
CAPRISA is supported by
the National Institute of
Allergy and Infectious

Diseases (NIAID), National
Institutes of Health (NIH),
US Department of Health

and Human Services
(Grant #1UI9A151794)

A multi-institutional
collaboration,

incorporated as an
independent non-profit

AIDS Research
Organisation

Registration Number
2002/024027/08

BOARD

Chairperson: CM de la Rey
BD Schoub

AG Rosenfield
J van Bever Donker

EA Ngara
SS Abdool Karim

R Hoff

SCIENTIFIC
ADVISORY BOARD

Chairperson: HM Coovadia
D Martin
AA Azad

LE Makubalo
NPSimelela
SR Benatar
V Mizrahi
ZL Mkhize

EXECUTIVE
COMMITTEE

Director: SS Abdool Karim
C Williamson

C Gray
E Susser

G Churchyard
J Frohlich
MJ Matjila
L Morris

JCM Swart
Q Abdool Karim

S Cassol
U Lalloo
W Hide

CAPRISA CENTRE FOR THE AIDS PROGRAMME OF RESEARCH IN
SOUTH AFRICA

NEWSLETTER - May 2003 Vol.2. Issue 4

It was two days of
intense debate at the
ICOHRTA workshop at
the Riverside Hotel in
Durban North where
issues surrounding the
CAPRISA’s grant appli-
cation were under the
spotlight

I f the sharing of
knowledge is the catalyst
for sound research, the

ICOHRTA workshop was a
valuable example of how to
turn academic visions into
meaningful reality.
Thanks to seed funding from
the NIH, participants, includ-
ing those from Columbia
University, NIH, TAC,
Provincial Department of
Health and the University of
Natal’s Nelson Mandela
School of Medicine
(NMSM), were able to exam-
ine a wide range of research
and training issues in order to
consolidate and establish the
application protocols.
CAPRISA’s director Slim
Abdool Karim welcomed the
guests, outlining the back-
ground and objectives of the
funding grant, which, he
said, had the capacity to
establish an environment of
“research excellence” in
southern Africa, and could
provide many of the answers
to the treatment and care of
HIV/AIDS and TB, not only
in South Africa, but in other
high risk regions of the
world.
“We need a way to build up

capacity,” he said.“We have a
thin crust of specialist
researchers, but we are lack-
ing the middle layer of
expertise.”
Commenting on a report by
Professor D.G. Saple, from
Grant Medical College in
Mumbai, who gave an
overview of the HIV/TB
Research and Training Needs
in India, Karim said that, as
many of the issues facing his
country were similar to those
facing South Africa, there
was an opportunity to “build
bridges” by undertaking joint
studies and joint training.
He said there was a need to
create a flourishing “home”
for specialists in infectious
diseases.
“If we don’t encourage a
supportive environment we
won’t get anywhere,” he
said.  
Quarraisha Abdool Karim
spoke about the development

of the CU-SAFogarty train-
ing programme over the past
10 years, its structure and
achievements and the way it
could be successfully linked
with ICOHRTA, strengthen-
ing and enhancing future
training initiatives.
AIDS activist, Zackie
Achmat of the Treatment
Action Campaign, informed
the participants of initiatives
to increase access to ARV
therapy in South Africa,
which he believed was an
“attainable” goal.
Umesh Lalloo discussed the
envisaged Infectious
Diseases Unit at the NMSM
and its potential to become a
powerful support system for
various departments includ-
ing the provincial
Department of Health. 

However sustainability was a
key issue of any such unit
and this could only be
achieved by eliminating low
morale which presently exist-
ed in the health care service.
To this end he said the intro-
duction of ARVs into public
health care would “dramati-
cally” change attitudes.
It was also noted that a new
centre for epidemiology and
biostatistics would be intro-
duced as part of the School
of Public Health at the
NMSM and CAPRISA.
(Information on the
ICOHRTA grant application
will be included in a future
newsletter)

See pages 2 and 4 

SALIM ABDOOL KARIM
“there is a need to create a
flourishing ‘home’ for special -
ists in infectious diseases.”

Sustainability
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SCOTT HAMMER, chief of Infectious
Diseases at Columbia University

“ICOHRTA is a clinical training programme
coming at a critical and appropriate juncture for
South Africa. We already have a long list of
collaborators and funded programmes in place.
It is good that we are now building a personal
relationship with researchers in South Africa so
that capacity and the management of
HIV/AIDS can be addressed, as well as train-
ing.
“It is encouraging that Global Fund dollars are
coming here and that ARVs have been given
acceptance, although the delays have been
unfortunate.
“Establishing a long-term infrastructure will
mean human capital development in the field of
HIV, which in turn will address pressing needs
in public health resources and services.
“One of the major challenges will be to train
appropriate candidates looking at future job
opportunities and structures to sustain the ini-
tiatives.”  

Jay Dobkin, associate professorin charge of
the College of Physicians and Surgeons at
Columbia University and director of the AIDS
programme at Columbia Presbyterian
Hospital

“THE aim of ICOHRTA is to bring  two or three South
African clinicians to New York to participate in training ini-
tiatives at the Infectious Diseases Unit and to see how the
New York City’s TB Control Programme works. The
trainees will be involved in some direct patient monitoring
to see how we approach ongoing care and the special pro-
grammes put in place to address individual patient needs.
“Trainees will be able to observe our treatment adherence
programmes. These include a broad range of approaches
including intensive therapy and our patient-supervised dis-
pensary.
“We employ a very careful assessment of patients and their
data are used in our research. We are evaluating certain
models to predict how patients do on therapy, and the cost
effectiveness of intervention
“While drug adherence might not be the same in New York
and South Africa, issues relating to treatment outcomes are
universal. We are encouraged by the thought that the indi-
vidual experience gained by trainees will be pursued when
they get back to home base.”  

ICHOR TA - a new research chapter

“ It’ s good we are building
a personal relationship”
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AIDS 2003. . . TIME TO MOVE FORWARD

Chair of the conference, Prof
Hoosen M Coovadia, said the
organizers of the AIDS 2003

Conference were committed to
providing a program of high quality
“interaction”  with symposia,
workshops, debates and exhibitions
embodying the rigors of science and
providing a platform to make things
happen.
“The World AIDS Conference in
Durban in 2000 was, without doubt, a
watershed event” he said. “There, for
the first time, we saw a mind-shift in
HIV/AIDS with the acceptance that
ARV treatment was not only the pre-
rogative of richer countries. Ways had
to be found to ensure that the millions
of people affected in developing
regions had access to these same
drugs.
Coovadia said that since then - and as
a result of this shifting stance - huge
pressure had been exerted to provide
ARVs in the South African public sec-
tor.
“We have seen the effects of this on
the PMTCTinitiative which has
already saved thousands of babies and

a range of programs paving the way
for an expanded ARV service. We
have seen pressure brought upon phar-
maceutical companies and a conse-
quent lowering of prices. The manu-
facture of generic medicines for Aids

treatment is now feasible.”
He said that the AIDS 2003
Conference would be “a very power-
ful and timely vehicle” for consolidat-
ing and examining the work that has
been done in the last three years.
“We need to look at the many treat-
ment projects underway in South
Africa and ways of streamlining their
efforts. The government, despite, all
the controversy, has funded a number
of large AIDS-related projects and
these need to be recognised and
assessed. We also need to look at the
impact that campaigns like loveLife
and Soul City are having on behav-
ioural changes.”
Coovadia described the Conference as
a gathering of minds that would
specifically deal with the epidemic as
it effects southern African  regions.
“We will be firmly focused on the
major advances in prevention and
treatment and will examine the socio-
economic realities of the disease and
how it impacts on the millions of ordi-
nary South Africans infected and
affected,” he said.

Conference chair, Prof
Hoosen M Coovadia

CONFERENCE DETAILS
ICC  Durban, 3-6 August 2003
The South African AIDS Conference 2003 is  organized by Dira Sengwe Conferences, a non-profit organization
registered  in terms of Section 21 and is housed by the Foundation forProfessional  Development at the offices
of the SAMedical Association.
South African AIDS Conference 2003 Offices
T +27  12 481 2089
F +27 12 481 2116
E-mail: aidsconference@samedical.org
www.sa-aidsconference.com

‘PLANNING for the South African AIDS 2003
Conference taking place at the Durban’s
International Convention Centre from August 3 - 6 is
well under way. As many of ourCAPRISA colleagues
will be involved in this important event - the first of
its kind in the country - we will be providing regular
updates on the conference
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John Gallin, associate
Director for Clinical
Research at NIH gave an
overview of the National
Institutes of Health Clinical
Centre at the ICOHRTA
workshop at the Riverside
Hotel near Durban on April
29.

V ery few understand the full
ramifications of informed
consent for those entering

research trials, John Gallin, told
participants at the workshop.
It was for this reason that clinical

research training programmes were of
such immense importance for those
wanting to conduct clinical trials in
their own countries.
However he believed that South Africa
was geared to play an increasingly
important role in the global fight
against HIVand TB.
“I am sure that with the necessary
input this country could become the
platform of research excellence and
could provide the ongoing skills, expe-
rience and knowledge that other parts
of the world will need as the disease
prevalence escalates in regions like
China and India.” 
Giving an overview of the NIH centre
- the second largest building in the
United States after the Pentagon cover-
ing an area of four million square feet -
he said that questions surrounding
ethics were an integral part of the NIH
training programmes, which included
the selection process for research sub-
jects.
“In most cases the informed consent
documentation, while it protected insti-
tutions, was so detailed and complex
that most people, including the patients
did not understand it. If I had my way

it would be in simple
language and not more
than a page long.”
He said that one of the
challenges that faced
the NIH was that 27
different research
institutes used the
facility and that the
quality of one institute
as opposed to another
needed a set of stan-
dards, including who
to train and the stan-
dards required of the
clinical team involved.
That training encom-
passed laboratory, data
and review work.
To facilitate skills
learning the NIH had
introduced a web based
Clinical Research
Information System
which has two main pro-
grammes:-
protoType - this assisted those wanti-
ng to do protocol writing, protocol
maps and adverse event reporting
Data Warehouse- this concentrates
on the storage of data including inte-
gration of clinical data, bench data,
data sharing and hypothesis generation.
Gallin said in an interview afterwards
that he advocates the use of long dis-
tance learning tools as a way of teach-
ing students who are unable to attend
central facilities.
“In South Africa with your vast dis-
tances I firmly believe that this is the
way to go. One understands that the
setting up of high speed electronic
links and satellite connections could be
a stumbling block, but I think this is
more a matter of inviting responses
from the relevant authorities locally
and internationally. Teliconferences
and telemedicine I would think should
become the norm in this country for
both training and care and treatment.” 
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CAPRISA Administration
Manager
Nelson R Mandela School of
Medicine
University of Natal
Private Bag X7
CONGELLA 4013
South Africa

719 Umbilo Road
Durban 4001
South Africa

Tel: +27-31-2604555
Fax: +27-31-2604556
Cell: +27-82-4180883
E.mail: swartm@nu.ac.za

Telephone and
fax numbers

JOHN GALLIN: South Africa is geared to play
an increasingly important role in the global fight
against HIV and TB.


