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Vision 
Tackling Africa’s health challenges through  

science and innovation.

Mission
As a renowned African institute in a world-class  

African university, Wits RHI addresses some of the greatest public health concerns 
affecting our region, including HIV and its related problems, sexual and reproductive 

health, and vaccinology.

We do this through: 
l Pioneering, multidisciplinary research

l Responsive technical support and innovation in  
health services 

l Good participatory practice 
l Teaching and capacity building 
l Developing African researchers 

l Evidence-based policy development and  
advocacy with national, regional and  

global stakeholders.

SuStainability matterS
This report is printed on an FSC®-certified coated fine paper that  
ensures fibre comes from a responsible source in environmental,  

economic and social terms. The mills are ISO  
14001 and ISO 9001 certified.
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wits RHi was established in 1994 to support 

the democratic South African government in 

formulating and implementing national policies 

around sexual and reproductive health and Hiv. 

Today we are the largest research institute of 

the university of the witwatersrand, and form 

part of the Faculty of Health Sciences. we 

are also one of the leading multidisciplinary 

research institutes in Africa, with over 80 active 

projects, and 543 staff at the end of 2015. 

Our areas of expertise encompass Hiv, sexual 

and reproductive health (SRH) and, vaccine 

preventable diseases (vPDs) with an increasing 

focus on non-communicable diseases, as well 

as the intersections between these areas. 

we use a multi-pronged approach to improve 

health outcomes at a national and global 

level, through research, technical assistance, 

advocacy, policy development, and health 

systems strengthening. 

wits RHi is a unAiDS and South African 

Medical Research Council (MRC) collaborating 

centre as well as a united nations Population 

Fund (unFPA) strategic partner. 

Introduction
The aim of the Wits Reproductive Health and HIV Institute’s (Wits 
RHI) Annual Review is to present readers with a clear and concise 
overview of Wits RHI’s activities and how we created and sustained 
value for the financial year 1 January 2015 to 31 December 2015.

We value feedback and comments from 
stakeholders on our annual report. Please  
send comments to rhicomms@wrhi.ac.za.

Wits RHI 
profile

About this 
report
wits RHi is one of over 50 research institutes 

managed by the wits Health Consortium 

(wHC), a wholly-owned company of the 

university of the witwatersrand. it is the 

legal entity through which the university, and 

specifically the Faculty of Health Sciences, 

conducts research operations. 

The main function of wHC is to provide 

governance, a legal framework, human resource 

management, financial and grant management 

for each of the university’s research entities. 

wits RHi therefore does not provide detailed 

annual financial statements. We do, however, 

share information on how and where our 

funding is allocated.

For a list of 2015 wits RHi partners  

and donors, please visit our website  

www.wrhi.ac.za.

Reduce morbidity, mortality and  
social consequences

Income 
inequality

Violence 
and gender 
inequality

Sexual &

Reproductive 

Health

Vaccine
Preventable

Diseases
HIV
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STRATEGy 2015
Built in support of sustainable development 

goals and the unAiDS 90-90-90 strategy, our 

strategy is based on four core aims:
l  understand pathways for intervention and 

improve access to quality services.
l  expand Hiv prevention and treatment 

choices.
l  Generate data for policy and programming. 
l  Build research capacity to expand the 

generation and application of evidence.

In 2015 we reviewed and refined our tactical 

plans, while also regrouping our projects, to 

strengthen our impact on the three drivers: 

Hiv, SRH, and vPDs.

OuR STRATEGIC EnAbLERS
Populations in need – we focus on target 

populations where the greatest impact of 

health investments can be made.

Location focus – we maintain a strong body 

of work in South Africa and leverage it to 

support improvements in the region and 

globally.

Innovation and technology application – 

we use innovative approaches and leverage 

technological solutions to improve health 

outcomes.

Collaboration for change – we leverage 

collaborations and partnerships to ensure 

broader impact.

As the Hiv epidemic matures, the challenge 

now is to harness new Hiv-related 

technologies to advance prevention and 

treatment even further. we intend to increase 

our SRH and sexually transmitted infections 

(STis) portfolio in 2016 by seeking ways to 

improve family planning options and access, 

as well as safer contraception services for 

Hiv-positive populations, exploring linkages 

societal ills and the epidemics that stem from 

poverty, inequality and discrimination cannot 

be ignored and these are no longer limited to 

communicable diseases such as Hiv and TB.

non-communicable diseases, such as ebola 

and Zika, are an emerging health issue and our 

expertise in Hiv programmes provides valuable 

insight into effective behavioural changes and 

treatment implementation.

OuR buSInESS mODEL  
AnD STRuCTuRE
Our strength lies in our multidisciplinary and 

holistic approach. we identify health problems 

through sound epidemiological methods and 

qualitative research, use a range of analytic and 

research methods to generate evidence, then 

test and evaluate interventions in a real-world 

Support  
the  
development  
of evidence- 
based policy and  
programming with  
monitoring and evaluation

Evaluate  
the  

feasibility,  
acceptability  

and scalability  
of interventions  

within the health system

Describe 
the problem

Evaluate  
interventions  

to address
the problem

technical 
assistance and 

advocacy

and opportunities between contraception and 

Hiv, and understanding the social forces that 

drive the Hiv epidemic and impair prevention 

efforts. lastly, our work contributes to South 

Africa’s leadership in vaccine development 

and is helping to expand Africa’s footprint 

across the spectrum of vaccine research and 

delivery to prevent disease.

we will continue to support implementation 

of policy and programming both nationally 

and globally and, in this way, translate 

research into improving healthcare in the 

areas of Hiv, SRH and vPDs. 

Our work in Hiv and SRH highlights the need 

for an integrated approach to tackling health 

challenges. The inter-relationship between 

Wits rHi’s multidisciplinary approach

Clinical trials  
or quasi-

experimental 
designs

epidemiology

implementation 
science, economic 

evaluation and 
modelling
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WHERE WE WORK
The Wits RHI head office is based at the 

Hillbrow Health Precinct (HHP), placing us at 

the epicentre of the communities we support. 

(Visit our website to find out more about 

the HHP.) we work in all nine provinces, with 

wits RHi-driven projects in six provinces and 

multisites either through research projects or 

direct service delivery. 

90-90-90
UNAIDS’ ambitious target is that by 2020:
l  90% of all people living with HIV will know their HIV status
l  90% of all people with diagnosed HIV infection will receive sustained antiretroviral therapy
l  90% of all people receiving antiretroviral therapy will have viral suppression.

setting. we furthermore provide technical 

assistance, advocacy and capacity building to 

ensure effective implementation and, finally, 

translate evidence into policy.

wits RHi has developed into a large and 

influential organisation, with over 80 active 

projects during 2015.

Our portfolio spans the following  
focus areas:
l  Hiv 

   –  Care and Treatment implementation

   – Prevention
l  Sexual and Reproductive Health
l vaccine Preventable Diseases.

WHO WE SERVE
Much of our work is with populations that are  

most in need, marginalised, or hard-to-reach
l women
l Pregnant women and mother and infant pairs
l  Adolescents (including young men, young 

women and girls)
l Adults and children living with Hiv/TB
l  Key populations (in particular female sex 

workers, men who have sex with men (MSM) 

and transgender people).
l  People at high risk of Hiv

GAUTENG
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with significant impact on quality of life.

Situated as it is at the nexus of inner city 

rejuvenation and academic excellence, wits 

RHi demonstrates an understanding of real-life 

issues that few research and development 

organisations can emulate.

This has not gone unnoticed. Despite a 

sluggish global economy, wits RHi has 

achieved remarkable success in securing over 

R1 billion in funding for the next five years. 

This is in large part due to the capabilities 

of the institute to progress solutions from 

the laboratory to patient, asking the difficult 

questions and finding novel answers.

Success breeds success and the success of wits 

RHi is embedded in its sustainability and its 

ability to secure funding from non-traditional 

sources. There is no doubt, too, that the 

university’s recent rise in the Times Higher 

education (THe) global university rankings is 

driven by what happens in research institutes 

such as wits RHi.*

Congratulations to Professor Helen Rees and 

her team on a most impressive year. May wits 

RHi continue to go from strength to strength.

The university of the witwatersrand aims to 

be a leading research-intensive university, 

with a reputation for relevance. while we are 

rooted within Africa, with a strong sense of 

the continent’s developmental challenges, our 

research also addresses the “grand challenges” 

of the world.

The Faculty of Health Sciences, in particular, is 

dedicated to contributing positively to the most 

basic of human rights: the health and well-being 

of people in general, but with specific focus on 

the most vulnerable populations in our society.

effective delivery of appropriate healthcare 

interventions are the result of excellence 

in teaching as well as learning and we are 

particularly proud of our postgraduate training 

programmes that are helping to develop a 

robust research pipeline that can contribute to 

our knowledge economy.

while not directly a training institute, wits RHi 

is a strong driver of interdisciplinary research 

and creative problem-solving, which translates 

into appropriate care at a preventative and 

therapeutic level. it is a shining example of 

what the Faculty wants to achieve: high-level 

knowledge-generation in a real-world setting 

* The university climbed from the 251-275 bracket 

of universities to the 201-250 bracket, out of 800 

institutions worldwide.

Dean: Faculty of Health Sciences

Professor Martin Veller

Messages
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being “internationally competitive but locally 

relevant”.

wits RHi consists of a large team of dedicated 

academics, professionals and administrators 

who work to achieve the many successes 

mentioned in this report. i acknowledge all 

their inputs and contributions. However, i 

believe it would be remiss of me not to single 

out their leader, Professor Helen Rees, whose 

talents are quite remarkable. She has led 

wits RHi for many years towards its current 

great state. Along the way she has received 

many accolades, the most recent being The 

Oppenheimer Fellowship Award.

i wish wits RHi continued success in the year 

ahead.

The wits Reproductive Health and Hiv institute 

is a shining example of how research can be 

used to improve the quality of life of many 

people. Although there is a place for research 

that generates knowledge for the sake of 

knowledge, modern universities are increasingly 

challenged to make a difference by sharing 

their new knowledge for the good of people. 

This clarion call is heard nowhere stronger than 

in Africa where circumstances of history mean 

that so much is needed to ensure quality of life 

for all.

in wits RHi we see how primary research 

outcomes can be fed into knowledge 

translation programmes such as their clinical 

and provincial health programme, to mention 

just one. This truly speaks to the wits vision of 

Deputy Vice-Chancellor:  
Research and Postgraduate Affairs

Zeblon Vilakazi
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advance the scientific agenda in HIV, sexual and 

reproductive health and, recently, in vaccine 

preventable diseases. wits RHi has always 

been held in high regard as evidenced by the 

impressive number of awards and accolades 

it and its people garner. The institute’s work 

is broader than its important research and 

clinical service impact, as it also has significant 

influence on national and international policies 

in its field. 

wits RHi’s reputation for academic rigour has 

made it a leading influencer in developing the 

next generation of academics and researchers 

in Africa through its research capacity-building 

initiatives.   

Congratulations to Professor Rees and her team 

for their commitment and the positive impact 

that they have achieved on improving health 

outcomes. i wish them continued success in the 

year ahead – may you continue to reach new 

and greater heights for the benefit of all. 

wits Health Consortium (wHC) is an entity 

which is wholly owned by the university of 

witswatersrand (Johannesburg) operated for 

the benefit of its Faculty of Health Sciences. 

wHC is available for use by the Faculty as an 

entity through which it is able to undertake 

third-stream activities related to its academic 

duties. wHC is proud that Professor Helen Rees 

has chosen wHC as the entity in which to house 

the wits RHi, which has grown into the largest 

division within wHC. Additionally, Professor 

Rees is a member of the wHC Board and 

through this role has contributed significantly to 

the strategic growth and development of wHC 

as a whole.

The journey to the realisation of Helen’s vision 

commenced for wits RHi 21 years ago and 

it has grown to become a leading institute 

within the Faculty of Health Sciences and the 

epitome of world-class research that paves the 

way for better health care for all. The institute 

collaborates locally and internationally to 

CEO: Wits Health Consortium

Alf Farrell
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We completed numerous globally significant 

trials and launched a number of new research 

initiatives on Hiv treatment optimisation for 

adults and children. Our staff led or co-chaired 

several high-profile trials during the year, 

including the first South African microbicide 

network trial, a Phase iii trial of tenofovir gel for 

Hiv (FACTS 001); the ASPiRe trial on the safety 

and effectiveness of a dapivirine-containing 

vaginal ring; the pan-African study on hormonal 

contraception and the risk of Hiv acquisition 

– the eCHO study; and a trial comparing the 

safety and efficacy of low-dose stavudine (d4T) 

as a potential safe alternative to tenofovir (TDF). 

we advanced our portfolio of work on the 

structural drivers of Hiv and are evaluating 

the feasibility of using antiretrovirals for Hiv 

prevention as pre-exposure prophylaxis (PreP) 

and early treatment for female sex workers. At 

the end of last year we also launched a pilot 

study to evaluate Hiv-self testing devices, 

which are being introduced in South Africa. 

Self-tests offer an alternative mechanism for 

people to determine their status and help 

to close the testing gap. They also have the 

potential to reach traditionally under-tested 

and high-risk populations such as female sex 

workers, MSM, and adolescents. By reaching 

these populations, self-testing could play an 

Executive Director’s Report
Wits RHI can look back with pride on 2015 knowing that it has been 
an influential contributor to the body of knowledge that is helping to 
shape HIV policy and steer outcomes.

Professor Helen Rees

important role in health systems strengthening.

in October 2015 we also received funding for 

the ADvAnCe study, a treatment optimisation 

clinical trial that will evaluate a new first-

line regimen with the potential to transform 

healthcare for people living with Hiv. The 

ADvAnCe study is designed to work closely 

with a large community, clinicians and regulatory 

engagement programmes that will prepare 

South Africa and the region for this regimen. 

in 2015 we became a lead partner in the 

development of the African local initiative 

for vaccinology expertise (Alive) – a 15-year 

plan to strengthen vaccinology research in 

the region. The Alive consortium consists 

of a number of world-class institutions and 

academics from wits university, including 

the Respiratory and Meningeal Pathogens 

Research unit (RMPRu), the national institute 

for Communicable Diseases (niCD) and the 

Sydney Brenner Institute. It has been identified 

as a wits university Flagship project, supported 

by the Department of Science and Technology 

and the national Research Foundation. The 

initiative will get underway in May 2016. 

Our contribution to policy development 

continued to gain global and local recognition. 
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Together with Hiv, they are now the major 

chronic diseases of public health concern, 

especially in low- and middle-income 

countries. 

wits RHi is strategically positioned to conduct 

research on the interaction between Hiv and 

nCDs, given the similarities in the prevention 

and management of these diseases. Both 

involve promoting health behaviour, long-

term adherence to treatment and regular 

monitoring of treatment outcomes. we will 

leverage our expertise in Hiv programmes to 

pursue solutions in the year ahead. 

To date, wits RHi has worked predominantly 

in South Africa. However, our experience in 

rolling out Hiv treatment, health systems 

strengthening, and innovations in resource-

poor settings means that we are well placed 

to grow our footprint and expand into the 

southern African region. we are collaborating 

with other research partners across the 

continent and globally and we continue to play 

a key role internationally, providing policy and 

technical advice to wHO, uSAiD and other 

global agencies. 

working from the premise that knowledge is 

power, wits RHi is helping to put that power 

into the hands of the communities we serve. 

From helping to shape policy that will influence 

treatment, to understanding what is needed 

to break the interlinking effects of poverty and 

lack of access to education on poor health, we 

are so much more than a research institute.

in 2015 we were actively involved in developing 

the new guidelines for pre-exposure 

prophylaxis for Hiv, which were launched at 

the end of 2015, as well as the finalisation of 

the national Sex worker Hiv Plan. Both were 

adopted into national policy. 

we are working on national STi guidelines and 

continue to work with the Department of Health 

on the contraceptive policy and the cervical 

cancer policy.

One of the highlights of 2015 was our 

appointment as a South African Medical 

Research Council (MRC) collaborating centre in 

Hiv and TB and as a united nations Population 

Fund (unFPA) strategic partner. we have been 

a unAiDS collaborating centre since 2014.

Recognition for our work is gaining traction and 

during 2015 wits RHi secured over R1 billion in 

funding for the next five years. This will result in 

substantial growth in the organisation’s scope 

and influence. 

Our rapid growth is driven by our ability to 

respond readily to changes in global and local 

health priorities. in the year ahead we will 

critically evaluate our focus areas to ensure 

that we remain relevant and will realign to 

meet those needs where appropriate. non-

communicable diseases (nCDs), for example, 

are an emerging health issue, with the world 

Health Organization (wHO) reporting that 

nCDs are responsible for 63% of all deaths 

worldwide and are largely preventable. 

Wits RHI in numbers

80+
Active research projects

77 
number of publications 

35% first authored 

80% with an impact factor  

of ≥3.

543
number of staff

R1 billion 
new funding secured

26
new grants



Technical review
Wits RHI has been addressing Africa’s health challenges through 
science and innovation for over two decades, with an unparalleled 
track record of implementing sustainable programmes and 
contributing to health policy. This annual report sets out to highlight 
the breadth and scope of our work and presents a brief overview of 
some of our more than 80 active projects during 2015.

While the projects have been grouped into three areas – HIV, Sexual 
and Reproductive Health and Vaccine Preventable Diseases, the 
projects cannot be compartmentalised as single-issue solutions. 
Intervention in one area, such as sexual and reproductive health, 
inevitably has a positive impact on another, such as HV prevention.

More detail on our work can be found at www.wrhi.ac.za.
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and health systems interventions.

Treatment optimisation 
ART is a significant driver of costs for 

programmes and finding ways to make HIV 

treatment simpler, more convenient, cost-

effective, and with the least side-effects, is a 

key component of our work. improving the 

robustness and tolerability of first-line treatment 

would also limit progression to more expensive 

second- and third-line treatment. 

The work done within wits RHi’s Hiv treatment 

optimisation research agenda explores new 

and better ARvs and improved dosing and 

regimens. new projects aimed at improving 

first- and second-line regimens are in the 

pipeline. 

d4T (stavudine) dose-reduction study 
The d4T (stavudine) dose-reduction study was 

a Phase iii study to assess whether a decreased 

dose of d4T, which is more affordable and may 

have fewer side-effects, was a viable alternative 

to the costly tenofovir (TDF). Around 1 000 

patients participated in the study, which was 

implemented in three sites: uganda, South 

Africa and india. The study was completed in 

December 2015 and showed a high retention 

SA Snapshot 2015

MAIN bENEFITS OF TREATMENT OPTIMISATION
l  Easy to take tablets, with fewer side-effects, help patients stay on treatment;
l  Lower dosages or simpler regimens make treatment cheaper;
l  More effective drugs result in fewer patients failing the first-line regimen and limit transition 

to expensive, inconvenient and toxic second-line treatment.

initially working only in Hiv prevention, wits 

RHi has evolved over the years in response 

to emerging trends in the field. Our work 

now encompasses most aspects of Hiv and 

addresses both ends of the continuum – from 

Hiv prevention technologies and structural 

drivers, to improving approaches to care and 

treatment by strengthening health systems, 

optimising ARv treatment, and developing 

models of care for key populations and 

marginalised groups. 

CARE AnD TREATmEnT 
ImPLEmEnTATIOn
South Africa has the largest ARv programme 

in the world, with 3,2 million people on 

treatment in December 2015. However, to 

meet unAiDS’ 90-90-90 goals, another three 

million people need to be initiated onto 

treatment. Furthermore, with the Minister of 

Health announcing that wHO’s Test-and-Treat 

guidelines will be implemented in September 

2016, treatment optimisation, the interrogation 

of Hiv care for programme delivery and cost 

efficiencies, are more important than ever 

before. 

Care and treatment implementation is divided 

into two categories: Treatment optimisation 

HIV

n 6-7 million  
HIV-positive

n 3,2-million  
on first-line ART

AnnuAl Review 2015 | 13
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Advance study
A third, and ambitious, treatment optimisation 

study – the ADvAnCe study – is in 

development. Over 1 000 patients eligible for 

first-line treatment will be put onto the newer 

drugs – dolutegravir (DTG) and tenofovir 

alafenamide fumarate (TAF) with emtricitabine 

– which have fewer side-effects and a higher 

barrier to resistance than current first-line, 

according to global studies. These licensed 

drugs have not been tested in resource-poor 

settings. We hope to influence future WHO 

guidelines and to use the outcome of this study 

to recommend dolutegravir and TAF-based 

treatment as the first-line regimen instead of 

Low-dose darunavir study 
A second study to create a better regimen is 

the low-dose darunavir study, funded by the 

MRC. The study will evaluate patients who are 

stable on second-line who will be randomised 

to switch from Aluvia to low-dose darunavir 

or to continue on Aluvia. The lower dose of 

darunavir is expected to have fewer side-effects  

and is more affordable. 

The study, which will enrol 300 patients is set 

to start recruitment in June 2016. This study 

is being funded by the South African Medical 

Research Council (MRC).

rate of close to 80%. Results will be available 

from mid-2016. 

The study has built wits RHi’s capacity 

and a platform that we can apply to future 

treatment optimisation studies. These include 

the low-dose darunavir study, funded by 

the South African Medical Research Council 

(MRC), and those involving newer drugs, such 

as dolutegravir and tenofovir alafenamide 

fumarate (TAF) with emtricitabine, which have 

fewer side-effects and a higher barrier to 

resistance. Recruitment for these studies starts 

in 2016. This study was funded by the Bill and 

Melinda Gates Foundation and PePFAR.
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the current efavirenz/tenofovir/emtricitabine. 

Funding was approved during 2015 and the 

study will start in late-2016.

Smartphone linkage-to-care study 
The Smartphone linkage-to-Care Study 

(SmartltC) aims to use innovative technology 

to increase the number of newly diagnosed 

Hiv-positive patients accessing care and 

treatment. Recruitment started in October 2015. 

eligible patients are recruited as they learn 

their status and, if willing to participate, are 

randomly selected to either receive an Android 

smartphone app on their phone, or the normal 

standard of care. The app sends patients their 

CD4 counts and viral load laboratory results 

directly from the national Health laboratory 

Service (nHlS). 

The app also provides background information 

about Hiv, and the clinical terms patients will 

have heard about – such as CD4 count, viral 

load and ARvs – while also providing psycho-

social support information and appointment 

reminders. The SmartltC study is testing both 

the feasibility of using smartphone technology 

to support patients as well as patients’ interest 

in using the app. Recruitment is expected to be 

completed in mid-2016 with results to follow. 

This study is being sponsored by the world 

Bank.

Paediatric research team 
The wits RHi Shandukani Research Centre 

has evolved over the past few years from 

conducting mostly Hiv and TB co-infection 

work to including a number of new areas of 

global priority for women and children, both 

Hiv-infected and Hiv-uninfected. The team 

conducts clinical and network trials of new 

drugs and evaluates treatment regimens to 

guide the care and management of Hiv-
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that triple ART (AZT/3TC/Alluvia or TDF/

FCT/Alluvia) resulted in fewer early Hiv 

transmissions compared to single ART use. 

However, the TDF/3TC/Alluvia arm resulted in 

relatively more adverse maternal and infants 

outcomes. As these regimens differ from our 

routine regimens, the impact of these findings 

is currently unclear and warrants further study. 

wits RHi Shandukani is also involved in 

women’s health studies, investigating drug-

to-drug interactions between contraception 

and antiretrovirals. it has been one of the 

highest enrolling sites for P1115, a study 

to understand the dynamics of infant Hiv 

remission with early triple antiretroviral 

therapy in Hiv-infected children. The study 

attracted much interest because of the 

difficulties associated with the Mississippi 

Baby case – an infant initially in remission after 

18 months of ART, started very early, who then 

rebounded a few years on. 

wits RHi Shandukani is also conducting a 

BCG booster vaccine study, evaluating safety 

and immune response, which is hoped will 

move towards an efficacy study in the next 

few years and, if effective, will reduce the TB 

morbidity and mortality load in children. The 

safety and immunogenicity study will be the 

first to administer the AERAS-404 vaccine to 

infants and will also evaluate the appropriate 

dose and schedule in infants between 10 

weeks and nine months old. The vaccine has 

met safety and immunogenicity endpoints 

thus far and the final cohort is being recruited.

positive infants, children and adolescents, 

with a particular interest in TB/Hiv co-infected 

children.

 

in the year under review, wits RHi Shandukani 

continued to conduct paediatric treatment 

Phase i/ii optimisation studies, particularly 

investigating suitable antiretroviral drug doses 

for Hiv-infected children who required second- 

and third-line drugs usually only licensed for 

adults and adolescents.

There are ongoing studies evaluating long-

term antiretroviral (ART) outcomes in children 

and assessing the neuro-cognitive outcomes in 

these children stratified by treatment regimen 

and time on ART. The unit also continues to 

conduct TB/Hiv co-infection work in children, 

where treatment remains complicated and 

drug dosing and drug-to-drug interactions are 

problematic.

The DnDi study, conducted as a multi-centre 

study, which includes wits RHi Shandukani, 

shows that the current recommendations 

for TB/Hiv co-treatment in young children 

are achieving desired levels of ART drug, 

specifically, lopinavir and these levels are 

comparable to children not receiving TB 

treatment. 

The Centre is concluding PROMiSe, one of 

the largest prevention of mother- to-child 

transmission studies that has released some 

early results specifically related to the antenatal 

component of the study. The study showed 

In the year under review,  

Wits RHI Shandukani 

continued to conduct 

paediatric treatment Phase 

I/II optimisation studies, 

particularly investigating 

suitable antiretroviral drug 

doses for HIV-infected 

children who required 

second- and third-line drugs 

usually only licensed for 

adults and adolescents.
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HEALTH SySTEmS InTERVEnTIOnS
Health systems interventions encompass a 

range of programmes, studies and initiatives, 

which are all intended to improve public 

health systems. One of these is Health Systems 

Strengthening (HSS), providing technical 

assistance across districts and facilities in 

Gauteng and north west Provinces. 

wits RHi health systems interventions span the 

full spectrum of populations – from infants to 

adolescents, adults, pregnant women and key 

populations.

 

Health Systems Strengthening 
HSS is an integral part of our Hiv care and 

treatment implementation agenda and an 

overarching implementing mechanism to meet 

the 90-90-90 goals. 

The Wits RHI HSS project is a five-year USAID/

PePFAR-funded award to improve Hiv and TB 

outcomes and strengthen South African public 

health systems by providing technical assistance 

to the DoH at national, district and facility 

levels. in 2015 the project was implemented in 

one urban and two semi-urban areas: Sub-

District F of the Johannesburg Health District 

(JHD), Dr Kenneth Kaunda (DKK) District and 

Dr Ruth Segomotsi Mompati (DRSM) District in 

north west province. wits RHi transitioned out 

of the latter district in December 2015. 

HSS is supported by technical experts based 

at the Hillbrow Health Precinct (HHP), and 

by implementation specialists in two district 

and sub-district offices in the North West and 

Gauteng provinces. 

we target high-impact facilities based on 

disease burden, in line with the PePFAR 

Focus for impact strategy, with interventions 

concentrated on areas of highest potential 

impact. Skills transfer and change management 

are integrated to support sustainability of the 

technical assistance offered. 

At a national level, we leverage our on-the-

ground understanding of implementation 

challenges together with our technical expertise 

to contribute to national policy and decision-

making processes. During 2015, our technical 

experts were instrumental in developing 

the national elimination of Mother-to-Child 

Transmission of Hiv (eMTCT) Prevention 

Guidelines. The team is also preparing to 

support the roll out of key national interventions 

such as Adherence Guidelines and HTC Quality 
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Groundbreaking progress in  
ARV Adherence Clubs
wits RHi, in collaboration with the nGO CARe 

and DoH, was instrumental in establishing 

470 Adherence Clubs, each with about 30 

members, in public health facilities in inner city 

Johannesburg. The clubs help to streamline 

the clinical care and ART delivery for stable 

patients, support good long-term adherence 

in patients on ART, and decongest health 

facilities. This allows health care workers to 

focus on patients who require a higher level 

of care. A Central Dispensing unit that pre-

packages chronic medications was a further 

innovation to streamline pharmacy processes. 

Although Adherence Clubs were initially 

geared towards improving care of patients on 

ART, wits RHi has pioneered Chronic Clubs 

that include stable chronic patients with non-

communicable diseases (nCDs), including 

diabetes and hypertension. The integrated 

clubs are aligned to the national Adherence 

Guideline policy. 

Health management information  
systems support
wits RHi supported DoH implementation 

teams to roll out Tier.net at the 126 facilities 

in Sub-District F, Johannesburg Health 

District and the Dr Kenneth Kaunda and Dr 

Ruth Segomotsi Mompati districts in north 

west Province. in accordance with PePFAR 

prioritisation, Tier.net support for the Dr Ruth 

Segomotsi Mompati District was discontinued 

at the end of June 2015. Since July 2015, the 

focus of the Tier teams in Dr Kenneth Kaunda 

District and Sub-district F shifted to Tier 

maintenance. wits RHi currently supports 62 

facilities, 18 of which are in the Johannesburg 

Health District and 44 in the Dr Kenneth 

Kaunda District. 

Assurance. Our HSS team has formed strategic 

alliances with other PePFAR-funded partners to 

leverage resources and economies of scale to 

support the districts.

As with all health programmes, HSS efforts 

must be measured to determine whether or 

not they have produced the expected results. 

Through implementation science research we 

can demonstrate whether interventions have 

been effective, which allows us to tailor and 

scale proven HSS interventions. examples of 

wits RHi’s implementation science projects 

include the Safer Conception Service, the 

Mother-infant Pair (MiP) Study and the 

implanon Continuation Study. They are part 

of our arsenal of studies that aim to assess 

the impact of innovative care, service delivery, 

retention and training models. 

District and facility implementation plans 
A critical technical assistance activity at a  

health district and facility level provides 

support to the Department of Health District 

Management Teams to complete District  

and Facility implementation Plans (DiP). wits 

RHi was instrumental in completing these plans  

for the Johannesburg Health District in 

Gauteng and in Dr Kenneth Kaunda District in 

the north west in both the 2015-16 and 2016-

17 program years. 

Evidence-based and innovative quality 
improvement approaches 
internal quality improvement (Qi) processes 

were streamlined during the year and Qi 

approaches were integrated, with the DiP 

process being used to operationalise 90-90-90. 

These investments have enhanced the quality 

of our technical assistance and maximised its 

value in supporting implementation of 90-90-90 

action plans. 

62 
facilities

18 in Johannesburg Health District, Gauteng 

44 in Dr Kenneth Kaunda District,  
North West Province

Health management 
information systems 

support
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we will continue to optimise resources through 

technological “leapfrogging”, and through 

good participatory practices to ensure that 

resources are leveraged across partners, 

communities and DoH.

HIV CARE AnD TREATmEnT  
In CHILDREn 
This wits RHi paediatric and adolescent 

technical team is working to strengthen health 

systems to better identify and care for children 

and adolescents living with Hiv and TB. 

Technical assistance, training and mentorship 

are provided to facilities in the districts where 

we operate, to increase their capacity to 

Future focus
wits RHi HSS continues to support evidence 

for and development of policy at national 

level, and implementation of policy at the 

district and facility level. Future priorities 

are expected to focus on efficiencies in the 

community-facility continuum, leveraging 

existing community-based resources; support 

for “decanting” strategies that increase 

efficiencies in patient interface at clinics 

(including alternative drug delivery platforms, 

clinic fast lanes for stable patients, and 

adherence clubs); strategies for effective roll-

out and rapid scale-up of new DoH priorities, 

including PreP and test-and-treat. 

treat Hiv-infected children and adolescents 

holistically. 

we have a number of programmes and 

studies currently running or completed that 

have focussed on generating evidence for the 

remaining gaps in programme implementation. 

From these we can develop strategies to 

improve health care outcomes, particularly 

related to Hiv, in women, children and 

adolescents. 

IeDEA 
The international epidemiologic Databases 

to evaluate AiDS (ieDeA) network is an 
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four-pronged eMTCT approach is being 

provided by the study, guiding us with 

evidence around potential gaps, weaknesses 

and strengths in eMTCT implementation. 

we demonstrated many successes and a few 

missed opportunities in Region F primary 

care facilities. Gaps identified related to 

unplanned pregnancy and prevention of new 

Hiv infections. increased efforts to reinforce 

condom use are necessary. High pregnancy or 

postpartum Hiv transmission rates in women 

increase the risks of Hiv transmission to infants 

and regular retesting post-partum is essential. 

we hope to follow on with a longitudinal 

mother-infant pair study. This study is funded 

by the national institute for Communicable 

Diseases (niCD).

Paediatric Adolescent Scale-up Plan
The Paediatric Adolescent Scale-up Plan – 

led by wits RHi, in collaboration with Anova 

Health institute, Right to Care; Hiv SA; CARe 

and the Department of Health is using a facility 

and community-based quality improvement 

approach. This elMA Philanthropies-funded 

grant, awarded in 2015, will enable us to 

improve paediatric and adolescent Hiv testing, 

particularly for those children Hiv-exposed 

but not yet tested, and also improve clinical 

care and retention in care with viral load 

suppression. it will ensure that those testing 

Hiv-positive are initiated on ART appropriately 

and that those started on treatment received 

quality care with resulting viral load. The grant 

runs until September 2017.

Treatment outcomes
we are also evaluating treatment outcomes 

in Hiv-infected children in the inner city to 

improve Hiv outcomes for children in our 

community. Additionally, we are undertaking 

research with Hiv-infected paediatric and 

international research consortium that is 

collecting a large pool of Hiv/AiDS data from 

seven regions internationally to answer high-

priority research questions. it was established 

in 2005 by the national institute of Allergy and 

infectious Diseases.

wits RHi contributes to the ieDeA data set on 

infants, children, adolescents and pregnant 

women by collecting clinical data from Harriet 

Shezi Clinic and Baragwanath Hospital. This 

ongoing collaboration with ieDeA generates 

rich data with the potential to address 

significant public health concerns, such as the 

impact on paediatric patient survival with ART 

initiation, monitoring treatment and adverse 

events related to ART. 

Mother-infant pairs (MIP) study 
The cross-sectional mother-infant pair study is 

an ongoing study conducted by the wits RHi 

paediatric and implementation science teams 

in 2015/2016. Three primary health clinics in 

inner city Johannesburg are involved: Hillbrow 

Community Health Centre, Malvern Clinic and 

Yeoville Clinic in Region F Johannesburg. 

The study aims to better identify pregnant and 

breastfeeding women at high risk of mother-

to-child-transmission (MTCT) in the postpartum 

period, increase access to early infant diagnosis 

of Hiv-exposed infants, and improve the uptake 

of family planning and immunisation. it also 

evaluates the uptake and potential gaps in 

services related to the maternal and child Hiv 

health programme. 537 mother-infant pairs 

were recruited in the study and information has 

been collected regarding maternal and infant 

socio-demographic information, Hiv status, 

feeding practices, adherence to antiretroviral 

(ART) and risk factors for Hiv infection. 

valuable information regarding the wHO 

Of 349 mother-infant  
pairs tested:

62% 
HIV-positive

67% 
had unplanned 

pregnancy

20% 
used condoms  

during 
pregnancy
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greater proportion of bacteriologically 

proven TB patients being started on 

treatment within 30 days of presentation. 

However, this was more likely due to 

system issues around receiving positive 

results rather than improved diagnostic 

technology. 

we further showed that a high number 

of people on pre-treatment are lost to 

follow up. Failure to address this group of 

patients will hamper further progress in the 

fight against TB. National TB programmes 

should ensure they have working systems to 

manage a patient from time of TB suspicion 

to treatment completion rather than relying 

on improved diagnostic technology alone.

Region F TB blitz (Adult HIV TB)
This project looked at point of care testing for 

TB using GeneXpert. About 14% of the  

1 735 suspects tested using Xpert MTB/Rif 

were positive. Of the 245 who tested positive, 

16 were found to have Rifampicin mono-

resistant TB. Over two-thirds (69%) were started 

on treatment. Two percent (6/245) were lost 

before treatment initiation while five who did 

test positive, died before starting treatment. 

Fifty-nine (24%) of the TB suspects diagnosed 

with TB were not started on treatment. At least 

one-third of the people who were lost to follow 

up were male and they were all TB suspects and 

not cases already on treatment.

Point of care Xpert resulted in a significantly 

adolescent patients at Harriet Shezi Clinic 

including ART drug switches and the impact 

of this on virological outcomes, adherence 

and viral suppression in adolescents, 

outcomes in children started on ART 

exposed to PMTCT and outcomes in children 

who develop virologic failure, determining 

the most optimal management strategy. 

we are also preparing a publication from a 

project evaluating intensified TB case-finding 

strategies in young Hiv-infected children 

and the effectiveness of GeneXpert in the 

diagnosis of TB in Hiv-infected children. 

HIV CARE AnD  
TREATmEnT In ADuLTS 
within the South African context, Hiv and 

TB are inextricably linked and increased 

access to ART and better TB diagnostics 

has renewed focus on complex case 

management. Referral systems are becoming 

stressed by the large number of people 

being screened and initiated on ART, as well 

as the surge of multi-drug resistant (MDR) 

or extremely drug resistant (XDR) patients. 

South Africa has the third highest burden of 

sensitive TB and fifth highest burden of MDR-

TB in the world. while policies to manage 

both drug-sensitive and drug-resistant TB do 

exist, they are not yet fully implemented, with 

a major obstacle being lack of knowledge 

among all cadres of healthcare workers on 

how to manage these patients. An additional 

complication is the frequent drug interactions 

and side-effects in patients taking both ART 

and TB treatment. 

The wits RHi Adult TB/Hiv unit continued to 

offer technical support to the Johannesburg 

Metro and Gauteng Provincial Departments 

of Health during 2015. Some of the projects 

are covered below.
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Patient satisfaction survey
“Responsive technical support and quality 

innovative services” is one component of wits 

RHi’s mission statement. Apart from analysing 

data and providing support, the Health Systems 

Strengthening (HSS) programme also works with 

patients to understand their perspectives and 

feedback on services rendered. 

ADOLESCEnT InnOVATIOnS PROJECT 
(AIP): InnOVATIVE PubLIC HEALTH 
STRATEGIES FOR ADOLESCEnTS
The Hiv epidemic continues to take a 

devastating toll with 2 500 young people newly 

infected every day around the world. Thanks 

to the increased availability of antiretroviral 

treatment and Hiv services, increasing numbers 

of children who acquired Hiv perinatally are 

now reaching adolescence. whether vertically 

or horizontally infected, adolescents require 

innovative public health strategies that respond 

to their unique developmental and health 

needs, and that successfully engage them in 

lifelong Hiv care and treatment. 

Adolescent care and treatment 
implementation
The wits RHi Adolescent innovations Project 

(AIP) is a five-year PEPFAR-funded project to 

TEEN STATISTICS
l  In 2013, 2,1 million adolescents were living with HIV, the majority of them in sub-Saharan Africa.
l  Adolescent girls and young women are up to eight times more likely to be living with HIV than boys of the same age.
l  Among those living with HIV, AIDS is now the leading cause of death among adolescents in Africa and the second most common cause of 

death among adolescents globally.
l  According to UNAIDS estimates, adolescents are the only age group in which deaths due to AIDS are not decreasing – this while all other age 

groups experienced a decline of 38% in AIDS-related deaths between 2005 and 2013 as a consequence of increasing coverage of ART.
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INNOvATION IN 
COMMUNICATION
B-Wise is just one of the projects residing 
within the mHealth (mobile health) platform, 
which uses mobile phones, even in resource-
poor and rural areas, to bring health 
information directly into people’s hands.

Innovative models of service delivery 
are critical to achieve UNAIDS’ 90–90–90 
treatment target and there is no better 
technology than cellphones to capture the 
attention of adolescents and young people. 
As they need to be diagnosed early, linked 
to treatment services quickly and helped to 
adhere to treatment to ensure they remain 
healthy, the mHealth platform is an obvious 
supportive technology for Wits RHI’s research 
activities and services.

MAMA, a consortium which offers stage-
based maternal health text messages to 
pregnant women, is another such innovation. 
Read more about this on page 33.

third-line ART in the public sector.

The paediatric and adolescent technical team 

have been instrumental in facilitating  

access to third-line ART for paediatric patients 

who require it. while access to third-line ART 

is managed centrally by DoH, few paediatric 

patients have accessed this treatment through 

the public sector as some of the drugs and 

formulations are not registered for use in 

paediatric populations in South Africa. 

wits RHi has successfully sourced third-line 

drugs through the Supply Chain Management 

System, a PePFAR-funded organisation that 

strengthens and establishes secure and 

sustainable supply chains to meet the care and 

treatment needs of people living with Hiv/AiDS. 

Through this partnership, we have managed to 

initiate 10 children and adolescents on third-

line therapy in the past year, the majority of 

whom are now fully suppressed without adverse 

outcomes. 

Adolescent support:  
B-Wise mobisite 
B-wise is an interactive mobile health  

platform for adolescents between the ages 

of 10 and 24. it provides a comprehensive 

approach to health care and encourages young 

people to protect themselves against infections 

such as Hiv and sexually transmitted infections, 

teaches them how to manage bullying, and 

learn about their rights and responsibilities. 

B-wise was launched in August 2015 by 

Minister of Health, Dr Aaron Motsoaledi. wits 

RHi is an implementing partner responsible 

for creating content and providing expert 

responses to questions that adolescents ask 

on the site. B-wise.mobi is free for Cell-C and 

MTn subscribers and has 43 337 users to date 

and 80 536 page views.

strengthen the identification, treatment and 

care of adolescents living with Hiv (AlHiv) in 

Region F in Johannesburg and in Matlosana in 

the north west Province. in the past year, the 

AiP continued to provide technical assistance 

to the Department of Health (DoH) at national, 

district and facility level to strengthen 

adolescent and youth-friendly services. The 

project helps build the capacity of health 

care workers to care for AlHiv, implement 

support groups and adherence strategies 

for adolescents and implement quality 

improvement activities aligned to 90-90-90 

targets. in addition, community-based activities 

were undertaken to optimise Hiv counselling 

and testing and linkage to care. 

in collaboration with the SA Hiv Clinician’s 

Society, we have developed a handbook 

“Working with Adolescents Living with HIV: 

A Handbook for Health Care Providers” as 

well as an accompanying toolkit, which will 

be launched in April 2016. The handbook and 

toolkit are intended to improve holistic care of 

Hiv-infected adolescents and offer health care 

workers valuable information on how to relate 

to adolescents in a youth-friendly manner.

The ward 21 Adolescent Clinic in Hillbrow, 

a flagship adolescent primary health care 

clinic, supported by wits RHi, now serves 

approximately 600 young people each month, 

cares for over 400 AlHiv and has received 

numerous national and international visitors 

throughout the year. 

Adolescent treatment failure on  
second-line ART
Treatment failure on second-line ART regimens 

among perinatally Hiv-infected children and 

adolescents, is a growing concern given the 

limited access to Hiv resistance testing and 
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with men (MSM) and transgender sex workers. 

Public health care trained nurses provide 

health services to sex workers and their clients 

while community health workers provide 

Hiv counselling and testing (HCT). They also 

perform administrative work, offer adherence 

counselling to sex workers on ART and maintain 

relationships with brothel managers. Forty-

six peer educators form the backbone of the 

programme and are a critical link between 

the programme and the clinics. These peer 

educators are current sex workers trained to 

recruit sex workers into the programme, give 

health talks to peers within their social networks, 

distribute condoms and lubricants, and co-

facilitate risk reduction workshops. 

The wits RHi’s national Sex worker and Male 

Client Programme has been so successful 

that it is deemed a benchmark for national 

and provincial government as well as other 

stakeholders. it is being used as a pilot to test 

a district model to roll out sex worker services 

nationally and to inform the national Sex  

worker Hiv Plan.

in 2015, a total of 27 568 sex workers and 12 132 

truckers were reached in all sites. Of those, 

9 366 were tested. Almost a quarter (519) tested 

Hiv-positive and 134 were initiated on ART in 

four regions: Johannesburg Region F, Tshwane, 

ekurhuleni South and ekurhuleni east. This 

programme is funded by uSAiD/PePFAR, AiDS 

Fonds and Global Fund.

SEx WORKER  AnD mALE  
CLIEnT PROGRAmmE
The wits RHi Sex worker and Male Client 

Programme supports South African 

Government efforts to develop, implement and 

evaluate a national sex worker and male client 

plan in line with the national Strategic Plan. 

Since inception, the programme has expanded 

to three sex worker-specific service areas in 

Hillbrow, Tshwane (fixed clinics) and Ekurhuleni 

(mobile outreach). it also encompasses nine 

sites at truck stop clinics in Gauteng, northern 

Cape, KwaZulu-natal, Mpumalanga, north 

west, limpopo and Free State Provinces, 

together with the DoH and sub-partner, north 

Star Alliance. These sites combine trucker and 

sex worker services, utilising truck stops as 

entry points to hard-to-reach populations and 

otherwise inaccessible sex worker populations.

All clinics provide basic sexual and reproductive 

health interventions, chronic disease screening, 

treatment of minor ailments, referrals to 

community structures, and accelerated access 

to ART for all HIV-identified patients. They are 

also linked to DoH sites for referrals, TB and 

Malaria screening, and condom distribution.

Mobile outreach services were provided to 

sex workers and their clients in 45 hot spots in 

Tshwane, 61 in Hillbrow and 41 in ekurhuleni 

during 2015, increasing the uptake of and 

access to health services. Through the mobile 

services, we have also been able to access 

hard-to-reach groups like men who have sex 

JANUARy – DECEMbER 
2015
Total sex workers reached 27 568
Total truck drivers reached 12 132
Total clients tested  9 366
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women but can safely help reduce new Hiv 

infections. Research to date suggests that male 

partner approval or active support is often 

desired, required, or culturally indicated for 

women’s microbicide use. 

HIV PREVEnTIOn
According to the wHO, globally 37 million 

people were living with Hiv and by mid-2015, 

15,8 million of them were receiving ART. Hiv 

prevention is therefore one of the greatest 

research challenges of our time. 

The highest burden of the global epidemic is 

in sub-Saharan Africa where there is a strong 

feminisation of the epidemic, with women 

comprising the majority of infected individuals 

(57%). in South Africa, a disproportionate 

number of young people infected with Hiv are 

young women and girls between the ages of 15 

and 24. They also have the highest prevalence 

rates in the world.

A major proportion of our efforts are therefore 

focussed on women and we continue to 

contribute to global evidence and cutting-edge 

research as part of an international effort in 

response to the Hiv epidemic. 

One of the most effective means of controlling 

the Hiv epidemic in South Africa is through 

the implementation of targeted interventions 

among those populations most vulnerable 

to Hiv. These key populations have been 

identified as a priority in the National Strategic 

Plan on Hiv, STis and TB 2012-2016. Our 

long history of community engagement has 

equipped us with a strong understanding of the 

context that places certain groups at risk and 

we have undertaken several projects to close 

this critical gap, driven by a firm belief that 

equitable and high-quality health care services 

should be available to all. 

Prevention trials
Female-controlled Hiv prevention methods, 

where women make independent decisions 

about their own health, not only empowers 

Globally, 37 million people are living with HIV and by mid-2015, 

15,8 million of them were receiving ART (WHO)

wits RHi joins the global search for 

biomedical interventions that allow women 

and young girls to address multiple sexual 

and reproductive health issues with one 

product. 

FACTS 001 HIv PREvENTION STUDy
The Follow-on African Consortium for Tenofovir Studies (FACTS) is a South African consortium 
that was created in 2010 specifically to conduct research on the use of tenofovir gel in HIV 
prevention. FACTS 001 was a Phase III randomised, controlled trial, involving multiple South 
African research centres, that was set up to assess the safety and effectiveness of the vaginal 
microbicide, tenofovir gel, in preventing HIV infection in sexually active HIV-negative women 
aged 18-30 years. 

The large-scale study was conducted from October 2011 to August 2014, and enrolled 2 
059 sexually-active HIV-negative women, at nine research sites in urban, peri-urban and rural 
areas of South Africa. All participants went through an informed consent process and then were 
randomly assigned to one of two groups of equal size. Half of the participants were assigned 
to receive a vaginal gel containing tenofovir – for use before and after sex – while the other half 
received a placebo gel. They were also counselled to use established methods to reduce HIV 
infection and were supplied with condoms and treated for other STIs. 

Findings of the study, known as FACTS 001, were reported at the annual Conference on 
Retroviruses and Opportunistic Infections (CROI) in Seattle, United States held in February 2015. 
This major study revealed that a vaginal gel containing the antiretroviral drug, tenofovir, was not 
effective in preventing HIV among a large, diverse population of young South African women. 

There was no difference in the rate of new HIV infections occurring in the vaginal tenofovir 
gel group compared with the placebo group (i.e. there was no evidence that tenofovir gel was 
effective in preventing HIV in this population). 

While the study found no overall significant association between consistent gel use and HIV 
protection when analysing returned used applicators from all women in the trial, HIV acquisition 
rates were lower in women in the sub-study who reported recent sex and had detectable 
tenofovir in vaginal fluids. Vaginal tenofovir gel was safe when used in this population. 

FACTS 001 was sponsored by CONRAD and funded by the South African Department of 
Science and Technology, the United States Agency for International Development (USAID), 
Gates Foundation and the South African Department of Health, with products provided with 
support from Gilead Sciences.  
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 ASPIRE
The ASPiRe trial was a large-scale Phase iii 

clinical trial evaluating safety and effectiveness 

of the dapivirine ring, a slow-release ARv-

containing vaginal ring, in the prevention of 

Hiv-i infection. This study, which was part of 

the Microbicide Trials network (MTn), involved 

2 629 women and was conducted in Malawi, 

South Africa, Zimbabwe and uganda. wits RHi’s 

Dr Thesla Palanee-Phillips is the international 

Co-Chair for MTn. 

Vaginal rings are flexible products that fit high 

up inside the vagina where they release a 

medication slowly over time. They are already 

used in the united States and europe to deliver 

hormonal contraception. women can insert and 

The recently acquired flow cytometer is being set up to allow Wits RHI to build capacity of basic scientists in 
the organisation. “The beauty of the flow cytometer is that it enables a point of care testing and we don’t need 
to send CD4 counts to the lab. We can draw a sample and get a result within half an hour,” according to Dr 
Thesla Palanee-Phillips, Director of Clinical Trials. The machine will be used for research-specific projects.

remove the ring themselves. The dapivirine ring 

adapts that medical technology by using an 

ARv instead of contraception as a way to offer 

women potentially longer-acting protection 

against Hiv. 

The ASPiRe study was funded by the 

international Partnership for Microbicides, 

Division of AiDS, uS national institute of 

Allergy and infectious Diseases, uS national 

institute of Mental Health and the uS national 

institutes of Health.

HOPE
Development of the next phase of the ASPiRe 

study – an open label extension trial called the 

Hiv Open-label Prevention extension (HOPe) 

study – will be starting in July 2016. The vaginal 

ring, releasing the drug dapivirine, will be rolled 

out to everyone who was on the trial to ensure 

the solution is tested in as realistic a setting as 

possible within the confines of a trial. The HOPE 

study is funded by the international Partnership 

for Microbicides, Division of AiDS, uS national 

institute of Allergy and infectious Diseases, uS 

national institute of Mental Health and the uS 

national institutes of Health. 

CHARISMA
Given that safe and effective microbicides 

are close to reality, Community Health clinic 

model for Agency in Relationships and Safer 

Microbicide Adherence (CHARiSMA) is 

developing and testing a novel social benefits 

harms tool (SBHT) and additional interventions 

to increase women’s agency to consistently and 

safely use microbicides and mitigate intimate 

partner violence (iPv). Past studies show a lack 

of adherence due to fear of iPv as male partner 

approval or active support is often required.

CHARiSMA will be nested in the HOPe study 

and is being run in collaboration with the 

university of washington and RTi. Dr Thesla 

Palanee-Phillips is also co-principal investigator 

on the five-year CHARISMA study, which is 

funded by uSAiD. 

HIV self-testing 
wits RHi’s Hiv Self-Testing Assessments 

and Research (HSTAR) programme intends 

broadening the reach of Hiv testing through 

self-testing. we will evaluate Hiv self-testing 

in the South African market, actively engage 

with policy makers and communities, pave the 

way for several well-tested products to enter 

the market, and facilitate the process towards 

World Health Organization Pre-Qualification. 

The programme will address access, 
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This coincides with increasing rates of school 

attrition and dropout. Further gender-related 

barriers, such as early, unplanned pregnancy, 

safety concerns within schools, the lack of 

decent sanitation, and the pressure to manage 

households, also inhibit girls’ progression. 

wits RHi is involved in a number of projects that 

examine the causes and spread of violence in 

the context of Hiv, and that result in effective, 

evidence-based interventions focused on 

understanding, preventing, and addressing 

violence within the context of the epidemic.

Swa Koteka: Feasibility of Economic 
Interventions
Swa Koteka (HPTn 068) was a Phase iii, 

individually randomised trial, assessing the 

feasibility of economic interventions for Hiv 

prevention in young people living in inner 

city Johannesburg. The study evaluated the 

due to biological susceptibility, coupled with 

poverty and gender-based inequality, lack of 

employment options and access to resources. 

These structural drivers increase women’s 

vulnerability to Hiv and undermine prevention 

and treatment efforts. The importance of 

addressing the structural drivers of Hiv is 

therefore obvious. 

Gender-based violence is closely associated 

with inequality, and with increased risk of Hiv. 

One in three women worldwide is subjected 

to some or multiple forms of gender-based 

violence (GBv). in addition, 30% of adolescent 

girls and young women experience high levels 

of intimate partner violence in their lifetime. 

Adolescence is a crucial time for girls in South 

Africa. Adolescent girls, particularly those in 

secondary school, experience high rates of 

sexual and gender-based violence (SGBv). 

acceptability, and product performance, 

assessment of social harms and assist in 

accessing care and treatment.

The study commenced in December 2015 

and two pilot usability assessments have been 

conducted so far. The findings will generate 

robust data for the world Health Organization 

(wHO) to develop guidelines on Hiv self-

testing and will provide device manufacturers 

with data for their WHO Pre-Qualification 

submissions. 

Self-testing is an imperative addition to the 

testing bouquet if we are to reach the first 

90 of the unAiDS 90-90-90 targets; that 90% 

of all people living with Hiv know their Hiv 

status.

Structural drivers: Examining the 
causes and spread of violence 
women bear the brunt of the Hiv epidemic 
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AVIWE 
AVIWE is a five-year technical assistance project 

to strengthen evidence-based programming 

to improve Hiv prevention, care and treatment 

outcomes for adolescent girls and young 

women (AGYw) in South Africa. The grant was 

awarded by CDC in April 2015. The programme 

aims to: 

l  Strengthen national and provincial policy 

makers,  programme managers and 

selected implementing partners to support 

quality, sustainable and comprehensive Hiv 

prevention, care and treatment services for 

AGYw at scale;

l  Generate and organise knowledge regarding 

comprehensive services, and communicate 

the knowledge to relevant stakeholders in 

response to field needs; and

l  Generate new evidence through evaluating 

and documenting promising practices.

STRIVE Research Programme Consortium: 
Tackling the Structural Drivers of HIV 
through Research
STRive is a uKAiD-funded international 

research programme consortium (RPC), 

comprised of wits RHi and four other research 

partners and four affiliates. STRIVE generates 

adolescent-focused rigorous research to better 

understand and address the social, political and 

economic factors that facilitate Hiv transmission 

and impede prevention efforts. 

By combining standard Hiv interventions with 

components to address structural drivers, 

STRive will be able to assess the value of this 

dual approach in multiple settings over time. 

This research is designed to provide evidence 

on the potential synergies and economies of 

better integrating social welfare, health and 

development policy.  

Operationally, STRive’s research, capacity 

building and uptake activities are grouped 

around five working groups (WG), each of which 

is co-chaired by senior staff across STRive. wits 

RHi’s Dr Sinead Delany-Moretlwe and Dr James 

Hargreaves (lSHTM) chair the Biomedical 

working Group, which  assesses the impact of 

different structural factors, including stigma, 

violence, and poverty, on the uptake of and 

adherence to biomedical prevention options 

and Hiv treatment. The other working groups 

are for Alcohol, Co-financing, Gender, Norms 

and violence Prevention and Transactional Sex.  

wits RHi is involved in the implementation of 

some of STRIVE’s five randomised control trials 

(RCTs). These include eMPOweR in South 

Africa and Tanzania and supporting nested 

quantitative and qualitative research in PopART, 

Swa-Koteka and CHAnGe trials in South Africa 

and Zambia.

feasibility of three cash transfer strategies to 

promote positive health behaviours in young 

people. 

The findings from the study were reported 

at the 8th international AiDS Society (iAS) 

Conference on Hiv Pathogenesis, Treatment 

and Prevention in vancouver, Canada in July 

2015. investigators from the Hiv Prevention 

Trials network (HPTn) reported that conditional 

cash transfers for school attendance did not 

reduce the risk of Hiv among high-school aged 

women in South Africa, 

in the trial, young women and their parent/

guardian were randomised to one of two 

study arms: 1) a monthly cash transfer of R300 

($30) per month conditional on 80% school 

attendance, or 2) a control arm that did not 

receive a cash transfer. This was based on 

studies showing that such transfers are an 

effective way to keep girls in school and studies’ 

showing that schooling reduces Hiv risk. Cash 

transfers have also been hypothesised to 

reduce young women’s Hiv risk by decreasing 

their dependence on older male partners and 

transactional sex. 

The study found that there was no difference in 

Hiv acquisition between the young women who 

received the cash transfer and those who did 

not. Overall Hiv incidence was lower than the 

study team expected and school attendance 

was high during the study. in line with the 

original hypothesis of the trial, young women 

who stayed in school and attended school more 

of the time across both arms of the study had a 

two-thirds reduced risk of acquiring Hiv. 

wits RHi was a key partner in this study and our 

staff were part of the protocol team that led the 

qualitative component of the study.
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During 2015 the programme was set up, 

co-ordination with key stakeholders was 

conducted and activities aligned to support 

the national AGYw Campaign led by the 

Presidency. Support to several national policies 

and guidelines was also provided. These 

included the STi strategy, cervical cancer 

screening policy, and Guidelines for Pre-

exposure prophylaxis for Hiv. 

DREAMS 
in conjunction with Aviwe, wits RHi was 

awarded a two-year DReAMS (Determined, 

Resilient, empowered, AiDS-free, Mentored, 

and Safe) grant by uSAiD, to implement 

SASA! (SASA! is an activist kit for preventing 

violence against women and Hiv). This 

intervention mobilises and engages the 

community to address primary prevention of 

GBv and to support survivors of GBv while 

changing community acceptance and norms 

around GBv. Through SASA!, the DReAMS 

project aims to reduce new Hiv infections in 

15-24-year-old AGYw by 25% by the end of 

2016 and by 40% by the end of 2017.

GAP Year 
wits RHi, together with Grass Root Soccer, 

Sonke Gender Justice and the Population 

Council, is working with schools, health 

facilities and communities to encourage a 

culture of health and safety and for adolescent 

girls to remain in school. using soccer as 

a platform, and enlisting local coaches as 

facilitators, the GAP Year programme uses 

sport to reach girls at this critical time of 

adolescent transition and is based on the 

theory that if adolescent girls are reached at 

a young enough age and are empowered to 

address their needs, their overall well-being, 

self-efficacy and ability to make appropriate 

life decisions will be enhanced. 

During 2015 intervention tools, the 

Measurement & evaluation (M&e) framework 

and schools selection were finalised. The 

programme will be rolled out in 2016.

GAP Year is funded by the Bill and Melinda 

Gates Foundation (Grand Challenges Awardee) 

for four years and is conducted in the western 

Cape and Gauteng. 

TAPS 
The Treatment And Prevention for female 

Sex workers (TAPS) Demonstration Project 

is evaluating whether oral pre-exposure 

prophylaxis (PreP) as well as immediate 

Treatment (now called Test and Treat) can be 

implemented as a combination prevention and 

care approach among female sex workers in 

two urban settings: Johannesburg and Pretoria. 

in particular, the project seeks to assess the 

acceptability, adherence, and effectiveness of 

these interventions as part of a comprehensive 

health programme for sex workers in “real-

world” clinic settings, to be able to inform and 

support national policy with implementation 

science evidence. 

The project was launched in March 2015, and 

has focused on intensive outreach activities to 

promote uptake, as well as fast and friendly 

services to maintain good retention. initial 

results are expected in the latter half of 

2016 with an analysis of the recruitment and 

enrolment period of the study. 

TAPS staff have been closely involved in the 

planning of the DoH’s Phase i rollout of PreP 

and Test and Treat for sex workers, which 

launches in June 2016. The study is sponsored 

by the Bill and Melinda Gates Foundation and 

PePFAR. 
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Sexual and Reproductive Health

poor countries of the world are far too wide, 

especially given that most of these deaths 

could be prevented with existing knowledge 

and technology.

STuDIES
ECHO
The evidence for Contraceptive options and 

Hiv Outcomes (eCHO) study is an open-label 

randomised clinical trial that will compare 

three highly effective, reversible methods 

of contraception (including a non-hormonal 

method) to evaluate whether there is a link 

between use of any of these methods and 

increased risk of acquiring Hiv infection. The 

trial also provides an opportunity to compare 

pregnancy rates and contraceptive method 

switching across the study contraceptives. A 

randomised clinical trial among about 7 800 

women in four countries, eCHO will deliver 

evidence to support and guide individual, 

policy and programmatic decisions on 

contraception for women at risk of acquiring 

Hiv infection.

More than 150 million women worldwide use 

modern methods of contraception for family 

planning. These contraceptive methods have 

been safely employed for decades.

Family planning, as a part of SRH, is one of 

the highest impact, most cost-effective public 

health interventions, saving and improving lives 

and catalysing economic growth. improved 

family planning raises the social and economic 

status of women, and therefore directly 

decreases gender inequality. Despite this, the 

consequences of lack of access to, uptake of, 

and effective use of family planning remain a 

major global health problem, particularly in the 

less well-resourced regions of the world, among 

the urban poor and in rural communities. 

Declines in maternal and infant deaths in 

developing countries in the last decade are a 

welcome sign that increased global attention 

and resources devoted to safe motherhood 

are paying off. Still, disparities in maternal and 

newborn deaths between the wealthy and 

Since inception, wits RHi has focused on all 

aspects of sexual and reproductive health (SRH). 

in the early days, we provided data to aid the 

debate on legalising termination of pregnancy 

and actively supported the conceptualisation, 

drafting and implementation of contraceptive 

policy. we also provided comprehensive 

training to public health professionals across 

the country in sexual and reproductive health 

(SRH). More recently, we have been providing 

support to developing approaches to family 

planning and conception in the context of a 

generalised Hiv epidemic.

we have established reproductive health 

portfolios relating to women’s health and STis. 

in 2016 we intend to extend the institute’s 

STi portfolio and have completed a scoping 

exercise to assess opportunities.

HIV is the leading cause 

of death among women of 

reproductive age and women 

and girls between the ages of  

15-24 are the population group 

most vulnerable.
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As the Hiv epidemic spread, it became 

important to explore risk factors for Hiv and 

particularly whether there was an association 

between use of specific contraceptives and 

Hiv acquisition. A number of observational 

studies – studies in which women chose their 

own contraceptive method – have examined 

whether or not use of hormonal methods 

affects the risk of Hiv acquisition. Some of 

these studies suggest that injectable methods 

– particularly depo-medroxyprogesterone 

acetate (DMPA) – might increase a woman’s 

risk of acquiring Hiv infection, while other 

studies show no association. The world 

Health Organization continuously reviews the 

information about contraceptives and, thus far, 

has determined that all of the contraceptives 

that will be used in the eCHO study are safe 

for women at risk of Hiv risk infection, but that 

more research is needed. except for condoms, 

no contraceptive method protects against Hiv 

or other sexually transmitted infections. Thus 

women at risk of Hiv infection who are using 

contraception should also be advised to use 

condoms.

The lack of definitive data from observational 

studies makes it difficult to offer guidance on 

contraceptive use in settings where women 

have a high risk of acquiring Hiv and where 

many women use progestin-only injectable 

methods such as DMPA, often due to limited 

options for contraception.

women need to know about any risks 

associated with contraceptive use so they 

can make informed choices. They also need 

to know if there is or is not a true association 

between these methods and Hiv acquisition. 

Otherwise, they might avoid the use of 

injectables or other contraceptive methods 

unnecessarily, risking unintended pregnancies 
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IMPLEMENTATION 
SCIENCE: TURNING 
IDEAS INTO REALITy 
Implementation science is about 
understanding how and if programmes are 
successfully implemented with the ultimate 
goal of transferring and maintaining these 
programmes in real-world settings. 

Wits RHI’s Implementation Science 
department, established in late 2014, is 
currently focussed on translating research 
evidence into practice for the improvement 
of health outcomes, and explores 
the introduction and uptake of new 
technologies and innovations at scale. 

The successful translation of 
implementation science research findings 
to inform policy change and programme 
reform remains an opportunity. Progress 
to date suggests that Safer Conception 
services can be used to effectively support 
all three levels of the 90-90-90 strategy.

safety behaviours. The final participant of the 

study was enrolled in 2015 and the results 

of the study will be available in 2017. Sub-

studies are examining the process of change 

among participants and the association 

between violence and uptake of PMTCT. 

The study is funded by the world Health 

Organisation.

Implanon Discontinuation study
Although implanon was introduced in the 

public sector in February 2014, there is a 

significant gap in literature about the uptake 

and continuation of this method in South 

Africa. Another gap in local literature is 

health care providers’ knowledge of this 

method, their attitudes toward it and whether 

they feel that they are adequately trained to 

initiate this method. 

Anecdotal, unpublished reports of premature 

removal of implanon devices in the centre 

of Johannesburg, not only at health facilities 

but at non-health facilities such as tattoo 

parlours, exist. Research needs to be 

conducted to determine if there is any basis 

for these reports and, if so, to determine if 

early removals are above the expected norm.

Since South Africa is in the early phase of 

rolling out implanon, conducting research 

into client early discontinuation and health 

care provider training, knowledge and 

attitudes, is necessary to ensure that this 

highly-effective method remains an option 

to women and does not phase out due 

to poor use. The year-long study, funded 

by unFPA, is being run at 12 facilities 

across Johannesburg – six in the City of 

Johannesburg and six in the north west 

Province. Preliminary results are expected by 

november 2016.

that pose a high risk of maternal death and 

morbidity.

The ECHO study is designed to fill this critical 

knowledge gap. 

A consortium of donors is funding the eCHO 

study. These include the Bill and Melinda Gates 

Foundation and the Swedish international 

Development Cooperation Agency (Sida). 

The uS Agency for international Development 

(uSAiD) and the Government of South Africa 

are donating some of the contraceptives used 

in the study.

Safer conception services for  
HIV-infected couples 
wits RHi implemented a Safer Conception 

project to provide fertility support to Hiv 

discordant and concordant couples wishing to 

conceive with minimal risk of Hiv transmission. 

The study is examining the feasibility and 

acceptability of a safer conception service 

in a public sector primary health care 

setting. Progress to date suggests that Safer 

Conception services can be used to effectively 

support all three levels of the 90-90-90 strategy. 

This study is funded by uSAiD.

Safe & Sound
intimate partner violence is linked to poor health 

outcomes for the pregnant woman and her 

baby, including poor mental health, pregnancy 

complications, foetal death, and low-birth weight 

infants. Antenatal care visits provide a window 

of opportunity to help women experiencing 

violence, but no antenatal interventions have 

been tested in sub-Saharan Africa. 

The Safe and Sound trial is testing the impact 

of a brief, nurse-led intervention on pregnant 

women’s levels of violence, mental health, and 
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up to receive two text messages a week. The 

messages covered the period from pregnancy 

up to a year after their baby’s birth and 

empowered mothers to make healthy decisions 

for themselves and their families. Messages 

provided information on general maternal 

health; advice and support on breastfeeding 

and suitable infant formulas; and immunisation 

schedules. Content is aligned with the stage of 

pregnancy and age of the baby. 

Management of the project was handed over 

to the DoH and relaunched as MomConnect in 

2014. To date, MomConnect has 547 199 

users nationally. wits RHi provides technical 

assistance to the project and, in november 

2015, we were asked to do an outcomes analysis 

of MomConnect users. Data thus far shows an 

increase of approximately 33% in AnC visits by 

MAMA participants. in other words, the average 

number of AnC visits for MAMA users increased 

Clarifying HIV Outcomes among Injectable 
Contraceptive uSers (CHOICES)
Clarifying Hiv Outcomes among injectable 

Contraceptive uSers (CHOiCeS) is a prospective 

observational study of the association between 

injectable contraception, Hiv and other STis 

among young women in South Africa. 

Young women in South Africa need safe and 

effective methods of pregnancy prevention. 

Some studies suggest that Hiv infection is 

more common in women who use injectable 

contraceptives but other studies have not  

found this. 

CHOiCeS will examine the association between 

injectable contraception use and the incidence 

of Hiv and prevalence of other common STis 

in sexually active Hiv-negative adolescent 

and young women. Other objectives include 

exploring if there is an association between 

contraceptive use and Hiv-associated risk 

behaviours in this population, as well as 

associations between injectable contraception 

use and vaginal microbiome changes. 

wits RHi is conducting this study in partnership 

with Bloomberg School of Public Health, Johns 

Hopkins university, uSA. The study is funded 

by the national institutes of Health, national 

Research Foundation and the Oppenheimer 

Trust.

MAMA
wits RHi was part of the local Mobile Alliance 

for Maternal Action (MAMA) consortium 

which offers stage-based maternal health 

text messages to pregnant women. Since 

June 2012, all pregnant women at the 

six wits RHi-supported health care facilities 

in Johannesburg’s Region F, including wits 

RHi Shandukani, have the opportunity to sign 

from three to four compared with non-MAMA 

users. Discovery Foundation and Praekelt 

Foundation provided funding for this study.

TRANSFORM 
in 2015, wits RHi was awarded a grant to 

conduct the TRAnSFORM study, which aims to 

inform the design of Hiv prevention and care 

services for men who have sex with men (MSM) 

in Mwanza and Dar es Salaam, Tanzania, and 

Hillbrow in downtown Johannesburg. 

MSM experience a disproportionate burden of 

Hiv infection in both Tanzania and South Africa 

and there is currently very limited data to inform 

targeted HIV prevention among this difficult-

to-reach group. There is also no clear sense of 

the Hiv treatment cascade for MSM in either 

country. Activation starts in May 2016 and the 

study will run for two years. The DFiD-funded 

grant will hopefully create a pipeline for future 

MSM work for wits RHi. 
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of the largest paediatric and adolescent 

Hiv treatment sites in the world and is 

currently focussed on treating complicated 

Hiv cases. These include pre-term infants, 

birth Hiv test-positive infants, children and 

adolescents with co-morbidities and those 

who have developed virologic failure and 

Hiv drug resistance.

AFRICAn LOCAL InITIATIVE FOR  
VACCInOLOGy ExPERTISE 
Since inception, wits RHi has had extensive 

involvement with international vaccine 

research partners and global policy.

in 2015, wits RHi secured funding for the 

development of the African local initiative 

for vaccinology expertise (Alive), which 

has been identified as a Wits University 

Flagship project supported by the Bill and 

Melinda Gates Foundation. The Alive 

consortium consists of a number of world-

class institutions and academics from 

wits university, including the Respiratory 

and Meningeal Pathogens Research 

unit (RMPRu), the national institute of 

Communicable Diseases and the Sydney 

Brenner institute.

The initiative will be launched in March 

2016, and will provide more opportunities 

for wits RHi to develop a multidisciplinary 

research and training agenda, with 

particular focus on its strong track record in 

social/behavioural science, clinical science, 

implementation and translational science, 

and epidemiology.

STRATEGIES TO REDuCE InFAnT AnD 
mATERnAL mORbIDITy AnD mORTALITy
Maternal vaccination to reduce infant infection 

particularly neonatal, is essential to develop 

strategies to reduce infant and, in some cases, 

maternal morbidity. wits RHi Shandukani is 

conducting a maternal RSv study through 

novovax, which started in november 2015.

Globally, RSv causes 34 million lower respiratory 

tract infections in infants and young children 

annually and is responsible for up to 200 000 

deaths a year.

This Phase iii study is randomised, double-

blind, placebo-controlled and group-

sequential. it aims to determine whether the 

aluminium-absorbed RSv F vaccine protects 

against RSv disease in infants during the 

first three to six months of life via active 

immunisation of pregnant women in the third 

trimester of pregnancy. The trial will run in 

the northern and southern hemispheres for 

up to four consecutive RSv seasons in each 

hemisphere.

Towards the end of 2016 the institute will also 

start a rotavirus vaccine study through PATH 

(Program for Appropriate Technology in Health) 

to evaluate a vaccine to reduce gastro-enteritis 

in infants. Gastro-enteritis is a significant cause 

of morbidity and mortality in South Africa and in 

other countries with a high ratio of low-income 

groups. 

The team continues to support clinical care at 

Harriet Shezi Children’s Clinic, based at Chris 

Hani Baragwanath Hospital. Harriet Shezi is one 

vaccines are one of the highest impact, most 

cost-effective public health interventions, 

saving millions of lives and catalysing 

economic growth. Yet in 2013, wHO 

estimated that a lack of access to established 

vaccines contributed to approximately two 

million childhood deaths worldwide.

in South Africa and the African region 

immunisation programmes do not always 

achieve the required uptake. The reasons 

for this are complex and include the inability 

of communities to access effective vaccines 

from health services, refusal of individuals and 

communities to accept vaccines, and the high 

costs of new vaccines. Reaching the under- or 

unimmunised person and creating community 

confidence in, and demand for, vaccines 

remains an enormous challenge, requiring an 

interdisciplinary research agenda between the 

social, behavioural and clinical sciences.

vPDs are a relatively new, but increasingly 

important focus area for wits RHi. we have 

been involved in vaccine clinical trials and 

implementation science on the sexually 

transmitted human papilloma virus (HPv), 

respiratory syncytial virus (RSv) and TB 

vaccines. wits RHi is currently conducting 

vaccine studies in infants, and implementing 

a RSv vaccine trial in pregnant women. it has 

published on HPv vaccine implementation 

and programme feasibility, and has evaluated 

the national Department of Health’s national 

HPv vaccine programme. wits RHi is also 

developing an adolescent/pre-adolescent 

platform for vaccines, and maternal-infant pair 

cohorts. 

Vaccine Preventable Diseases
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Research Review
Wits RHI makes a significant contribution to the University of 
the Witwatersrand’s aim of creating the next generation of 
academics for Africa. Our comprehensive research capacity 
building programme to strengthen publication outputs and increase 
the throughput of postgraduate and research active staff is a 
fundamental component of what we do.
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RESEARCH CAPACITy buILDInG: 
nuRTuRInG PROFESSIOnAL GROWTH
in 2015, wits RHi staff published 64 manuscripts. 

Half (48%) were in journals with an impact factor 

≥3. Wits RHI staff were first or last author on 34% 

of these manuscripts. The publications reflect 

the breadth of wits RHi staff collaborations with 

expert networks in the field. (For a list of all our 

publications, visit www.wrhi.ac.za).

Ten new staff received joint appointments within 

the Faculty of Health Sciences (FHS) during the 

year and 38 staff registered for postgraduate 

degrees, including 15 who registered for 

PhDs. By the end of 2015, 41 staff were jointly 

appointed within the FHS, with 26 at the level 

of researcher or above. in addition, 15 honorary 

joint appointments were approved. 

wits RHi staff also contributed to teaching and 

training across the university through lectures 

and supervision of students. 

wits RHi staff presented 34 abstract-driven 

oral or poster presentations at international 

conferences, and gave a further 45 invited 

presentations across a range of platforms during 

the year under review. 

Our impact was also visible in the number of 

committees and working groups that wits RHi 

staff are involved in:
l  university/wHC Committees  . . . . . . . . 5
l  South African Government  . . . . . . . . 27
l  international  . . . . . . . . . . . . . . . . 44

wits RHi staff are involved in numerous 

international and national boards and 

committees, including Membership of expert 

Committees.
l   wHO Advisory Committee on Hiv prevention, 

treatment and care guidelines

AWARDS 2015
The number of accolades received by staff reflects our leadership and expertise in the field. 
Twelve of our staff were also recognised as Special Achievers in the Wits Faculty of Health 
Sciences’ Honours Awards.

Professor Helen Rees, Executive Director, received 
the Oppenheimer Fellowship Award, awarded to 
leading scholars who have a sustained record of 
outstanding research and intellectual achievement 
at the highest level, and the National Science and 
Technology Award for Contribution over a Lifetime in 
the field of HIV prevention, sexual and reproductive 
health and vaccines.

Shobna Sawry, Programme Manager: Paediatric 
Research, received the L’Oréal-UNESCO For Women 
in Science Sub-Saharan Africa research fellowship.

Dr Nomathemba Chandiwana, Programme Advisor, 
Paediatric Technical Team, won the Mail & Guardian 
Outstanding Young South Africans Award.

Wits RHI staff also 

contributed to teaching and 

training across the university 

through lectures and 

supervision of students.
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l  Resistant Tuberculosis Data Committee
l  SAnAC Prevention Technical Task Team
l  SAnAC Technical working Group for Sex 

workers
l  SAnAC Treatment Technical Task Team
l  Secondary Hospital essential Drug list 

Ministerial Committee: TB Hiv Sub-committee
l  South African Hiv Self-Testing Guidelines 

Committee
l  South African Hiv/TB implementation 

Research Advisory Committee working Group
l  Southern African Hiv Clinicians Society 

Guidelines for ART delivery among migrants 

and crises-affected persons
l  Southern African Hiv Clinicians Society Mental 

Health Guidelines Committee
l  SA Hiv Clinicians Society Guideline 

Committees: Adult ART; Resistance Testing; 

vaccination; PreP; PeP; Self-Testing

RESEARCH GOVERnAnCE
The Regulatory Oversight Group oversees 

our growing research portfolio and ensures 

that studies comply with relevant regulatory 

authorities according to Good Clinical Practice 

(GCP) and the DoH. The group ensures that 

studies are ethically sound and that institutional 

risks are minimised before being submitted 

to the Human Research ethics Committee for 

review. The group also provides guidance, 

training and support around submission of 

research protocols. 

The laboratory Oversight Group was 

established in 2013 to provide technical support 

with laboratory operations in line with study 

protocol regulations. it guides site management 

of laboratory operations, staff allocation, 

back-up plans and recruitment, and monitors 

outsourced service providers. The group 

meets monthly and each clinical research site is 

represented.

l  wHO expert Committee on Pre-exposure 

Prophylaxis for Hiv
l  wHO Technical working Group on Hiv 

resistance: 2015 onwards
l  wHO Technical working Group on Hiv self-

testing: 2016
l  wHO Technical working Group on 

misdiagnosis of Hiv 2016
l  ACTG network Antiretroviral Therapy 

Strategies external Advisory Group
l  Hiv Prevention Trials network (HPTn) 

Scientific Advisory Board
l  HvTn Behavioural and Social Science 

working Group
l  HVTN Efficacy Trials Working Group
l  IMPAACT HIV Treatment Scientific Committee
l  MTn executive Committee
l  Gates Foundation/unAiDS/wHO-sponsored 

international working group on Hiv Prevention
l  Population Council Microbicides Advisory 

Board
l  Project Advisory Committee for uSAiD 

Microbicide introduction Awards
l  Scientific Committee Member of the Global 

Hiv Forum
l  national Strategic Plan for Hiv, TB and STis  

Advisory Committee 2017-2022
l  national Department of Health: Technical 

working Group: Adult ART
l  national Department of Health: Technical 

working Group: ARv tenders
l  national Department of Health: Technical 

working Group: PreP 
l  national Department of Health: Technical 

working Group: viral Hepatitis
l  national Department of Health: Technical 

working Group: Cryptococcus
l  national PMTCT Technical working Group 
l  national Hiv Drug Resistance Strategy 

Steering Committee
l  national Third line ART Committee
l  national Tuberculosis Think Tank

 2012 2013 2014 2015

90

80

70

60

50

40

30

20

10

0

Wits rHi Publications  
2012-2015

Staff who hold joint 
appointments

Position Number
Professor (Chair/Personal) 1
Associate Professor 2
Senior Researcher 5
Senior Lecturer 1
Researcher 15
Lecturer 2
Associate Researcher 15
Fellows/Other 3
Total 44
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2015 training highlights

2 728 
Formal training contacts with 

DoH health care workers via 

HSS and AiP programmes

110 

nurses trained in niMART

85 

nurses mentored to complete 

their portfolios of evidence Poe

34 

nurses trained in clinical 

mentoring and developed as 

facility mentors

88 

lay counsellors who completed 

competency-based effective 

counselling programmes

Building off a long history of community 

engagement, wits RHi is committed to the 

guiding principles and practical implementation 

of GPP. From 2010- 2015, RHi managed the 

FACTS Consortium, which ran the first large-

scale clinical trial, FACTS 001, to formally 

implement GPP from trial inception to results 

dissemination. Since then, RHi has adapted the 

use of the GPP guidelines to implement GPP 

across a range of research areas and projects, 

including the TAPS PreP Demonstration Project, 

eCHO study, and Adolescent innovations 

Project, among others. in an effort to roll out 

GPP across our research institute, we train our 

staff, provide ongoing technical support and 

facilitate coordinated planning and measurable 

evaluation of our implementation of the GPP 

guidelines.   

GOOD PARTICPATORy PRACTICE
The Good Participatory Practice (GPP) 

guidelines were created in 2007 and revised 

in 2011 by unAiDS and AvAC to set global 

standards in stakeholder engagement, 

including trial funders, sponsors and 

implementers for biomedical Hiv prevention 

trials. For research studies, GPP goes beyond 

the traditional mechanism of a Community 

Advisory Board (CAB). it involves using a 

range of stakeholder advisory mechanisms 

to promote transparent, meaningful, 

collaborative and mutually beneficial 

relationships with all levels of stakeholders. 

Thus, wits RHi uses the GPP guidelines to 

guide the institute’s engagement with site 

communities and local, national, regional and 

global stakeholders.
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providing technical assistance in the field of 

adult learning. 

The ongoing professional development of 

health care workers is fundamental to patient 

care, and learning programmes for health 

care workers are developed with the ultimate 

change in practice required as the starting 

point. Training assesses competency and, 

in doing so, provides health care workers 

with confidence to practice. This is further 

supported by mentoring in targeted areas 

such as provider-initiated counselling and 

testing, niMART, adherence and complex 

Hiv management, to ensure government and 

international Hiv strategies such as 90-90-90 are 

achieved. 

we support the DoH Regional Training Centres 

(RTC’s) through capacity building and technical 

assistance. This approach is utilised nationally 

as part of the Aviwe programme to strengthen 

RTCs and programmes to implement and 

integrate effective Adolescent Girls and Young 

women-related learning, and in districts where 

wits RHi is a district support partner for the 

Health Systems Strengthening. 

in 2015, wits RHi Training and Teaching staff 

significantly contributed to the National PC 

101 Task Team, strengthening the nationwide 

capacity building programme through the 

addition of a meaningful assessment process. 

Addressing regional skills shortages 
Our short learning programmes are designed 

to address regional skills shortages in both Hiv 

management and research skills.

The Advanced Clinical Hiv Management course 

builds on existing Hiv treatment knowledge 

and expertise by developing clinicians’ abilities 

Community Advisory Boards
Community Advisory Boards (CABs) are a key 

aspect of wits RHi’s approach to GPP. 

CABs facilitate the relationship between 

researchers and the study community. They 

help to support our research agenda by active 

participation in reviewing research progress 

and new protocols, and by disseminating 

information to the local community. The CABs 

also give input into study procedures, such as 

informed consent documentation, and help 

researchers to address community perceptions 

of medical research. 

Our four CAB structures represent different 

interest groups: patient-participants in Hiv 

treatment studies; participants in prevention 

studies; youth and adolescents; and sex 

workers. 

each CAB comprises between 12 and 15 

individuals who represent local community-

based organisations, as well as former study 

participants. The CABs meet with investigators 

at least once a month for study updates and to 

discuss new protocols and specific issues that 

may arise. They attend protocol-specific (GCP) 

and (GPP) training.

An annual CAB meeting is held for wits RHi 

and Clinical Trial unit CABs. in 2015, the 

theme of the meeting was “Putting Science 

into Action” and focused on the translation 

of medical research findings into everyday 

dialogues.

TRAInInG AnD TEACHInG 
Training and Teaching supports the institute’s 

programmes and strategic initiatives through 

innovative and sustainable capacity building 

of internal and external stakeholders, and by 

to effectively manage Hiv complications and 

provide leadership in Hiv prevention, treatment 

and care. The course also prepares delegates 

for the College of Medicine SA Diploma in Hiv 

Management. it has been running successfully 

since 2001. 

In the year under review, 53 medical officers 

and clinical associates attended the full-time, 

two-week programme with 49 demonstrating 

competency in the rigorous, practical 

assessment process. 

Fourteen researchers attended the 10-day 

Research Methods Course in Sexual and 

Reproductive Health, Hiv and Gender- 

Based violence. The course offers clinicians, 

aspirant researchers and other professions in 

the fields of SRH and HIV a unique opportunity 

to hone their research skills and make a 

contribution to SRH and Hiv research on the 

African continent. The course was developed by 

wits RHi, the MRC and the Population Council 

and is facilitated by world-class researchers, 

with international reputations in their fields 

of study. it has been held annually since 1997 

with an alumni of over 400 students from 21 

countries across the region. 

Providing students with a sound, 
practical understanding of HIV and 
its related conditions
we are responsible for curricula advice, 

assessment development, and teaching on 

the wits Graduate entry Medical Programme 

to provide students with a sound, practical 

understanding of Hiv and its related conditions.

wits RHi also ensures that all nursing college 

tutors in supported districts are trained on 

guideline updates and receive advice on 

curricula integration so as to reach a wide 

number of nursing undergraduates.
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Fit For Life, Fit For Work 
The correlation between unemployed youth 

and poor sexual and reproductive health 

outcomes is uncontested. Our Fit For life, 

Fit For work programme targets youth not in 

education, employment or training (neeT), 

and helps to prepare them for the workplace. 

Other aspects of the programme deal with life 

skills, understanding the dangers of risky sexual 

behaviours and how to make positive choices. 

life coaching is provided to participants and 

alumni support is provided up to a year after 

graduating.

wits RHi not only runs the programme in the 

inner city of Johannesburg but also acts as 

national co-ordinator for the programme, 

ensuring standardised approaches to 

curriculum, monitoring and evaluation, 

communication, and resource mobilisation 

across the country. The inner city programme, 

which links strategically to the wits RHi 

Adolescent innovations Programme, worked 

with four groups of 25 youth each in 2015. 

Of the 100, 74 are no longer among the 

vulnerable neeT statistics:
l  36 are now employed;
l  20 have acquired a place on a learnership;
l  14 are engaged in further education, and 
l  4 are building their own small businesses. 

A further 25 alumni were financially supported 

through the programme to participate in short-

term SeTA-accredited skills programmes while 

five had volunteer placements facilitated.

Nataschia Viljoen who is the founder of Indoni 
Beauty Range products, graduated from the Fit for 

Life, Fit for Work programme in 2015.



Operational Review
With the exponential growth that the Institute is experiencing, 
we are strengthening our range of support functions to ensure a 
responsive, effective and efficient organisational infrastructure that 
underpins our strategy.
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Professor Helen rees 
Executive Director

Professor Francois Venter 
Deputy Executive Director

Dr Sinead Delany-moretlwe  
Director: Research

Dr thesla Palanee-Phillips  
Director: Clinical Trials

Dr lee Fairlie  
Director: Child and Adolescent Health

Dr Saiqa mullick  
Director: Implementation Science

Sagie Pillay 
Chief Operating Officer

Dr Gloria Kgosana maimela 
Director: Health Systems 
Strengthening

Please refer to the Wits RHI website for our directors’ CVs.

OuR LEADERSHIP

ms Karen Kelley 
Director: Health Programmes 
(Consultant)

ms mariette Slabbert  
Director: Communications, Operations 
and Sex Worker Project (Seconded to 
support SANAC)
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enables us to maintain our position as the go-to 

organisation in our industry.

in line with our transformation policy, we 

are working diligently to ensure that our 

demographics at all levels of the institute 

reflect those of the country. The scarcity of skills 

required by an institute such as ours makes this 

a challenge and our research capacity building 

programme is a linchpin in developing young 

researchers.

Attracting and retaining talent 
The ability to attract and retain talented people 

is essential to all organisations regardless of 

size or industry, and motivated staff provide 

companies with a true competitive edge. wits 

RHi offers market-related salaries, based on 

the Deloitte and DoH salary survey bands. we 

remain an employer of choice in the industry. 

A new performance appraisal tool was 

introduced across the institute during 2015. The 

appraisals formed the basis of the annual salary 

increases that are effective in January 2016 and 

will guide the 2016 behavioural training plan. 

The new streamlined tool is aligned with our aim 

of building a values-driven, high-performance 

culture, and was well received.

wits RHi is growing rapidly and there is a 

constant demand for management skills training. 

Fifteen staff attended the on-line Harvard 

Management Mentor programme while 15 junior 

and supervisory staff attended a Principles of 

Management course. in 2016 a three-tier in-

house management development programme 

will be introduced to address the needs of new 

managers, supervisors and middle management.

we continue to look for ways to improve 

organisational efficiencies.
 African African Coloured Coloured Indian Indian White White 
 Males Females Males Females Males Females Males Females

325

300

275

250

225

200

175

150

125

100

75

50

25

0

Staff profilen 2014  
n 2015

GOVERnAnCE 
wits RHi is managed by an executive 

Committee, supported by a Steering Committee 

and a Management Committee. All three groups 

are chaired by the executive Director and made 

up of senior management. Together, these 

bodies are responsible for defining and directing 

the strategic activities of the institute. The 

executive Committee also monitors the activities 

of the organisation to ensure we are contributing 

to the research ethos and scientific reputation of 

the university of the witwatersrand. it is chaired 

by the executive Director and includes a small 

group of senior leadership.

wits RHi is the largest of over 50 research 

entities managed by wits Health Consortium 

(wHC). wHC is wits RHi’s legal entity and 

manages the Institute’s financial and HR 

matters. WHC is a not-for-profit organisation 

and a wholly-owned subsidiary of the university 

within its Faculty of Health Sciences. its purpose 

is to support and manage grant-funded 

research activities for the Faculty. 

HumAn RESOuRCES
Human Resources (HR) at wits RHi is managed 

as a service centre through wHC. During the 

year, a needs analysis of all the organisations 

in the wHC stable was conducted to help 

identify organisational and individual skills gaps 

and, subsequently, guide skills development 

activities for the year ahead. wits RHi had the 

most respondents at 38% (326 people out of 

total of 867 responses). 

The top five management needs identified 

were communication skills, time management, 

interpersonal skills, business etiquette and MS 

excel. The top non-management skills listed 

were communication skills, interpersonal skills, 

time management, MS Office and business 

etiquette. To meet these needs, a Back to 

Basics programme will be launched at the 

beginning of 2016. The two-hour monthly 

workshops will include topics such as financial 

literacy, emotional literacy for teams and taking 

charge of your career. 

Staff profile
wits RHi has a core of exceptional research 

staff, internationally recognised academics, and 

professional and support staff whose expertise 
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l  ABBvie 

l  Amsterdam institute for Global Health and Development

l  Bill & Melinda Gates Foundation

l  COnRAD

l  DnDi – Drugs for neglected Diseases initiative

l  elma Foundation

l  FHi 360

l  Ford Foundation

l The Oppenheimer Trust

l  Hiv Research Trust

l  international epidemiological Databases to evaluate AiDS (ieDeA)

l  Johns Hopkins Bloomberg School of Public Health

l  london School of Hygiene and Tropical Medicine (lSHTM)

l  Mott MacDonald

l  nACOSA – Global Fund

l  north Star Alliance

l  Praekelt Foundation

l  President’s emergency Plan for Aids Relief (PePFAR)

l  The Joint united nations Programme on Hiv/AiDS (unAiDS)

l  uK Department for international Development (DFiD)

l  united nations Population Fund

Partners and Donors

l  united States Agency for international Development (uSAiD)

l  united States national institutes of Health (niH)

l  university of the witwatersrand

l  university of north Carolina – Chapel Hill

l  university of washington

l  uS Centers for Disease Control (CDC)

l  vodacom Foundation

l  world Bank

l  world Health Organization

South African Government Partnerships
l  City of Johannesburg

l  national Department of Basic education

l  national Department of Health

l  national Department of Science and Technology

l  national Department of Social Development

l  north west Provincial Department of Health

l  South African national Aids Council (SAnAC)

l  South African Medical Research Council (MRC)

l  South African national Research Foundation (nRF)

Wits RHI would like to thank all our partners  
and donors for their ongoing support.
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