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A Step Closer to an HIV Cure

Presitigous Visits to Wits RHI

Have you ever tried to put together one of those giant jigsaw 
puzzles that has at least a thousand pieces? At first glance into 
the large box of tiny freeform pieces, it’s hard to imagine they will 
form a picture. One tiny random piece doesn’t look like much of 
anything on its own; but once you start putting them together, 
the formation of a beautiful picture begins to take shape. If even 
one piece is missing, the puzzle will be incomplete.

Seeing the bigger picture is not always easy, whether you’re 
starting a new job, implementing a new programme or launching 
a new project. The beginning of any venture may seem a little 
overwhelming, just like a jumble of puzzle pieces. I’ve been here 
at Wits RHI for several years and I’ve noticed that there are two 
kinds of people. The first are like the pieces at the edge of a jigsaw 
puzzle, they know exactly where they fit in and do so quickly. The 
second kind of people are those that take a little longer to figure 
out where, how and if they fit in. However, as time progresses 
and the job, programme or project, gets into full swing and the 
different pieces start to come together. It’s then that you start 
to see a section of the puzzle revealed. The end of a project or 
programme is when we see the incredible impact of our work in 
the lives of those we serve.

Whatever your position is, great or small, remember that here at 
Wits RHI, every piece matters. You matter and we celebrate your 
role in creating this master piece that we call Wits RHI.

This year Wits RHI celebrates 25 years. Look back with us on page 
8 and see what an incredible journey it’s been. Wits RHI now has 
an extensive portfolio of research, programmatic support, policy 
development and technical assistance at national and international 
level. 

In this issue we focus on the First HPV Vaccine Impact Project 
which was launched at the beginning of this year on page 4.
Read more about the new study that has been launched by the 
Microbicide Trials Network (MTN) which will empower teen girls 
with choices in HIV prevention on page 6.

Wits RHI will be running a new programme to prevent school-
based HIV and gender- based violence, read more about it on 
page 8.

We welcome your comments and feedback. Please contact us if 
you have any suggestions on newsworthy items, or if you would 
like us to cover your events.

Please email Rue Rushwaya on rrushwaya@wrhi.ac.za  or call on 
011 358 5867.

- Wits RHI Comms: 
   rhicomms@wrhi.ac.za

- Editor: Rue Rushwaya

- Photographer: Rofhiwa Mashau
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The Shandukani Research team has been actively involved 
in the RSV-M-301 study which was initiated to establish the 
efficacy of the aluminum-adsorbed Respiratory Syncytial 
Virus (RSV) - RSV F vaccine in providing protection against 
RSV disease in infants during the first three months of life 
via active immunization of pregnant women in the third 
trimester of pregnancy. 

Pneumonia stubbornly remains the leading killer of children 
under the age of five worldwide. The study showed that 
the new maternal vaccine from Novavax shows promise 
in the fight against RSV, the most common cause of viral 
pneumonia in young children.

Although the study did not meet the pre-specified success criterion 
for the primary clinical endpoint of this trial, the data indicate 
that ResVax protects infants from some of the most serious 
consequences of RSV, including RSV LRTI hospitalizations and RSV 
LRTI with severe hypoxemia. 

The potential to prevent these most serious outcomes during 
infants’ most vulnerable months of life could have a profound 
impact upon the global burden of RSV disease. 

The Prepare trial was supported in part by a grant of up to $89.1 
million from the Bill & Melinda Gates Foundation. 

The next steps include meeting with U.S. and European regulators 
to review these data and to discuss the path forward for licensure.

New Maternal 
Vaccine from 
Novavax Shows 
Promise in the 
Fight Against 
RSV
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Wits RHI 
to Launch 
the First HPV 
Vaccine Impact 
Project in 
Africa

Wits RHI will evaluate the impact of the Human 
papillomavirus (HPV) vaccine schedules on HPV prevalence 
in South African adolescent girls. HPV causes cervical 
cancer, the leading cancer amongst women aged 15-44.

The study will evaluate the impact of two-dose and 
one-dose HPV vaccination schedules on community level 
HPV prevalence in South African adolescent girls. 

In 2014, the National Department of Health introduced 
HPV vaccination as a central strategy for cervical cancer 
prevention in South Africa. The current vaccine schedule 
requires administration of two doses. However, there are a 
number of barriers to the administration of the second dose 
in particular, and there is growing interest in the potential of 
a single dose of HPV vaccine to provide enough protection. 
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In February and March 2019, the research team has conduct 
an HPV vaccine catch-up campaign using a single dose of 
HPV vaccine in a population of adolescent girls in Grade 10 
in Lejweleputswa District of the Free State, who would have 
been too old to receive the vaccine in 2014 when it was 
introduced. 

To evaluate the impact of the HPV vaccine in reducing HPV 
infection, the team will establish a network of surveillance 
sites. These will include five primary healthcare clinics in 
Lejweleputswa and three others in Gauteng, Mpumalanga 
and North West provinces. 

In 2019, 2021 and 2023, researchers will conduct HPV 
prevalence surveys in these clinics among women aged 17-18 
years seeking family planning services. These surveys will 
enable researcher to measure changes in the prevalence 
of HPV infection in age cohorts that were not eligible for 
vaccination compared to those that were, and received 
either one or two doses of vaccine.

“The results of this study will have important implications 
for future programming. If a single dose is as effective as 
two doses in preventing HPV infection, this may translate 
into increased cost savings and improved vaccine coverage, 
which ultimately leads to better cervical cancer prevention 
and control”, says Professor Sinead Delany-Moretlwe, project 
lead and research director at Wits RHI. Final study results are 
expected in early 2024. 

The National Health and Medical Research Council of Australia 
and the Bill and Melinda Gates Foundation made two awards to 
fund this study over the next five years.
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Wits RHI is part of a new MTN study which was recently 
launched to empower teen girls with choices in HIV 
prevention.  

Ensuring that women and girls can have access to and benefit 
from safe and effective methods of prevention is imperative, 
say researchers from the National Institutes of Health (NIH)-
funded Microbicide Trials Network (MTN) who have launched a 
new study called REACH and enrolled its first participant.

In REACH (Reversing the Epidemic in Africa with Choices 
in HIV prevention), or MTN-034, researchers are focusing 
on two methods they believe could make a difference for 
many young women - a daily oral tablet called Truvada®, an 
approach often referred to as PrEP, short for pre-exposure 
prophylaxis, which is now approved in many countries; and a 
monthly vaginal ring containing an antiretroviral (ARV) drug 
called dapivirine currently undergoing regulatory review.

If approved, the dapivirine ring would be the first biomedical 
prevention method specifically for women, i.e. for women 18 
and older. Additional information about the vaginal ring in girls 
under age 18, particularly about its safety, would be required 
before regulatory bodies would consider expanding approval 
to include a younger population.

REACH is a Phase IIa study that is designed to fill important 
gaps in information about the safety and acceptability of the 
dapivirine ring and oral PrEP, including in girls as young as 16. 
REACH also seeks to understand what young women will need 
to help them to use these products. 

Each must be used consistently and regularly to be effective - 
daily for oral PrEP, and monthly for the ring - which has been a 
challenge for younger women in clinical trials.

MTN Launches 
New Study 
to Empower 
Teen Girls with 
Choices in HIV 
Prevention
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REACH will enrol 300 young women and girls ages 16 to 21 
at five MTN-affiliated clinical research sites in Kenya, South 
Africa, Uganda and Zimbabwe. 

All participants in REACH will use oral PrEP and the 
dapivirine ring, each for six months. After experiencing both 
approaches, participants will have a choice of using either 
the ring or PrEP - or neither - for an additional six months. 

REACH is expected to take about three years to conduct, 
with results anticipated in late 2022 or early 2023. As part 
of REACH, participants will receive extensive support and 
counselling focused on product adherence. They also will be 
encouraged to be open with study staff about any concerns 
or difficulties they may have. If approved, the ring could be 
available in some countries as early as 2020.

In addition to the sites in Uganda and Zimbabwe, REACH will 
be conducted in Kisumu, Kenya at the Kenya Medical Research 
Centre (KEMRI) Centre for Global Health; and in South Africa at 
the DTHF’s Emavundleni Research Centre in Cape Town and the 
Wits Reproductive Health and HIV Institute in Johannesburg.

Source:
https://mtnstopshiv.org/news/new-study-aims-empower-teen-
girls-and-young-women-choices-hiv-prevention 
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Recognising that the old health research agenda did not 
address the needs of all South Africa’s citizens, a new research 
agenda was developed aimed at shaping new health policies. 
As co-author of the Maternal, Child and Women’s Health 
policy, Prof Rees established RHRU as a research and training 
institution focused on sexual and reproductive health and 
later HIV as an emerging epidemic at that time. The work 
then combined clinical, epidemiological, health systems and 
behavioural research to help formulate national health policy. 

A small RHRU team worked from Baragwanath Hospital in 
Soweto, supported by grants from the Kaiser Foundation 
and the UK’s Department for International Development. 
The RHRU’s partnering organisations included the Medical 
Research Council, and international agencies such as Family 
Health International. In 2005 the organisation moved from 
Soweto to Hillbrow in inner city Johannesburg as it expanded 
its work to include a much closer relationship with both the 
City of Johannesburg and the Gauteng Department of Health.

of 
Research 
Excellence

25 Celebrating
Years

Wits RHI was founded in 1994 by Prof Helen Rees. In 
consultation with the democratically elected South African 
government, she founded the Reproductive Health Research 
Unit (RHRU) at the University of the Witwatersrand. 

1994

The Reproductive Health 
Research Unit (RHRU) is founded 
in 1994 by Professor Helen Rees 
as a joint initiative between the 
University of the Witwatersrand 
(Wits) Faculty of Health Sciences 
and the Greater Johannesburg 
Metropolitan Council.

2000

RHRU becomes an official 
research unit of the Wits 
Department of Obstetrics and 
Gynaecology.

2003

Establish partnership with COJ 
and the Gauteng Department 
of Health to create the Hillbrow 
Health Precinct (HHP) in the 
inner city of Johannesburg.

1995

Microbicide trial begins with sex 
workers in Johannesburg.

2004

Receive first PEPFAR
 grant

Our History

2002

Awarded WHO Collaborating 
Centre Status.
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The RHRU’s early research focused on contraceptive access, 
microbicide development, safe abortion, and female condom 
development. Key to this early work was the establishment of 
partnerships with local communities where the Unit’s work was 
taking place. 

The ethos of the organisation was, and remains, to place its 
clients/ beneficiaries at the centre of its work and this was 
achieved primarily through the establishment of community 
advisory boards. 

The RHRU/City of Johannesburg partnership expanded to the 
Gauteng Health Department and the private sector, and the 
vision of the Hillbrow Health Precinct (HHP) was born, driven by 
the RHI. This world-first project took derelict heritage buildings 
in the abandoned Hillbrow Hospital and restored them for 
community-based clinical and social services, with integrated 
state of the art clinical and laboratory research facilities utilised 
by RHRU.  

In 2010, the RHRU was designated an Institute by Wits 
University in recognition of its research outputs and 
international standing, and the Wits Reproductive Health and 
HIV Institute (Wits RHI) was established. 

Wits RHI has utilised the research base offered by the HHP and 
the inner city, to develop a comprehensive research agenda 
that spans clinical, epidemiological, behavioural and health 
systems research, and implementation science. 

To date Wits RHI has estalished a national network of research 
sites across the country. Wits RHI now has more than 74 grants 
under management. Funding is sourced both internationally 
and locally, and includes substantive grants from the 
Department of Health, National Institutes of Health, Bill & 
Melinda Gates Foundation, European Union, the World Health 
Organization (WHO). 

United States Agency for International Development (USAID), 
Unitaid and the President’s Emergency Plan for AIDS Relief 
(PEPFAR). The Institute now has a staff complement of more 
than 1400 staff, with 25 staff who are at researcher level or 
above.

Pretoria Sites

Johannesburg Sites

7 Esselen St
Upper Ground Floor, 

Esselen Street 
(Key Populations Clinic)
15 Esselen St, Hillbrow 

Hugh Solomon Building
22 Esselen St, Hillbrow 

Blackwood 
8 Blackwood Road, 

Parktown, Johannesburg

Shandukani
22 Esselen St  Hillbrow

Research Centre
RNT Ground Floor  

7 Esselen St, Hillbrow

Yeoville Clinic 
35 Bedford Rd, 

Yeoville

Pomona Truck Stop, 
55 Maple St, 

Kempton Park

Sediba Hope Medical 
Centre 

1st Floor, 173 Bosman St, 
Pretoria

Soshanguve
3180 Block BB W, 
Soshanguve - BB, 
Soshanguve, 0152

APACE Head O�ce and 
Tshwane Region 3, 4 & 6 

Tugela House, 
Riverside O�ce Park 

2nd Floor, 1304 Heuwel Ave, 
Centurion

Tshwane Region 1, 2 ,5 & 7 
Hadefield O�ce Park 
Ground Floor Block G, 

1267 Pretorius St, Hatfield, 
Pretoria

Cape Town
TBC 

Locations: Bellville

Western Cape Site

East London
Social Health & 

Empowerment (S.H.E)
92 Currie St, Quigney, East 

London, 5201

Port Elizabeth
81 Tynira St, Motherwell 4, 

Port Elizabeth, 6214

Eastern Cape Sites

Musina 
C/o Limpopo Truck Stop, N1 

North, Beit bridge Border Post, 
Musina 

Makhado 
85 Globler and Erasmus St, 

Makhado 

Limpopo Sites

Welkom
Tulbach House,Cnr Tulbach & 

Heeren Streets,ERF 36 , 
Welkom  

Free State Site

Mthatha
Stanford Terrace Street , 

Next to PRC Building
Mthatha, 5100

eThekwini
18 Chapel Street

Pinetown

Pietermaritzburg
46 Langalibalele Street, 

Pietermaritzburg, 
KwaZulu-Natal, 3201

Kwazulu Natal Sites

Limpopo -2 Sites

Welkom - 1 Site

Joburg - 10 Sites

Pretoria - 4 Sites

Ward 21
22 Esselen St, Hillbrow 

Cape Town - 1 Site

Eastern Cape Sites - 2 Sites

Kwazulu Natal- 3 Sites

20192014

Wits RHI celebrates its 20 
anniversary and is awarded 
UNAIDS collaborating centre 
status.

Year25

2006

Move national office 
to Hillbrow, where 
offices, research space 
for clinical trials, a 
major training centre 
and a community care 
centre are established.

2012

The flagship Shandukani 
Maternal and Child Health 
Centre opens its doors in July.

2015

Wits RHI becomes a UNFPA 
strategic partner.Appointed a 
South African Medical Research 
Council (MRC) Collaborating 
Centre in HIV and TB.Grows to 
employ 520 people including 
paediatricians, doctors, nurses, 
psychologists, dieticians, 
trainers, counsellors, data clerks, 
epidemiologists and researchers, 
supporting multi-disciplinary 
research.

2007

First NIH Clinical Trials Unit 
Award granted.

Wits RHI Sites across 
South Africa

Celebrates

Anniversary
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Wits RHI is proud to announce the launch of a USAID-
funded five year (2018 - 2023) School Based HIV and 
Gender Based Violence (GBV) Prevention Programme. 
Wits RHI will work directly with the Department of 
Basic Education (DBE) to reduce the incidence of HIV, 
tuberculosis (TB) infections and violence among in-school 
adolescent girls and boys, aged between 9 – 19 years, across 
five provinces in South Africa.

Dr Saiqa Mullick, Director of Implementation Science at 
Wits RHI, on the programme said, “We, at Wits RHI, are 
excited to have received this award as it comes at a critical 
time when the incidence of HIV infection and GBV among 
in-school adolescents continues to be alarmingly high. This 
grant will enable us to work hand in hand with the South 
African Government to support their efforts to ensure that 
schools are hubs of safety, link young people to relevant 
services and support, as well as guarantee that we focus on 
our most vulnerable youth.”

In South Africa, approximately 2000 new HIV infections occur 
among AGYW weekly.  This high HIV incidence among AGYW 
is due to several factors including declined knowledge of HIV 
prevention methods; increased risky behaviours; early sexual 
debut; and low HIV testing. 
Safety and violence in schools is also of great concern with data 
showing more than a third of AGYW had experienced sexual 
violence before the age of 15 years, and a third of the violence 
that occurred in schools was perpetrated by peers. ,  

The programme will reinforce linkages to care and create referral 
pathways to insure effective linkage to care to the comprehensive 
package of services as outlined in the Integrated School Health 
policy. This approach will be strengthened by capacitating 
district and school based support teams. This mechanism will 
be complemented by layering with district support partners 
implementing APACE, orphans and vulnerable children, gender 
based violence and prevention (pre-exposure prophylaxis) 
partners as well as South African government sectors to ensure 
capacity building and sustainability.

Wits RHI’s New 
Programme to 
Prevent School 
Based HIV and 
GBV

“We at Wits RHI, are excited to have received this award 
as it comes at a critical time when the incidence of 
HIV infection and GBV among in-school adolescents 
continues to be alarmingly high”.
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The model supports the approach of a multilevel and 
multi-sectorial program underpinned by enhanced M&E 
and adaptive programming. Achieved through a layering 
of interventions at the district level and enhancing and 
leveraging the She Conquers platform (organizations 
working in unison to ensure comprehensive coverage 
of interventions), this approach is more likely to sustain 
prevention efforts over time than any single intervention. 

On the technical approach, Nicolette Naidoo, Chief of 
Party and Programme Head, Implementation Science, Wits 
RHI, said, “These multi-level interventions make sure that 
we are addressing risks at the individual level, influencing 
context, making schools safer, as well as increasing access 
to adolescent and youth friendly health services and 
psychosocial support. At the same time, we will be engaging 
and educating key influencers such as heads of departments, 
life orientation specialists, educators and parents.

The success of this programme hinges on the collaborative efforts 
of SAG sectors (DBE, Department of Health and Department 
of Social Development), USAID implementing partners and key 
beneficiaries. We hope to see a more coordinated response in 
the development and implementation of policies that target the 
health, education, safety, and psychosocial needs of adolescents.

The programme aims to reach 177,367 female and male learners 
in all primary and secondary schools in prioritized education 
districts, as well as 11,176 educators, parents, SBST and health 
facilities to ensure linkage to care and quality, adolescent and 
youth friendly health service provision. It will be implemented in 
six provinces and seven districts namely: Gauteng Province – City 
of Johannesburg (Region A, E, D & G); KwaZulu Natal Province – 
eThekwini and King Cetswayo; Mpumalanga Province – Ehlanzeni, 
Gert Sibande; Free State – Thabo Mofutsunyne; and Western 
Cape Province - City of Cape Town.
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HIV Self Screening (HIVSS) can be defined as the collection 
of one’s own specimen (blood or oral) to screen for and 
interpret own HIV results. This type of test can also be done 
by a health provider or peer educator. The blood is obtained 
by pricking one’s finger; the oral fluid is swabbed from the 
inside of your cheek. 

The rapid diagnostic test detects HIV antibodies in the blood 
or oral fluid. If the result is positive, people are encouraged 
to go and get their blood tested by a professional for 
confirmation.

Self-screening

The Wits RHI STAR team has been instrumental in the 
distribution of HIV Self Screening kits in and around South 
Africa since November 2017. From November 2017 to 
September 2018, the team distributed HIV self-screening kits 
to primary recipients (clients directly receiving the kit) and 
secondary recipients (people related to primary recipients, 
for example their sexual partners). 

These were distributed in four of the country’s nine 
provinces. The kits were handed out in several different 
places including existing HIV testing mobile services, and 
selected spaces in communities such as shopping centres. 
HIV self-screening kits were also distributed in workplaces, 
taxi ranks, and at health facilities for partners of pregnant 
women and people living with HIV. Participants in our sex 
worker programmes were also given self-screening kits to   

As part of the initiative, follow-ups were done telephonically with 
a randomly selected and representative sample of people who 
received kits in communities, workplaces and taxi ranks. The team 
also followed up with everybody who received self-screening kits 
at health facilities and through Wits RHI’s Sex Worker Programme.
The aim is to encourage people to use the HIV self-screening kits 
and interpreting the results themselves. 

If the results are positive, the person must have the results 
confirmed by a health professional. If the results are still positive, 
the person should start HIV treatment immediately. By the end 
of September 2018, the team had distributed 505 836 kits. A 
majority – 62% – went to men; 12% were received by people who 
had never tested for HIV before; and 45% of the recipients had 
not tested in the last year. 

Mobile Health Initiatives

Some of the key questions HIVSS has had to answer is how can 
linkage-to-care be achieved if the very premise of self-screening 
is testing with no immediate health care worker support. To some 
extent this question has been addressed through their mobile 
health initiatives.  Linkage to care is tracked by follow up calls 
but mHealth platform is a potential strategy that has worked in 
other programs and has been piloted in the implementation of the 
HIVSS.

From July 2018 – February 2019, the team saw an implementation 
of a Mobile Health research programme aimed at fostering self-
reporting for all Self Screening kits distributed for home use. 

share with their networks.

In recent years, more emphasis 
has been placed on testing for 
HIV. The idea behind this drive is 
that if people know their status, 
they’ll be able to seek treatment 
and support. One approach 
that’s become fairly common is 
self-testing, or self-screening.

Self-Testing: 
a Potentially 
Powerful Tool for 
Fighting HIV
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This study aimed at addressing the gaps that exist in linkage 
to care, specifically among self-testers. Its primary and 
secondary objectives were to 1. Provide a mobile health 
communication platform as a client’s first contact with care, 
2. Explore whether consistent SMS reminder contact will 
increase the rate at which one may report their result. Field 
workers were tasked to recruit 12000 participants in the City 
of Johannesburg, explaining the study objective, the inclusion 
and exclusion criteria and how the self-test works, upon 
request.  

They proceeded to provide the participant with an HIV self-
screening package which includes the self- screening kit, IEC 
material on HIV testing and referral information for linkage 
to care. 

Participants were provided with a website and an Interactive 
Voice Response System, platforms they can use to self-
report their HIV screen result. Reminder SMSs were sent 
at pre-determined intervals with varying messaging. If the 
participant does not self-report within 7 days, the system 
would automatically call the participant. The study was at no 
cost to the participant.

Out of 11000 (data a month before study closure), they were 
able to achieve a 21% self-reporting rate, with 14% yield. 
A follow up process has been built to build on whether 
the HIV+ clients have managed to confirm and link to art 
initiation in South Africa, and other countries. 
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Wits RHI-associated scientists are part of an international team 
that published research suggesting a cure for HIV.
A London man has had no remaining detectable HIV a year 
and a half after stopping HIV treatment, following a bone 
marrow stem cell transplant to treat lymphoma, according 
to a presentation at the Conference on Retroviruses and 
Opportunistic Infections, in Washington, 4-7 March 2019, and 
published in Nature. 

Scientists found no rebound of HIV in two patients who stopped 
taking their HIV medication after they received stem cell 
transplants for a hematological [blood] disease. Both patients 
underwent stem cell transplantation as part of their cancer 
treatment. According to professors Annemarie Wensing and 
Javier Martinez Picado, the Principal Investigators of IciStem, 
these cases support the further investigation of CCR5 related 
gene therapy.

A Step Closer to an 
HIV Cure



1515

The London patient has not experienced HIV rebound during 
the 18 months since he stopped taking his antiviral medication. 
This is the longest adult HIV remission after stem cell 
transplantation since the Berlin patient. 

The Düsseldorf patient stopped his HIV medication for a 
shorter period of just three-and-a-half months, but has also 
remains HIV free. Using the most sensitive techniques available 
to date, only traces of HIV DNA were detected.

The London and Düsseldorf patients show that after a single 
transplant and with even mild cancer chemotherapy and 
without radiation, remission may be achieved.

Thus far, only one person in the world – Timothy Ray Brown, 
known in 2008 as the ‘Berlin patient’ – has been cured of HIV. 
Although Brown had traces of HIV, the virus never rebounded, 
and he is now celebrating 12 years’ cured of HIV.

The two IciStem scientific investigators in the London patient 
and Düsseldorf patient cases are also honorary full Professors 
at the University of the Witwatersrand, Johannesburg (Wits). 
Annemarie Wensing is an Honorary Full Professor at the 
Wits Reproductive Health and HIV Institute (Wits RHI) and 
Professor Monique Nijhuis is an Honorary Full Professor in 
the HIV Pathogenesis Research Unit (HPRU) in the Faculty 
of Health Sciences at Wits. Both scientists hold primary 
appointments at the University Medical Center Utrecht in the 
Netherlands.

“To be clear, this is not an option yet for people with 
HIV, even in very rich countries, but it is a major step 
forward. This is incredibly exciting, as it furthers our 
understanding of the complex immunology of HIV and 
should get us closer to a cure,” says Professor Francois 
Venter, Deputy Executive Director.
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Gates MRI Visit to 
Wits RHI 
23 January 2019

Mike Cohen Visit  
to Wits RHI 
4 February 2019

Pretigious Visitors to Wits RHI
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CSIS Visit to Wits 
RHI
15 February 2019

APACE CDC 
Appreciation Staff 
Function 
8 March 2019
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Scientific 
Advisory Board
Meeting 
13 March 2019 

MSc-Vaccinology 
Student Visit
18 March 2019
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IPM Global Visit 
20 March 2019 

Sharon Hillier, Lead 
MTN visit to Wits 
RHI
25 March 2019
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