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D 
ata from the CAPRISA 004 trial 
provides further insights into a 
potential correlate of protec-

tion against HIV infection.  
 
     This case control study, which was 
published this week in the Journal of 
AIDS, showed that a tenofovir concentra-

tion of 100 ng/mL in cervicovaginal fluid 
(CVF) was associated with 65% (95% CI: 
6% to 87%) protection against HIV, 
whereas a         

1000 ng/mL 
concentration 
correlated with 
76% (95% CI: 
8% to 92%) pro-
tection against 
HIV infection. 
 

     The CA-
PRISA 004 trial 
showed that coi-
tally dosed 
tenofovir 1% gel 
reduced HIV 
acquisition by 
39% overall and 
54% when used 
consistently. 
The objective of 
this analysis was to ascertain its pharma-
cokinetic–pharmacodynamic relationship 
to protect against HIV acquisition. 
 

     Genital and systemic tenofovir concen-
trations in 34 women who acquired HIV 
(cases) were compared with 302 randomly 
selected women who remained HIV unin-
fected (controls) during the CAPRISA 004 
trial. In total, 336 CVF, 55 plasma, and 23 
paired cervical and vaginal tissue samples 
were assayed by validated methods for 
tenofovir and tenofovir diphosphate 
(tenofovir-DP) detection.  

     Tenofovir was detected in the genital 
tract in 8 (23.5%) cases and 119 (39.4%) 
controls (P = 0.076). Among those with 
detectable genital tract tenofovir, the me-
dian CVF concentrations were 97% lower 
in cases compared with controls, 476 ver-
sus 13,821 ng/mL (P = 0.107). A total of 
14.7% (5/34) of cases and 32.8% (99/302) 
of controls were found to have tenofovir 
CVF concentrations above 100 ng/mL 
[odds ratio (OR): 0.35, P = 0.037] (Figure). 

At a higher 
threshold, 8.8% 
(3/34) of cases 
and 26.2% 
(79/302) of con-
trols were found 
to have tenofovir 
CVF concentra-
tions above 1000 
ng/mL (OR: 0.27, 
P = 0.036). Plas-
ma tenofovir con-
centrations 
were ,1 ng/mL in 
all women and 
were detected 
only in controls 
(16.7%) and not 
in cases (0%), (P 
= 0.031). Re-

turned used tenofovir gel applicators and 
CVF concentrations were correlated 
(Spearman r = 0.22, P = 0.001). 
 

     Based on this analysis, the attainment 
of this concentration during sexual expo-
sure consistently may be necessary to 
achieve high levels of protection against 
HIV. 
 
For further reading see: 
Kashuba et al. http://journals.lww.com/jaids/
Abstract/2015/07010/Genial_Tenofovir_ Concentra-
tions_Correlate _With.2.aspx 

Genital tenofovir concentrations  
correlate with protection against 

HIV infection 

Figure: Cervicovaginal tenofovir concentrations for 

HIV cases and controls 
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D 
rs Kogie Naidoo, Head of HIV and TB 
Treatment, and Nesri Padayatchi, Deputy 
Director of CAPRISA, hosted the 2nd An-

nual Investigators Meeting of the MRC Strategic 
Health Innovation Partnerships (SHIP) TB Bi-
omarker consortium with researchers from the Uni-
versity of Cape Town’s South African Tuberculosis 
Vaccine Initiative (SATVI), Stellenbosch Universi-
ty’s Immunology Research Group (SUN-IRG), Se-
attle’s Centre for Infectious Disease Research 
(CIDR) and CAPRISA.  
     This multi-institutional team has been awarded 
three years of funding for a systems immunology 
project that aims to identify and validate correlates 
of risk of TB disease, treatment success or recur-
rent TB disease, and to improve understanding on 
the biology of TB pathogenesis from latent to active 
TB disease. The project is leveraging new opportu-
nities for biomarker discovery and validation from a 

number of completed and currently active clinical 
studies in South Africa. Valuable specimens from 
HIV-uninfected or HIV-infected persons at risk of 
TB disease, those who have been diagnosed with 
TB and are on TB treatment or who are at risk of 
recurrent TB have been or are being analysed in 
various sub-studies to address the project objec-
tives.  
     The group reviewed early project results, delib-
erated about the proposed next steps and ap-
proaches and much discussion revolved around 
how best to account for degree of immunocompro-
mise in case/control matching in HIV-infected pop-
ulations. A number of very exciting scientific ques-
tions are being addressed that enhance our 
knowledge of TB immunopathogenesis and inform 
development of new tests for TB diagnosis, predict-
ing incident TB, monitoring TB treatment and pre-
dicting recurrent TB.   

Hosting the MRC SHIP TB biomarker meeting 

Participants at the TB biomarker meeting included: Front (L-R) : Dr Andre Loxton (SUN-IRG), Rizwana Mia (MRC), Dr Christina 
Thobakgale (HPP/CAPRISA), Dr Kogie Naidoo (CAPRISA), Dr Novel Chegou (SUN-IRG), Dr Aishe Sivno (CAPRISA), Dr Nesri Pa-

dayatchi (CAPRISA) . Back (L-R): Dr Roxana Rustomjee (MRC), Dr Mark Hatherill, SATVI, Dr Gerhard Walzl (SUN-IRG), Ms Leya 

Hassanally (SATVI), Dr Tom Scriba (SATVI), Dr Lyle Mckinnon (CAPRISA), Dr Daniel Zak (CIDR formerly Seattle Biomed), Dr Adam 

Penn-Nicholson (SATVI), and Dr Navisha Dookie (CAPRISA). 

 In conversation with the Director  

L 
aunched in May this year 
the CAPRISA Tea Talks 
initiative has created an 

opportunity for employees to en-
gage on a personal level or in 
groups with the Direc-
tor ,Professor Salim Abdool Ka-
rim. Conversations range from 
seeking advice regarding ca-
reers, future scientific studies or 
advice for their children’s career. 
Employees have welcomed the 
initiative which is held at all the 
CAPRISA research sites. “It is 
not a forum for confidential dis-
cussions as staff can meet with the Director at his 
offices for these discussions,” explained Ms Marietjie 
Geldenhuys Manager of Human Resources at CA-
PRISA. She said that the initiative is extremely suc-

cessful and it is “unique to have the Director create 
opportunities to interact in an informal setting and 
encourage meaningful conversations”.  

Staff at the Vulindlela Clinical Research site who participated in the Tea Talks 

with Prof Salim Abdool Karim  
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Scientists from Ragon Institute visit CAPRISA 

D 
r Alex Shalek, from the Ragon Institute of 
MGH, MIT and Harvard and his laborato-
ry team of first year graduate students, 

was recently hosted by Dr Desh Archary Research 
Associate and senior scientists at CAPRISA. Dr 
Shalek’s  research uses an interdisciplinary ap-
proach that incorporates chemical biology, na-
noscale technologies and microfluidics and tran-
scriptomics to extensively profile and precisely 
control cells and their interactions within the con-
text of complex systems. This integrative research 
is directed towards the development and applica-
tion of new technologies that will facilitate the un-
derstanding of how cells collectively perform sys-
tems-level functions in healthy and diseased 
states.  

Back (L-R): Travis Hughes, Marc Wadsworth, Alex 

Shalek, Lyle McKinnon, Jo-Ann Passmore, Aleth Gail-

lard. Middle (L-R): Andile Mtshali, Carly Ziegler, Jay 

Prakadan, Derseree Archary, Alex Genshaft. Front (L-

R):  Kellie Kolb, Refilwe Molatlhegi and Sam Kazer 

French Ambassador visit 

D 
uring her visit to CAPRISA, Ambassador of France to 
South Africa, Elisabeth Barbier, expressed a keen in-
terest to forge closer links with the Instit Pasteur and 

CAPRISA. Participating in the visit were (L-R): Dr Carl Montague 
Chief Operations Officer CAPRISA, Ambassador Elisabeth Barb-
ier, Professor Quarraisha Abdool Karim Associate Scientific Di-
rector CAPRISA, Dr Philippe Tabard, Regional Consellor for 
Health Cooperation French Embassy and Dr Nesri Padayatchi 
Deputy Director CAPRISA.  

CAPRISA participates in Harvard’s Transmed course 

D 
r Kogie Naidoo hosted medi-
cal students from the Ragon 
Institute at Harvard and par-

ticipated in the Transmed course or-
ganised by Harvard’s Ragon Institute. 
As part of scientific capacity building in 
Africa, three students from South Afri-
ca, one from CAPRISA and two from 
the HPP, and one from Zimbabwe 
received support from the Ragon Insti-
tute to attend the course. 
     Dr Fillipos Porichis Director of Inter-
national Programs, Ragon Institute of 
MGH, MIT and Harvard who led the 
delegation explained that the main 
goal of the course ‘was to educate 
students on how to identify unmet 
medical needs and how to employ 

translational solutions’.  He said that 
the visit to the CAPRISA research 
clinic provided students ‘with a unique 
opportunity to identify the unmet medi-
cal needs of HIV and/or TB infections 
and through the different talks, the 
students were able to see firsthand the 
design, execution and analysis of 
clinical trials addressing some of the 
medical needs that were identified’. 
     The visit and participation at the 
CAPRISA ECRS was significant as it 
contributed to the development of the 
curriculum said Dr Kogie Naidoo. “This 
course is a great example of collabo-
rative efforts in finding innovative solu-
tions to unmet medical needs that 
contribute daily to unnecessary suffer-

ing and death. I was struck by the 
interest and motivation in the group in 
accessing first world technologies to 
find novel interventions for the scourge 
of HIV and TB.”  

Dr Kogie Naidoo lectures to  medi-

cal students from the Ragon Insti-

tute at Harvard at the CAPRISA 

eThekwini Research clinic 
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                          Deadlines 
Conference Dates Abstracts Registration Website 

8th IAS Conference on HIV Pathogenesis, 
Treatment and Prevention (IAS 2015) 
- Vancouver, British Columbia, Canada 

19-22 July 2015  27 Jan 2015 25 Feb 015 http://www.ias2015.org/ 

46th Union World Conference on Lung Health 
- Cape Town, South Africa 

2-6 Dec 2015 24 Apr 2015 20 Aug 2015 
http://
capetown.worldlunghealth.org/ 

World STI & HIV Congress  
- Brisbane, Australia 

13-16 Sept 2015 13 April 2015 31 August 2015 
http://www.worldsti2015.com/
ehome/index.php?eventid=91027&  

International Conference on AIDS & STI in 
Africa (ICASA)  
- Hammamet, Tunisia  

8-13 Nov 2015 May 2015 29 Oct 2015 http://icasa2015tunisia.org/ 

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

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

1 327 2 211 0 61 

# for month, ^ since committee initiation 


