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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 from Partners 
The Wits RHI 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 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 
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 management 
programme such as their clinical and provisional health programme, to mention just one. This 
truly speaks to the Wits vision of being internationally competitive while ensuring responsiveness 
to the local context.
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, notably The Oppenheimer Fellowship Award. I wish Wits RHI continued success in the years ahead.

Prof Zeblon Vilakazi
Deputy Vice-Chancellor: Research and Postgraduate affairs, 
Wits University

Prof Martin Veller
Dean: Faculty of Health Sciences

The continued outstanding work of Wits RHI at all levels is a major contributor to the Faculty’s 
outcomes and success.  In addition, a recent review of the Institute illustrated the depth of 
expertise and knowledge within the organization. This is undoubtedly the mainstay for its 
sustainability.  
This knowledge base is also the key driver in the Institute’s ability to attract new programmes, 
the current focus being vaccinology.  The drive and determination to be innovative and relevant 
has also recently earned Wits RHI additional PEPFAR funding to expand its evidence of impact.
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We are extremely proud of the research contribution, growth and success that Wits RHI has 
achieved over the last few years. The success of Wits RHI is undoubtedly built on a clear vision, 
strong leadership, tenacity and a robust team that is focused on achieving outcomes.

The passion and commitment of Prof Helen Rees and her team has seen Wits RHI become the 
largest division within Wits Health Consortium.  Wits RHI’s relentless pursuit to tackle Africa’s 
health challenges through science and innovation will leave an indelible research footprint and 
will continue to impact on health outcomes in the future.

Congratulations on your achievements this year, we look forward to another year of continued 
growth and success!
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The Joint United Nations Programme on HIV/AIDS (UNAIDS) has been a long-standing partner 
of the Wits Reproductive Health and HIV Institute (Wits RHI). We cemented our partnership 
in 2015 when Michel Sidibé, UNAIDS Executive Director, and Helen Rees, Executive Director 
of Wits RHI, signed a Memorandum of Understanding to develop and implement a regional 
strategy to end the AIDS epidemic by 2030, as part of the Sustainable Development Goals. 
 
In November 2018, we were proud to bring a 20-person strong delegation of the UNAIDS 
Programme Coordinating Board (PCB) on a site visit to Wits RHI, to learn more about its 
best practice work with sex workers in the Hillbrow Precinct, where it delivers HIV, sexual 
and reproductive health and social services to the most vulnerable, including female, male 
and transgender sex workers, many of who are migrants. The PCB was wholly impressed with 
the work done by Wits RHI, not only among sex workers but also other key and vulnerable 
populations, including adolescent girls and young women. I am honoured to serve on Wits 
RHI’s Scientific Advisory Board and to be involved in the decision-making that guides the 
vision and mission of the institute. I look forward to another enriching and productive year. 

Catherine Sozi
Director: UNAIDS Regional Support Team for 
Eastern and Southern Africa

Alf Farrell
CEO: Wits Health Consortium
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Executive Director’s Report
Wits RHI is the largest research institution at the University of the Witwatersrand, with over 
1300 staff and 74 active contracts worth over two billion rands. Wits RHI has a spread of 
activities, relevant to an African academic institution. We are a hybrid organisation with one 
foot in research and the other offering technical and policy support to government and to 
global health institutions. 

multi country consortia, and allows Wits RHI 
to lead or partner in large multicentred trials 
or technical support initiatives that would be 
beyond our capacity to independently deliver 
on.

This Annual Review covers 2018 - a very 
successful year for Wits RHI in the delivery 
of ongoing studies and of technical support 
programmes, and in the securing of new 
grants. But our work is being undertaken 
against new uncertainties of changing donor 
priorities and the perpetual problem of a 
relatively small number of outstanding senior 
staff carrying large burdens of programmatic, 
mentorship and fundraising responsibilities.  
Despite this, the research team is at the 
forefront of many pivotal studies identifying 
new HIV prevention technologies and 
interventions, optimising HIV diagnosis and 
treatment, implementing new immunisation 
studies for infants, adolescents and pregnant 
women, and revamping research agendas 
for contraception and sexually transmitted 
infections. Many of the studies and 
interventions we are introducing are novel. 
They include world-first study designs such 
as the ECHO study, which is a research 
clinical trial designed to estimate HIV 
incidence among women randomised to 

While the core focus areas we work on 
are HIV, Sexual and Reproductive Health 
(SRH) and Vaccine Preventable Diseases 
(VPDs), we are continuously adapting our 
emphasis for relevance, both in existing 
focus areas and in new areas of interface 
such as urbanisation, non-communicable 
diseases and climate change. This allows 
Wits RHI’s scientific agenda to change and 
expand, while simultaneously encouraging 
our senior research and programmatic staff 
to innovate and implement new ideas. Our 
long-established modus operandi requires 
local and international partnerships to 
ensure success. These partnerships provide 
the basis for the development of symbiotic 
ideas across institutions and disciplines, 
allow for grant applications where a funding 
opportunity requires multi-institutional or 

Professor Helen Rees
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three contraceptives methods. Novel HIV 
prevention studies are being undertaken 
in schools and in communities where HIV 
prevention is linked to the reduction of 
gender-based violence. The immunisation 
agenda has expanded into an HPV vaccine 
impact study in communities, something 
that has not previously been undertaken in 
an African setting.  The technical support 
teams whose work is mostly in the HIV and 
TB arenas have also shone in their delivery of 
programmes to new districts and with new 
partners. Along the way they have become 
globally respected for their development of 
innovations in how to deliver services to the 
varied populations who require this support. 
While the work burden has been exceptionally 
heavy for these teams in the past year, there 

is growing enthusiasm to write up these best 
practices and to systematically develop an 
implementation science research agenda. 

The success of Wits RHI as an academic 
institution is reflected in the 141 published 
papers and 86 conference abstracts accepted 
in 2018. We have a growing postgraduate 
support programme with 10 phD students 
affiliated to it. As a committed Wits institute, 
we are continuously thinking about how 
we can create opportunities that support 
the university’s role as a leading African 
academic institution.  One such example was 
the establishment of the African Leadership 
in Vaccinology Excellence (ALIVE) Flagship 
programme co-founded by Professors Helen 
Rees and Shabir Madhi of Wits Respiratory 
and Meningeal Pathogens Research Unit 
(RMPRU). 

This programme was designed to develop 
African research capacity in vaccinology. 
Having undertaken an environmental scan 
of vaccinology expertise in the African 
region, ALIVE is now becoming established 
as a significant role-player in this field and 
is funding five multidisciplinary research 
programmes and has launched a new 
Vaccinology Masters programme. To be 
successful, this type of enterprise requires 
the committed time of senior academics 
and seed funding to be able to galvanise the 
excitement of academics across disciplines. 
In the spirit of ‘you win some and you lose 
some’, we were less successful with trying to 
establish a Wits Cities Hub Programme, but 
we are hopeful that a new Climate Change 
and Health Programme, established between 
Wits RHI and the Wits climate change 
entities, will build upon early successes and 
develop a relevant cross cutting research 
programme.

Wits RHI in 
Numbers

1371

74

141

86

Staff Members

Active grants

Published papers

Conference abstracts
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Initiating and completing relevant, 
responsive, quality research led by Wits RHI 
researchers in strategic partnerships.

Translating new and existing technologies 
and innovations into high impact public 
health programmes.

Advocacy, policy development and health 
systems strengthening in support of 
evidenced-based public health programmes.

Producing and inspiring the next 
generation of women and African 
scientists, public health professionals and 
managers.

STRATEGY STATEMENT

We will deliver excellent 
science and innovation that 
impacts on priority public 
health problems within the 
African region and develops 
human capital. We will 
forge local, regional and 
global partnerships to 
support this agenda and 
create an environment that 
attracts, develops and 
retains skilled and talented 
personnel, who share our 
passion for better health in 
Africa.

HIV- TREATMENT AND PREVENTION

VACCINE PREVENTABLE DISEASES

Our work spans the continuum of HIV care including the development of HIV 
prevention interventions and technologies, the optimisation of HIV 
treatment, the prevention and management of HIV co-morbidities including 
NCDs, and enabling health systems strengthening. Our strategy will include 
new research in mother-infant pairs in the context of new ARV introductions. 
As HIV a�ects vulnerable populations, we will develop models of care for key 
populations, adolescents, young women, LGBTI communities and sex workers.

Our research agenda will focus on contraception, understanding the vaginal 
microbiome, and the prevention and treatment of STIs. We will support the 
development of new contraceptive technologies, drugs and vaccines for STI 
control. Our strategy will focus on supporting the scale-up of interventions to 
eliminate cervical cancer, using novel screening and vaccination approaches. 
We will also focus on the development of new drugs and vaccines for 
gonorrhoea, given the context of emerging antimicrobial resistance. We will 
continue to use implementation science to support systems strengthening 
approaches for SRH programmes.

As a leading partner in the ALIVE Consortium, we will develop an agenda 
that evaluates new vaccines for maternal immunisation, for HIV and TB, and 
for STIs. We will continue to identify questions at the forefront of vaccine 
research including understanding disease burden, optimising vaccine 
schedules (HPV), measuring the impact of new vaccine introduction (HPV 
and maternal vaccines), and supporting the development of new vaccines 
that prevent pathogens for which AMR is emerging as a global challenge 
(HSV, gonorrhoea).

Informing communities, the broader public 
and key stakeholders about key public 
health issues.

Initiating and completing relevant, 
responsive, quality research led by Wits 
RHI researchers in strategic partnerships.

G
O

AL
S

SEXUAL AND REPRODUCTIVE HEALTH

FO
C

U
S 

 A
RE

AS

Creating a sustainable, agile, happy 
organisation for our sta� and for the future.

Our Strategy
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Creating a sustainable, agile, happy 
organisation for our sta� and for the future.

EMERGING PUBLIC HEALTH CHALLENGES FOR THE AFRICAN 
REGION
Situated in the inner city of Johannesburg, South Africa’s largest 
urban hub, we will broaden our current research agenda that 
explores interventions to address vulnerabilities associated with 
gender, migrancy and marginalisation, into an expanded research 
and intervention agenda more widely focused on urbanisation.

DEVELOPING THE NEXT GENERATION OF RESEARCH 
SCIENTISTS AND CLINICIANS
As part of the University of Witwatersrand, we will develop our 
research capacity building capability to equip the next generation 
of scientists and clinicians through mentorship and teaching of 
Masters, PhD and postdoctoral students. We will identify the 
educational needs of all Wits RHI staff and provide them with 
appropriate support and training, so that everyone can reach their 
potential and grow within the organisation and beyond.

OUR STRATEGIC ENABLERS
Populations 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 the African region and leverage it to support improvements in 
the region and globally.
Innovation and Technology Applications – We use innovative 
approaches and leverage technological solutions and data to 
improve health outcomes.
Collaboration for Change – We leverage collaborations and 
partnerships to ensure broader impact.

WHO WE SERVE
We work with all populations that are most in need, marginalised, 
or hard-to-reach with emerging expertise in pregnant women and 
infants, adolescents and key populations.
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TRANSFORM Results Dissemination Event
The TRANSFORM study team hosted results 
dissemination events for study participants
JUNE
Celebrating 15 Years of PEPFAR
Wits RHI celebrated 15 years of receiving funding 
support from the President’s Emergency Plan 
for AIDS Relief (PEPFAR) through the United 
States Agency for International Development 
(USAID). 

Visit by DAS Harrington to Hillbrow Health 
Precinct
Wits RHI had the honour of hosting Ambassador 
Matthew Harrington, Acting Deputy Assistant 
Secretary, Bureau of African Affairs and the 
PEPFAR delegation. The purpose of the visit 
was to learn more about Wits RHI’s efforts in 
responding to the HIV epidemic and exploring 
opportunities for further partnership.

CASPR Holds Inaugural GPP Leadership Course
The CASPR project, in partnership with AVAC, 
hosted its inaugural Good Participatory Practice 
(GPP) Leadership Course from 11 - 15 June 2018 
in Johannesburg. The course brought together 
emerging leaders from Germany, India, Kenya, 
South Africa, Uganda and Zambia.

AVIWE Project Presented at the IBP Global 
Partners Meeting in London, UK.
AVIWE & OPTIONS represented Wits RHI at 
the Implementing Best Practices (IBP) Global 
Partners meeting held on 18 – 19 June 2018. 
The meeting, which took place in London, was 
an opportunity for IBP partners to engage with 
new members such as Wits RHI. 

2018: The Year in Review

JANUARY
New Research Consortium to Evaluate 
Evidence for Single-Dose HPV Vaccination
Wits RHI is one of the leading health and 
research institutions which will come together 
to evaluate the evidence for potential single-
dose HPV vaccination schedule. The Single-
Dose HPV Vaccine Evaluation Consortium, 
coordinated by PATH and encompassing nine 
leading research institutions, has begun work 
to collate and synthesize existing evidence 
and evaluate new data on the potential 
for  single-dose human papillomavirus (HPV) 
vaccine delivery.

FEBRUARY
Prof Helen Rees named Chairperson of the 
SAHPRA Board. 
The Minister of Health, Dr Aaron Motsoaledi, 
has appointed members of the South African 
Health Products Regulatory Authority 
(SAHPRA) Board. SAHPRA replaces the 
Medicines Control Council (MCC). The scope 
of the new Authority has expanded to include 
not only medicines, but also medical devices 
including in vitro diagnostics, and aspects 
of radiation control. The Chairperson of the 
SAHPRA Board is Professor Helen Rees, who 
was Chairperson of the Medicines Control 
Council.

MARCH

Prof Helen Rees named Chairperson of the SAHPRA Board.

DAIDS OCSCO Visit to Wits RHI, 23 February 2018

Wits RHI’s HOPE Study Results Released at 
CROI
The preliminary findings from the HIV Open 
Label Extension (HOPE) study were presented 
during a press conference at the Conference 
on Retroviruses and Opportunistic Infections 
(CROI) in Boston. Results showed that the ring 
reduced womens’ risk of acquiring HIV by more 
than half.

Preliminary findings from the HOPE study were presented at 
CROI in March 2018. 

APRIL
Px Pulse Podcast: What’s Next for the 
Dapivirine Ring?
Initial results from the two open-label trials of 
the dapivirine vaginal ring (HOPE and DREAM) 
showed that adherence and efficacy improved 
over the earlier Phase III trials. 
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JULY
OPTIONS Team Receives Honourable Mention 
in Demand Creation Challenge
The OPTIONS team received an Honourable 
Mention in the first OPTIONS Consortium 
Demand Creation Challenge . This is a 
competition designed to highlight innovative, 
high-impact communications-based 
approaches to HIV prevention. 
Ananelang “Tumi” Motumi, a Health Connector 
with the Adolescent Innovation Programme 
(AIP), was successfully nominated to serve 
as an International AIDS Society (IAS) Youth 
Champion. In July, she travelled to Amsterdam 
for the 22nd International AIDS Conference 
(AIDS 2018) to represent South Africa as a 
Youth Champion for Adolescent-Friendly 
Service Delivery. 
AUGUST

USAID, under the “Advancing the South African 
HIV Response for Key Populations, Sex Worker 
and Transgender” cooperative agreement.
OCTOBER
Love, Power & PrEP  Satellite Session
Wits RHI co-hosted the “Love, Power & PrEP” 
HIV R4P Satellite Session at the HIV R4P 
Conference on Monday, 22 October 2018 
in Madrid entitled “Love, Power & PrEP”. 
Prof Sinead Delany Moretlwe was part of 
the panel of presenters who highlighted the 
critical influence of relationship dynamics on 
women and girls’ HIV risk and their use of HIV 
prevention methods. She also presented new 
evidence from interventions (CHARISMA and 
EMPOWER) implemented in South Africa and 
Tanzania that jointly addressed relationship 
dynamics, intimate partner violence, HIV 
prevention, and PrEP.

feasibility, and improving the overall research 
quality. However, they have rarely been applied 
beyond this setting, and no literature exists on 
its application in adolescent research.

UNAIDS  visit to Key Populations Programme
The Key Populations team led by Dr Gloria 
Maimela Director, Health Programmes and 
Naomi Hill, Chief of Party – Key Populations 
Programme, successfully hosted the UNAIDS 
Programme Coordinating Board recently. The 
team discussed how HIV and STI testing and 
care for sex workers is critical to achieve health 
targets amongst local and migrant populations. 
The visit was concluded with a visit to the 
Esselen clinic where they showcased the work 
that they do as part of the Key Populations 
Programme.

Wits CAB member receives Omololu Falobi 
Award for Excellence
Gcobisa Madlolo, was the recipient of the 
Omololu Falobi Award for Excellence in HIV 
Prevention Research Community Advocacy. 
Madlolo an active member of Wits RHI’s 
Community Advisory Board, received the 
award at the HIV R4P conference 2018, held 
in Madrid.

NOVEMBER
Good Participatory Practice Guidelines 
The Girls Achieve Power (GAP Year) team 
shared their first publication entitled 
“Implementing the Good Participatory Practice 
Guidelines in the Girls Achieve Power Trial in 
South Africa”. The publication, available online, 
describes how the GAP Year program has 
used the Good Participatory Practice (GPP) 
guidelines to guide stakeholder engagement 
in the program. The GPP guidelines provide a 
framework for stakeholder engagement within 
clinical trials, to ensure a study’s acceptability, 

Best practices in HIV screening, treatment, 
care and prevention in adolescents and youth
The Adolescent Innovation Project (AIP) 
hosted a workshop to present the best 
practices in HIV screening, treatment, care 
and prevention in adolescents and youth 
workshop. AIP shared lessons learnt over 
the five years that they have worked in 
Johannesburg. 
EMPOWER study results shared
Prof Sinead Delany-Moretlwe shared results 
from the EMPOWER study, which showed that 
Empowerment clubs did not increase PrEP 
continuation among adolescent girls and young 
women in South Africa and Tanzania. 

Results from WRHI 052 study shared
Prof Francois Venter shared results from the 
48-week WRHI 052 study during a discussion 
who considered the implementation of existing 
and new antiretroviral regimens, including 
simplification strategies with dolutegravir 
mono- and dual therapy.
SEPTEMBER
Sex Worker Programme Successfully Receives 
Five Year Grant from USAID
The Sex Worker Programme (SWP) was 
successfully awarded a five year grant from 

Gcobisa Madlolo, receives the Omololu Falobi Award at HIV 
R4P Conference 2018

AIP Best Practice Workshop August 2018
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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 74 active projects during 2018.

While the projects may focus on the areas of 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. The technical review highlights the projects and studies that began implementation 
and closed out in 2018.

More details on our work can be found at www.wrhi.ac.za
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HEALTH SYSTEMS STRENGTHENING
The Wits RHI Health Systems Strengthening (HSS) 
programme was a five-year USAID/PEPFAR-funded award, 
extended to 6 years from October 2012 until September 
2018. The goal of the program was to improve HIV and 
TB outcomes – and strengthen broader health systems 
by providing direct service delivery (DSD) and technical 
expertise to the Department of Health (DoH) at national, 
provincial, district and facility levels. The project was 
implemented in one urban and one semi-urban district: 
Sub-District F of the Johannesburg Health District (JHD) 
and Dr. Kenneth Kaunda (DKK) District of North West 
Province. The project was supported through the efforts 
of technical experts based in the Hillbrow Health Precinct 
and by implementation clinical teams based in North West 
and Gauteng provinces.
Over the award lifespan, Wits RHI implemented three 
models which reflected the area of focus and need for 

PEER NAVIGATOR “HEALTH CONNECTORS”

The Health Connector innovation was a peer navigation 
model which was implemented in all supported facilities, 
with 6 Health Connectors in total (3 in Matlosana and 3 in 
Sub-District F) at its peak. The Health Connectors worked 
as peer navigators and linkage to care officers, helping 
patients negotiate their way efficiently and effectively 
through the clinic and the broader healthcare system. 
They also provided guidance and support to patients who 
were newly initiated on ART. This innovation focused on 
improving linkage to care – from the point of HIV testing 
to ART initiation; and on returning patients who have 

Health Systems 
Strengthening

 

Adolescent 
Innovations Project

ADOLESCENT INNOVATIONS PROJECT
The Adolescent Innovations Project (AIP) was a five-
year USAID-PEPFAR-funded award, extended to 6 years 
from October 2012 until September 2018. The focus of 
the AIP program was to develop, implement and evaluate 
a replicable model of targeted and linked interventions 
across the streams of PHC re-engineering to improve the 
screening, diagnosis, quality of care, adherence, retention 
and transition of Adolescents Living with HIV (ALHIV). 
The Project was implemented in 33 facilities (32 primary 
care facilities and 1 tertiary care facility) in Sub-District 
F of the City of Johannesburg Health District, Gauteng 
and Matlosana Health Sub-District of Dr Kenneth Kaunda 
District (DKK), North West Province.

the support of HIV/TB programmes, in partnership with 
the National, Provincial and Local Department of Health 
and Municipality Health. These included the Hybrid 
Technical Assistance (TA) Cluster Approach, The Technical 
Assistance (TA) and Direct Service Delivery (DSD) 
Approach and then the Direct Service Delivery within 
High Burden Facilities Approach. In all three approaches 
high burden facilities were prioritized to have a great 
impact within the relevant sub-district or district.
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defaulted care or who are lost-to-follow-up (LTFU) back 
into care.
Support groups are seen as a key mechanism to 
encourage ART adherence and retention in care. All 
newly diagnosed ALHIV are linked to a Health Connector, 
who guides them through the healthcare system. As part 
of this, patients are supported to enrol in a Youth Care 
Club (YCC), I ACT support group or equivalent, to ensure 
they initiate ART and are retained in care. The AIP has 
integrated the nationally mandated I ACT curriculum into 
the YCC curriculum to ensure that the content reaches 
all ALHIV in clubs. Given the challenges with enrolment 
and attendance in I ACT and traditional support groups, 
the AIP shifted focus to Youth Care Clubs which have 
achieved better enrolment numbers and consistent 
attendance. 

Sex Worker and 
Male Client Project

SEX WORKER AND MALE CLIENT PROJECT
The Wits RHI Sex Worker and Male Client (SWMC) Project 
supported the Government of South Africa (GoSA) 
to develop, implement and evaluate a comprehensive 
package of services for key populations in South Africa, 
as envisaged in the National Strategic Plan (NSP) on HIV, 
STIs and TB (2017-2022). The strategies employed to 
provide this support were aligned to the South African 
National Sex Worker HIV Plan (SWP 2016-2019) and the 
Joint United Nations Programme on HIV/AIDS (UNAIDS) 
90-90-90 targets. 
Wits RHI and its sub-partners North Star Alliance (North 
Star) and the Sisonke Sex Worker Movement operating 
under the umbrella of the Sex Work Education and 
Advocacy Task Force (SWEAT), in partnership with the 
National, Provincial and District Departments of Health 
(DoH), aimed to improve HIV-related patient outcomes 
amongst sex workers and their male clients at three 
specialised sex worker sites, six national male client 
(trucker) and sex worker focused Roadside Wellness 
Centers (RWCs), and surrounding communities. Primary 
objectives were to intensify HIV prevention amongst sex 
workers and their male clients, including the uptake of pre-
exposure prophylaxis (PrEP); strengthen HIV case finding 
and linkage to care; increase initiation of anti-retroviral 
therapy (ART) in line with Universal Test and Treat (UTT); 
and foster quality clinical care to maximize virological 
suppression and improve retention in care. 

YOUTH CARE CLUBS
Youth Care Clubs (YCCs) are one of the AIP’s innovations 
aimed at improving ART adherence and viral load 
suppression in ALHIV. The mixed-gender, age-stratified 
clubs are an approach to HIV-management that 
integrates clinical care and psychosocial support. A YCC 
implementation guide and SOP have been developed 
and on-site training was provided to facility staff. This 
was followed by mentoring and support from AIP YCC 
facilitators, as well as QI teams to ensure sustainable 
implementation and scale up of the model. 
As of October 2018, there were a total of 40 YCCs, 
implemented across 23 facilities; 795 ALHIV had ever 
been recruited into a YCC, with 616 (77%) still enrolled 
in a YCC. In Sub-District F, there were a total of 15 YCCs 
across seven facilities with 276 active YCC members. In 
Matlosana there are 24 YCCs across 16 facilities with 342 
active members.
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Accelerating 
Program 
Achievements 
to Control the 
Epidemic (APACE) 

Key Populations 
Programme

Wits RHI and USAID entered a partnership that will result 
in accelerated efforts to control the HIV epidemic in South 
Africa. Wits RHI will work closely with the Department 
of Health and other key stakeholders to manage the 
“Accelerating Program Achievements to Control the 
Epidemic (APACE)” in the City of Tshwane Metropolitan 
Municipality in Gauteng and in Lejweleputswa District in 
Free State.

The goal of APACE is to improve upon and expand 
comprehensive clinical and non-clinical differentiated 
HIV care and treatment services, that will accelerate 
and sustain HIV epidemic control in South Africa. The 
programme will leverage key innovations to ensure 
a comprehensive package of services that meets the 
wide-ranging needs of different patient groups, and is 
implemented across the HIV and TB continuum of care. 
The ongoing support of the PEPFAR programme 
has already saved millions of lives across the African 
continent and in South Africa. We are very excited to be 
part of this new partnership programme with USAID. We 
believe that through this partnership, we will be able to 
achieve significant reductions in new HIV infections, HIV 
morbidity and mortality.

KEY POPULATIONS PROGRAMME
The Wits RHI Key Populations Programme is the successful 
recipient of a 5-year USAID Award for advancing the 
South African HIV Response for Key Populations, Sex 
Workers, and Transgender individuals.  Sex workers and 
transgender individuals remain marginalised in public 
healthcare. This award will change the status quo for key 
populations in South Africa through increasing access to 
health care and enhancing competency of health service 
providers to tailor responses to their needs.
The award builds on the achievements of the Wits RHI 
Sex Worker Programme, which has rendered services 
to over 10 000 sex workers over the last decade. “We 
plan to expand our healthcare package to address more 
comprehensively the needs of sex workers in relation 
to mental health and substance abuse. We will diversify 
services at our sites and partner with other organisations, 
including those who work with the children of sex 
workers”, said project lead Naomi Hill. 
The opening of four dedicated transgender clinics in 
Eastern Cape (Port Elizabeth, East London), Western 
Cape (Cape Town) and Gauteng (Johannesburg) will be 
a first for South Africa, which has no identified network 
providing gender-affirming health care. The project will 
work hand-in-hand with trans men and women to address 
gaps in service delivery and create health services that 
the community is comfortable using.

ACCELERATING PROGRAM ACHIEVEMENTS TO 
CONTROL THE EPIDEMIC (APACE)
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SCHOOL BASED HIV AND GBV PREVENTION 
PROGRAMME 
Wits RHI was the successful recipient of the USAID 
School GBV Program which aims to reduce the incidence 
of HIV infection and violence among in-school adolescent 
girls and boys. The technical approach utilizes the socio-
ecological model (as implemented within the school 
environment) with a focus on female and male learners 
between 9-19 years, all primary and secondary schools in 
prioritized education districts, educators, parents, school 
management teams (SMTs), and health facilities to ensure 
linkage to care and quality, youth friendly health service 
provision for adolescents.
This mechanism will be complemented by layering 
with district support partners implementing APACE, 
Component 1 of the Prevention RFA and the GBV RFA. 
The model supports the approach of a multilevel and 
multi-sectorial program underpinned by enhanced M&E 
and adaptive programming. Achieved through a layering 
of interventions at the district level and enhancing and 
leveraging the She Conquers platform (i.e. organizations 
working in unison to ensure comprehensive coverage 
of interventions), this approach is more likely to sustain 
prevention efforts over time than any single intervention. 
Therefore, the interventions will be multi-level to ensure 
we are addressing risks at the individual level, as well as 
influencing context – increasing safe schools and access 
to youth friendly health services and psychosocial support 
incl. post violence, whilst at the same time engaging and 
educating key influencers such as heads of departments, 
life orientation specialists, educators and parents.

PROJECT PREP: INTEGRATING PREP INTO 
COMPREHENSIVE SERVICES FOR ADOLESCENT 
GIRLS AND YOUNG WOMEN (AGYW)
To address the need for PrEP for specific focus on 
Adolescent Girls and Young Women AGYW, the National 
Department of Health, in coordination with the 
Department of Basic Education and the Department of 
Social Development, are implementing the She Conquers 
national campaign, specifically targeting AGYW. The 
campaign aims to reduce new HIV infections among 
adolescent girls and young women; reduce the incidence 
of teenage pregnancies; increase retention of girl 
learners in school until matric; reduce sexual and gender 
based violence experienced by adolescent girls and 
young women and increase economic opportunities for 
young people increase retention of girl learners in school 
until matric; reduce sexual and gender-based violence 
experienced by adolescent girls and young women and 
increase economic opportunities for young people. 
The project will run from 2018 to 2020. It will leverage 

School Based 
HIV and GBV 
Prevention 
Programme

Project PrEP: 
Integration 
PrEP into 
Comprehensive 
Services for 
Adolescent Girls 
and Young Women 
(AGYW)

off She Conquers and focus on effective coordination and 
collaboration across the different channels (households/
community structures, schools, technical and vocational 
education training (TVETs), public health facilities, and 
outreach services) informed by mapping of partners and 
services in the selected sub-districts. 
The primary goal of the project is to contribute to a 
decrease in the incidence of HIV among AGYW (age 15-24) 
in South Africa. The project aims to strengthen demand, 
uptake and retention for comprehensive HIV prevention 
services including PrEP.  This project will also help to fill 
a gap in the global evidence base on the appropriate and 
most effective models for PrEP delivery, in the context 
of comprehensive health services (SRH and combination 
prevention) to AGYW.
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SAFER CONCEPTION EXPANSION PROJECT
Over three years, Wits RHI implemented a demonstration 
project aimed at developing a primary healthcare based 
safer conception service delivery model, which was 
nurse-led, client-centred, feasible and acceptable within 
a resource limited setting.
Through the demonstration project, it was evident that 
there was a high demand for these services. Based on the 
favorable outcomes of the demonstration project at one 
site, with funding from USAID, Wits RHI committed to an 
expansion of the safer conception service delivery model 
to 9 PHC sites in the inner city.
Between January and July 2018, the study team, led by 
community mobilisation officers, conducted a number of 
demand creation activities to increase awareness of the 
new service delivery package for people living in the inner 
city of Johannesburg. Activities included dissemination 
of information through print media, digital and radio, 
community dialogues, street level and clinic interventions 
which ultimately reached 9 432 people of which 408 
accessed the new services during a six-month period, with 
19 pregnancies confirmed at the time of project close out, 
with no observed horizontal or vertical HIV transmissions.
This implementation project has shown that safer 
conception services are acceptable to both clients and 
providers, feasible to implement within primary health 
care services and can be effective in screening, linkage 

infection this may translate into increased cost savings 
and improved vaccine coverage which ultimately lead to 
better cervical cancer prevention and control.
In February and March 2019, the research team will 
conduct an HPV vaccine catch up campaign using a single 
dose of HPV vaccine in a population of adolescent girls in 
Grade 10 in Lejweleputswa District of the Free State who 
would have been too old to receive the vaccine in 2014 
when it was introduced. To evaluate the impact of the HPV 
vaccine in reducing HPV infection, the team will establish 
a network of eight sentinel surveillance sites.  These will 
include five primary health care clinics in Lejweleputswa 
and three others in Gauteng, Mpumalanga and North 
West provinces. The team will conduct a series of HPV 
prevalence surveys in 2019, 2021 and 2023 in these clinics 
among women aged 17-18 years attending family planning 
services. Through these repeated surveys, the team will 
measure changes in the prevalence of HPV infection in age 
cohorts that were not eligible for vaccination compared 
to those that were, and received either one or two doses 
of vaccine. The project is led by Professor Sinead Delany-
Moretlwe. The final study results are anticipated in the 
first quarter of 2024.

Safer Conception 
Expansion Project

HPV Vaccine 
Impact Evaluation 
Project

HPV VACCINE IMPACT EVALUATION PROJECT
Wits RHI is the successful recipient of two awards from the 
Bill and Melinda Gates Foundation and the National Health 
and Medical Research Council of Australia for the next 
five years. These will fund a study to evaluate the impact 
of 2-dose and 1-dose human papillomavirus vaccination 
schedules on community level HPV prevalence in South 
African adolescent girls. The current vaccine schedule 
requires administration of 2 doses. However, there are a 
number of barriers to the administration of the second 
dose in particular, and there is growing interest in the 
potential of a single dose of HPV vaccine to provide 
enough protection. The results of this study will have 
important implications for future programming; if a 
single dose is as effective as two doses in preventing HPV 

and initiation of reproductive health services. Safer 
conception service introduction has also contributed to a 
number of key prevention and treatment goals. 
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EMPOWER STUDY 
The EMPOWER study was designed to address the 
heightened vulnerability of AGYW to HIV and violence in 
inner-city Johannesburg and Mwanza, Tanzania. The study 
enrolled  431 sexually active adolescent girls and young 
women (AGYW) in both Johannesburg and Mwanza. 
The study offered a package of scalable HIV prevention 
interventions including daily oral PrEP, and evaluated 
the feasibility and acceptability of integrated screening 
and linkage-to-care for AGYW who had experienced 
GBV and stigma in their lifetime – a novel intervention 
in the context of PrEP delivery. Participants were also 
randomised to attend monthly adherence clubs that 
followed an empowerment curriculum intervention in 
the context of PrEP delivery. Participants were also 
randomised to attend monthly adherence clubs that 
followed an empowerment curriculum. 
The study found that lifetime experience of GBV (physical, 
sexual, or psychological violence) was high, experienced 
by around one-third of the young women screened at 
enrolment, yet very few had ever been asked about GBV 
by a health provider before. Both AGYW and healthcare 
providers interviewed found the GBV screening offered 
by EMPOWER feasible and acceptable. PrEP acceptance 
was very high (between 94% and 100% of enrolled 
participants). This exceeded our expectations and reflects 
the huge interest in alternative female-controlled HIV 
prevention methods in this at-risk population.

Empower Study

HPTN 084 Study

By month 6 of the study, 60% of participants were still 
using PrEP. Qualitative interviewing found that these 
women were motivated to continue by an accurate 
awareness of their HIV risk and a desire to take control 
of their health. While club attendance was low overall, 
participants who did attend club sessions valued them 
highly as non-judgmental spaces where they could learn 
strategies to deal with conflict and assert their rights 
within sexual relationships.

HPTN 084 STUDY
PrEP may only reach its full potential for HIV prevention 
with agents that do not depend on daily or near-daily pill-
taking. The development of alternative agents for PrEP, 
and/or more adherence-friendly schedules for currently 
available agents, could increase prevention choices and 
increase acceptability. 
Long-acting injectable agents have the potential to 
prevent HIV acquisition without relying on adherence 
to a daily oral regimen. The HPTN 084 study is a safety 
and efficacy study of long-acting Injectable Cabotegravir 
compared to daily oral TDF/FTC for PrEP in HIV-
Uninfected Women.
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ECHO STUDY
In 2016, the Evidence for Contraceptive options and 
HIV Outcomes (ECHO) Study was launched in four 
African countries, namely Kenya, South Africa, Swaziland 
and Zambia. The study is being led by an international 
consortium consisting of  Wits RHI, the University of 
Washington, FHI360, the Kenyan Medical Research 
Institute, and WHO. The primary objective of the ECHO 
study is to evaluate whether there is any difference in 
the risk of acquiring HIV infection among users of three 
highly effective, reversible methods of contraception.
In this study women were randomized to either use the 
depo-provera injection, the Jadelle implant or the copper 
IUD.  In 2018, the ECHO study reached its recruitment 
target of 7 800 women and results will be published in 
2019. In addition to HIV incidence, the study will document 
pregnancy rates, method switching and side effects of 
the three methods. The study is widely regarded as one 
of the most important SRH/HIV studies to be undertaken 
and active planning is underway in anticipation of the 
different scenarios that might result from the study.

HIV OPEN-LABEL PREVENTION EXTENSION 
(HOPE)/ MTN-025 STUDY
MTN-025 was a phase 3B, open-label extension, multi-
site trial. The dapivirine vaginal ring (VR) advanced to 
evaluation in Phase 3 safety and effectiveness trials based 
on data from preclinical and early clinical safety trials. 
Following demonstration of the safety and effectiveness 
of the dapivirine VR in the MTN-020 (ASPIRE) trial, the 
follow-on trial, MTN-025/HOPE was implemented at 
13 sites in Africa. The primary focus of MTN-025 was 
the collection of additional adherence and safety data. 
MTN-025 aimed to examine incidence of HIV-1 infection 
and explore the way in which participants adopted this 
biomedical prevention method and incorporated it into 
the context of their everyday lives. The trial enrolled 

TRANSFORM
The purpose of the Targeted Research Advancing Sexual 
Health for Men who have sex with Men (TRANSFORM) 
was to assess what existing and emerging HIV prevention 
and care interventions are feasible, acceptable and needed 
by Men who have sex with Men (MSM) in the current 
socio-political climate in Nairobi, Kenya and Gauteng, SA. 
Wits RHI partnered with the London School of Hygiene 
and Tropical Medicine (LSHTM), University of Oxford 
and the University of Manitoba/Partners for Health and 
Development in Africa (PHDA) on the TRANSFORM 
study. This was the first MSM study to be conducted at 
the Wits RHI site.

ECHO Study

HIV Open-Label 
Prevention 
Extension (HOPE) 
MTN-025 Study

TRANSFORM

former MTN-020 participants who were HIV-uninfected 
and not pregnant. Screening activities at the Wits RHI site 
commenced on 29 November 2016 and the site enrolled 
100 women into the main study and 24 women in the 
decliner population.
Interim HOPE study results were disseminated at the 
Conference on Retroviruses and Opportunistic Infections 
(CROI) on 6 March 2018. The findings were based on a 
planned interim review of study data that took place in 
October 2017, one month after the study had closed 
enrolment. Results indicated:
• The rate of new HIV infections was 1.9% lower than 

in ASPIRE.
• Monthly dapivirine ring use showed HIV risk reduction 

by 54%.
• Women are using the ring more than they did in the 

parent ASPIRE Phase III trial.
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A switch to a DTG/TAF-based regimen could enable South 
Africa to treat everyone by 2019 with its current ART 
budget, suggesting the power of this regimen to enable 
low- and middle-income countries to meet the increasing 
treatment demands under “treat all” and to achieve the  
90-90-90 targets.
Enrolment for the study was completed in May 2018. This 
study will provide critical data for the use of DTG and TAF 
in an African population – the largest study outside of a 
European or North American cohort.

Self-Testing Africa 
Initiative (STAR)

ADVANCE

IMPAACT P1093 
There is an unmet medical need for new and potent 
ARV therapy for HIV-infected infants, children and 
adolescents who are experiencing drug resistance or 
toxicity, or who are failing their current ARV regimen. 
These subjects are often heavily pre-treated and have 
very limited therapeutic options. The IMPAACT P1093 
study was conducted to evaluate the pharmacokinetic 
parameters, safety, tolerability and efficacy of the ARV 
drug GSK1349572 in HIV-1 infected infants, children and 
adolescents. 

ADVANCE
ADVANCE was designed to generate evidence to replace 
the current standard of care first-line HIV treatment 
(TDF/EFV/FTC or 3TC) with a fixed-dose, DTG/TAF-
based regimen in LMIC. DTG and TAF have demonstrated 
increased robustness, and safety, in addition to better 
patient tolerability and reduced costs. 

The Wits RHI site enrolled 30 MSM in Phase 1 for 
qualitative in-depth interviews and 325 MSM in in Phase 
2 to complete RDS surveys and testing for HIV-1 and 
selected STIs. 
The study results revealed:
• High HIV and STI prevalence among MSM in JHB 
• 51.9% knew about PEP and only 10.8% ever tried to 

get it
• Work is needed in promoting and demystifying PrEP 

among MSM in JHB to address the possibility of 
being stigmatized as a PrEP user

• Education and support for potential side effects 
needs to be central to the rollout of PrEP to this 
population 

• Majority of MSM use some form of online networking 
each month, predominantly generic platforms for 
both socialisation and sex seeking and these can be 
used as opportunities to complement direct health 
education / interventions for  ‘hard to reach’ men 

• Substantial numbers of MSM are engaging in risky 
sexual behaviours with other men and women

SELF-TESTING AFRICA INITIATIVE (STAR)
The STAR HIV Self-screening Initiative Africa, funded by 
UNITAID, is based on evidence, enabling individuals to 
learn their HIV status when and where they choose, and 
will increase HIV testing, thereby increasing the numbers 
of people who know their HIV status and have access to 
care and treatment. 
HIV Self-screening (HIVSS), which allows individuals to 
screen themselves in the privacy of their own homes by 
themselves or with their partner, has proven a critical 
tool to increase the adoption of both HIV prevention 
and treatment services. In 2018, close to 600 000 HIV 
Self-Tests were distributed through the Wits RHI STAR 
programme, reaching key and under-tested population.
The programme which focusses on these populations has 
tested 65% males, 40% of whom had not tested for HIV 
previously, or within the last year. Various distribution 
models have been set up for evaluation which include 
communities, facilities, taxi ranks, pharmacies, workplaces 
and others. This project is paving the way forward for 
investment by the Department of Health into HIV Self 
Screening by providing the required evidence.
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This study is currently on Version 5.0 and this version 
allows enrolment for dolutegravir to be used as first line 
treatment in children, where previous versions have been 
for children requiring third line. This shift is in line with 
expectations that dolutegravir will be used as first line 
treatment in children in the near future. 
The Wits RHI site contributed to the FDA registration of 
dolutegravir for children aged 6 – 12 years by enrolling a 
number of children and having a successful EMA audit. 
Children enrolled will receive continued post trial access 
to the medication until they no longer need it or until it is 
registered and becomes available in the public sector in 
South Africa. 

MATERNAL IMMUNISATION – RSV-M-301
New Maternal Vaccine from Novavax Shows Promise in 
the Fight Against RSV
The Shandukani Research team has been actively 
involved in the RSV-M-301 study which was initiated to 
establish the establish efficacy of the aluminum absorbed 
Respiratory Syncytial Virus (RSV) - RSV F vaccine in 
providing protection against RSV disease in infants during 
the first three months of life via active immunization of 
pregnant women in the third trimester of pregnancy. 
Pneumonia stubbornly remains the leading killer of 
children under the age of five worldwide. The study 
showed that the new maternal vaccine from Novavax 
shows promise in the fight against RSV, the most common 
cause of viral pneumonia in young children.
Although the study did not meet the pre-specified 
success criterion for the primary clinical endpoint of this 

IMPAACT P1093

Maternal 
Immunisation  
RSV-M-301

trial, the data indicate that ResVax protects infants from 
some of the most serious consequences of RSV, including 
RSV LRTI hospitalizations and RSV LRTI with severe 
hypoxemia. The potential to prevent these most serious 
outcomes during infants’ most vulnerable months of life 
could have a profound impact upon the global burden of 
RSV disease. 
The Prepare trial was supported in part by a grant of up to 
$89.1 million from the Bill & Melinda Gates Foundation. 
The next steps include meeting with U.S. and European 
regulators to review these data and to discuss the path 
forward for licensure.
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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.

More details on our work can be found at www.wrhi.ac.za.
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PUBLICATIONS
In 2018, Wits RHI staff published a total of 141 manuscripts in ISI-indexed 
journals. 40% of the total manuscripts had a Wits RHI staff member as 
the first author, 51 manuscripts had a Wits RHI staff member as the last 
author and 51 manuscripts were published in journals with an IF≥3.

POST-GRADUATE STUDENTS IN 2018
The list below highlights the 2018 Postgraduate students registered 
through Wits RHI or affiliated with the Institute. Currently there is one 
post-doctoral fellow, 12 registered PhD students and 14 Masters level 
students. Wits RHI provides capacity-building support for supervisors 
as we are trying to build up our supervisory capacity, and in turn 
produce more qualified researchers.

POLICY AND TECHNICAL ADVICE
In 2018 Wits RHI continued to make a significant contribution to 
the development of national, regional and global health policies and 
guidelines. We provide support, technical assistance and capacity 

building to ensure evidence-based policy change for the improvement 
of health outcomes.

141 Publications

First author

Contributing author

56
85

27 Post-graduate Students

Post-doctoral fellowship

PhD students

Masters students

1
12
14
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Public Engagement
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Operational Review
In 2018 the Institution grew exponentially and we subsequently strengthened 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
GCOB OBE MBBChir MA (CANTAB) 
MRCGP DCH DRCOG

Professor Francois Venter
Deputy Executive Director
MBCCH, MME, FCP (SA) DTM & H, 
Dip HIV Man

Professor Sinead Delany-Moretlwe
Director: Research
MBBCh, MSc, DTM&H PhD

Dr Thesla Palanee Philips
Director: Network Trials
PhD (Physiology/Biochemistry)

Jabulani Dhlamini
Chief Operating Officer
Chartered Certfied Accountant 
FCCA, MBA

Dr Saiqa Mullick
Director: Implementation Science
MBBCh, MSc, MPH

Dr Gloria Maimela 
Director: Health Programmes
MBBCH (Wits); MBA (GIBS)

Dr Lee Fairlie
Director: Child & Adolescent Health
MBChB, DCH (UK), FC Paeds (SA), 
MMED (Wits)

GOVERNANCE AND OVERSIGHT
Wits RHI is an institute of the University of the Witwatersrand, based 
within the Faculty of Health Sciences. It is also a division of the 
Wits Health Consortium (Pty) Ltd, (WHC), which is a wholly owned 
subsidiary of the University of the Witwatersrand.  WHC is a legal entity 
and provides shared services which Wits RHI pays for which include 
legal, regulatory, accounting, payroll and human resource 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, 
Professor Martin Veller. For more information about WHC visit https://
www.witshealth.co.za/. 

Technical oversight of the Institute’s work is provided by a Scientific 
Advisory Board that is convened by Professor Veller and comprises of 
faculty members of the University as well as external advisors (refer to 
Section 12.1 for the Scientific Advisory Board Members and the Terms of 
Reference). 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. 

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. 

LEADERSHIP
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University of the Witwatersrand

Wits Health Consortium

Wits Health Consortium Board

Wits Council

Deputy Vice-Chancellor:
Research and Postgraduate Aairs

Wits RHI Scientific 
Advisory Board

University Research Committee

Wits RHI

Wits RHI ExCoWits RHI SteerCo Wits RHI ManCo

WITS RHI OVERSIGHT

WITS RHI MANAGEMENT STRUCTURES
Within the organisation, Wits RHI is overseen by an Executive 
Committee (ExCo), which is supported by two committees namely  
Management Committees (ManCo), made up of senior members 
of Wits RHI and WHC and a Steering Committee (SteerCo), whose 
members consists of the ExCo and Wits RHI Directors.

PARTICIPATION ON UNIVERSITY COMMITTEES
Wits RHI is committed to being active within the University
community. As a result, senior management contributes to various
University structures.
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Our Staff: Equality, Diversity and Inclusion
Wits RHI embraces diversity and strives for inclusion among all the staff.
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WITS RHI STAFF BREAKDOWN AS OF DECEMBER 2018

A significant proportion of staff are female, and attention is given to transformation and ensuring development and representation of historically 
disadvantaged groups in leadership and management positions.

Members of SteerCo.

8

6 Females

2 Males

Mid-Level Management

157

109 Females

48 Males

Other Staff

1206

859 Females

347 Males

Total Number of Staff

1371

Consultants - 7

Interns - 13

Fellows - 1

Contractors - 8

Permanent - 20

Part Time - 2

Permanent - 1049

Fixed Term
Full Time - 271
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Financial Review
The success of Wits RHI is embedded in its sustainability and its ability to secure funding from
non-traditional sources.
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INCOME AND SUSTAINABILITY
Wits RHI is a donor-funded organisation and has more than 74 grants 
under management, totalling over R652 million per annum. Funding 
is sourced both internationally and locally, and includes substantive 
grants from the Department of Health, National Institutes of 

Health, Bill & Melinda Gates Foundation, European Union, the World 
Health Organization (WHO), United States Agency for International 
Development (USAID), Unitaid and the President’s Emergency Plan for 
AIDS Relief (PEPFAR). These projects reflect the research objectives 
of the organisation over the next three years. 

Wits RHI income and projected income from 2012 to 2020 in South 
African Rands
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DONORS AND PARTNERS
Wits RHI would like to thank all our partners and donors for their ongoing support.

AbbVie

Aeras

Aids Fonds

AIDS Vaccine Advocacy Coalition (AVAC)

Amsterdam Institute for Global Health and Development

Anova Health Institute

Aurum Institute

Bill and Melinda Gates Foundation

CANSA

Centers for Disease Control (CDC)

Clinical HIV Research Unit (CHRU)

Clinton Health Access Initiative (CHAI)

Community AIDS Response (CARe)

Department for International Development (DFID), UK

Desmond Tutu TB Centre

Division of Aids (US National Institutes of Health) DAIDS

Drugs for Neglected Diseases Initiative (DNDI)

Dutch Ministry of Foreign Aairs

Elma Foundation

Eunice Kennedy Shriver National Institute of Child Health and Human

Development (NICHD)

European & Developing Countries Clinical Trials Partnership (EDCTP)

FHI360

Ford Foundation

Foundation for Professional Development (FPD)

Frontier Science and Technology Research, Foundation, Inc.

Gilead Sciences

Global Fund

Harvard School of Public Health, Center for Biostatistics in AIDS Research

Henry Oppenheimer Trust

HIV Research Trust

HIVSA

Integration of TB in Education and Care for HIV/AIDS (iTEACH)

International Epidemiological Databases to Evaluate AIDS (IEDEA)

Janssen Pharmaceutica (PTY)

John Snow Inc

Johns Hopkins Bloomberg School of Public Health

London School of Hygiene and Tropical Medicine (LSHTM)

Magee Women’s Research Institute

Mott MacDonald

Medical Research Council (MRC), UK

Mylan

NACOSA – Global Fund

National Health Laboratory Service (NHLS)

National Institute of Allergy and Infectious Diseases (NIAID)

National Institute of Communicable Diseases Sexually Transmitted Infection (NICD)

National Institute of Health (NIH)

North Star Alliance

Novovax via Triclinium

Oppenheimer Memorial Trust

PATH

Perinatal HIV Research Unit (PHRU)

Praekelt Foundation

President’s Emergency Plan for AIDS Relief (PEPFAR)

Respiratory and Meningeal Pathogens Research Unit (RMPRU)

Right to Care

Sex Workers Education, Advocacy and Training (SWEAT)

Sisonke

South African Medical Research Centre

Stellenbosch University

TB Alliance

UNITAID

United Nations Population Fund (UNFPA)

United Nations Programme on HIV/AIDS (UNAIDS)

United States Agency for International Development (USAID)

University of California, San Francisco (UCSF)

University of Denver, Colorado

University of KwaZulu Natal

University of Michigan

University of North Carolina – Chapel Hill

University of Stellenbosch

University of the Witwatersrand

University of Washington

ViiV Healthcare

Vodacom Foundation

Wellcome Trust

World Bank

World Health Organization (WHO)

City of Johannesburg

City of Tshwane

Free State Provincial Department of Health

Gauteng Provincial Department of Health

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)

South African Government Partnerships
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Acronyms and abbreviations
AbbVie

Acquired Immune Deficiency Syndrome

African Local Initiative for Vaccinology Expertise

Antiretroviral Therapy

Antiretroviral Drug

A Study to Prevent Infection with a Ring for Extended use

AIDS Vaccine Advocacy Coalition

BioMed Central

Bill and Melinda Gates Foundation

Cabotegravir

Community Care Givers

Cancer Association of South Africa

Coalition to Accelerate and Support Prevention Research

Centre for Disease Control

Chief Executive Officer

Conference on Retroviruses and Opportunistic Infections

Department of Health

Determined, Resilient, Empowered, Aids-free, Mentored and

Safe Women

Evidence for Contraceptive Options and HIV Outcomes

Enhancing Methods of Prevention and Options for Women

Exposed to Risk

Executive Committee

Family Health International

Emtricitabine

Girls Achieve Power Year

Gender Based Violence

Good Participatory Practices

Hillbrow Health Precinct

Human Immunodeficiency Virus

HIV Prevention Trials Network

ABBVIE

AIDS

ALIVE

ART

ARV

ASPIRE

AVAC

BMC

BMGF

CAB LA

CCG

CANSA

CANSPR

CDC

CEO

CROI

DoH

DREAMS

ECHO

EMPOWER

ExCo

FHI360

FTC

GAP

GBV

GPP

HHP

HIV

HPTN

HRP

HSRC

HSTAR

IMPAACT

IMPT

LGBTI+

MDR-TB

MRC

NCD

NIH

NRF

NDoH

OPTIONS

PEPFAR

POWER

RMPRU 

RSV

SAB

SAHPRA

SMS

SRH

SteerCo

TAPS

TB

TDF

UNAIDS

UNFPA

USAID

VPD

WHC

WHO

Human Reproduction

Human Sciences Research

HIV Self-Testing Assessments and Research

International Maternal Paediatric Adolescent AIDS Clinical 

Trials Network

Multi-purpose Prevention Technologies Council

Lesbian, Gay, Bisexual, Transgender, and Intersex

Multi-drug Resistant TB

Medical Research Cuncil

Non-Communicable Diseases

National Institutes of Health

South African National Research Foundation

National Department of Health

Optimizing Prevention Technology Introduction on Schedule

President’s Emergency Plan for Aids Relief

Postnatal Mother-To-Child Transmission

Respiratory and Meningeal Pathogens Research Unit

Respiratory Syncytial Virus

Scientific Advisory Board

South African Health Products Regulatory Authority

Short Message Service

Sexual and Reproductive Health

Steering Committee

Treatment And Prevention for female Sex workers

Tuberculosis

Tenofovir disoproxil fumarate

United Nations Programme on HIV/AIDS

United Nations Population Fund

United States Agency for International Development

Vaccine Preventable Diseases

Wits Health Consortium (Pty) Ltd

World Health Organization
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