in 2012 RHI laid the 
foundation for the establishment 
of roadside wellness centres for 
sex workers and truckers at eight 
truck stops nationally. This included 
intensive engagement with the 
Department of Health and other 
stakeholders in each province.

Through projects like these, 
RHI is changing lives.  

TAKING HIV SERVICES TO LONG-DISTANCE TRUCK DRIVERS
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Does the work really make a difference?

A man watched a young boy picking up 
starfish, which had been washed ashore 
in their thousands, and throwing them 
one at a time, back into the sea. “Why 
do you bother?” the man asked. “There 
are too many. What difference are you 
going to make?” The boy replied:  “Ah, 
but for the starfish I throw back, it 
makes all the difference in the world.”

Through programmes like the Sex 
Worker Project, Wits RHI is changing 
lives. At the population level, 
ongoing provision of health care 
services to this marginalised group 
is addressing the spread of HIV at 
one of its most prolific sources.  

At an individual level, the work done at 
RHI is changing the lives of individual 
women. Their stories point to greater 
structural and social issues that need 
to be addressed if the epidemic is to 
be brought under control, including 
poverty, the need to overcome fear 
of testing, marginalisation and a 
patriarchal culture that discourages 
women from employing measures 
to prevent themselves from 
contracting HIV. They also point to 
the necessity never to give up, no 
matter the scope of the problem.

Poverty was the driving force 
that drew Mandy (35) and 
Hlengiwe (32) to Johannesburg 
in search of “a better life”. 

Says Mandy: “My mother and father 
had separated and I had a baby to 
support. A friend said there was work 
for me in Johannesburg. When I got 
here, I discovered it was sex work. 
I wasn’t forced into it; he said the 

choice was mine, but that I should 
ask myself how else was I going to 
support my child? That was in 2005.

“I was introduced to Wits RHI through 
the services they offered at the clinic 
and on site, at the brothels. After 
three years I was asked by one of 
the community workers to consider 
registering as a peer worker. I only got 
R1000 a month in those days – I could 
make as much and often more, in a 
week, and my rent alone was R1,200 – 
but I decided that this was a stepping 
stone to a better life. I worked for 
four hours a day, four days a week.  

“Then, in 2010, they offered me a 
full-time job at Wits RHI. My salary 
was enough to pay my rent and meet 
my commitments and I decided that 
it was time to make a choice. I could 
risk my life and remain a sex worker, 
or start a new life and survive. I took 
the job. I am now married, expecting 
a child and am building a house in 
the country. RHI has changed my 
life and I will be forever grateful.” 

Hlengiwe had no illusions when she 
came to Johannesburg from her home 
in Swaziland. “My father passed away. 
I was the first-born, my siblings were 
very young and my mother didn’t have 
a job. I had heard about the money I 
could make as a sex worker and came 
to Johannesburg with the express 
purpose of getting into this work.  

“Once here, I was introduced to 
the clinical services offered by RHI. 
I thought it was amazing. As a sex 
worker, it is not easy to get help 
when you have an STI, but they 

were there to provide medicine 
and to give out condoms.

“At that stage, I had no interest in being 
tested for HIV. I always thought I would 
wait until I started coughing before 
testing myself. But gradually, in visits to 
the clinic and during outreach by RHI in 
the community, I overcame the fear of 
being tested. I also learned about how 
to prevent HIV, and the importance 
of knowing your status early.  

“I have always planned for sex work to 
be a way of earning an income to do 
something better with my life. Since 
coming to Hillbrow in 2002, I have 
done a basic computer course at the 
Cyber Café at RHI, which enabled me 
to get numerous additional certificates 
from various places, since then. 

“Four years ago, I became a peer 
worker, working a half day, four days 
a week, for Wits RHI. Then, I did an 
18-month course through HIVSA, 
and I am now providing voluntary 
counselling services at the clinic 
to women referred to me who 
are defaulting from treatment.

“The education I have received has 
changed my life. I now understand the 
importance of prevention, of testing, 
and of adhering to antiretroviral 
therapy. Gradually, through the work 
we are doing, this message is filtering 
down to sex workers. Ultimately, 
my aim is to become qualified as a 
social worker so I can continue to 
work among them in that role.”

Both women testify to the power of 
the programmes offered by Wits RHI, 
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including the two-day Creative Space 
Workshops that run every month, 
which teach women crafts such as 
how to make invitations, and art and 
drama therapy which gives them space 
to ’debrief’. Here, they can discuss 
problems surrounding adherence, 
power struggles with their partners 
when it comes to HIV prevention, 
and the importance of testing.

Asked what are the biggest 
changes they have noticed as a 

result of the sex worker project, 
the women point to a dramatic 
increase in the use of condoms and 
willingness to be tested for HIV.

“There is a place we call Dark City, 
where there are never any lights. 
The women there never used to 
use condoms. That has changed 
and now we hear from them how 
since they started using condoms, 
there are no more STIs and no 
more pregnancies,” says Mandy.

Hlengiwe adds: “Attitudes are changing. 
There was a time when no one wanted 
to be tested for HIV. Now, at every 
outreach session there are about 
five women every day who want to 
be tested. All of that is thanks to the 
education provided by Wits RHI.”

Asked how the programme has 
changed her life, she says: “I see 
myself ultimately becoming a 
social worker, so I can continue to 
help sex workers in that role.”

Adolescent  Programme: Taking HIV-positive 
adolescents out of the health care shadows

It is hard enough to go 
through adolescence as a 
normal, healthy individual. 
Imagine navigating 
these challenging 
years as someone who 
is HIV-positive…”

Wits RHI’s Dr Harry Moultrie, whose 
principal research interests span 
paediatric and adolescent HIV, has a 
passion for working with HIV-positive 
adolescents, an underserved, under-
researched population. These young 
people are especially vulnerable, 
their age-appropriate appearance 
of independence belying their 
desperate need for guidance and 
care, both medical and emotional.

For anyone, adolescence is 
a hard stage of life. Facing 

the normal pressures 
of feeling exposed and 
being under scrutiny, HIV-
positive adolescents must 
negotiate this age while 
carrying the extra burden 
of possibly being shorter 
than their peers and 
developmentally delayed, 
potentially having long-
term chronic problems that 
affect school outcomes, 
hearing problems from 
recurrent infections, lung 
problems and a number of 
other issues – plus HIV.”

Many of these children are orphaned, 
their parents having been infected 
at a time before the availability of 
ARVs. “They are living in a complex 

environment in which the impact 
on these adolescents is enormous. 
They are bravely trying to transition 
into productive, healthy, happy 
adults in society, but they need an 
enormous amount of support in 
order to do so,” says Dr Moultrie. 

The importance of this largely neglected 
issue led in 2012 to the award of a 
PEPFAR Innovations grant to Wits 
RHI, to be used to study how best to 
support adolescents as they mature to 
adulthood; to assist them in developing 
positive sexual identities, a sense of 
self and agency; and to enable them 
to make better choices about their 
lives, including choices that lead to 
better long-term health outcomes.  

The programme takes the approach 
that adolescents live in households 
or communities and they often go 
to school and attend clinic services. 
“We need to find out how to link 
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these various worlds in which 
they engage, to make sure 
that at every opportunity and 
space we take advantage of 
the opportunities to identify 
these children, refer them 
into care and give them the 
attention and support they 
need within a functional 
system,” explains Dr Moultrie, 
who estimates the number of 
HIV-positive children in South 
Africa to be around 100,000.

Often further burdened by 
socio-economic challenges and 
difficulties in getting to school, 
he describes as “humbling” 
how these young people 
can still display a positive 
attitude and often approach 
life with a sense of hope. 

Having said that, 
there are adolescents 
out there who have 
severe issues around 
depression and they are 
not being identified by 
the health care system. 
When asked by RHI 
researchers at Harriet 
Shezi Clinic whether they 

had ever contemplated 
suicide, 23% of them 
answered ‘yes’,” he notes.

The project commenced on 1 October 
2012 and within the first three months 
a team described by Dr Moultrie 
as “remarkable and dedicated” 
was established and had started to 
determine the numbers of children 
currently accessing reproductive 
health services in the clinics.

The programme aims to reach 
around 4,000 HIV-positive 
adolescents, approximately 80% 
of these in the areas in North 
West Province and in Region F 
in Johannesburg, where Wits 
RHI operates. The intention 
is to build a model that can 
be replicated throughout the 
primary health care system. 

According to Dr Moultrie, 
a central feature of the 
theory of engaging with HIV-
positive adolescents is the 
need to focus not so much 
on the provision of health 
services as on the supportive 
functions (the critical and 
programmatic enablers) that 
enable them to engage with 
the health care system.

Our aim is to 
demonstrate that through 
our interventions we are 
able to identify, treat 
and retain more than 
80% of the estimated 
number of HIV-positive 
adolescents in care 
and keep them virally 
supressed,” he concludes.

mHealth:   How mobile phones support healthcare at Wits RHI

The Department of Health’s eHealth 
Strategy for South Africa 2012 – 
2016 notes: “Mobile phones have 
given access to millions who were 
previously marginalised from 

personal communications…It is likely 
that mHealth will play an ever-
increasing role in medical informatics, 
telemedicine, surveillance and 
health care education in Africa.”

There are now more SIM cards in South 
Africa than people. The ubiquitous 
use of mobile phones makes the 
mobile health (mHealth) platform 
an obvious supportive technology 

HIV-POSITIVE ADOLESCENTS HAVE THE SAME 
HOPES AND DREAMS AS ANyONE ELSE BUT FACE 

BIGGER CHALLENGES IN REALISING THEM
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for RHI’s research activities and 
services and the Institute has made 
significant strides in this regard.

Two major initiatives are currently 
underway: the Vodacom Mobile 
Health project and the Mobile Alliance 
for Maternal Action (MAMA) South 
Africa. Vodacom Mobile Health 
provides support to any HIV-positive 
person. MAMA South Africa caters for 
pregnant women and new mothers, 
while providing targeted information 
for women who are HIV-positive.

Vodacom Mobile Health project
Funded by Vodacom Foundation and 
USAID, this project commenced in 
mid-2011 and encourages patients to 
stay in the public health care system. 
It serves three main purposes:  

• To inform newly infected 
individuals of their CD4 count 
by SMS (text message) 

• To provide HIV-positive individuals 
with appointment reminders

• To offer psychosocial support 
messages that also help to improve 
adherence to ARV therapy

The project quickly gained purchase 
and by the first six months of 2012, 
2,237 patients had enrolled on the 
system. Feedback from users resulted 
in the removal of explicit reference to 
HIV in the messages to avoid possible 
stigmatisation by partners and friends. 
This increased uptake and lowered 
the chance of accidental disclosure.  

The effectiveness of the messaging 
system was seen in the speed 
of individuals’ follow-up to care. 
Without access to the service, 
42% of patients return to the clinic 

within seven days of their CD4 count 
test. The implementation of the 
reminder messages has resulted 
in this increasing to 50.4% – still 
low, but significantly higher than 
without the CD4 count messaging.

Wits RHI also conducts monitoring 
and evaluation of the service which 
has confirmed that the frequency at 
one message per week is sufficient. 
Although, overall, stigmatisation is on 
the wane as more and more people 
admit to being HIV-positive, some 
users still said they hid the truth 
about the source of the messages 
and why they received them.

One focus area for improvement is 
in the quality of data on whether 
recipients are regularly attending 
the clinic. Efforts are also underway 
to ensure that the appointment 
system, which is extremely labour-
intensive, can be made more efficient 
through the use of digital systems.

Nevertheless, appreciation for the 
psychosocial support messages has 

been high, with users commenting 
that the messages are “very useful” 
and that they “dispel myths”; and 
messages are often shared. One 
recipient said: “These messages 
are so good they should become 
compulsory across South Africa.” 

MAMA – Mobile Alliance 
for Maternal Action

There is mounting evidence that lack of 
education and access to quality health 
information results in higher maternal 
and child mortality in the developing 
world. According to a recent analysis 
published in the Lancet, half the 
reduction in child mortality over the 
past 40 years can be directly attributed 
to better education for women.

South Africa is the only country 
not in a state of conflict in which 
maternal mortality rates have not 
decreased over the past 10 years. It 
is estimated that over 3,100 mothers 
die each year during pregnancy, 
labour or shortly thereafter.

South Africa was selected as one of 
three countries (including Bangladesh 
and India) to participate in MAMA, 
an innovative global public/private 
partnership that delivers vital health 
information to new and expectant 
mothers through mobile phones. 
It was launched in May 2011 by 
founding partners USAID and Johnson 
& Johnson with supporting partners 
the United Nations Foundation, 
mHealth Alliance and BabyCenter. 

Partnering with RHI in the local 
consortium, MAMA South Africa, are APPOINTMENT REMINDERS By 

SMS IMPROVE FOLLOW-UP RATES
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USAID, Cell-Life, Praekelt Foundation 
and the Vodacom Foundation. RHI is 
an implementing partner, overseeing 
the clinical quality of messaging 
content and assisting in the monitoring 
and evaluation of the project, in this 
way building the evidence base on 
the effective application of mobile 
technology to improve maternal health.

In June 2012, RHI began offering all 
pregnant women at its Esselen Street 
and Shandukani clinics an opportunity 
to sign up to receive two text messages 
a week, from pregnancy up to a year 
after their baby’s birth, empowering 
mothers to make healthy decisions 
for themselves and their families.

Some 2,000 women had signed up to 
receive the messages by the end of the 
year. Timed with content appropriate to 
the stage of pregnancy and age of the 
baby, their purpose is to provide some 
general maternal health information 
such as diet; common feelings; 
emotional and physical changes of 
pregnancy; how to get ready for birth; 
and how to cope once the birth has 
taken place, including breastfeeding 
and suitable infant feed formulas or 
solids; how to negotiate support from 
friends and family members once the 
baby is born; as well as information on 
all-important immunisation schedules. 

MAMA South Africa has two streams 
of messaging, both of which address 
HIV. The first highlights the need for 
all women to have an HIV test, not 
only when pregnancy is confirmed 
but also once they have delivered. A 
second messaging stream supports 
people identified as being HIV-positive, 
both in terms of their own care as 
well as how to minimise the chance 
of passing HIV to their babies.

In addition to the text messages, 
women can also register on a mobile 
phone-based website to access 
personalised information based on their 
pregnancy stage or age of their baby. 
Over 25,000 people viewed the site 
during 2012. An interactive quiz service 
based on USSD (a mobile platform that 
offers a simple browsing experience 
through a menu system) adds further 
interest and possibilities for learning.

Accurate and updated content is 
key to the service, and in 2012, two 
RHI maternal and neonatal experts 
reviewed the MAMA messaging 
content to ensure it adheres to South 
African standards and protocols 
and made recommendations. This 
technical review will be ongoing 
as the protocols surrounding HIV/
TB management change, ensuring 
that mothers receive the latest 
information and standard of care.

Monitoring and evaluation of the 
programme is also conducted by RHI. 
Feedback from a number of focus 
groups of MAMA South Africa users has 
been highly positive and women report 

waiting expectantly every week for the 
messages to come into their phones; 
that “someone out there cares”; and 
Zimbabwean women with no family 
in South Africa said the service helped 
them feel they had support locally 
that they didn’t have before MAMA.

Early indications are that the MAMA 
project is extremely useful and effective. 
It is hoped that experience gained at 
RHI will provide a model for other sub-
Saharan African countries to follow.  

Data collection system 
Towards the end of 2012, Wits RHI 
began development of a mobile 
phone data collection system that 
will enable research staff to record 
answers to pop-up questions on 
forms directly onto a mobile phone.

In this way, transcription errors are 
eliminated and clean data can be 
sent to a central database for review. 
Ultimately, the goal is to have a single, 
centralised record system for all RHI 
research projects which can be entered 
and edited with mobile devices.  

MAMA SENDS VITAL HEALTH MESSAGES TO NEW MOTHERS
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Current Wits RHI programmes, projects and operational research studies:

1. Sex Workers & Truckers: 
Supporting the South African 
Government to develop, 
implement and evaluate 
a National Sex Worker 
and Male Client Plan

2. PMTCT and Women’s Health

3. Linkages to care for patients 
with drug-resistant TB

4. Validation of a computerised 
self-administered hearing 
test, as a point-of-care test

5. Point-of-care Genexpert

6. Adult ID Technical Support

7. Surveillance for sexually 
transmitted infections 
among sex workers

8. Early language development 
in infants exposed to 
Efavirenz in utero

9. Adolescents Living with HIV 
(ALHIV) Innovations Programme

10. mHealth Programme

11. Timing of maternal HIV testing 
and uptake of prevention of 
mother-to-child transmission 
interventions among women 
and their infected infants

12. Perceptions around HIV testing 
without specific consent in 
critically ill patients where an 
HIV diagnosis may positively 
impact on clinical management

13. Integrated antenatal and 
HIV services in inner city 
Johannesburg: Impact on facility-
based maternal mortality at a 
tertiary hospital, Johannesburg

14. Paediatric Technical Support

15. A novel approach to supporting 
nurses initiating and managing 
antiretroviral therapy in South 
Africa: A mixed methods, 
prospective process evaluation

16. Exploring the concept of 
continuous trauma through 
the experience of Community 
Health Care Workers within the 
PHC re-engineering model

17. Safe & Sound 

18. A description of the mental 
health outcomes of HIV-
positive adolescents accessing 
care in Johannesburg

19. Psychological testing of HIV-
positive children and adolescents

20. Intimate partner 
violence & PMTCT

21. Health Systems Strengthening 
through target-setting

22. A prospective cohort study 
assessing health system 
factors which influence time 
to ART initiation among TB/
HIV co-infected patients in the 
inner city of Johannesburg

23. The effect of mHealth 
on retention in care

24. A comparison of booked 
and unbooked pregnant 
women presenting in labour 
at three health facilities in 
Region F, Johannesburg

25. Sex Workers - Global Fund
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Chapter 3 – Better Lives Through 
Community Engagement
The overarching motivation for 
all of Wits RHI’s activities is better 
lives for beneficiaries and the 
wider community, not only among 
local populations, but throughout 
Africa and the rest of the world. 
But without an understanding 
of the social and behavioural 
patterns that drive disease, all 
of its efforts would be in vain. 

RHI has long recognised the 
inseparable link between research 
and engagement with the community, 
in terms of identifying not only the 
research questions that emerge but 
also the factors that may impede 
the effectiveness of 
a trial. Furthermore, 
interventions that 
are planned and 
implemented without 
consideration for the 
needs and challenges 
of the community 
are destined to fail.

For example, it is only 
through intensive 
engagement with sex 
workers, not only in the 
clinics but also on the 
streets and in brothels 
over the past decade, 
that RHI has been able 
to uncover and address 
the obstacles to HIV 
testing and prevention 
in this high-risk group. 
These have included 

police harassment, gender-based 
violence and ignorance of the 
disease, which is accompanied 
by myths, misconceptions and 
inaccurate folk knowledge. By 
providing hands-on assistance to 
this marginalised group and building 
trust and knowledge, rates of 
condom use and HIV testing have 
risen considerably (see Chapter 2).

Engaging with targeted communities 
in this way contributes to overall 
health systems strengthening. 
Programmes such as these have 
resulted in people going back into 
their communities to advocate for 

HIV testing and safer sex. Taking 
ownership of their health relieves 
the burden on the government 
and strengthens the health 
system from the ground up.

As a research institute, Wits RHI 
relies on the participation of local 
communities in studies and trials; 
two-way dialogue with these critical 
stakeholders is vital. Stakeholder 
communities include, among others, 
residents of inner-city Johannesburg 
and Hillbrow, trial participants and 
their families, prospective trial 
participants and people living with 
HIV or affected by HIV; and RHI strives 

THE SUPPORT OF THE LOCAL COMMUNITy IS CRITICAL FOR THE SUCCESSFUL CONDUCT OF CLINICAL TRIALS



40 Annual Review 2012 
Wits Reproductive Health & HIV Institute

to maintain positive and trustworthy 
relationships with them all.

In the institute’s interaction with 
stakeholders, often with the 
involvement of community-based 
organisations (CBOs), community 
groups, religious leaders and opinion 
leaders, RHI operates in line with Good 
Participatory Practices (GPP) established 
by AVAC (Global Advocacy for HIV 
Prevention) and UNAIDS. RHI has well-
established mechanisms for community 
engagement that adhere to the guiding 
principles of GPP in biomedical HIV 
prevention trials. The organisation’s 
work is characterised by respect, 
mutual understanding, integrity, 
transparency and accountability.

Hillbrow  Health Precinct

All of Wits RHI’s health systems and 
community strengthening activities 
are co-ordinated from its head 
office in the historical, renovated 
Hugh Solomon Building within the 
Hillbrow Health Precinct (HHP).

The brainchild of Wits RHI Executive 
Director, Professor Helen Rees, the 
precinct is the result of an agreement 
signed in 2002 between the City of 
Johannesburg, Gauteng Department 
of Health & Social Development 
and Wits University, through Wits 
RHI, to restore parts of Hillbrow in 
line with the urban renewal vision 
for the City of Johannesburg. 

The HHP is one of the most successful 
and visionary elements of the 
renewal project, not only in terms 

of its careful and highly attractive 
restoration of old buildings dating 
back to the 19th century, but also 
for its role in dramatically improving 
the lives of people living within 
the previously neglected area. 

Providing a safe, vibrant, campus-
like environment, the precinct 
is incrementally realising its 
potential to become the preferred 
location for public health-related 
initiatives, and will include 
residential accommodation.

With a fully functioning hospital, 
provision of ARV therapy to over 
4,000 patients a month at Ward 21 
(part of the Hillbrow Community 
Health Centre and the world’s 
largest non-hospital antiretroviral 

treatment site) and a range of 
psychosocial services, the HHP plays 
an indispensable role in improving 
the lives of residents in the area. 

Ongoing development in the precinct 
has seen it evolve to be a centre for 
high-quality maternal, adolescent 
and child health care; for the training 
of health care providers, community 
workers and researchers; and a focal 
point for world-class research on 
a range of health-related topics of 
national and regional relevance. 

HHP highlights for 2012
A major highlight during 2012 was 
undoubtedly the opening of the 
Shandukani Maternal and Child 
Health Centre, which is changing the 

SHANDUKANI IN THE HILLBROW HEALTH PRECINCT
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lives of pregnant mothers, infants 
and adolescents in Hillbrow and 
the inner city (see Chapter 2).  

A number of very successful 
HHP Committee meetings were 
held, with participation by senior 
representatives of the Gauteng 
Department of Health, the City of 
Johannesburg and the University 

of the Witwatersrand. A major 
focus in meetings has been on 
integration of services with a view 
to strengthening health systems.  

Meetings were also held with the 
Ekhaya Neighbourhood community 
initiative, which shares RHI’s 
vision of a better community in 
terms of safety and improved 

social and physical infrastructure, 
which in turn lead to improved 
physical and mental health.

Within the campus, courtyards 
were revamped and way-finding 
was improved with the addition of 
signage enabling visitors, patients 
and staff to find their way in the 
continually evolving facility.

Research  and community engagement

Research at Wits RHI is both 
inseparably linked to, and dependent 
upon, effective engagement with 
the community. It is also the 
mechanism which highlights gaps 
in the health system that need 
to be closed in order to achieve 
integration of health services.

A large community outreach 
team works closely with research 
programmes to ensure  this is achieved. 
The team includes community health 
workers, responsible for recruitment 
and retention of study participants, 
and community liaison officers, who 
ensure good working relationships 
with members of the community, 
stakeholders, clinics, DoH and CoJ staff, 
and Community Advisory Boards.

For medical and social research to 
be accepted in a community, local 
people need to appreciate the value 
of research and understand how 
and why it is conducted. Education 
of this nature is carried out through 
a variety of media, including radio, 
community events and workshops, 
as well as peer education.

Community 
Advisory Boards
Community Advisory Boards (CABs), 
as the vital link between researchers 
and the community where research 
is being conducted, play a vital role 
in clinical trial research at Wits RHI.

CABs are representative groups 
of stakeholders that meet to 
discuss issues of common concern 
or interest around a research 
agenda. They have been used 
for the past decade to enhance 
transparency and communication 
between trial participants, 
their communities and RHI.

Currently, there are three CABs: 
one each for Hillbrow-based 
adult research studies, Hillbrow-
based youth research studies, and 
Soweto-based (Harriet Shezi Clinic) 
paediatric research studies. 

CABs are advisory in nature, 
offering insight on language and 
readability of study materials, 
management of community hearsay 
and rumours, recruitment and 

retention strategies and challenges, 
and trial results dissemination.

The CAB composition is different 
for each CAB and typically includes 
12-15 members. The Hillbrow adult 
CAB includes men and women of 
different ages who represent all the 
areas where Wits RHI services are 
available. The Hillbrow youth CAB 
includes youth aged 15-21 who also 
represent areas served by RHI .

The Soweto-based CAB includes 
parents of the paediatric patients who 
receive care at the Harriet Shezi Clinic.

Over the last year, a comprehensive 
review and evaluation of CAB 
activities was completed and 
each CAB reinvigorated with new 
terms of reference, membership 
and a research literacy training 
curriculum. A manuscript on the 
CAB activities since 2002 is in draft 
form and an abstract on the role 
of GPP in one microbicide study 
(FACTS) was submitted for the 
Microbicides 2012 Conference.
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Community  Programmes

While building capacity within the 
health department remains the key 
focus for RHI, the organisation also 
recognises there is a role it can play in 
delivering a broader range of support 
services that can provide an entry 
point into formal public health care. 

This is particularly true when it 
comes to the many immigrants 
in South Africa. Unless they are 
included, the Department of Health’s 
enormous efforts to build a system 
that demonstrates tangible progress 
in health outcomes will be in vain.

For the thousands of immigrants 
and locals who call Hillbrow and 
inner-city Johannesburg home, the 
Hillbrow Health Precinct represents 
an accessible hub of public health 
care. Wits RHI complements this by 

reaching out to the most marginalised 
and vulnerable in the community with 
a package of services that includes 
HIV and STI screening and treatment, 
counselling, lifestyle management 
and psychosocial support. 

The PEPFAR Innovations funding 
awards made to the Adolescent 
Programme and Sex Worker & 
Male Client Programme (see 
Chapter 2) build on the youth-
friendly Services and Sex Worker 
Project that were originally part 
of Community Programmes and 
provided appropriate interventions 
to these groups at high risk for HIV. 
The Men & HIV Project provided 
male-friendly clinic services and 
outreach to local men, for example 
in taverns and hostels, and included 
a men’s club which represented a 
space for men to come together to 
socialise and discuss topical shared 
issues and challenges. With the 
restructuring that occurred in late 
2012, to align the organisation’s 
strategy to that of PEPFAR, the Men 
& HIV Project was suspended; and 
will be reconceptualised in 2013.

Community Care Centre
The Community Care Centre is a 
free, walk-in facility that not only 
caters for HIV-positive people 
and their families, but also the 
broader community, providing 
counselling, wellness support and 
information, advice and, where 
necessary, referral to further care. 

Programmes include a cyber café, 
where people can freely access 

the internet and study basic and 
advanced computer courses; 
workshops and events, often 
timed around national health 
days that provide opportunities 
for testing; support groups for 
men, women and adolescents; 
and mobile clinical services.

The centre collaborates with a large 
number of local organisations such as 
schools and NGOs/CBOs like loveLife, 
working together to provide a range 
of services to this deprived inner-
city community, free of charge.

Part of the Hillbrow Health Precinct, 
the Community Care Centre plays 
an important role in strengthening 
the local community, from offering 
skills-building to facilitate job 
search, to psychosocial support and, 
crucially, screening for HIV and TB.  

Intervention, care and 
treatment will not 
succeed if we ignore the 
psychosocial aspects 
of HIV and AIDS.

“The Community 
Care Centre plays 
an important role in 
understanding the 
psychosocial issues 
faced by the community, 
and strengthening it 
to overcome these.” –  
Mamotho Khotseng, Programme 
Manager: Community Care Centre

THE CyBER CAFé IN THE COMMUNITy 
CARE CENTRE ENABLES LOCAL RESIDENTS 

TO LEARN BASIC COMPUTER SKILLS
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Fit for Life, Fit for Work
The ability to earn an income 
plays a vital role in the ability to 
take ownership of one’s life and 
health and so Wits RHI includes 
income generation programmes 
as part of its comprehensive 
approach to improving the 
health of South Africans.

 Fit for Life, Fit for Work is a 
youth training scheme that 
combines life-coping skills with 
work preparedness to provide the 
employment market with an eager 
and enthusiastic workforce, well 
versed in the practical and ethical 
requirements of the workplace.

At the same time, the course gives 
young people the self-confidence and 
self-esteem to make life-enhancing 
and risk-reducing personal decisions.  

Once learners have completed 
the course, they have the chance 
to develop job-specific skills, such 
as computer literacy, and are 
supported in their search for work.

Attendance at this course has grown 
dramatically since it was introduced in 
2010, with numbers almost doubling 
from 221 in 2011 to 411 in 2012.

 yOUNG PEOPLE LEARN LIFE SKILLS ON 
THE FIT FOR LIFE, FIT FOR WORK 

TRAINING COURSE

FACTS Clubs
FACTS Clubs are an example of 
community engagement as an 
integral part of AVAC/UNAIDS 
Good Participatory Practice.

These clubs have been established as 
part of the Follow-on African Consortium 
for Tenofovir Studies (FACTS), which 
is gathering clinical evidence for the 
safety and effectiveness required for 
licensure of 1% Tenofovir gel as an HIV 
prevention tool and is led by Wits RHI.

In clinics at each of the eight study sites, 
contact is made with every woman 
on the trial on a monthly basis. They 
are screened and checked for any 
adherence problems or clinical reactions. 

However clinical evaluation is not 
enough to ascertain other difficulties 
women may have with adherence. 
FACTS Clubs were formed to provide trial 
participants with a regular forum away 
from the clinic environment, where they 
can ask questions about the trial and 
share problems they are experiencing 
with fellow participants, and receive 
updates on progress in the trial.

The clubs are organised by 
Community Advisory Boards 
nominated by stakeholders, who 
provide the important link between 
the community and researchers.  

Local community radio is employed 
wherever possible to enable 
stakeholders or members of the research 
team to educate listeners about FACTS.  

Every quarter, special events are 
organised around noteworthy dates, 
for example, Women’s Day, aimed 
at educating people and persuading 
them to participate in trials.   

Relationships are forged through the 
clubs and often problems unrelated 
to the trial,  such as relationship or 
domestic violence issues, come to the 
fore. CABs often respond by organising 
talks by experts on these subjects. 
These talks become platforms for the 
dissemination of a wide variety of helpful 
information from how to access social 
grants to how to write a curriculum vitae.

The clubs also reveal women’s 
motivation for participating 
in a trial like FACTS:

I joined because I want 
to make a difference. My 
mother died of HIV and 
I hope to have children 
one day. Being on the 
FACTS trial gives me an 
opportunity to change 
the tide of this disease” – 
Feedback from a FACTS Club member

The use of community 
radio to engage 
with communities – 
Tshireletso Health Talk 
and the Hope Study
One of Wits RHI’s strengths is its 
effective use of multiple mechanisms 
to engage with the community to 
generate awareness of clinical trials and 
to increase the chances of success.  

One of these is community radio, 
where RHI has been a pioneer in 
this country since 2003, generating 
knowledge and interest in clinical 
trials and fostering adherence.

It is the only clinical research institute 
in South Africa that hosts its own 
radio show. Called Tshireletso Health 
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Talk, the show has featured on several 
community radio stations for the past 
decade, first on Jozi FM in Soweto 
and Thetha FM in Orange Farm and, 
since 2010, on Alex FM Community 
Radio. It broadcasts to an average 
of 55,000 to 70,000 listeners in the 
Johannesburg inner city and surrounds. 

In line with RHI’s objective to change 
lives for the better, the show not only 
aims to generate awareness of clinical 
trials but also to influence knowledge, 
attitudes and behaviour around sexual 
and reproductive health practices. This 
is achieved by airing topical issues that 
affect listeners’ sexual health and beliefs.

Each week, a different theme is 
discussed, ranging from specific 
diseases and pathogens to human rights 
issues, and an expert guest from RHI 
answers questions posed by the show’s 
anchor. Sound bites and interviews with 
members of the community surveyed 
on the topic add to the mix, creating 
a fertile base for interactive dialogue 
with listeners. Listeners can send 
text messages or call the station with 
questions for the expert guest to tackle.  

Interspersed with music and health-
related advertisements, the show 
has evolved into a lively and upbeat 
educational platform where people 
can freely discuss their sexual 
health and learn from experts.  

Although not expressly an advert 
for RHI’s clinical trials, Tshireletso 
Health Talk informs local populations 
about clinical trial procedures, 
disseminates study outcomes and acts 
as a medium for dialogue between 
the community and the researchers.

A draft study analysing data from 
2003 – 2010, entitled ‘I heard about 
this study on the radio’: Using 

community radio to strengthen 
Good Participatory Practice in HIV 
prevention trials, neared completion 
in 2012 and will be published in 2013.

A major objective for the coming year 
is to enhance community participation 
in the show and, in the longer term, 
to increase the number of stations 
broadcasting  Tshireletso Health Talk.

Innovation around 
community engagement 
is the name of the game.” 
– Jonathan Stadler, Technical Head: 
Community Radio Project

Various creative tools, such as drama, 
are used to enhance the talk show 
format and secure further traction with 
prospective participants. These combine 
with poster campaigns, Community 
Advisory Boards and discussion groups 
to create legitimacy for clinical trials and 
gain acceptance within the community.

To test the effectiveness of radio drama 
as a creative medium, a 12-part series 
was produced for public broadcast in 
2011, using professional script-writers 
and actors. Called the Hope Study, 
the drama followed the experiences 
of a young woman and her friends, 
family and partner as she enrolled and 
participated in a microbicide clinical 
trial. It explored issues around HIV 
testing and stigma, study product 
adherence, randomisation, the use 
of placebos, and disclosure of trial 
participation to intimate partners and 
family members. It has been broadcast 
twice (part of which was in 2012).

Each episode was followed by a pre-
scripted ’expert interview’ with a Wits 
RHI research nurse. This interview 
allowed the nurse to reiterate and 
summarise the core issues and 

concepts raised in the drama and 
to encourage recruitment into trials 
underway at RHI. When the play aired, 
there was an opportunity for listeners 
to phone or SMS the station with 
questions, comments, or opinions.

The Hope Study has been made 
available to radio stations locally 
and internationally, free of charge. 
It is also broadcast in the waiting 
areas of the RHI Research Centre. 

Listener clubs were established to 
obtain feedback on their impressions of 
the show and evaluation of the project 
outcomes is currently underway.

To further reinforce the messages 
from the Hope Study drama, RHI 
took excerpts from the play and 
adapted them to live performances 
of participatory theatre. Community 
members were invited to take part 
in the drama by speculating as 
to the reasons for the behaviour 
of particular characters. 

A creative and experimental approach 
was employed to attract people to 
performances: volunteers participated 
in flash mobs (where a group of people 
meet in a public place for the purpose 
of doing an unusual/surprising/
entertaining activity of short duration 
to draw attention to an event), which 
took place in Hillbrow, on the Wits 
campus, and at other locations in the 
inner city. Once a substantial crowd 
had gathered, pamphlets were handed 
out inviting people to the participatory 
theatre later that day or the next.  

The fun and excitement 
engenders interest, 
lending impetus to our 
aim of building knowledge 
for better lives,” says Stadler.
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Chapter 4 – Building Knowledge 
Through Training
A key element of health systems 

strengthening (HSS) as envisaged 

in South Africa’s National Strategic 

Plan and PEPFAR’s expectations of 

country partners is the expansion 

of capacity within the government’s 

public health infrastructure to 
ensure long-term sustainability.

Wits RHI has a long history 
in capacity-building and the 
dissemination of knowledge in 

reproductive health across all 

age groups. Its training offering 

makes a substantial contribution to 

capacity development within the 

Department of Health and forms 

part of its PEPFAR objectives.

External  training

RHI’s external training programme 

aims to identify knowledge and skills 

gaps amongst health care workers, 

as well as the barriers preventing 

them from providing the best 

possible care to their patients. 

Every intervention around 
external training, whether 
clinical, psychosocial or 
quality improvement, is 
centred around improving 
patient care. It’s the 
fundamental purpose 
for what we do.” – AJ Edge, 

Technical Head: Training & Teaching 

Training is formal and standardised 

across all RHI operational districts, 

including learning outcomes and 

materials. All instructors are similarly 

fully trained in the purpose and 

outcomes of the training, as well as the 

application of particular methodologies 
to different research scenarios.  

Non-facility-based learning is also offered, 
in which RHI assesses participants to 
ensure that their understanding and 
knowledge is increased through the 
course, to improve the course and 
to guide RHI mentors in their on-site 
follow-on work. The quality improvement 
mentors also ascertain barriers to 
implementing what health care workers 
have learned. These may include 
the need for quality improvement in 
some aspect of the system, including 
management and team-working issues.     

Advanced Clinicians 
HIV Management 
Training Course
Wits RHI’s Advanced Clinicians HIV 
Management training course has been 
running for 12 years. In a country heavily 
burdened by HIV and its associated 
conditions, the development of a 

greater level of expertise within the 
medical profession has been critical 
to the nation’s ability to manage the 
epidemic. However, the successful 
implementation of NIMART in recent 
years and the increased capacity 
amongst nurses to prescribe and 
dispense ARVs at primary health care 
level has created a space for clinicians to 
be trained in the management of more 
complex manifestations of HIV/TB.

This led in 2012 to a revision of RHI’S 
PEPFAR-funded, regional 10-day HIV 
Management course for doctors. The 
modular curriculum now not only equips 
clinicians drawn from across Africa with 
this higher level of knowledge and skills 
but also includes their role as mentors. 
Didactic lectures were exchanged 
for more creative methodologies.  

Prior to participating in the course, 
RHI ensures that applicants have a 
basic working knowledge of HIV/
TB management. This is essential, 
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as clinicians in hospital settings are 
required to deal with multiple infections, 
treatment failure, and all aspects of 
paediatric treatment from initiation to 
complications and regimen changes.  

To affirm this, a robust, short pre-course 
test was designed around a replicable 
assessment model. Of the 129 pre-course 
assessments received for the 2012 
courses, 90 clinicians (70%) achieved 
the required level of 80% or above. A 
practical understanding of pre-ART care 
and treatment, basic adult ARV initiation, 
common side effects, basic treatment 
in pregnancy, TB treatment for HIV co-
infected patients, and paediatric initiation 
were common gaps in the knowledge of 
those who did not achieve the minimum 
mark required for participation.

For those who do not pass the pre-
course assessment, suggestions are 
provided to assist them in attaining 
minimum competency levels for the 
basic treatment of HIV according to 
guidelines, which include relevant 
websites or experiential learning for 
those with minimal patient contact.

Clinicians who pass the pre-
course assessment attend the 
10-day contact course at RHI. 

In this course, doctors are taken 
through all the advanced aspects 
of HIV management, from complex 
opportunistic infections through to 
handling patients who are failing on 
treatment. Psychosocial aspects of HIV 
treatment and their impact on adherence 
are covered in detail, as are topics such as 
the appropriate age at which to disclose 
status and the impact on families.  

The course also encompasses quality 
improvement principles and clinicians’ 
role in understanding data, enabling 
them to embrace a role as leaders who 
can make changes within their facilities. 
A secondary objective is for them to 
empower their staff with as much 
information as possible to improve 
the quality of patient outcomes.  

Results indicate gaps 
that must be filled
A summative assessment comprises 
a written test of 35 multiple choice 

questions linked to the learning 
objectives of the course and an oral 
assessment during which participants 
respond to a complex mother-and-
child treatment failure scenario in 
terms of diagnosis, management 
plan (including ARV treatment 
change) and identification of non-
clinical issues. A benchmark of 80% 
is used to determine competency 
for the summative assessment.  

From the multiple choice 
questions, areas of weakness 
observed include understanding 
of PMTCT and the management 
of complex pregnant patients.

Oral assessments point to the need for 
a strong, integrated understanding of 
psychosocial issues such as depression 
and post-traumatic stress disorder 
(PTSD) and their impact on treatment 
failure, with around 25% of participants 
not yet competent in this area. 
Approximately 15% of clinicians are 
deemed borderline (requiring significant 
prompting on mental health issues). Of 
those not yet competent or borderline 
in adult and paediatric complex HIV 
management, treatment failure in 
pregnancy and the treatment and follow-
up of paediatric patients are problematic 
areas and continue to require attention.

The results demonstrate that, although 
designed as a regional short course for 
experienced clinicians, the assessment 
process challenges assumptions 
regarding competency in effective HIV/
TB management at various levels. As 
such, RHI is exploring the possibility 
of taking the course out of the formal 
classroom setting and using it as a model 
to identify gaps at district and pre-service 
level to ensure training is targeted 
effectively, including basic HIV initiation 
and management for clinicians who still 
require this. Self-directed learning with 

ADVANCED CLINICIANS TRAINING COURSE
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external assessment will enable the 
course to be rolled out countrywide, 
without the need for clinicians to 
leave their facilities for 10 days.

The Advanced Clinicians course is 
endorsed by the CMSA and many 
participants are referred to RHI by the 
college. A number of RHI staff members 
write and mark some of the exam papers.  

Research Methods Course 
The Research Methods Course in 
Sexual and Reproductive Health, 
HIV and Gender-Based Violence 
continues to achieve its goal of building 
research capacity in these specialist 
areas on the African continent, and 
of creating a network of alumni who 
facilitate information exchange and 
research collaboration in Africa.

First presented in 1997, by the 
end of 2012, 395 participants had 
successfully completed the course 
(18 in 2012), which was developed 
by Wits RHI in collaboration with 
the Medical Research Council South 
Africa and the Population Council.   

The course addresses national and 
regional priorities, focusing on 

fundamental and appropriate research 
methods for the advancement 
of evidence-based practices 
and improved SRH policies and 
programmes for the African region.  

The course curriculum is aligned to 
national and regional health priorities 
by focusing on relevant research 
methods in the context of SRH, 
HIV and gender-based violence.

The curriculum covers these key 
areas:

• Maternal and perinatal health

• Sexual and reproductive 
health and rights

• Sexually transmitted tract 
infections and HIV

• Gender issues such as gender-
based violence

• Prevention of mother-to-child 
transmission of HIV

• Regional issues around HIV

It also covers the latest in barrier 
methods, abortion, and migrant 
worker programmes. 

The value of the course is not only 
seen in the outcomes directly related 

to course objectives, but through the 
further reports from alumni on:

• Increased capacity to prepare 
abstracts for presentation 
at conferences

• Conference attendance/
contacts at international/regional 
conferences and symposia

• Career advancement/promotion

• Dissemination of the course and 
mentoring to other professionals

• Embarking on higher 
degrees (Master’s, PhD)

• Proposal development

• Networking (information exchange 
and support for other alumni/
offers of help and expertise)

• Prizes, awards and scholarships

• Publications

• Word-of-mouth recommendations 
to colleagues

• Increase in research outputs

The course has evolved over the last 
few years and will undergo a significant 
review in 2013 to ensure that it continues 
to provide an appropriate, relevant 
learning experience in the most cost-
effective manner within this critical area 
of research on the African continent.

Curriculum and materials development 

The role of training in health systems 
strengthening cannot be over-
emphasised. Wits RHI has one of the 
strongest combinations of clinical 
knowledge and course development 
skills on the African continent, and its 
materials reflect a strong evidence-

based approach to improving the 
quality of patient outcomes.

RHI’s training material is geared 
towards addressing some of the 
most pressing needs for capacity-
building around HIV/TB management, 

including the clinical as well as the 
psychosocial aspects of the epidemic.

Many technical team members are 
leading experts in the field, and 
have been integrally involved in 
development of policy and treatment 
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guidelines in STIs, HIV, TB, PMTCT 
and psychosocial aspects of HIV. 

Supportive toolkits and other training 
materials, drawing on research outcomes 
and community engagement, offer 
hands-on information and guidance to 

health care 
workers at 
facility level to 
assist with the 
improvement 
of patient 
outcomes.  

Teaching and supervising 
medical students

RHI supports the Department of 
Internal Medicine at Charlotte 
Maxeke Johannesburg Academic 
Hospital (CMJAH) in its training of 
internal medicine and microbiology 
registrars and trainee sub-specialists in 
infectious diseases. Bedside teaching, 

ward rounds and occasional didactic 
lectures comprise a varied teaching 
programme; and patient files of 
individuals who have developed 
resistance to antiretroviral therapy are 
also reviewed to provide insight into 
the management of complex cases.  

In addition, RHI continues to support 
the Graduate Entry Medical Programme 
(GEMP) and undergraduate clinical 
programmes through bedside and 
didactic teaching in the fields of 
HIV and infectious diseases. 

Internal training

Wits RHI is committed to the personal 
and professional development of staff, 
both in terms of on-the-job skills training 
and building research capacity, and in 
particular the pursuit of post-graduate 
studies, and supports students with 
supervision and study leave provision. 
you can read more about internal 
training in Chapter 6. In 2012 27 RHI 
colleagues were pursuing master’s 
or PhD degrees, with five graduating 
during the period. We congratulate 
Dr Jonathan Stadler on the award of 
his PhD in Anthropology. Dr Stadler’s 
dissertation was titled: Shared Secrets – 
Concealed Sufferings: Social Responses 
to the AIDS Epidemic in Bushbuckridge, 
South Africa. We are thrilled to welcome 
another doctor to our ranks!

Completing my PhD meant 
that I could go on holiday 
over December without my 
laptop. I am now facing the 
exciting task of mentoring 
and supervising colleagues 
who are working their way 
toward completing their 
own PhDs, and hoping 
that they will learn from 
the lessons I learnt, and 
in particular, to follow the 
dictum ‘a good PhD is a 
finished PhD’, courtesy of 
my father.” Jonathan Stadler, PhD

A HEALTH CARE WORKER REVIEWS TRAINING MATERIAL

JONATHAN STADLER, PhD
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Chapter 5 – Better Lives Through 
International Engagement and 
Policy Development
The influence of the Wits Reproductive 
Health & HIV Institute is felt beyond 
the districts in which it works and 
indeed far beyond the borders 
of South Africa. RHI plays a key 
role in assisting the South African 
Government to develop policy and 
guidelines in a number of areas of 
public health concern: adult HIV 
and TB treatment; prevention of 
mother-to-child transmission of HIV 
(PMTCT); paediatric HIV treatment 
and prevention; and contraception. 

Almost three decades of global research 
into ART have enabled scientists to 
gather data on the most appropriate 
treatment guidelines for children, 
adults and pregnant mothers. These 
are essential to limit not only the risk 
of HIV progression, but also of drug 
resistance and consequent narrowing 
of options for future treatment. 

Wits RHI is one of the major 
contributors, both globally and 
nationally, to the writing of HIV 
treatment guidelines. The organisation’s 
reputation for clinical excellence, 
technical insight and evidence-based 
research make it a sought-after 
resource for public health planning 
and policy development. Several 
senior staff members sit on the 
South African National AIDS Council 
(SANAC) review and task teams and 

on other advisory boards, both in 
South Africa and internationally. 

Wits RHI, through the work of Professor 
Helen Rees, is also a heavyweight 
in the global drive to eliminate 
vaccine-preventable diseases and 
in the search for new vaccines. 
Professor Rees has been the Chair 
of the WHO’s Strategic Advisory 
Group of Experts on Immunisation 

(SAGE), the body responsible for 
making recommendations to the 
Director General of WHO on all 
matters to do with vaccines and 
immunisation, since 2008. She is also 
on the board of the International 
AIDS Vaccine Initiative (IAVI) and a 
member of the Global Alliance for 
Vaccines and Immunisation (GAVI) 
Programme and Policy Committee.

PROFESSOR REES, CHAIR OF WHO STRATEGIC ADVISORy GROUP OF  ExPERTS ON 
VACCINES. FROM LEFT TO RIGHT: DR JEAN-MARIE OKWO BELE, DR MARGARET 

CHAN, PROFESSOR HELEN REES, DR FLAVIA BUSTREO AND DR PHILIPPE DUCLOS
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Global  health advisory support 

RHI is a major role player in 
numerous global health advisory 
fora which are helping to pave 
the way towards a healthier 
world for future generations.

Vaccines
According to the World Health 
Organization, vaccination prevents 
two to three  million deaths every 
year in all age groups from diphtheria, 
tetanus, pertussis (whooping cough), 
and measles. It is considered one 
of the most successful and cost-
effective medical interventions 
to prevent disease and Wits RHI 
is an active participant in global 
symposia in this important field.

In addition to her function as Chair of 
SAGE, Professor Rees’s work in various 
SAGE sub-committees has included 
Use of Vaccines in Humanitarian 

Emergencies Working Group (2011 to 
date); member of SAGE Measles and 
Rubella Working Group and previous 
Chair of Rubella Working Group (2009 
to date); member of SAGE Evidence 
Grading Committee (2010 to date) 
and SAGE focal point for HIV vaccines 
(2004 to date); SAGE member of 
the International Vaccine Research 
Advisory Committee (IVAC) (2010 to 
date); member of Global Advisory 
Committee on Vaccine Safety (2009 to 
date); member of Decade of Vaccines 
International Advisory Committee 
(2010 to 2012) and observer at the 
Afro Regional Advisory Committee 
on Vaccines (July 2006 to date).

Her work with GAVI has included 
SAGE observer on the GAVI Board 
(2010 to date) and member of 
the GAVI Programme and Policy 
Committee (2010 to date).

Professor Rees is previous Chair of 
the Clinical Trials Committee of the 
International AIDS Vaccine Initiative 
(2001 to 2011), and a Nomination 
Committee member since then.

In 2012, she was also appointed 
a member of Centre for HIV/AIDS 
Vaccine Immunology Scientific 
Advisory Board (CHAVI). She 
furthermore sits on WHO’s HPV 
Vaccine Expert Committee.

Contraception
Contraception is an important 
element in reproductive health and 
Wits RHI has been involved at the 
coalface of global discussions and 
guidelines on hormonal contraception.  
Professor Rees serves on WHO’s 
expert committees on contraception, 
including the WHO Contraceptive 
Medical Eligibility Criteria Expert 
Committee, which peer-reviews papers 
and makes clinical recommendations 
based on these (since 1996); and 
she has been a member of the 
WHO Task Force on Hormonal 
Contraception and HIV since 2011.

In 2012, Professor Rees was elected 
to the US National Institutes of Health 
Microbicides Trial Network (MTN) 
Contraceptive Steering Committee.

Professor Francois Venter, RHI’s 
Deputy Executive Director, is also 
a key role player in setting HIV 
treatment guidelines and was 
instrumentally involved in the 
writing of the WHO HIV Guidelines 
which will be published in 2013.

SENIOR RHI RESEARCHERS WELCOME DR ANTHONy FAUCI, DIRECTOR 
OF THE NATIONAL INSTITUTE OF ALLERGy AND INFECTIOUS DISEASES 

AT THE NATIONAL INSTITUTES FOR HEALTH, WASHINGTON DC  
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National  policy and programmes advice

The evidence gathered through 
RHI’s research and programmes has 
led to its recognition as a valuable 
knowledge base and key informant 
to the South African Department of 
Health (DoH) in the development of 
policy and treatment guidelines.

The resulting collaborative 
partnership, spanning more than 
two decades, has led to Wits RHI 
becoming a trusted contributor 
to national policy and expert 
technical adviser on various 
health systems programmes.

As an important example of RHI’s 
contribution at the very highest 
national level, Professor Rees has 
been a member of the Health Data 
Advisory Committee. The committee’s 
key indicators are used to monitor 
the Negotiated Service Delivery 
Agreement; to identify appropriate 
estimates for baseline and data 
needs for future measurements of 
the indicators; to strengthen vital 
statistics and national population-
based health surveys; and to check 
routine health information.

Wits RHI is also actively involved 
in quality improvement standards 
in the South African health system 
as a whole and assisted in the 
development of the National 
Core Standards (NCS) for health 
establishments in South Africa. 
A senior member of staff has 
been seconded to the National 
Department of Health to assist in 
NCS implementation and evaluation 
of facilities’ compliance with these. 

This work has been expanded to 
support the establishment of the 
Office of Standards Compliance which 
will ultimately accredit all health 
facilities based on NCS assessments.

“We are always 
available to the National 
Department of Health 
and provide ad hoc 
support to them in 
a variety of aspects 
of health systems 
strengthening and policy 
development.”�–�Dr�Vivian�
Black, Director: Clinical Programmes

The high esteem in which Wits 
RHI is held is also reflected in its 
involvement in several key national 
conferences, which it has chaired 
or helped to organise. Among 
others, these include the South 
African National AIDS Conference 
and the Southern Africa HIV 
Clinicians Society Conference.

Guidelines and policy 
development
The organisation is a potent 
contributor to national policy, 
guidelines and programmes advice 
on prevention and treatment 
of HIV, TB and STIs as well as 
psychosocial contributing factors 
and programmes to alleviate these.

‘Task-shifting’ is an example of a 
government policy designed to 
ease the burden on the health 

care workers in shortest supply 
(clinicians). Tasks are shifted from 
doctors to nurses (e.g. dispensing 
of antiretroviral treatment) and 
from nurses to lay counsellors (e.g. 
administering rapid HIV tests). 
Wits RHI contributed to the policy 
development and has supported 
its implementation technically with 
training and capacity-building, in 
particular NIMART training and 
mentoring (see Chapter 2).

Wits RHI senior staff sit on task 
teams or steering committees of 
various fora and have been actively 
involved in establishing national 
guidelines. Their contributions 
are numerous and include setting 
contraception guidelines; TB 
guideline development and advice; 
HIV and adolescent treatment 
and support guidelines; paediatric 
HIV treatment care and support 
guidelines; prevention of mother-
to-child transmission of HIV (PMTC) 
guidelines (which will be published 
in 2013) and gender-based violence.

Through its membership of the 
Southern Africa HIV Clinicians Society, 
Wits RHI also assists in formulating 
guidelines for the management of 
HIV and TB and co-morbidities.

Professor Rees is a member of the 
South African National Advisory 
Group on Immunisation (NAGI) and 
is actively involved in promoting 
vaccination programmes. RHI 
advocated for the introduction 
in 2012 of an HPV vaccine 
programme for schoolgirls aged 
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9-14. The organisation’s ongoing 
research in this area will be used 
to inform future policy, among 
others, on the feasibility of HPV 
vaccination in HIV-positive men.

Through its ground-breaking 
work with high transmission 
populations such as sex workers 
and truckers, RHI advises and 
provides technical support to 
both the NDoH and SANAC.

The organisation’s participation in 
the NDoH’s Adolescent Technical 
Working Group is leading to improved 
understanding of the challenges 
facing the marginalised population 
of HIV-positive adolescents, in 
particular the psychosocial challenges 
that affect treatment adherence.

As a member of the National Health 
Data Advisory and Co-ordination 
Committee, one of RHI’s current 
projects is the development of a 

mobile health platform with a view 
to improving health systems using 
cell phones and text messaging. This 
will play an important role in the 
government’s PHC Re-engineering 
policy, in which RHI is also closely 
involved. Mobile technology is 
inherently suited to be used in overall 
monitoring and evaluation of health 
systems and service delivery and, as 
such, forms part of RHI’s Monitoring 
and Evaluation team effort.

PROFESSORS HELEN REES AND FRANCOIS VENTER WITH NATIONAL MINISTER OF HEALTH, DR AARON MOTSOALEDI
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Monitoring and 
Evaluation
Wits RHI’s central reporting function, 
being rolled out in partnering 
districts, plays a key role in enabling 
the Department of Health to 
determine health programme 
strengths and weaknesses which 
are used to formulate policy.

Together with RHI technical 
teams, the Department is able 
to track outputs contained in the 
national Department of Health 
Information System (DHIS) and 
special programme indicators to 
determine effectiveness of service 
delivery and patient outcomes.

The results from facility and district 
level will be used as part of the 
formulation of a national strategy 
to strengthen the M&E systems. 

Given the importance of determining 
the significance and merit of 
programmes and projects, RHI’s 
operations research portfolio designs 
and conducts formative research, 
process and outcome evaluations, 
programme modelling and health 
systems research within the RHI 
PEPFAR programme. Again, this 
will be used to inform policy both 
at NDoH level as well as ongoing 
PEPFAR involvement in HSS.

Contraceptive guidelines 
Wits RHI has an ongoing portfolio 
of policy support work towards 
a National Contraceptive 
and Fertility Policy.

2012 saw the production of 
two commentary documents, 
the National Contraception and 

Fertility Planning Policy and Service 
Delivery Guidelines and National 
Contraception Clinical Guidelines 
(DoH 2012). These were the result 
of two years of deliberation by an 
expert group, chaired by Professor 
Rees and comprising DoH national 
leadership, academics, researchers 
and health practitioners in the 
contraception field, to update South 
Africa’s contraception guidelines.

Funded by the United Nations 
Population Fund and USAID, RHI 
facilitated the revision process 
in close collaboration with the 
Department of Health’s Directorate 
of Maternal and Women’s Health. 

A broader consultative forum was 
established with representation 
from international and local non-
governmental organisations, 
professional bodies, DoH 
provincial representatives and 
health practitioners to make 
recommendations and review 
successive versions. In addition 
there was a wider call for 
submissions distributed through 
various electronic mailing lists. 

The deliberations and 
recommendations as a result of 
this collective effort form the main 
body of the revised policy, which 
has been officially endorsed by 
the Department of Health and 
will be launched in Nov 2013. 

Together with the Department of 
Health, RHI’s Training Department 
co-ordinated a process to develop a 
national curriculum to support the 
implementation of national training 
for the dissemination of the new 
policy and service delivery guidelines. 
This was done in close collaboration 

with other partners working in 
sexual and reproductive health. 

Provincial/district 
involvement
Wits RHI has, since its inception, 
worked closely with national, 
provincial and municipal departments 
of health to strengthen the health 
system at facility, district and 
provincial level. This work, more 
fully described in Chapter 2, helps to 
inform national policy intended to 
strengthen health systems from the 
ground up (as reflected in the NDoH’s 
PHC Re-engineering policy). By 
monitoring and evaluating progress 
against key indicators at district and 
provincial levels, RHI is providing 
vital information that is being used 
to influence national policy.  

The policy work done by RHI at 
national level is mirrored at provincial 
level, such as in the setting of 
provincial PMTCT guidelines.
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As at 31/12/12 Total staff 503

 male 
132 

 26%

female 
371  
74%  

As at 31/12/11 Total staff 574

 male 
138 

 24%

female 
436  
76%  

STAFF LISTEN ATTENTIVELy DURING AN IN-HOUSE TRAINING SESSION

Chapter 6 – Our  Staff and 
Support Services
Staff composition
After a period of rapid increase in staff 
numbers in previous years, our staff 
complement decreased by 12% in 2012, 
as a result of a realignment of PEPFAR 
districts and the loss of Ekurhuleni 
sub-district in Gauteng and Ngaka 
Modiri Molema district in the North 
West. Our employment equity ratios 
have remained largely unchanged, 
with the cultural representation of 
our work force roughly mirroring the 
demographics of the country as a whole.

Staff learning and 
development
In addition to post-graduate study 
programmes (see Chapter 4), RHI 

provides staff with learning and 
development opportunities through 
short courses, workshops and other 
training exercises. A learning needs 
analysis forms part of the annual 
performance appraisal process and 

every member of staff emerges 
from that process with a learning 
development plan for the year ahead.

Although the mock 
interview was unnerving, 
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it was a great learning 
experience that made me 
aware of aspects of my 
own communication.” Staff�
feedback following media training

Strategy & Development
The Strategy & Development 
Department incorporates Grants & 
Development, Communications, and 
Operations. Grants & Development 
manages a complex portfolio of donors 
and funders and is responsible for 
compliance with donor regulations, 
budget maintenance and sustainability. 
The Operations portfolio includes 
finance, facilities, health and safety, IT, 
travel, fleet and asset management, and 
events. These shared services ensure that 
the research and health programmes are 
supported with the operational resources 
they need to function efficiently 
and effectively. Communications 
looks after intra-organisational 
messaging as well as media and 
external stakeholder relations and 
deploys a variety of tools, including 
website, intranet, social media and 
other electronic and paper-based 
communications, to keep interested 
parties informed and knowledgeable 
about RHI’s progress and successes.    

SDD is like the engine 
room of the ship, out 
of sight but quietly 
propelling the craft 
forward. Most of the 
time the passengers and 
crew forget it is there; 
but without it all activity 
would grind to a halt.” 
Dr�Eugene�Sickle,�Deputy�Executive�
Director:�Strategy�&�Development

Finance
Wits RHI is privileged 
to work with so 
many generous and 
prestigious donors. 
Despite a challenging 
international funding 
environment, we have 
been able to mobilise 
sufficient resources 
to maintain and grow 
our programmes and 
continue to deliver 
benefits to our partners 
and beneficiaries. 
Total expenditure in 
2012 grew by 21% 
over the previous year, 
despite a reduction 
in staffing, reflecting 
increased investment in 

programmatic spending.

White Female 7%

White Male 2%

Coloured Female 3%

Coloured Male 1%

Indian Female 5%

Indian Male 1% 

Employment Equity as at 31/12/12

 African Male 22%

African Female 59%

 African Male

 African Female

 Indian Male

 Indian Female

 Coloured Male

 Coloured Female

 White Male

 White Female

White Female 7%

White Male 2%

Coloured Female 3%

Coloured Male 1%

Indian Female 5%

Indian Male 1% 

Employment Equity as at 31/12/11

 African Male 22%

African Female 59%

 African Male

 African Female

 Indian Male

 Indian Female

 Coloured Male

 Coloured Female

 White Male

 White Female

IT TECHNICIAN EON LOUW ASSISTS A COLLEAGUE
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Thank-you to all our donors:

AIDS Fonds

AIDS Vaccine Advocacy 
Coalition (AVAC)

Bill & Melinda Gates Foundation

Centre for HIV/AIDS Vaccine 
Immunology (CHAVI)

CONRAD

European Union FP7 Framework

European & Developing Countries 
Clinical Trials Partnership (EDCTP) 

Ford Foundation

Futures Group International

International Epidemiological 
Databases to Evaluate AIDS (IeDEA)

Johns Hopkins Bloomberg 
School of Public Health

President’s Emergency Plan 
For Aids Relief (PEPFAR)

Royal Netherlands Embassy

SA National Department of Health

SA National Department of 
Science and Technology

SA National Research Foundation

Social Scientific Systems

UK Department for International 
Development (DFID)

United Nations Population Fund

United States Agency for 
International Development (USAID)

United States National 
Institutes of Health (NIH)

University of North 
Carolina – Chapel Hill

Vodacom Foundation

World Health Organization
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Chapter 7 – Wits  RHI Leadership

STRATEGIC LEADERSHIP GROUP
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Professor Helen Rees, Executive Director
Professor Helen Rees OBE is the 
Executive Director of Wits RHI. 
She is also Personal Professor in 
the Department of Obstetrics and 
Gynaecology at the University of 
the Witwatersrand and an Honorary 
Professor in the Department of 
Clinical Research at the London 
School of Hygiene and Tropical 
Medicine, where she also serves 
on their Visiting Committee. She is 
an alumna of Cambridge University 
and Harvard Business School. 

Professor Rees is internationally 
renowned as an expert in HIV 
prevention, reproductive health, 
vaccines and drug regulation; and 
she previously served as the chair of 
the South African Medicines Control 
Council. Professor Rees serves on 
numerous national and international 
committees and boards. She is the 
former chair of the World Health 
Organization’s Strategic Advisory 
Group of Experts on Immunisation 
(SAGE) and served as the SAGE 
focal point for HPV, rubella and HIV 
vaccines. She serves on WHO’s Global 
Advisory Committee on Vaccine 
Safety. Professor Rees is the newly 
appointed Chairperson of the WHO’s 
African Regional Advisory Committee 
on Immunisation. She is a board 
member of the International AIDS 
Vaccine Initiative (IAVI) and serves 
on the board of the Global Alliance 
for Vaccines and Immunization 
(GAVI) and on the GAVI Policy and 
Programme Committee, and is a 
board member of AVAC (a global 
HIV prevention research advocacy 
organisation). She serves as an 
expert on numerous international 
committees including scientific 

committees such as the NIH Office of 
AIDS Research’s Microbicide Advisory 
Committee, the Population Council’s 
Microbicide Advisory Committee, the 
WHO/UNAIDS Steering Committee 
on pre-exposure prophylaxis, and 
on the Centre for HIV/AIDS Vaccine 
Immunology Immunogen Discovery 
(CHAVI-ID) Scientific Advisory Board. 
She is a member of the Wellcome 
Trust’s Population and Public Health 
Expert Review Group, and of the 
World Health Organization’s Scientific 
and Technical Advisory Committee 
for Reproductive Health Research. 

Professor Rees is the outgoing 
co-chair of the Programme Review 
Committee of the South African 
National AIDS and TB Council 
(SANAC), having been presidentially 
appointed to the SANAC Trust. She is 
a member of South Africa’s National 
Advisory Group on Immunisation, 
a member of the National Health 
Data Advisory and Co-ordination 
Committee, and chairs the committee 
restructuring the Medicines Control 
Council. She serves on the board 
of the University of KwaZulu Natal’s 
HIV Economics and HIV/AIDS 
Research Division (HEARD) and on 
the board of the Higher Education 
HIV/AIDS Programme (HEAIDS). She 
is currently the protocol chair of 
the first South African microbicide 
network trial (FACTS 001), a licensure 
Phase 3 trial of 1% tenofovir gel. 

Professor Rees is the recipient of 
a number of prestigious awards 
including in 2001 being made an 
Officer of the British Empire by Queen 
Elizabeth II for her contribution to 
global health. In 2002 she was given 

a Lifetime Achievement Award by 
Amanitare, a pan-African NGO for 
African women and children’s rights. 
She was the first South African to 
be awarded the Department of 
Science and Technology’s award 
for the South African Distinguished 
Scientist recognised for outstanding 
contribution to improving the quality 
of life of women. She is a member 
of the Academy of Science of South 
Africa (ASSAf), and was awarded the 
2011 Academy of Science of South 
Africa’s Gold Award for Excellence 
in Science and Contribution to 
Society. She was the LSHTM’s 
2011 International Heath Clark 
Lecturer. In 2012 she was awarded 
both the South African Medical 
Association’s Lifetime Achievement 
Award and the University of the 
Witwatersrand’s Vice-Chancellor’s 
2012 Research Award. 

In 2011 The Lancet journal published 
her biography and in 2012 Cambridge 
University published her profile as a 
role model for Cambridge students.
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Professor Francois Venter, Deputy Executive Director
Professor Francois Venter is Wits 
RHI’s Deputy Executive Director 
and lecturer in the Department 
of Medicine, University of the 
Witwatersrand. He is the head of 
Infectious Diseases at the Charlotte 
Maxeke Johannesburg Academic 
Hospital. Professor Venter was 
previous President of the Southern 
African HIV Clinicians Society, 
with over 312,000 members 
in the region, and remains an 
active member of the board.

Professor Venter has expertise in 
programmatic HIV implementation, 
especially provision of antiretroviral 
and opportunistic infection therapy, 
prophylaxis, human resource 
allocation, data systems and service 

integration. He has extensive training 
experience in these areas and an 
interest in monitoring and evaluation 
of clinical interventions, as well as 
a human rights interest in access to 
quality care. He has published several 
operational research studies, and 
is currently responsible for a large 
dose-reduction antiretroviral clinical 
trial, as well as a programmatic 
intervention addressing the health 
needs of truckers and sex workers 
across South Africa. He has been 
part of and continues to participate 
in several important South African 
and regional policy-making fora.

Professor Venter was the 
Chairperson of the 5th SA AIDS 
Conference in 2011, and is Chair 

of the second SA HIV Clinicians 
Conference due to occur in 2014.

Dr Eugene Sickle, Deputy Executive Director: Strategy 
& Development  
Dr. Eugene Sickle has a doctoral 
degree in Synthetic Organic Chemistry 
from the University of Cape Town and 
considerable post-doctoral experience 
in the area of Medicinal Chemistry. 
After several years in academia 

he moved to Wits RHI to lead the 
Institute’s USAID-PEPFAR programme 
and to head the Strategy and 
Development Department. Dr Sickle 
is an expert in strategic financial 
and programme management.
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Dr Sinéad Delany-Moretlwe, Director: Research 
Programmes
Dr Sinead Delany-Moretlwe is 
Director of Research Programmes at 
Wits RHI. She is a South African-born 
medical doctor with post-graduate 
training in clinical epidemiology. 
She has worked for over ten years in 
the field of sexual and reproductive 
health and HIV prevention research. 
She has experience with the design 
and implementation of network 
and investigator-initiated research 
using a range of research designs 
from observational studies through 
to cluster-randomised controlled 
trials. In particular, she has been 
an investigator on several trials 
to evaluate herpes treatment for 
HIV prevention. She is currently an 
investigator on a trial of conditional 

cash transfers to prevent HIV in 
young women. Dr Delany-Moretlwe 
also has extensive experience with 
microbicide research, and is currently 
the CORE Team Director for the 
FACTS 001 trial, a licensure trial of 
1% tenofovir gel. She also has several 
new research grants aimed at tackling 
HPV-associated disease in HIV-positive 
populations, through the evaluation 
of vaccines and rapid diagnostic tests. 

Dr Delany-Moretlwe has received 
several scientific honours, including 
the NRF Thuthuka Award, and an 
EDCTP Senior Fellowship. She is one 
of only two African associate editors 
for a high-impact international journal 
in her field, and serves on several 

committees including the South 
African National AIDS Council (SANAC) 
prevention research sub-committee, 
and various WHO committees. She 
has also been a DSMB member 
for several South African trials.

Dr Thesla Palanee, Director: Network Trials
As the Director of Network Trials Dr 
Thesla Palanee provides strategic and 
technical leadership and support in 
the planning, implementation and 
management of clinical research 
within Wits RHI. She participates 
in the development and planning 
of new research protocols, writing 
funding proposals and providing 
guidance on the requirements of 
local and international regulatory 
bodies and frameworks. 

Dr Palanee obtained a Master’s degree 
in Medical Science cum laude followed 
by a PhD in Physiology/Biochemistry 
from the University of KwaZulu Natal, 
Nelson R Mandela School of Medicine. 
She gained post-doctoral experience in 
the Department of Molecular Virology 

and Bioinformatics at the Africa 
Centre for Health and Population 
Studies based at the University of 
KwaZulu Natal, where she set up and 
ran the Flow Cytometry division. In 
September 2003, she joined the HIV 
Prevention Research Unit (HPRU) 
of the Medical Research Council 
(MRC) where she remained until April 
2009, having reached the position 
of Specialist Scientist. While at MRC, 
she gained extensive clinical trial 
experience as the Site Co-ordinator on 
HIV Prevention Trial Network (HPTN) 
055, Project Leader/Co-investigator 
on the Phase III Carraguard trial with 
the Population Council (2004-2007), 
Principle Investigator (PI) on Assessing 
the Reporting of Sensitive Behaviour 
in Microbicide trials, PI on a Referrals 

Sub-study of the Carraguard Trial, and 
PI on the Microbicide Development 
Program (MDP) 301 Microbicide 
trial at the HPRU Isipingo Clinical 
Research Site. In May 2009, she 
joined the then RHRU as a Technical 
Adviser on clinical trials and became 
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Co-investigator on the MDP 301 and 
SPARTAC trials. She became involved 
in all Microbicide Trial Network (MTN) 
protocols that were running at RHRU 
and was subsequently nominated as 
protocol co-chair on the ASPIRE trial. 

She is also the PI on MTN 020, MTN 
015 and the FACTS 001 trial at Wits 
RHI. In 2011, she was promoted to 
the position of Director of Network 
Trials at Wits RHI. She was awarded 
a Commonwealth Commission 

Scholarship in 2012 to pursue a 
distance learning MSc in Clinical Trials 
at the London School of Hygiene 
and Tropical Medicine in the UK. 

 
Dr Vivian Black, Director: Clinical Programmes
Dr Vivian Black, Director of Clinical 
Programmes, is responsible for leading 
the clinical technical teams in providing 
technical support to the organisation 
and to the Department of Health. 

Dr Black has been running maternal 
health and HIV programmes within 
the inner city of Johannesburg for the 
past nine years and was promoted to 
director in 2011. She is responsible 
for developing, implementing 
and evaluating health systems 
strengthening initiatives in South 
African health districts (rural, semi-

urban and densely populated urban 
environments). She has assisted the 
South African National Department 
of Health on the antiretroviral 
treatment guidelines committee, 
PMTCT committee (which she chairs) 
and the STI committee. Together with 
a Department of Health HIV Director 
she co-chairs the South African 
National AIDS Council Treatment 
and Care Technical Task Team. Dr 
Black assists local government with 
programmatic advice and sits on their 
PMTCT and Training working groups. 
She has published widely in the field 

of maternal health, HIV, infectious 
diseases and health systems issues.

 
Ms Mamotho Khotseng, Director: Provincial Health  
Programmes
Through-out 2012 Ms Mamotho 
Khotseng was responsible for the 
development of strategy for Provincial 
Health Programmes, based on Wits 
RHI strategy and National Department 
of Health programme priorities. Her 
remit was to ensure that the provincial 
programmes are managed within the 
context of the provincial Memoranda 
of Understanding. She was also 
responsible for managing stakeholder 
relationships, in particular government 
and donor relations, participating 
in key stakeholder meetings at 
national, provincial and district level. 
Within RHI her portfolio included 
strengthening relationships between 

provincial programmes and other 
RHI programmes and departments.

Ms Khotseng started her career in 
nursing, teaching and lecturing, 
later joining the NGO sector as 
Director for Planned Parenthood 
Association of South Africa. From 
there she became Deputy Director 
for the NAFCI programme supporting 
the Western Cape, Eastern Cape, 
Northern Cape and the Free State. 
In 2006 she became Director of 
loveLife in the Free State, before 
joining the then RHRU in 2009, where 
she worked as Quality Improvement 
Technical Adviser in the North West. 

She became Wits RHI Provincial Head 
for Gauteng and Mpumalanga in 
2010, and was appointed Director, 
Provincial Health Programmes in 2011.

Ms Khotseng stepped down 
from the Strategic Leadership 
Group at the end of 2012.
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Wits  RHI Publications 2012

Publication in scholarly journals is an important indicator of 
research capacity. Wits RHI has seen its publishing output 
increase by 25% in 2012 over the previous four years’ average.

1. Heffron R, Donnell D, Rees H, Celum C, Mugo N, Were 
E, de Bruyn G, Baeten J. Use of hormonal contraceptives 
and risk of HIV-1 transmission: A prospective cohort 
study. The Lancet Infectious Diseases 12 (1):p19-26 

2. Ndase P, Celum C, Thomas K, Donnell D, Fife K, Bukusi E, 
Delany-Moretlwe S, Baeten J; Partners in Prevention HSV/
HIV Transmission Study Team. Outside sexual partnerships 
and risk of HIV acquisition for HIV-uninfected partners 
in African HIV-serodiscordant partnerships. Journal of 
Acquired Immune Deficiency Syndromes 59 (1):p65-71  

3. Schwartz SR, Mehta SH, Taha TE, Rees HV, Venter F, Black 
V. High pregnancy intentions and missed opportunities 
for patient-provider communication about fertility 
in a South African cohort of HIV-positive women on 
antiretroviral therapy. AIDS and Behaviour 16(1): p69-78

4. Baeten JM, Reid SE, Delany-Moretlwe S, Hughes JP, 
Wang RS, Wilcox E, Limbada, M, Akpomiemie G, Corey 
L, Wald A, Celum, C. Clinical and virologic response 
to episodic acyclovir for genital ulcers among HIV-1 
seronegative, herpes simplex virus type 2 seropositive 
African Women: A randomized, placebo-controlled 
trial. Sexually Transmitted Diseases 39(1):p 21-24

5. Glencross DK, Coetzee LM, Faal M, Masango M, Stevens 
WS, Venter WF, Osih R. Performance evaluation of 
the Pima point-of-care CD4 analyser using capillary 
blood sampling in field tests in South Africa. Journal 
of the International AIDS Society 2012, 15:3

6. Von Knorring N, Gafos M, Ramokonupi M, Jentsch 
U, the MDP Team. Quality Control and Performance 
of HIV Rapid Tests in a Microbicide Clinical Trial in 
Rural KwaZulu-Natal. PLoS ONE 7(1):e30728

7. Venables E and Stadler J. ‘The study has taught 
me to be supportive of her’: Empowering women 
and involving men in microbicide research. 
Culture, Health and Sexuality 14(2): p181-194

8. Johnson LF, Stinson K, Newell ML, Bland RM, 
Moultrie H, Davies MA, Rehle TM,  Sherman GG. The 

contribution of maternal HIV seroconversion during 
late pregnancy and breastfeeding to mother-to-child 
transmission of HIV. Journal of Acquired Immune 
Deficiency Syndromes. JAIDS 59(4): p417-425

9. Venter F, Rees H, Pillay y, Simelela N, Mbengashe T, 
Geffen N, Conradie F, Shisana O, Rech D, Serenata 
C, Taljaard D, Gray G. The Medical Proof doesn’t get 
much better than VMMC. SAMJ 102(3): p124-126

10. Venter WDF, Innes S, Cotton M. Low dose Stavudine 
trials: A public health priority for developing countries. 
Southern African Journal of HIV Medicine 43: p20-21

11. Davies NE, Karstaedt AS. Antiretroviral outcomes 
in South African prisoners: A Retrospective 
Cohort Analysis. PLoS ONE 7 (3): p1-6

12. MacPhail C, Sayles JN, Cunningham W, Newman P. 
Perceptions of Sexual Risk Compensation Following 
Post-trial HIV Vaccine Uptake Among Young South 
Africans. Qualitative Health Research 22(5):p668-678

13. Pillay P, Black V. Safety, Strength and Simplicity 
of Efavirenz in pregnancy. The South African 
Journal of HIV Medicine 13(1):p28-33

14. Webster PD, Sibanyoni M, Malekutu D, Mate KS, 
Venter WDF, Barker PM, Moleko W. Using quality 
improvement to accelerate highly active antiretroviral 
treatment coverage in South Africa. BMJ Quality 
and Safety in Healthcare 21(4):p315-324

15. Gous N, Scott L, Perovic O, Venter F, Stevens W. 
Should South Africa be performing Nucleic Acid 
testing on HIV ELISA negative samples? Journal 
of Clinical Microbiology 48(9): p3407-3409

16. Ngure K, Heffron R, Mugo NR, Celum C, Cohen CR, 
Odoyo J, Rees H, Baeten JM. Contraceptive method and 
pregnancy incidence among African women in HIV-1 
serodiscordant partnerships. AIDS 26(4): p513-518

17. yanhui L, Celum C, Wald A, Baeten J, Cowan F, Delany-
Moretlwe S, Reid S, Hughes J, Wilcox E, Corey L, 
Hendrix C. Acyclovir Achieves Lower Concentration in 
African HIV-seronegative, HSV-2 Seropositive Women 
Compared to Non-African Populations. Antimicrobial 
Agents and Chemotherapy 56(5): p2776-2779



Annual Review 2012 
Wits Reproductive Health & HIV Institute 63

Introduction

Building 
knowledge 
through 
research

Better lives through 
health systems 
strengthening & 
programmatic 
intervention

Better lives 
through 
community 
engagement

Building 
knowledge 
through 
training

Better lives 
through policy 
development 
& international 
engagement

Staffing and 
support 
services Finance Leadership

18. Johnson LF, Davies MA, Moultrie H, Sherman GG, Bland 
RM, Rehle TM, Dorrington RE, Newell ML. The effect of 
early initiation of antiretroviral treatment in infants on 
pediatric AIDS mortality in South Africa: a model-based 
analysis. Pediatric Infectious Disease Journal 31(5):p474-480

19. Solarin I & Black V. “They told me to come back”: 
Women’s Antenatal Care Booking Experience in Inner-
City Johannesburg”. Maternal and Child Health Journal. 
Published online DOI 10.1007/s10995-012-1019-6

20. Schwartz S, Rees H, Mehta S, Venter WDF, Taha T, Black V. 
High Incidence of Unplanned Pregnancy after Antiretroviral 
Therapy Initiation: Findings from a Prospective Cohort 
Study in South Africa. PLoS One 7(4):e36039

21. Gous N, Scott LE, Wong E, Omar T, Venter WDF, Stevens 
W. Performance of the Roche LightCycler Real Time PCR 
Assay for Diagnosing Extra-Pulmonary Tuberculosis. 
Journal of Clinical Microbiology 50(6): p2100-2103

22. Cohen C, Lingappa J, Baeten JM, Ngayo MO, Spiegel CA, 
Hong T, Donnell D, Celum C, Kapiga S, Delany S, Bukusi EA. 
Bacterial vaginosis increases the risk of female-to-male 
HIV-1 transmission: A prospective cohort analysis among 
African couples. PLoSMedicine 9(6):e1001251 

23. Violari A, Lindsey JC, Hughes MD, Mujuru HA, Barlow-
Mosha L, Kamthunzi P, Chi BH, Cotton MF, Moultrie H, 
Khadse S, Schimana W, Bobat R, Purdue L, Eshleman 
SH, Abrams EJ, Millar L, Petzold E, Mofenson LM, Jean-
Philippe P, Palumbo P. Nevirapine versus Ritonavir-
Boosted Lopinavir for HIV-Infected Children. New 
England Journal of Medicine 366(25):p2380-9

24. Hughes JP, Baeten JM, Lingappa JR, Magaret AS, Wald A, 
de Bruyn G, Kiarie J, Inambao M, Kilembe W, Farquhar C, 
Celum C; Coetzee D, Fife K, Were E, Essex M, Makhema 
J, Katabira E, Ronald A, Allen S, Kayitenkore K, Karita E, 
Bukusi E, Cohen C, Allen S, Kanweka W, Allen S, Vwalika 
B, Kapiga S, Manongi R, Farquhar C, John-Stewart G, 
Kiarie J, Allen S, Inambao M, Delany-Moretlwe S, Rees 
H, Gray G, McIntyre J. Determinants of Per-Coital-Act 
HIV-1 Infectivity Among African HIV-1 Serodiscordant 
Couples. Journal Infectious Diseases 205(3): p358-65

25. Pettifor A, Macphail C, Anderson A, Maman S. “If I 
buy the Kelloggs then he should [buy] the milk”: young 
women’s perspectives on relationship dynamics, 
gender power and HIV risk in Johannesburg, South 
Africa. Culture, Health &Sexuality. 14(5): p477-490

26. Mnyani CN, Nicolaou E, Bera E, Black V, Hull JC, 
McIntyre JC. Guideline on invasive obstetric procedures 
in the HIV-infected pregnant woman. South African 
Journal of Obstetrics and Gynaecology 18(1): p1-5

27. Schwartz S, Taha TE, Venter WDF, Mehta SH, Rees 
H, Black V. Efavirenz Conceptions and Regimen 
Management in a Prospective Cohort of Women on 
Antiretroviral Therapy. Infectious Diseases in Obstetrics 
and Gynecology. doi:10.1155/2012/723096

28. MacPhail C, Delany-Moretlwe S, Mayaud P. “It’s not 
about money, it’s about my health”: Determinants of 
participation and adherence among women in an HIV-
HSV2 prevention trial in Johannesburg, South Africa. 
Patient Preference and Adherence. 2012(6): p579-588

29. Woolett N. Gender-based violence in health care 
settings. HIV Nursing Matters 2012 Sep. p10-13

30. Martin C, Black V. Treatment of HIV. 
Infectious Diseases Update 1(3): p4-7

31. Goga F & Thomson K. Supporting health care 
professionals in self-care and debriefing.  HIV 
Nursing Matters. 2012 Sep: p14 -17

32. Davies MA, Boulle A, Technau K., Eley B, Moultrie H, 
Rabie H, Garone D, Giddy J, Wood R, Egger M, Keiser 
O. The role of targeted viral load testing in diagnosing 
virological failure in children on antiretroviral therapy 
with immunological failure. Tropical Medicine and 
International Health doi:10.1111/j.1365-3156.2012.03073x

33. Meghdadpour S, Curtis S, Pettifor, A, MacPhail 
C. Factors associated with substance use among 
orphaned and non-orphaned youth in South Africa. 
Journal of Adolescence 35(5): p.1329-1340

34. Wong EB, Omar T, Setlhako GJ, Osih R, Feldman C, 
Murdoch DM, Martinson NA, Bangsberg DR, Venter 
WDF. Causes of Death on Antiretroviral Therapy: 
A Post-Mortem Study from South Africa. PLoS ONE 
7(10): e47542. DOI: 10.1371/journal.pone.0047542

35. Feinstein L, yotebieng M, Moultrie H, Meyers T. & Van Rie A. 
Effect of baseline immune suppression on growth recovery 
in HIV-positive South African children receiving antiretroviral 
treatment. J Acquir Immune Defic Syndr 61(2): p235-42

36. Meyer-Rath G, Miners A, Santos AC, Variava E, Venter 
WD. Cost and resource use of patients on antiretroviral 
therapy in the urban and semi-urban public sectors of 
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South Africa. J Acquir Immune Defic Syndr. 61: e25-e32

37. Rosenberg NE, Pettifor AE, De Bruyn G, Westreich D, 
Delany-Moretlwe S, Behets F, Maman S, Coetzee D, 
Kamupira M, Miller WC. HIV Testing and Counselling 
Leads to Immediate Consistent Condom Use among 
South African Stable HIV-discordant Couples. J 
Acquir Immune Defic Syndr. 2012 Oct 31

38. Gsponer T, Weigel R, Davies MA, Bolton C, Moultrie 
H, Vaz P, Rabie H, Technau K, Ndirangu J, Eley B, 
Garone D, Wellington M, Giddy J, Ehmer J, Egger M, 
Keiser O, for the IeDEA Southern Africa. Variability of 
Growth in Children Starting Antiretroviral Treatment 
in Southern Africa. Pediatrics 130(4): e966-e977

39. Pettifor A, MacPhail C, Nguyen N, Rosenberg M. Can money 
prevent the spread of HIV? The use of cash payments for 
HIV prevention. AIDS and Behaviour 16(7): p1729-38

40. Allais L & Venter WDF. HIV, logic and sex in 
Africa. Preventive Medicine 55(5): p401-404

41. Martin C, Black V. Tuberculosis prevention in 
HIV-infected pregnant women in South Africa. 
SA J HIV Medicine 13(4): p182-184

42. Richter ML, Venter WDF, Gray A. Enabling HIV self-testing 

in South Africa. S Afr J HIV Med 13(4): p186-187

43. Palmer M, Chersich M, Moultrie H, Kuhn L, Fairlie L, 
Meyers T. Frequency of stavudine substitution due to 
toxicity in children receiving antiretroviral treatment in 
Soweto, South Africa. AIDS 2012 26: 000 - 000 (epub)

44. Haupt C. Patients with HIV-Associated Lidodystrophy. 
HIV Nursing Matters 3(4): p32-35

45. Govender NP, Chetty V, Govender NP, Roy M, Chiller 
T, Oladoyinbo S, Maotoe T, Stevens WS, Pinini 
Z, Spencer D, Venter WDF, Jassat W, Cameron 
D, Meintjies G, Mbengashe T, Pillay Y. Phased 
implementation of screening for cryptococcal disease 
in South Africa. S Afr Med J 102(2): p914-917
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Wits  RHI Conference Presentations 2012

2012 was a busy year on the conference circuit, with the 19th 
International AIDS Conference (AIDS 2012) taking place in 
Washington, DC, the first time on US soil in 22 years. Wits RHI staff 
were active presenters at abstract-driven sessions as well as on 
panels and keynotes at AIDS 2012 and many other conferences 
throughout the year.

1. Hormonal contraceptive use and risk of HIV-1 disease 
progression; Renee Heffron, Nelly Mugo, Kenneth 
Ngure, Connie Celum, Deborah Donnell, Edwin Were, 
Helen Rees, James Kiarie, Katherine Thomas, Jared 
Beaten; CROI; 5-8 March 2012; Seattle, Washington

2. ‘Women will really be saved’: Religious dimensions of a 
randomised clinical trial; Stadler J,  Saethre E; 12th Social 
Research Conference on HIV, Hepatitis C & Related Diseases; 
12-13 April 2012; The University of New South Wales, Australia

3. Change in contraceptive methods and pregnancy 
incidence: an analysis of women who participated in the 
MDP301 trial in Johannesburg; H Moultrie, S Delany-
Moretlwe, A Musekiwa, A Nanoo, S Walaza, T Palanee and H 
Rees; Microbicides 2012; 15-18 April 2012; Sydney, Australia

4. Putting the GPP guidelines to work: Achievements 
and challenges for the FACTS Consortium; Bonnie 
Jeanne Saxon, Stacey Hannah (AVAC), Deborah Baron; 
Microbicides 2012; 15-18 April 2012; Sydney, Australia

5. Feasibility of telephonic unblinding as part of the MDP 
301 Results Dissemination Plan: experiences from 
Johannesburg, South Africa; Bonnie Jeanne Saxon, 
Sinead Delany-Moretlwe, Nicola Christofides (Wits 
School of Public Health), Jonathan Stadler, Helen Rees; 
Microbicides 2012; 15-18 April 2012; Sydney, Australia
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6. Diagnostic performance of 
chest X-ray for diagnosis of TB in 
children initiating HAART; Sawry 
S, Moultrie H,  Mahomed N,  Van 
Rie A; 3rd SA TB Conference 
2012; 12-15 June 2012; Durban

7. Ask, Answer, Advise – a 
comprehensive home visit tool to 
control tuberculosis; Gharbaharan 
V, McCarthy K, Mwansa-Kambafwile 
J, Black A; 3rd SA TB Conference 
2012; 12-15 June 2012; Durban

8. Serial assessment of TB infection 
control at facilities supported by 
WRHI; Gharbaharan V, McCarthy 
K, Mwansa-Kambafwile J, Black 
A; 3rd SA TB Conference 2012; 
12-15 June 2012; Durban

9. Tuberculosis (TB) contact tracing 
in inner city Johannesburg: an 
evaluation of the paper slips 
method to trace contacts of TB 
patients; Gharbaharan V, McCarthy 
K, Mwansa-Kambafwile J, Black 
A; 3rd SA TB Conference 2012; 
12-15 June 2012; Durban

10. Fit for Life, Fit for Work: a programme 
to improve employment prospects 
and HIV outcomes among 
South African youth. Structural 
or behavioural intervention? 
A sociological discussion of 
the Fit for Life programme; 
Crabtree E; SASA Conference; 
2-4 July 2012; Cape Town

11. Fertility and HIV; Black V; XIX 
International AIDS Conference; 
22-27 July 2012; Washington

12. ARV & HIV update: new drugs, new 
guidelines; Fairlie L; SAPA Conference; 
22-26 August 2012; Polokwane

13. Ethical and legal dilemmas 
encountered by adolescents with 
HIV; Randeria Shanaaz; Right to Care; 
4 September 2012; Cape Town

14. Partnerships for optimal HIV care; 
Davies N; Hospice Palliative Care 
Association of South Africa; 17-20 
September 2012; Cape Town

15. The Well-being of Adolescents 
in Vulnerable Environments: 
adolescents’ perspectives in 5 cities 
on health and mental health; K. N. 
Mmari, B. Marshall, F. Sonenstein, 
F. Qureshi, C. Lou, Y. Cheng, E. Gao, 
R. Acharya, S. Jejeebhoy, K. Saxena, 
A. Sangowawa, O. Ojengbede, E. 
Venables, S. Delany-Moretlwe and H. 
Brambhatt; World Health Summit; 
21-24 October 2012; Berlin, Germany

16. Lay counsellor training in trauma 
and traumatic bereavement: how 
to identify and address symptoms 
in children and adolescents; 
Woollett N; Orphaned and 
Vulnerable Children (OVC) in 
Africa Conference; 30 October-02 
November 2012; Midrand

17. Disclosure tool to aid HIV 
disclosure for adolescents 
to their romantic partners; 
Shanaaz Randeria; Orphaned 

and Vulnerable Children (OVC) in 
Africa Conference; 30 October-02 
November 2012; Midrand

18. Mapping Johannesburg’s youth: 
young people’s (un)safe navigation 
of Hillbrow’s urban landscapes; 
Emilie Venables, Sinead Delany-
Moretlwe, Mmarashia Beleng, 
Heena Brahmbhatt; Orphaned 
and Vulnerable Children (OVC) in 
Africa Conference; 30 October-02 
November 2012; Midrand

19. How an HIV clinical trial Became 
an aphrodisiac: restructuring 
sociality through experimental 
pharmaceuticals and libidinous 
relationships in South Africa; 
Eirik Saethre, Jonathan Stadler; 
American Anthropological 
Association Annual Meeting; 14-18 
November 2012; San Francisco

20. TB/HIV treatment cascade; 
J. Mwansa-Kambafwile, V. 
Gharbaharan, W.D.F. Venter 
& A. Black; SA Clinicians 
Society Conference; 25-28 

November 2012; Cape Town

FORMER US PRESIDENT BILL CLINTON CLOSES THE 19TH INTERNATIONAL 
AIDS CONFERENCE IN WASHINGTON, DC, JULY 2012
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Keynote speeches by Professor Helen Rees:

1. Invited Plenary Speaker “HIV and 
hormonal contraception”; HIV 
Clinicians Society Conference; 
Cape Town; November 2012

2. Keynote address: “Decade 
of vaccines.” South African 
Vaccinology Conference; Cape 
Town; October 2012

3. Invited speaker: “Clinical and 
non-clinical interventions for 
HIV/AIDS prevention.” National 
Congress of South African Society 
of Psychiatrists; Johannesburg; 
September 2012

4. Opening panel speaker: “Best 
practice for HIV care, treatment 
and prevention for sex workers.” 
National Sex Worker Summit; 
Johannesburg; August 2012

5. Invited speaker, Infectious Diseases 
and Bioethics Debate: “Doctors, 
drones and vaccines.” University 
of Witwatersrand Ethics Debate; 
Johannesburg; August 2012

6. Invited speaker: “What does the 
decade of vaccines mean for 
Africa?” International African 
Vaccinology Conference; Cape 
Town; November 2012 

7. Invited speaker: “Use of 
vaccines in humanitarian 
emergencies?” International 
African Vaccinology Conference; 
Cape Town; November 2012

8. Invited speaker: “Key issues in 
sexual and reproductive health 
for women.” Consultative 
Meeting: National Campaign for 
Women and Girls; Johannesburg; 
October 2012

9. Invited speaker: “An update from 
Follow-on African Consortium 
for Tenofovir Studies (FACTS) 

001.” Microbicides Trial 
Network Regional Meeting; 
Cape Town; October 2012

10. Keynote speaker: “Start making 
sense: weighing the evidence on 
hormonal contraception and HIV.” 
International AIDS Conference; 
Washington DC; July 2012

11. Invited panellist: “Pre-exposure 
prophylaxis (PrEP) for HIV 
prevention: maximising success.” 
International AIDS Conference; 
Washington DC; July 2012

12. Invited panellist: “Getting real 
about getting to the end of AIDS.” 
International AIDS Conference; 
Washington DC; July 2012

13. Invited speaker: “The case for 
MPTs.” International AIDS Conference; 
Washington DC; July 2012

14. Invited panellist: “Topical and 
systemic PrEP.” Stakeholder 
Meeting on Topical and Systemic 
Pre-exposure Prophylaxis (PrEP); 
Washington DC; July 2012

15. Invited speaker, closing remarks: 
“Advancing the integration of 
HIV and sexual and reproductive 
health: an interactive dialogue.” 
International AIDS Conference; 
Washington DC; July 2012

16. Invited presentation: “The role and 
potential impact of multipurpose 
prevention technologies in sub-
Saharan Africa and around the 
globe.” Innovative Prevention 
Technologies for Reproductive 
Health Webinar; June 2012  

17. Invited panellist: “Implementing 
Universal TasP – wishful 
thinking?” Controlling the HIV 
Epidemic with Antiretrovirals 
Summit, hosted by the International 

Association of Physicians in AIDS 
Care (IAPAC); London; June 2012

18. Invited speaker: “Follow-on 
African Consortium for Tenofovir 
Studies: Progress to Date.” Controlling 
the HIV Epidemic with Antiretrovirals 
Summit, hosted by the International 
Association of Physicians in AIDS 
Care (IAPAC); London; June 2012

19. Invited speaker: “The case 
for MPTs.” International Web 
Conference; Multipurpose 
Prevention Technologies for 
Reproductive Health; June 2012

20. Invited speaker: “Contraception 
and HIV.” Microbicides Trial 
Network: Contraception Action 
Meeting; Johannesburg; June 2012

21. Invited speaker: “Hormonal 
Contraception and HIV.” London 
School of Hygiene and Tropical 
Medicine; London; May 2012

22. Invited speaker: “Contraception 
and HIV.” 6th INTEREST 
Workshop; Kenya; May 2012

23. Invited debate participant: 
“Standard of Care for HIV 
Prevention.” 6th INTEREST 
Workshop; Kenya; May 2012

24. Invited speaker: “HIV and 
Contraception.” 2012 
Microbicides Conference; 
Sydney; Australia; April 2012

25. Invited panellist: “The role and 
potential impact of multi-indication 
products in sexual and reproductive 
health.” Productive technologies 
for the simultaneous prevention 
of multiple reproductive health 
indications symposium; 2012 
Microbicides Conference; 
Sydney; Australia; April 2012



Abbreviations  and Acronyms
AfrEVacc African-European HIV Vaccine 

Development Network

AHP Africa Health Placements

AIDS Acquired Immune Deficiency Syndrome

ART Antiretroviral Therapy

ARV Antiretroviral

ASPIRE A Study to Prevent Infection with 
a Ring for Extended Use

CANVAS Cancer Vaccine Acceptability Study

CBO Community-Based Organisation

CHAVI The Centre for HIV/AIDS Vaccine Immunology

DASH District Approach to Strengthening Health

DOT Directly Observed Therapy

DSMB Data Safety Monitoring Board

FACTS Follow-on African Consortium 
for Tenofovir Studies

FDA Food and Drug Administration (US)

HARP HPV in Africa Research Partnership

HBV Hepatitis B Virus

HCT HIV Counselling and Testing

HCV Hepatitis C Virus

HHP Hillbrow Health Precinct

HIV Human Immunodeficiency Virus

HPTN HIV Prevention Trials Network

HPV Human Papilloma Virus

HSS Health Systems Strengthening

HSV-1 Herpes Simplex Virus 1

HSV-2 Herpes Simplex Virus 2

HVTN HIV Vaccine Trials Network

IEC Information, Education and Communication

IMPAACT International Maternal Paediatric 
Adolescents AIDS Clinical Trials Group

IRIS Immune Reconstitution 
Inflammatory Syndrome

LGBT Lesbian Gay Bisexual Transgender

M&E Monitoring and Evaluation

MDR-TB Multiple Drug-Resistant TB

MSM Men Who Have Sex With Men

MSMW Men Who Have Sex With Men and Women

MTCT Mother-to-Child Transmission

MTN Microbicide Trials Network

NGO Non-Governmental Organisation

NIAID National Institute of Allergy 
and Infectious Diseases

NIH National Institutes of Health

NNRTI Non-Nucleoside Reverse 
Transcriptase Inhibitor

NRTI Nucleoside Reverse Transcriptase Inhibitor

NSDA Negotiated Service Delivery Agreement

NtRTI Nucleotide Reverse Transcriptase Inhibitor

OAR Office of AIDS Research

OI Opportunistic Infection

PEP Post-Exposure Prophylaxis

PEPFAR President’s Emergency Plan For AIDS Relief

PrEP Pre-Exposure Prophylaxis

PI Protease Inhibitor

PLWHA People Living with HIV/AIDS

PMTCT Prevention of Mother-to-Child Transmission

RNA Ribonucleic Acid

RT Reverse Transcriptase

SANAC South African National AIDS Council

STI Sexually Transmitted Infection

TB Tuberculosis

THINK TB, HIV, IRIS, Nutrition in Kids Study

USAID United States Agency for 
International Development

WAVE Well-being of Adolescents in 
Vulnerable Environments

WHO World Health Organization

XDR-TB Extensively Drug-Resistant Tuberculosis
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