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genital tract and blood HIV-
specific antibody responses in 
women with breakthrough HIV-
infections from the CAPRISA 
1% tenofovir microbicide gel 
trial. 
 
The launch of CAPRISA’s  
“Cure” study that aims to char-
acterize the latent reservoir in 
African women on treatment is 
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on the results from the dapi-
virine vaginal ring study that 
showed a modest reduction in 
HIV infection in women. 
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recent visit from CAPRISA 
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Healthcare, the Institute for 
Healthcare Improvement and 
University College London.  
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R 
esearch by the Mucosal Immunology 
research team was recently published 
in the journal Mucosal Immunology, 

which is is part of the Nature group of journals. 
The study     showcases the genital tract and 
blood HIV-specific antibody responses in wom-
en with breakthrough HIV-infections from the 
CAPRISA 1% tenofovir microbicide gel trial.  
 

     This is the first study to show in detail and in 
parallel, the kinetics and evolution of antibody re-
sponses the blood and genital tract from the prima-
ry into the chronic infection state. In this study, Dr 
Archary et al.,  showed that women that were ex-
posed to the tenofovir gel had higher antibody re-
sponses rates to Env gp120, p66 and p24 in both 
the blood and genital tract.  Additionally, women in 
the tenofovir gel arm had increased magnitudes of 
p66 IgG and IgA antibodies in both compartments 
compared to the women from the placebo arm 
(Figures A and B). Taken together, these data sug-
gest that humoral immune responses are increased 
in blood and genital tract of individuals who acquire 
HIV infection in the presence of tenofovir gel and 
that prior tenofovir gel usage did not ablate or 
dampen subsequent humoral immunity in either 
compartments.  
 

     This study informs on strategies where vaccines 
and PrEP will be used in combination to prevent 
HIV. This study was a collaboration between CA-
PRISA, and the Duke Human Vaccine Institute.  Dr 
Archary was given an opportunity to train at Duke 
University under the mentorship of Dr Tomaras and 
Dr Yates on the customized binding antibody multi-
plex assay (BAMA), a technique that is widely used 
in vaccine research at the HVTN to screen for mul-
tiple vaccine immune responses. Dr Archary has 
subsequently transferred the technology to CA-
PRISA’s Mucosal Immunology Laboratory, and is 
currently using this technique a wide range of other 
studies.  
 

 
For further reading see: 
Archary D, et al. Distinct 
genital tract HIV-specific 
antibody profiles associat-
ed with tenofovir gel. Mu-
cosal Immunol. 2016 Jan 
27. doi: 10.1038/
mi.2015.145. [Epub ahead 
of print] 

Mucosal antibody responses in 
women using TFV gel –  

implications for HIV vaccines  

Figure A and B: Six and 12 month antibody signatures associated with participants in the TFV and placebo arms. 
LASSO identified a signature of 8 antibody specificities that separated TFV (red- n=13) and placebo (blue-n=18) arms 

in a PLSDA model with 83% calibration accuracy and 77% cross-validation accuracy (scores plot; A).  The loadings 

plot depicts weighted loadings of individual antibody specificities within the distinguishing signature (B).  Five of these 
specificities were positively associated with TFV (negatively loaded on LV1; plasma p66 IgA at months 6 and 12, plas-

ma p66 IgG at month 12, CVL p66 IgA at month 6, and CVL gp41 IgA at month 12) and three were negatively associ-

ated with TFV (positively loaded on LV1; plasma Clade C V3 linear epitope IgA at month 12, p24 IgG at month 6 and 
Consensus Clade C Env gp140 IgG at month 12.  

A) 

B) 
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CAPRISA “Cure” study underway 

C 
APRISA’s NIH/MRC-funded “cure” study got rolling 
last week with the recruitment of the first three par-
ticipants said Dr Nigel Garrett head of Vaccine and 

Pathogenesis at CAPRISA. The UCT-CAPRISA Pathogen-
esis team led by Professor Carolyn Williamson (UCT) are 
working with Professor Ron Swanstrom from  the University 

of North Carolina  to characterize the latent reservoir in 
African women on treatment, to determine when the latent 
reservoir is established, and to assess host factors that 
impact the reservoir in this setting.     
      Life-long treatment is needed to maintain control of HIV 
infection, and the global sustainability of providing antiretro-
viral therapy (ART) to the tens of millions of people in need 
of treatment is a major concern. The only alternative to this 
scenario is to develop a strategy that can eradicate HIV 
from the body. An HIV cure has recently been shown to be 
possible, and requires the elimination of the latent reser-
voir.    
     Extending latent reservoir observations to cohorts in less
-developed countries where host factors, subtype and gen-
der may differ compared to those in developed countries, 
will inform the development of a more generalizable ap-
proach to any potential cure intervention.  
     This study will investigate 20 subtype C-infected South 
African women who were recruited in acute infection, initiat-
ed therapy after three years of infection, and who thereafter 
successfully suppressed HIV replication for at least four 
years. 

Professor Carolyn  Williamson and Dr Nigel Garrett 

C 
APRISA congratulates the ASPIRE and the Ring 
study teams for two well conducted studies. “Both 
these studies have generated valuable new findings 

and insights,” said Professor Salim S. Abdool Karim, Direc-
tor of CAPRISA in response to the trial results released at 
CROI on 22nd February, that showed, overall, the dapivirine 
vaginal ring reduced HIV incidence by 27% (95% CI: 1% to 
46%) in ASPIRE and by 31% (95% CI: 1% to 51%) in the 
Ring trial. “It is reassuring that the results were consistent 
across the two studies, including the observation of higher 
protection in the sub-group of women > 21 years.” Dr Lulu 
Nair, a senior research clinician at CAPRISA,  led the MTN 
study as the Site Principal Investigator at the CAPRISA 
eThekwini Clinical Research site. CAPRISA was one of 15 
sites of this multinational trial. 
     “There was high hope that the monthly dapivirine ring 
would remedy the adherence problem seen in past trials of 
oral & topical pre-exposure prophylaxis (PrEP) and thereby 
achieve consistently high levels of protection against HIV. 
While the effectiveness of the dapivirine vaginal ring in pre-
venting HIV is considerably lower than anticipated and 
hoped for, the success of the two trials in achieving high 
levels of adherence (82% in ASPIRE and 73% in the Ring 
Study) and regular monthly vaginal ring insertions, is en-
couraging, said Prof Abdool Karim.   
     He explained that, “More research is needed to fully un-

derstand and overcome the re-
maining challenges for sustained 
adherence in this high-risk popu-
lation as we look forward to the 
next set of approaches to HIV 
prevention in women that are 
currently being studied, including 
multi-purpose vaginal rings (for 
contraception and HIV preven-
tion), injectable long-acting an-
tiretrovirals, as well as injectable 
broadly neutralising antibodies for 
protection through passive im-
munity.”   
     “The high HIV incidence rates 
reported in both trials highlight 
the urgent need for appropriate 
HIV prevention technologies for 
women in Africa. Indeed, the ongoing high number of new 
HIV infections particularly in young women in Africa is one of 
the major obstacles to current efforts to end the global AIDS 
epidemic,” commented Professor Quarraisha Abdool Karim, 
Associate Scientific Director of CAPRISA. “These two im-
portant studies highlight the challenges in developing tech-
nologies to prevent HIV in young women and provide further 
impetus for research to address this problem.” 

Aspire trial results on Dapivirine Ring  

Dr Lulu Nair led the 

ASPIRE team at the 

CAPRISA eThekwini 

site 
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Making ”Retro”-
viruses cool again  

Scaling up TB HIV  
Integration (SUTHI) 

C 
APRISA hosted key collaborators from Broad-

Reach Healthcare (BRHC), Institute for 

Healthcare Improvement (IHI) and University 

College London (UCL) to discuss the direction and im-

plementation of the CAPRISA 013, Scaling up TB-HIV 

Integration (SUTHI) study.  The CAPRISA 013 study is 

testing the effectiveness of a quality improvement mod-

el to integrate TB HIV services in Primary Health Care 

Clinics in two rural districts of uThungulu and Ugu in 

KwaZulu-Natal. Expertise from the collaborators in-

clude quality improvement methodology, implementa-

tion science research as well as established relation-

ships with district health facilities. The programme in-

cluded visits to Mvutshini Primary Health Care Clinic 

which provides HIV and TB-related treatment. Collabo-

rators had the opportunity to observe quality improve-

ment interventions implemented at the clinic by the 

CAPRISA team.  

L-R : Girlie Shange (DOH), Kogie Naidoo (CAPRISA), 

Lynne Footit (BRHC), Fikile Dube (DOH), Maryanne Rich-

ardson (BRHC), Francois Pretorius (BRHC)  

S 
imone Richardson, a PhD student from 
the National Institute for Communica-
ble Diseases (NICD) who is being su-

pervised by Professor Lynn Morris and Dr 
Nono Mkhize, was recently chosen as one of 
the 4 PhD bloggers for the South African 
Youth Academy of Sciences (SAYAS). This 
competition is to encourage young scientists 
to share their science and PhD experience 
widely and not just within their field. Articles 
are published once a month with topics rang-
ing from the tiny dictatorship of viruses to why 
standing in a line at home affairs can be haz-
ardous to a virologist’s health (coming up in 
March!). Simone aims to use this platform to 
impart her experiences to new PhD candi-
dates and share her love for discovery, with a 
bit of humour. She is passionate about mak-
ing science something everyone feels they 
can interact with, not just something people 
discuss in lab. To see the relevance of one’s 
work fitting into the big picture and being able 
to translate this for your granny is perhaps the 
most valuable thing a PhD can give to the 
world. Look out for Simone’s articles (and self-
drawn cartoons) published online in the sec-
ond week of every month here.  

Simone Richardson  

http://sayasblog.com/our-phd-bloggers-latest-posts/


Scientific Reviews 

Scientific papers published in 2016 
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                          Deadlines 

Conference Dates Abstracts Registration Website 

Conference on Retroviruses and Opportunistic 
Infections - Boston, Massachusetts, USA  

22-25 Feb 2016 30 Sept  2015 26 Jan 2016 http://www.croiconference.org/ 

21st International AIDS Conference (AIDS 2016) 
- Durban, South Africa 

18-22 July 2016 4 Feb 2016 18 Feb 2016 http://www.aids2016.org/ 

HIV Research for Prevention 
 - Chicago, Illinois 

17-20 Oct 2016 11 Apr 2016 1 Jul 2016 http://hivr4p.org/ 

Abstracts submitted for review Manuscripts submitted for review Ancillary studies submitted for review 

Total# Cumulative^ Total# Cumulative^ Total# Cumulative^ 

8 348 0 221 1 66 
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