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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:
Pioneering, multidisciplinary research

Responsive technical support and innovation in health services
Good participatory practice

Teaching and capacity building
Developing African researchers

Evidence-based policy development and advocacy 
with national, regional and global stakeholders.
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Messages

Ms Nela Mojanaga
Chief Director,  
Dr. Kenneth Kaunda District
The management team would like to 
take this opportunity to thank the 
Wits RHI management and staff who 
have demonstrated commitment, 
expertise and trustworthiness 
in the execution of their duties 
in the year under review. Their 
consistent performance has created 
a relationship of transparency and 
accountability that is all the more 
appreciated as it places the patient 
first. We appreciate the diligence 
and integrity they bring to the 
challenging task of supporting global 
and national policies in three focus 
areas: HIV, sexual and reproductive 
health and vaccine preventable 
diseases.

Dr Matshidiso Moeti 
WHO Regional Director for 
Africa 
African countries are facing a 
myriad health challenges, including 
sub-optimal quality of services. 
Building capacity for research 
and delivering quality services are 
key priorities for WHO, whose 
responsibilities include moving 
research rapidly into practice. To 
this end, we need strong African 
partners to ensure that best practice 
models are widely disseminated 
and implemented. For the past 15 
years, Wits RHI has been a WHO 
collaborating centre, working 
with us on reproductive health, 
HIV, immunisation and building 
research capacity. We appreciate 
the leadership of Prof Helen Rees in 
chairing the Regional Immunisation 
Technical Advisory Group, which has 
become a respected advocate for 
immunisation. This demonstrates 
that, by combining the capacities 
of African institutions, broader 
impact can be achieved. WHO looks 
forward to further strengthening its 
working relationship with Wits RHI.

Dr Ian Askew 
Director, Department of 
Reproductive Health and 
Research, WHO
Since 2002, Wits RHI and WHO 
have worked in partnership to tackle 
challenges affecting health systems 
capacity to address reproductive 
health, including HIV, not only in 
South Africa, but also regionally. 
Moreover, staff at Wits RHI are 
frequently invited to participate 
in WHO Expert Working Groups, 
bringing their expertise to inform 
development of WHO’s normative 
guidelines across a range of 
reproductive health and HIV issues. 
As director of the UN co-sponsored 
Special Programme on Human 
Reproduction (HRP), hosted by 
WHO’s Reproductive Health and 
Research Department, I’m delighted 
that this partnership between Wits 
RHI and WHO can also enhance 
research capacity-strengthening 
efforts in the region. I look forward 
to greater collaboration between 
this strong African institution and 
WHO-HRP.

Alf Farrell
CEO: Wits Health Consortium
Wits Health Consortium (WHC) is wholly owned 
by the University of Witwatersrand and operated 
for the benefit of its Faculty of Health Sciences. 
The Faculty uses it as an entity through which 
it is able to undertake third-stream activities 
related to its academic duties. The success and 
relevance of Wits RHI has seen it grow into the 
largest division within WHC. Additionally, Prof 
Helen 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.

Congratulations to Prof 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.

Prof Martin Veller
Dean: Faculty of Health Sciences 
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 
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.

“Wits RHI 
is a shining 
example of 
… high-level 
knowledge 
generation 

in a real-
world 

setting with 
significant 

impact 
on quality 

of life.”
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HIV
Wits RHI has consolidated its leadership in the fields of both HIV 
treatment and HIV prevention, completing several globally significant 
trials, and launching a number of new research initiatives on HIV 
treatment optimisation for adults and children. It has developed a 
significant portfolio of HIV treatment optimisation work, with the 
aim of developing safer, more robust and less expensive antiretroviral 
therapy (ART) regimens in order to reduce costs and improve health 
outcomes as more and more people access antiretrovirals.

HIV TREATMENT INITIATIVES
One such example is the OPTIMIZE project, which is a rigorous 
clinical trial, that will potentially yield a new first-line regimen for HIV 
treatment. This ART regime has the potential to transform healthcare 
for HIV-positive people, in tandem with a large community, clinician 
and regulatory engagement programme that will prepare South Africa 
and the region for this regimen. If successful when compared with 
the current WHO-recommended ART regimen, the new regimen will 
be better tolerated, allowing for improved durability through better 
adherence; have a significantly higher resistance barrier, while being 
cheaper. There is an estimated 20% immediate cost reduction with the 
potential to halve the current cost. 

In addition to this new project, Wits RHI was awarded USAID-
UNITAID funding for ADVANCE, a study that falls under OPTIMIZE. 
The ADVANCE study will compare newer drugs in the first line ARV 
regimen to standard of care.

We continue to have three robust President’s Emergency Plan for 
Aids Relief (PEPFAR) programmes with a strong implementation 
science focus aimed at strengthening care for sex workers and truck 
drivers, and for adolescents and young people. These programmes aim 
to support districts to achieve the goals for HIV testing, initiation of 
treatment and viral suppression at 12 months after treatment initiation, 
as laid out by the United Nations Programme on HIV/AIDS (UNAIDS). 
Our health systems strengthening programme also explores the value 
of m-health and community-based interventions to test models of 
differentiated care for HIV.

DEVELOPMENTS IN HIV PREVENTION
With respect to new developments in HIV prevention, Wits RHI has 
continued to grow its footprint in developing new technologies for HIV 
prevention, including PrEP (oral pre-exposure prophylaxis). In 2016, the 
results of the Microbicide Trials Network’s ASPIRE dapivirine ring trial, 
which was co-chaired by Wits senior staff, was presented and published. 
Open-label extension studies now follow while registration of this 
product is pending. 

Wits RHI staff also chair the HIV Prevention Trials Network phase III trial 
of injectable cabotegravir for PrEP. The protocol for this trial is under 
development and implementation is anticipated in 2017.

In 2016, Wits RHI also initiated enrolment into the HPTN 081 trial of 
the safety and efficacy of VRC01 monoclonal antibodies for prevention 
of HIV. This exciting technology is growing rapidly in the HIV field, and 
important lessons will be learnt from this trial for future development 

Executive Director’s Report
Prof Helen Rees
In 2016, the Wits Reproductive Health and HIV Institute (Wits RHI) continued 
to expand its research footprint and support key global and national policies in 
its three focus areas – HIV, sexual and reproductive health (SRH) and vaccine 
preventable diseases (VPD). 

of this technology. Wits RHI staff are members of the scientific 
protocol team. 

In addition to the development of new HIV prevention technologies, 
Wits RHI has capitalised on its strength in translating research findings 
into research and policy. Thus, 2016 was an important year for launching 
several programmes operating at the policy, facility and end-user level 
to demonstrate how best to deliver PrEP in South Africa to sex workers 
and adolescent girls and young women. Studies like OPTIONS, TAPS, 
HERS, EMPOWER and POWER are all being used to inform national 
implementation of PrEP for key populations. Wits RHI has actively 
contributed to PrEP guidelines and training, and regularly engages in 
technical working groups to advise the Department of Health. 

Wits RHI was central to the success of the launch of the National 
Sex Worker programme by the South African National AIDS Council 
(SANAC), which included PrEP delivery. Wits RHI staff also support the 
national She Conquers campaign, aimed at reducing HIV incidence in 
adolescent girls and young women. 

An important addition to our work has been research around preventing 
gender-based violence within these HIV programmes. Results from this 
work will be known in the next two years. 

In 2016, a study to explore strategies to eliminate mother-to-child 
transmission of HIV (EMTCT) was launched. Known as the Mother-
Infant Pairs study, this prospective cohort study will provide important 
data on HIV incidence and risk factors for new HIV infections in 
mothers and infants, explore ART use in pregnancy and post-partum, 
and the potential for male involvement in these programmes.

Sexual and Reproductive Health
Within the field of sexual and reproductive health, Wits RHI continues 
to contribute significantly on a global level. In 2016, the ECHO study 
was launched in several countries in the region. Aimed at quantifying 
whether there is a greater risk of HIV infection in women who use 
injectable contraception compared to other forms of contraception 
using a randomised trial design, this study will provide important and 
potentially definitive data to address this question. Wits RHI staff 
also engaged with national policy-makers on finalising a cervical 
cancer prevention strategy, and contributed at a global level to policy 
initiatives around the development of vaccines for sexually transmitted 
infections.

Vaccine Preventable Diseases
In 2016, Wits RHI extended its work on sexual and reproductive health 
and the interface with vaccine preventable diseases by initiating several 
studies on the vaccination of pregnant women and/or infants. Wits RHI 
will participate in a phase III study to determine the immunogenicity 
and safety of a Respiratory Syncytial Virus (RSV) F Nanoparticle 
vaccine with aluminium in healthy third-trimester pregnant women 
(RSV-M-301), as well as a phase I/II study to examine the safety, 
tolerability and immunogenicity of the trivalent P2-VP8 subunit 
rotavirus vaccine in healthy South African adults, toddlers and infants 
(VAC 041). 

In addition, Wits RHI is working with the Meningeal Pathogens Research 
Unit (RMPRU) to develop the African Local Initiative for Vaccinology 
Expertise (ALIVE) consortium. This will strengthen vaccinology research 
capacity in the region, and address a region-specific VPD agenda across 
the spectrum ranging from vaccine discovery to vaccine development. 
ALIVE secured a grant from the Bill and Melinda Gates Foundation for 
start-up activities, and has recently been awarded a grant by the South 
African National Research Foundation as a Wits University Flagship 
Project.

In 2016, Wits RHI has 67 grants totalling over R400m under 
management. One-third of the research grants are investigator driven. 
Despite a busy year launching several new research initiatives, staff 
managed to publish 83 papers in ISI-accredited journals. This was 
achieved with a staff of 45 joint appointments, where 15% are classified 
as research-active.

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. Wits RHI has a growing postgraduate support 
programme with 17 PhD candidates affiliated to the Institute. In addition 
to Wits RHI’s research output, our contribution to policy continued to 
gain global and local recognition. Our staff were invited to present at 
conferences, to contribute to conference organising committees, and 
to provide expert guidance on policy and programme development.

Everyone at Wits RHI can look back with pride on 2016 knowing that we 
have been an influential contributor to the body of knowledge that is 
helping to shape HIV policy and steer outcomes.
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Our Strategic Enablers
Population in Need – We focus on target populations where the 
greatest impact of health interventions 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 Applications – We use innovative 
approaches and leverage technological solutions to improve health 
outcomes.

Collaboration for change – We leverage collaborations and partnerships 
to ensure broader impact.

Our Business Model 
Our strength lies in our 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 setting. Furthermore, we 
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 67 active projects in 2016.

Our portfolio spans the following focus areas: 
• HIV

 – Care and Treatment implementation
 – Prevention

• Sexual and Reproductive Health
• Vaccine Preventable Diseases.

Who We Serve
Much of our work is with populations that are most in need, 
marginalised, or hard-to-reach. These include:

• Women
• Pregnant women and mother-infant pairs
• Adolescents (male and female)
• Adults and children living with HIV/TB
• Key populations, in particular female sex workers, men who have 

sex with men (MSM) and transgender people.

Introduction

90% 
of all people living 
with HIV will know 

their HIV status

90% 
of all people with 

diagnosed HIV infection 
will receive sustained 
antiretroviral therapy

90% 
of all people receiving 

antiretroviral 
therapy will have 
viral suppression

Where We Work
Wits RHI’s head office is located in the Hugh Solomon Building, a 
heritage site within the Hillbrow Health Precinct (HHP). The vision of 
HHP is to tackle health and support urban renewal in Johannesburg’s 
inner city by providing the community with quality health care services. 
Wits RHI works across all of South Africa’s nine provinces, with Wits 
RHI-driven projects in six provinces: Gauteng, KwaZulu-Natal, North 
West, Northern Cape, Mpumalanga and Limpopo.

Our Multidisciplinary Approach
Wits RHI takes a multidisciplinary approach to improving health 
outcomes and influencing policy, from generating evidence related 
to health issues, to testing and evaluating interventions, to translating 
evidence into policy. Wits RHI applies this strategic approach to a range 
of technical areas, including HIV, SRH and VPDs (see above).

Describe the  
problem

Support the 
development/ 

implementation of 
evidence-based policy and 

programming

Evaluate  
interventions that  

address the  
problem

Evaluate the feasibility, 
acceptability and scalability 

of interventions within 
the health system

About Wits RHI
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 67 grants 
under management of which 49 are for research projects.

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 multipronged 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.

About this report
Wits RHI is one of over 50 research entities 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, and financial as well as 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 2016 Wits RHI partners and donors, please visit 
www.wrhi.ac.za.

Strategy 2016
Built in support of sustainable development goals and the UNAIDS 90-
90-90 strategy, our strategy is based on four core aims:

• Understand pathways for intervention and improve access to 
quality services

• Expand HIV prevention and treatment choices
• Generate data for policy and programming
• Build research capacity to expand the generation and application of 

evidence.

In 2016, we reviewed and refined our tactical plans, while also 
regrouping our projects, to strengthen our impact on the three drivers: 
HIV, SRH, and VPDs.

90-90-90: UNAIDS’ ambitious target is that by 2020 …
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2016: the year in review
January
The HIV Self-Testing project received R4m 
from Aids Fonds. HIV Self-Testing is a 
supplementary strategy towards achieving 
the first 90 – where 90% of all people living 
with HIV know their HIV status – in inner city 
Johannesburg.

February
The Microbicide Trials Network (MTN) and 
International Partnership for Microbicides 
(IPM) announced the results of two highly 
anticipated clinical trials – ASPIRE and the 
Ring Study – that looked at the efficacy of 
a drug-delivering vaginal ring in preventing 
HIV infection. Results showed that a monthly 
vaginal ring containing the antiretroviral drug 
(ARV) dapivirine can safely help prevent HIV 
infection in women. Results of these studies 
were announced at the annual Conference 
on Retroviruses and Opportunistic Infections 
(CROI) in Boston, Massachusetts.

Aspire study results, published in the New 
England Journal of Medicine, revealed that 
a vaginal ring containing an ARV drug can 
provide some protection against acquiring 
HIV-1.

Aspire results dissemination.

September
We launched our new brand identity at an 
event that was held at the Hugh Solomon 
Building, Hillbrow. Our new brand identity 
illustrates what we do, who we are, what we 
stand for and our vision for the next 20 years. 
It is a graphic expression of our status as a 
professional and world-class research institute 
grounded in Africa; committed to providing 
technical support, striving for excellence, 
engaging with the communities we serve, 
investing in our partnerships and offering 
innovative solutions.

Wits RHI Ward 21 Research Centre was 
activated as a Division of Aids (DAIDS) site 
in a record time of under three months. 
This activation meant that Ward 21 could 
participate as a protocol-specific clinical 
research site for the HPTN 082 Study, 
which will assess the initiation, adherence, 
acceptability and continuation of oral pre-
exposure prophylaxis (PrEP) among young 
southern African women.

The Adolescent Innovation Programme 
team launched the Universal Test and 
Treat programme at the Wits RHI Hillbrow 
Adolescent clinic. Universal Test and Treat 

is a strategy implemented by the national 
Department of Health, in which all HIV-
infected individuals receive treatment whether 
in need or not. It is aimed at eliminating HIV 
as it reduces the rate of spreading the virus to 
other people. 

October
Graduates from the Vodacom Foundation 
donated four laptops to the nursing staff at the 
Hillbrow Community Health Center (HCHC) 
Maternity Unit. The laptops were received 
by Mr Francis Makgatho, the HCHC assistant 
manager, who said they would go a long 
way in increasing the efficiency and quality 
of healthcare provided by the unit to their 
patients.

November
Results from the HPTN 068 study showed 
that cash transfers conditional on school 
attendance did not reduce HIV incidence 
in young women. As school attendance 
significantly reduced risk of HIV acquisition, 
it is important to keep girls in school. The 

findings of this study were published in The 
Lancet Global Health.

Wits RHI was excited to have convened its first 
Scientific Advisory Board (SAB) meeting, made 
up of University of Witwatersrand and external 
experts. The SAB provided an opportunity for 
the institute to invite eminent colleagues from 
across the spectrum of our work to contribute 
to our strategic vision and help us to articulate 
new research directions.

US Ambassador Patrick Gaspard visited Wits 
RHI with high-level teams from the CDC 
and USAID. He toured various Wits RHI sites 
around the Hugh Solomon Building where he 
learnt more about the noteworthy work that 
the Institute is doing.

December 
The Wits RHI’s Health Systems Strengthening 
(HSS) and the mHealth teams launched an 
innovative decanting Short Message Service 
(SMS) aimed at supporting and providing 
information to chronic but stable patients 
who have been transferred from the Hillbrow 
Community Health Centre (HCHC).

the consequences for health, was published 
in the African Journal of Reproductive 
Health. The findings of this study showed that 
labial elongation is not linked with high-risk 
behaviours for HIV transmission.

July
With funding from UNFPA, Wits RHI provided 
technical assistance to the Department of 
Health in updating the Contraception and 
Fertility Planning Counselling Tool, and also 
for the orientation of selected health care 
workers in Uthukela, OR Tambo and Alfred 
Nzo Districts on contraception and fertility 
planning counselling.

August
Prof Francois Venter and colleagues published 
a research agenda in PLoS Medicine, aimed 
at identifying and evaluating approaches 
to accelerating the uptake and timing of 
antiretroviral therapy in sub-Saharan Africa. 

Graduates from the Vodacom Foundation donate laptops.
US Ambassador Patrick Gaspard visits Wits RHI with high-
level teams from the CDC and USAID.

March
The South African National Aids Council 
(SANAC) Sex Worker Plan was launched with 
the aim of reaching 70 000 sex workers over 
the next three years using a peer educator 
approach. During this time 1 000 peer 
educators will be recruited to address the 
multiple drivers of HIV and opportunistic 
infections. Through the Plan it is envisaged 
that there will be an increase in the number of 
sex workers (95%) using condoms with their 
partners and clients; a reduction in the rates of 
gender-based violence; and attainment in the 
global 90-90-90 targets for sex workers.

April
TAPS, the expanded use of ARVs for Treatment 
And Prevention for female sex workers in 
South Africa Project, launched the pilot of its 
mobile services in Rosettenville, Johannesburg.

May 
The Centre for Disease Control (CDC) 
awarded $1m to the Implementation Science 
team for the PAVING project, which aims to 
strengthen the capacity of communities to 
effectively respond to gender-based violence. 
This is a multisectoral response to HIV by 
providing assistance to strategically identified 
partners to fulfill the goal of the DREAMS 
initiative.

June
An analysis of the data from a WHO-supported 
provincial-level survey conducted to 
understand the causes of vaginal practices, and 

Prof Helen Rees launches the new 
corporate identity.
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HIV SELF-TESTING PROJECT
The South African government strongly supports 
the UNAIDS 90-90-90 initiative, and the HIV Self-
Testing project is a supplementary strategy towards 
achieving the first 90 in inner city Johannesburg. This 
project will focus on arguably the most challenging 
aspect, getting people to know their status, using 
new, high-quality HIV self-tests. Additionally, the HIV 
Self-Testing project will support the second 90 by 
ensuring linkage-to-care for newly diagnosed HIV-
positives, extending testing programmes to under-
tested populations within South Africa’s most densely 
populated area, and linking to care using smartphone 
technology.

EMPOWER
We began implementing the Enhancing Methods of 
Prevention and Options for Women Exposed to Risk 
(EMPOWER) Study. It is a demonstration project that 
aims to assess whether is it feasible, acceptable and 
safe to offer oral PrEP as part of a combination HIV-
prevention package that addresses gender-based 
violence, stigma and HIV in adolescent young girls 
and women (AYGW) aged 16-24 years.

MOTHER INFANT PAIRS (MIP)
This longitudinal cohort study aims to evaluate 
maternal viral load testing and infant HIV-testing 
strategies to improve postnatal mother-to-child-
tranmission (PMTCT) outcomes in HIV-infected 
women and their children. The study will take place 
at three primary health care facilities in inner city 
Johannesburg: Hillbrow Community Health Clinic 
(CHC), Yeoville Clinic and Malvern Clinic.

HIV
Wits RHI has been working in the field of HIV since the late 1990s. Initially focusing on HIV prevention, 
the Institute has expanded from developing new products for HIV prevention, such as self-testing and 
multipurpose prevention technologies (MPTs), to include the evaluation of upstream interventions aimed at 
addressing the structural drivers of HIV, and implementation science projects that explore the introduction of 
these new approaches into the health system. 
HIV treatment and care work began by supporting the introduction and roll-out of antiretrovirals (ARVs) in 
the South African public sector in 2002-2004. The expanded portfolio continues to respond to meet the 
needs of a maturing HIV treatment and care programme. Current work includes optimising treatment for 
both adults and children, as well as implementation science programmes aimed at strengthening services for 
those on treatment, such as work identifying and responding to the needs of key populations like sex workers 
and adolescents. 

HIV Prevention

HIV SELF-TESTING 
PROJECT
Donor: Aids Fonds
Value: R4 280 625

EMPOWER
Donor: UK 
Department for 
International 
Development (DFID)
Value: R17 519 257

MOTHER INFANT 
PAIRS (MIP)
Donor: National 
Institute for 
Communic able 
Diseases (NICD)
Value: R13 000 000

 Technical Review
Wits RHI has been tackling 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 67 active projects during 2016.
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 HIV prevention. 
More details on our work can be found at www.wrhi.ac.za.
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HPTN 082 
HPTN 082 is a sub-Saharan-based research study 
designed to assess the number and characteristics of 
young women who accept or decline pre-exposure 
prophylaxis (PrEP) at enrollment. The study will 
also compare adherence to PrEP between women 
who are randomised to receive standard adherence 
support and those receiving enhanced adherence 
support.

LEVERAGING INCENTIVES FOR TESTING (LIFT)
The LIFT study will estimate the prevalence of HIV 
infection in adolescents and young people (aged 15- 
24 years) in Region F of the City of Johannesburg 
to understand the current behavioural and social 
risks contributing to HIV incidence and poor sexual 
and reproductive health (SRH) outcomes and their 
geographic distribution. The study will also evaluate 
the effect of a mobile phone-based conditional 
incentive programme (iloveLife.mobi) on adolescent 
uptake of HIV counselling and testing (HCT) in 
Region F, and identify effective ways of using mobile 
technology to identify geographic areas of higher-
risk adolescents where HIV-testing services can be 
targeted.

HIV Care and Treatment

OPTIMIZE
Wits RHI began implementing the OPTIMIZE project, 
a rigorous clinical trial that will potentially yield a new 
first-line regimen with the potential to transform 
health care for HIV-positive people. A large 
community, clinician and regulatory engagement 
programme runs in tandem to prepare South Africa 
and the region for this regimen. If successful when 
compared with the current WHO-recommended ART 
regimen, the new regimen will be better tolerated, 
allowing for improved durability through better 
adherence; have a significantly higher resistance 
barrier, and be significantly cheaper. It is estimated 
that there will be an immediate 20% cost reduction 
with the potential to halve the current cost.

ADVANCE
Wits RHI was awarded USAID-UNITAID funding 
for ADVANCE, a study that falls under OPTIMIZE. 
The ADVANCE study will compare newer drugs in 
the first line ARV regimen to standard of care. We 
continue to have three robust PEPFAR programmes 
with a strong implementation science focus aimed 
at strengthening care for sex workers and truck 
drivers, and for adolescents and young people. 
These programmes are aimed at supporting districts 
to achieve the goals for HIV testing, initiation of 
treatment and viral suppression at 12 months after 
treatment initiation, as laid out by UNAIDS. Our 
health systems strengthening programme also 
explores the value of m-health and community-based 
interventions to test models of differentiated care 
for HIV.

MOMCONNECT
The MomConnect study aimed to understand 
the maternal health service uptake differences 
in MomConnect and non-MomConnect users in 
Johannesburg’s health sub-district, Region F. 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. 

NACOSA HEALTH SYSTEMS INTERVENTIONS 
The programme supports South Africa’s HIV and 
TB response through high-impact interventions and 
activities focused on key, and the most vulnerable 
populations. Strategies include a comprehensive 
package of integrated services to young women 
and girls, sex workers, men who have sex with men 
(MSM), transgender persons, and people who live 
in peri-mining areas, informal settlements and hot 
spots. This will be done in parallel with addressing 
structural and environmental vulnerabilities and 
barriers to access, including gender-based violence, 
stigma, legal and policy context and education. In 
addition, the programme focuses on strengthening 
community and health systems to build capacity 
among civil society, promote treatment adherence 
and integrate data management and information 
systems.

HPTN 082
Donor: NIH/various
Value: R13 724 308

LEVERAGING 
INCENTIVES FOR 
TESTING (LIFT)
Donor: Aids Fonds
Value: R4 460 295

OPTIMIZE
Donor: USAID
Value: R653 218 410

ADVANCE
Donor: USAID-
UNITAID
Value: R168 082 486

MOMCONNECT
Donor: John Snow Inc
Value: R850 000

NACOSA HEALTH 
SYSTEMS 
INTERVENTIONS
Donor: Global Fund
Value: R1 590 927

OPTIMIZE’s  new 
regimen will be better 
tolerated, allowing for 

improved durability 
through better 

adherence; have a 
significantly higher 

resistance barrier, and 
be significantly cheaper. 

The programme 
focuses on 

strengthening 
community and 
health systems 

to build capacity 
among civil society.

The Treatment And Prevention for female Sex workers (TAPS) Demonstration Project team 
during the PreEP Launch in Hillbrow.
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ECHO STUDY PROJECT
In 2016, the Evidence for Contraceptive options 
and HIV Outcomes (ECHO) Study was launched 
in several countries in the region, including Kenya, 
South Africa, Swaziland and Zambia. ECHO will 
compare three highly effective, reversible methods 
of contraception (including a non-hormonal method) 
to evaluate whether there is any difference in the 
risk of acquiring HIV infection among users of these 
methods. The study also provides an opportunity to 
compare pregnancy rates and women’s patterns of 
use across the study contraceptives. 

ECHO – GPP 
The ECHO Study received funding from the 
South African Medical Research Council to ensure 
adherence to Good Participatory Practices (GPP) 
by implementing the GPP Guidelines (2011) that 
are used to guide the study’s engagement between 
communities and local, national, regional and global 
stakeholders.
Additionally, UNFPA awarded the ECHO Study 
funding to further strengthen GPP within the study 
by developing tools and resources, and providing 
technical assistance.

COALITION TO ACCELERATE AND SUPPORT 
PREVENTION RESEARCH (CASPR)
CASPR is designed by the AIDS Vaccine Advocacy 
Coalition (AVAC) in collaboration with key partners 
and is supported by USAID. It comprises a network of 
partnerships and an interconnected array of activities 
to support the development and sustainability of an 
Africa-centred network to accelerate biomedical HIV 
prevention research. 

The CASPR project encompasses AVAC’s body 
of work, focused on advocacy and engagement 
around HIV biomedical interventions in the research 
and development process, and brings together 
experienced partners committed to a collaborative 
and responsive HIV prevention research movement. 
CASPR will undertake activities in four major areas: 
advocacy networks, research translation, research 
preparedness and policy engagement. 
A core challenge for HIV prevention in the coming 
years is to scale up available tools while sustaining 
momentum in research and development (R&D). 
CASPR addresses this challenge by supporting the 
HIV R&D pipeline in the context of a comprehensive 
response to the epidemic, which includes delivering 
the treatment and prevention options already 
available, demonstrating the added value of emerging 
strategies, and developing long-term solutions.
CASPR comprises experienced partners that provide 
the network with an African “centre of gravity” for 
leveraging local capacity and ensuring activities 
strengthen and use local structures, including: 
Advocacy for Prevention of HIV & AIDS (APHA), the 
HIV/AIDS Vaccine Ethics Group (HAVEG) in South 
Africa, the New HIV Vaccine & Microbicide Advocacy 
Society (NHVMAS), WACI Health, and Wits RHI. 
CASPR partners also represent organisations and 
individuals with longstanding engagement and global 
leadership in the region, including: AvenirHealth, 
FHI 360, International AIDS Vaccine Initiative (IAVI), 
and Internews. While the core members will provide 
the network with strategic direction and execute 
the bulk of activities, CASPR will engage a range of 
stakeholders throughout its five-year duration, and 
the coalition will expand as necessary to reflect the 
evolutions in HIV-prevention research.

Sexual and Reproductive Health
Within the field of sexual and reproductive health, we help develop 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 sexually transmitted infections (STIs).

ALIVE – BMGF AFRICAN LOCAL INITIATIVE FOR 
VACCINOLOGY EXPERTISE 
Wits RHI secured funding to develop 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 
world-class institutions and academics from Wits, 
including the Respiratory and Meningeal Pathogens 
Research Unit (RMPRU), the National Institute of 
Communicable Diseases (NICD) and the Sydney 
Brenner Institute for Molecular Bioscience. 
The initiative was 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.

NOVOVAX RSV-M-301
The Novovax RSV-M-301 Season 2 study will 
determine the efficacy of maternal immunisation 
with the RSV F vaccine against symptomatic 
RSV lower respiratory tract infection (LRTI) with 
hypoxemia through the first 90 days of life in infants.

VAC 041 
VAC 041 is a study of a parenteral trivalent rotavirus 
vaccine to examine the safety and immunogenicity 
of three dose levels of this vaccine in healthy South 
African adults, toddlers and infants. Progression from 
one dose level to another and to the next age group 
population will be based on the assessment of safety 
information from the lowest dose and older age 
group.

Vaccine Preventable Diseases
In 2016, Wits RHI extended its work on sexual and reproductive health and the interface with vaccine 
preventable diseases by initiating several studies on the vaccination of pregnant women and/or infants. 

ALIVE – BMGF 
AFRICAN LOCAL 
INITIATIVE FOR 
VACCINOLOGY 
EXPERTISE 
Donor: BMGF
Value: R6 702 176

NOVOVAX 
RSV-M-301
Donor: Novovax via 
Triclinium
Value: R13 020 896

VAC 041 
Donor: PATH
Value: R7 202 177

ECHO – GPP SA 
MRC
Donor: MRC South 
Africa
Value: R3 000 000

ECHO – GPP
Donor: UNFPA
Value: R436 800

CASPR
Donor: USAID
Value: R18 650 000

ALIVE has been 
identified as a 

Wits University 
Flagship project 
supported by the 
Bill and Melinda 

Gates Foundation.
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Research capacity building

WITS UNIVERSITY JOINT APPOINTMENTS
Eight new staff were given joint appointment status in the Faculty of Health Sciences, 
bringing the total to 47. 

WITS RHI POSTGRADUATE STUDENTS IN 2016
Currently, there are 17 PhD students, and 27 Master’s level students at Wits RHI. There 
are also 14 staff studying for undergraduate degrees and 13 undertaking postgraduate 
certificate courses. Wits RHI provides capacity-building support for supervisors as we are 
trying to build our supervisory capacity and in turn help produce more qualified researchers.

Training

UNIVERSITY TEACHING AND TRAINING
Wits RHI staff contribute toward and participate in research training, formal lectures and 
seminars at the University of the Witwatersrand. Regular contributions include workshops 
for the Health Sciences Research Office and lectures in Sociology of Health.
Wits RHI is involved with the teaching and training of student health care workers, from 
undergraduate through to registrar level. It also works closely with Wits and has had a 
strong relationship with the Wits Centre for Health Education for over 15 years. Its staff 
lectures to students in the Graduate Entry Medical Programme (GEMP) and clinical 
associates to strengthen their knowledge of HIV and TB in adults, adolescents and infants. 
In addition to teaching, Wits RHI advises on appropriate curricula in these areas and 
implemented a stronger HIV/TB thread throughout the three-year clinical associate 
programme, which is reviewed and updated annually. The Institute also supports the Wits 
Department of Internal Medicine and engages with internal medicine and microbiology 
registrars and trainee sub-specialists in infectious diseases, arranging for experienced senior 
clinicians to train on infectious disease and TB issues, both in a didactic and bedside manner. 
Wits RHI also works with a number of nursing colleges to provide trainers and clinical tutors 
with HIV and TB guideline updates to strengthen the pre-service programme offered to 
nursing students. 
This investment in students from an early stage in their careers equips them for work in 
the South African context, highlighting Wits RHI’s commitment to positively influence 
individual patient outcomes and public health at all levels.

EXTERNAL TRAINING 
A total of 1 541 people were trained in a variety of clinical, adherence, counselling and 
management programmes, including those endorsed by the Department of Health. The 
latter ranged from a 12-month Management Performance Programme to help managers 
run their facilities more efficiently, to short courses updating Department of Health staff on 
new adherence strategies.
Other external training provided by Wits RHI ranged from Basic HIV Management for 
professional nurses to Clinical HIV Management for doctors.

 Research Review
In the year under review, Wits RHI staff published 83 papers in ISI-accredited journals. This was 
achieved with a staff of 45 joint appointments, where 15% are classified as research active. Wits RHI 
has a growing postgraduate support programme with 17 PhD candidates affiliated to it.

n 22 African female
n 4 African male
n 1 White female

n 9 African female
n 1 African male
n 4 White female
n 3 White male

27
Wits RHI 
Master’s 
students

17
Wits RHI 

postgraduate 
students
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Public engagement
In 2016, we remained committed to engaging with different public audiences about 
our research, and to increase understanding and facilitate greater participation in and 
debate around science and health. 

Our staff were invited to present at conferences, to contribute to conference 
organising committees, and to provide expert guidance on policy and programme 
development. 

Our community teams engaged with different communities during outreach events 
held in collaboration with other partners throughout the year.

 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.

Dr Michelle Moorhouse and Debrah Baron participate in a panel discussion during the 
International AIDS Society Conference, 2016.

Our community outreach teams speak to young people about contraceptives and the 
benefits of living a healthy lifestyle.

Dr Saiqa 
Mullick, Director 
Implementation 
Science, was 
interviewed for 
the New York 
Times.

Forbes Woman 
Africa featured 
the GAP Year 
Programme as 
part of the cover 
story.

Wits RHI staff engage with girls and young women 
during a community outreach event in Hillbrow.
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Within the organisation, Wits RHI is overseen by an Executive 
Committee (ExCo), which is supported by a Management Committee 
(ManCo) made up of senior members of Wits RHI and WHC, and a 
Steering Committee (SteerCo) whose members consist of the ExCo 
and Wits RHI directors.

EXCO
The ExCo consists of the Executive Director, the Deputy Executive 
Director and the Chief Operating Officer (COO). This group oversees 
all aspects of the Institute’s functioning and governance. 

MANCO
The ManCo ensures the organisation is operationally well run within the 
WHC governance framework. ManCo membership is made up from 
the Wits RHI ExCo, plus the WHC CEO, WHC Finance and Human 
Resources Managers. ManCo is supported by the Renumeration 
Committee of WHC, which deals with salary issues; the Organisational 

Health Committee (OHC) that looks after the wellbeing of Wits 
RHI staff, and the Operations Committee (OpCo), which ensures 
operational functionality. 

STEERCO
SteerCo defines, plans and implements Wits RHI’s strategy, including 
monitoring and reviewing the organisational mission, vision, values and 
objectives. It consists of the ExCo, Wits RHI directors, the Technical 
Heads for Organisational Development and Grants Management, and 
the Human Resources Manager.

Wits RHI Oversight

Governance and oversight
Wits RHI is an Institute of the University of the Witwatersrand, 
within the Faculty of Health Sciences, and is a division of the Wits 
Health Consortium (Pty) Ltd, (WHC), a wholly owned subsidiary of 
the University. WHC provides a legal entity and shared services for 
legal, regulatory, accounting, payroll and human resources services 
to research endeavours within the Faculty. WHC’s Board of Directors 
holds accountability for overall governance, overseeing systems of 
internal control, risk management, finance and human resources. The 
WHC Board is chaired by the Dean of the Faculty of Health Sciences at 
Wits, Prof Martin Veller.

Technical oversight of the Institute’s work is provided by a Scientific 
Advisory Board convened by Prof Veller, and comprises faculty 
members of the University and external advisors. Research output is 
governed through the University, with a Faculty level annual review, and 
oversight by the Faculty of Health Sciences Research Committee, the 
University Research Committee, and the Wits Council. In addition, an 
internal Research Review Committee provides internal oversight of all 
research conducted at the Institute. 

Wits RHI’s Management Structures

Wits RHI Management Structures

WHC Remuneration Committee Operations CommitteeWits RHI Management Committee

Quality 
Assurance 

Committee

Laboratory 
Oversight 

Group

Wits RHI 
Pharmacy 

Group

Organisational 
Health 

Committee

Research 
Review 

Committee

Wits RHI 
Steering 

Committee 

Participant 
Recruitment 
coordination 

Group

Wits RHI 
Executive 

Committee

Regulatory 
Oversight 

Group

Senior 
Management 

Forum

Governance

University of the Witwatersrand Wits Health Consortium

Wits Health Consortium BoardWits Council

Deputy Vice-Chancellor: 
Research Oversight

Wits RHI, Scientific 
Advisory Board

University Research Committee

Wits RHI

Wits RHI ExCo
(Executive Director, Deputy 

Executive Director, Chief 
Operating Officer)

Wits RHI SteerCo
(Wits RHI Directors)

Wits RHI ManCo
(Wits RHI, WHC)
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STAFF 
517/182

Our staff: equality, diversity and inclusion

Wits RHI Staff Breakdown
Female Foreign 

National 
Total

Male Grand 
Total

A C I W  A C I W  
SteerCo 1 0 1 4 3 0 0 1 1 8
Senior Management Forum 10 2 6 11 9 2 1 2 3 37
Rest of the Organisation 427 19 13 23 37 155 6 6 5 654
Grand Totals 438 21 20 38 49 157 7 9 9 699

Figures correct as at October 2016.

Wits RHI is committed to 
transformation and we pay 
particular attention to ensuring 
development and representation of 
historically disadvantaged groups 
in leadership and management 
positions. A significant proportion of 
our staff is female (69%), and of this 
group 92% of the women are black. 
(See table below.)

Awards

Dr Pedro Pisa was awarded the Training Award 
for empowering future cancer research 

leaders.

Dr Oluwafemi Adeagbo received the 
Outstanding Achievement Award: Humanities.

Prof Helen Rees, Prof Francois Venter and Dr Nomathemba 
Chandiwana were honoured at the Health Sciences Research Awards 

Celebration. The annual event, which is hosted by the Dean and 
Assistant Dean: Research and Postgraduate support, celebrates the 

outstanding achievements of researchers and research entities within 
the Faculty of Health Sciences. 

The Wits RHI laboratory team led by Ishana 
Naidoo and supported by Emily Kekana 

received the Outstanding Laboratory Award 
from Microbicide Trials Network (MTN) 

studies.

Prof Helen Rees received from the South 
African President the prestigious Silver 

National Order of the Baobab for exceptional 
and distinguished contribution in medicine.

Prof Sinead Delany-Moretlwe received the 
Omololu Folabi Award for excellence in HIV 

prevention.

Clare Dott, the Pharmacist on Record for 
Microbicide Trials Network (MTN) Studies, 

received the MTN Pharmacy award. 

Wits RHI staff celebrate 2016 Heritage Day.
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OVERVIEW
Wits RHI is a donor-funded organisation and has over 67 grants 
under management, totalling more than R400 million per annum. 
Funding is sourced both internationally and locally, and includes 
substantive grants from the national Departments of Health and 
Science and Technology, the South African Medical Research 
Council, the South African National Research Foundation, the 
Vodacom Foundation and various corporate entities in South 
Africa. Foreign donors are The Wellcome Trust, Medical Research 
Council UK, NIH, Bill and Melinda Gates Foundation, the European 
Union, WHO, and PEPFAR/USAID.
With this support, a wide variety of clinical trials, implementation 
science projects, and psychosocial studies linking biomedical 
and behavioral outcomes to interventions, are being conducted. 
These funds also facilitate clinical support and health systems 
strengthening with the South African government. 

Income and 
Sustainability

Analysis of Current Grants
In 2016, Wits RHI had a total of 67 grants under management of 

which 49 are for research projects. 

Projected income 2016–2020 (Rm)
Wits RHI has already secured some funding for the next five-year 

period, and is working on extending this pipeline. 

2016 2017 2018 2019 2020
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Income 2012–2016 (Rm)
Wits RHI income between 2012 and 2016  

has shown steady growth.

2012 2013 2014 2015 2016
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n Investigator-initiated (research) grants
n Co-leading (research) grants
n Implementing partner (research) grants

TOTAL 
GRANTS

22

19

26RESEARCH 
GRANTS

16

11

22

 Financial Review
Success breeds success, and the success of Wits RHI is embedded in its sustainability and its ability 
to secure funding from non-traditional sources.
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Wits RHI would like to thank all our partners and donors for their ongoing support.

SOUTH AFRICAN GOVERNMENT PARTNERSHIPS
City of Johannesburg
National Department of Basic Education
National Department of Health
National Department of Science and Technology
National Department of Social Development

National Health Laboratory Service (NHLS)
North West Provincial Department of Health
South African National Aids Council (SANAC)
South African Medical Research Council (MRC)
South African National Research Foundation (NRF)

ABBVIE
Aids Fonds
AIDS Vaccine Advocacy Coalition (AVAC)
Amsterdam Institute for Global Health and Development
Anova Health Institute
AURUM Institute 
AVAC
Bill and Melinda Gates Foundation
CANSA
Clinton Health Access Initiative (CHAI)
Division of Aids (US National Institutes of Health) DAIDS
Drugs for Neglected Diseases Initiative (DNDI)
Dutch Ministry of Foreign Affairs
Elma Foundation
European & Developing Countries Clinical Trials Partnership (EDCTP)
FHI 360
Ford Foundation
Foundation for Professional Development (FPD) 
Global Fund 
Henry Oppenheimer Trust
HIV Research Trust
International Epidemiological Databases to Evaluate AIDS (IEDEA)
Johns Hopkins Bloomberg School of Public Health
John Snow Inc
London School of Hygiene and Tropical Medicine (LSHTM)

Magee Women’s Research Institute
Mott MacDonald
NACOSA – Global Fund
National Institutes of Health (NIH)
North Star Alliance
Novovax via Triclinium
Oppenheimer Memorial Trust
PATH 
Praekelt Foundation
President’s Emergency Plan for AIDS Relief (PEPFAR)
South African Medical Research Centre 
The Joint United Nations Programme on HIV/AIDS (UNAIDS)
United Kingdom Department for International Development (DFID)
United Kingdom Medical Research Council (MRC)
United Nations Population Fund (UNFPA)
United States Agency for International Development (USAID)
United States Centers for Disease Control (CDC)
United States National Institutes of Health (NIH)
University of California, San Francisco (UCSF)
University of North Carolina – Chapel Hill
University of the Witwatersrand (Wits)
University of Washington
Vodacom Foundation
World Bank
World Health Organization (WHO)

 Partners and Donors
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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.

Acronyms and abbreviations
ABBVIE  AbbVie pharmaceuticals
AIDS  Acquired Immune Deficiency 

Syndrome
ALIVE  African Local Initiative for Vaccinology 

Expertise
APHA  Advocacy for Prevention of HIV & 

AIDS
ART  Antiretroviral Therapy
ARV  Antiretroviral Drug
ASPIRE  A Study to Prevent Infection with a 

Ring for Extended use
AVAC  AIDS Vaccine Advocacy Coalition
AYGW  Adolescent Young Girls and Women
BMGF Bill and Melinda Gates Foundation
CANSA  Cancer Association of South Africa
CASPR  Coalition to Accelerate and Support 

Prevention Research
CDC  Centre for Disease Control
CEO  Chief Executive Officer
CHC  Community Health Clinic
CONRAD  Contraception Research and 

Development
COO  Chief Operating Officer
CROI  Conference on Retroviruses and 

Opportunistic Infections
DAIDS  Division of Aids (US National 

Institutes of Health)
DFID  UK Department for International 

Development
DNDI  Drugs for Neglected Diseases 

Initiative
DREAMS  Determined, Resilient, Empowered, 

Aids-free, Mentored and Safe women
ECHO  Evidence for Contraceptive options 

and HIV Outcomes

EMPOWER  Enhancing Methods of Prevention and 
Options for Women Exposed to Risk

EMTCT  Eliminate mother-to-child 
transmission of HIV

FHI 360  Family Health International
FPD  Foundation for Professional 

Development
GEMP  Graduate Entry Medical Programme
GPP  Good Participatory Practices
HAVEG  HIV/AIDS Vaccine Ethics Group
HCHC  Hillbrow Community Health Center
HCT  HIV counselling and testing
HHP  Hillbrow Health Precinct
HIV  Human Immunodeficiency Virus
HPTN  HIV Prevention Trials Network
HRP  Human Reproduction
HSS  Health Systems Strengthening
IAVI  International AIDS Vaccine Initiative
IEDEA  International Epidemiological 

Databases to Evaluate AIDS
IPM  International Partnership for 

Microbicides
LIFT  Leveraging Incentives for Testing
LRTI  Lower Respiratory Tract Infection
LSHTM  London School of Hygiene and 

Tropical Medicine
MAMA  Mobile Alliance for Maternal Action
MEC  Member of the Executive Committee
MIP  Mother Infant Pairs
MRC  Medical Research Council
MSM  Men who have sex with men
MTN  Microbicide Trials Network
NHVMAS  New HIV Vaccine & Microbicide 

Advocacy Society

NICD  National Institute of Communicable 
Diseases

NIH  National Institutes of Health
NRF  South African National Research 

Foundation
OHC  Organisational Health Committee
OpCo  Operations Committee
OPTIONS  Optimizing Prevention Technology 

Introduction on Schedule
PEPFAR  President’s Emergency Plan for AIDS 

Relief
PMTCT  Postnatal Mother-To-Child-

Tranmission
POWER  Prevention Options for Women 

Evaluation Research
RHI  Regional Health Institute
RMPRU  Respiratory and Meningeal Pathogens 

Research Unit
RSV  Respiratory Syncytial Virus
SAB  Scientific Advisory Board
SANAC  South African National Aids Council
SMS  Short Message Service
SRH  Sexual and Reproductive Health
STI  Sexually Transmitted Infection
TAPS  Treatment And Prevention for female 

sex workers
UCSF  University of California, San Francisco
UNAIDS  United Nations Programme on HIV/

AIDS
UNFPA  United Nations Population Fund
USAID  United States Agency for International 

Development
VPD  Vaccine Preventable Diseases
WHC  Wits Health Consortium
WHO  World Health Organization
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