
CONTACT DETAILS  
 

CAPRISA 
Doris Duke Medical  

Research Institute (DDMRI) 
2nd Floor 

University of KwaZulu-Natal  
Private Bag X7, Congella 4013  

South Africa  
 

T: +27-31-260 4555  
F: +27-31-260 4566  

E-mail: caprisa@caprisa.org 
 

www.caprisa.org.za 

  Caprisaofficial 
 

@CAPRISAofficial 

May 2017,  Volume 16, Issue 5 

In this Issue 
 
Our feature article this month focuses 
on the study that shows that vaginal 
bacteria, especially Gardnerella mod-
ifies tenofovir microbicide efficacy. 
These novel findings were first pre-
sented at the 2016 Durban Interna-
tional AIDS Conference in 2016. 
 
   On page 2 we highlight the 
roundtable discussions with Dr Fran-
cis Collins from the US National Insti-
tutes of Health (NIH) and CAPRISA’s 
participation in the World Economic 
Forum. 
 
   We congratulate Quarraisha 
Abdool Karim on being awarded an 
honorary doctorate from the Universi-
ty of Johannesburg and Jerome 
Singh on his appointment to the 
WHO’s International Health Regula-
tions Roster of Experts, as an expert 
in Health Law, Ethics and Human 
Rights for a period of four years. 

Vaginal bacteria modify HIV tenofovir 
microbicide efficacy in African women  
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Tenofovir Placebo
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Tenofovir Placebo

Lactobacillus 	dominant	women	at	risk	(Cumulative	number	of	infections)

Tenofovir 205	(0) 204	(1) 183	(3) 129	(7) 46	(9) 0	(9)

Placebo 202	(0) 196	(4) 173	(12) 123	(19) 51	(22) 0	(22)

Non-Lactobacillus 	dominant	women	at	risk	(Cumulative	number	of	infections)

Tenofovir 140	(0) 137	(2) 123	(6) 87	(10) 32	(13) 0	(14)

Placebo 141	(0) 137	(4) 116	(12) 84	(17) 28	(17) 0	(17)

Efficacy,  61%
95% CI,  11 to 84%

Efficacy, 18%
95% CI, -77 to 63% 

P=0.013

P=0.644

A. Lactobacillus dominant B. Non-Lactobacillus dominant

HR = 0.39  (95% CI: 0.20; 0.83) HR = 0.82  (95% CI: 0.40; 1.65)

Figure: Cumulative HIV infection probability by treatment assignment in women with (A) vaginal Lacto-
bacillus dominance (Lactobacillus >50%) (n=407 women) and (B) non-Lactobacillus bacterial dominance 
(Lactobacillus <50%) (n=281 women).   The table below shows the cumulative number of HIV infections in 
each study arm, corresponding HIV incidence rates, and efficacy of tenofovir gel to prevent HIV acquisition 
for each additional 6 months of follow-up.    

R 
esearch by a Mucosal Immunol-
ogy research collaboration be-
tween CAPRISA’s mucosal im-

munology team in Durban and scien-
tists from the USA and Canada was 
published in Science this week. The 
study provides new evidence linking 
vaginal bacteria to microbicide efficacy 
through tenofovir depletion via bacteri-
al metabolism.  
 
     Antiretroviral-based strategies for HIV 
prevention have shown inconsistent re-
sults in women. Although variability in the 
levels of adherence has been shown to be 
a major contributing factor for the diverse 
trial outcomes in women, little is known 
about what biological factors may also 
contribute to the variability in these re-
sults.  
 
     This study, which included biological 
samples from 688 HIV-negative women 
from the CAPRISA 004 trial, used a met-
aproteomic approach to assess whether 
vaginal bacteria modulate the efficacy of 
the topical microbicide tenofovir in pre-
venting HIV infection.  

     Two major vaginal bacterial community 
types were identified; one dominated by 
Lactobacillus (59.2%), and the other 
where Gardnerella vaginalis predominated 
with other anaerobic bacteria (40.8%).   
      
     Tenofovir reduced HIV incidence by 
61% (P=0.013) in Lactobacillus-dominant 
women but only 18% (P=0.644) in women 
with non-Lactobacillus bacteria - a three-
fold difference in efficacy (Figure below).  
 
An in vitro culture system was used to as-
sess potential biodegradation of tenofovir 
by the major bacterial species present in 
this cohort.  The results show that detecti-
ble mucosal tenofovir was lower in non-
Lactobacillus women, negatively correlat-
ing with G. vaginalis and other anaerobic 
bacteria, which depleted tenofovir by me-
tabolism more rapidly than target cells 
convert to pharmacologically active drug.   
 
For more information see: 
Klatt NR, et al. Vaginal bacteria modify HIV 
tenofovir microbicide efficacy in African wom-
en. Science 2017; 356: 938–945 
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Present at the roundtable discussion were: Front Row - seated (L-R): Richard Gordon, Gansen Pillay, Nesri Padayatchi, Robert 
Eiss, Salim Abdool Karim, Francis Collins, Quarraisha Abdool Karim, Sabiha Essack, Koleka Mlisana, Tanuja Gengiah. 
Back row – standing (L-R): Frank Tanser, Ayesha Kharsany, Jeffrey Mphahlele, Eliza Govender, Halima Dawood, Kogie Naidoo, 
Andries Steyn, Cheryl Baxter, Desh Archary, Alex Pym, Arthie Ramkissoon, Gita Ramjee, Nombulelo Magula, Leila Mansoor, 
Kathy Mngadi, Pamela Gumbi, Sinaye Ngcapu, Bonginkosi Mfuze. 

Francis Collins leads roundtable discussion on  
building international excellence in medical research  

O 
n 5 May CAPRISA hosted a Roundtable dis-
cussion with Dr Francis Collins, Director of 
the US National Institutes of Health (NIH) on 

building international excellence in medical re-
search. Senior officials and scientists from the South 
African Medical Research Council, the National Re-
search Foundation, Africa Health Research Initia-
tive, Maternal, Adolescent and Child Health, the Uni-
versity of KwaZulu-Natal and CAPRISA had an op-
portunity to interact with Dr Collins and Dr Robert 
Eiss, the senior advisor Fogarty International Centre 
NIH, and to participate in a robust discussion on 

what is needed to build research excellence, with a 
special emphasis on what the NIH should do. In his 
position as Director Dr Collins oversees the work of 
the largest supporter of biomedical research in the 
world, spanning the spectrum from basic to clinical 
research. A physician-geneticist, Dr Collins is noted 
for his landmark discoveries of disease genes and 
his leadership of the international Human Genome 
Project, which culminated in April 2003 with the 
completion of a finished sequence of the human 
DNA instruction book.  

CAPRISA participates at the World Economic  
Forum for Africa  

C 
APRISA Director Professor 
Salim and Associate Scien-
tific Director Quarraisha 

Abdool Karim participated in ses-
sions at the World Economic Fo-
rum (WEF) for Africa held from 3-
5 May in Durban.  Prof Salim 
Abdool Karim participated in the 
Leadership Council of the Coali-
tion for African Research and 
Innovation (CARI) together with 
Dr Francis Collins Director of the 
National Institutes of Health and 
Dr Michelle Mulder from the Med-
ical Research Council. This ses-
sion focussed on strategic busi-
ness models, governance, finan-
cial options and African-led net-
works to develop innovative re-
search platforms and sustain re-
search in Africa. 
     Professor Quarraisha Abdool 
Karim was a speaker in the ses-
sion on Laying the Groundwork 
for Research and Innovation, 
which examined how government 

and business leaders foster via-
ble pan-African research and in-
novation ecosystems. The panel, 
which included representatives 
from the African Academy of Sci-
ences and the Bill and Melinda 
Gates Foundation, among others, 

explored scenarios on expanding 
funding mechanisms, building 
local capacity for R&D and priori-
tising intra-African science part-
nerships. To listen to this session 
click on: https://www.weforum.org/events/

world-economic-forum-on-africa-2017/sessions/
laying-the-groundwork-for-research-innovation# 

L-R: Prof Salim Abdool Karim, Dr Francis Collins and Dr Nicola Mulder partici-
pate in the forum of the Leadership Council of CARI 

https://www.weforum.org/events/world-economic-forum-on-africa-2017/sessions/laying-the-groundwork-for-research-innovation
https://www.weforum.org/events/world-economic-forum-on-africa-2017/sessions/laying-the-groundwork-for-research-innovation
https://www.weforum.org/events/world-economic-forum-on-africa-2017/sessions/laying-the-groundwork-for-research-innovation
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An honorary doctorate awarded for AIDS research 

A 
ssociate Scientific Director of 
CAPRISA Professor Quar-
raisha Abdool Karim received 

plaudits for her remarkable contribu-
tion to HIV/AIDS prevention research 
and her unrelenting fight for the rights 
of girls and women affected by HIV to 
live healthy lives and achieve their full 
potential. 
          On 24th May, Prof Abdool 
Karim received the honorary degree 
Philosophiae Doctor honoris causa 
from the University of Johannesburg 
(UJ) for her pioneering contributions 
in understanding the evolving HIV 
epidemic. Prof André Swart, Execu-
tive Dean of the Faculty of Health 
Sciences at UJ said that the confer-
ral of the honorary doctoral degree 
is in recognition of her work that has 
contributed greatly towards improv-
ing the quality of life of women in 
Africa.  “Prof Abdool Karim is the 
embodiment of a true South African 
ambassador, in the context of both 
traditional and modern Africa. Her 
work has had a profound impact on 
HIV treatment and prevention poli-
cies at a national and global level,” 
he said. 

     Abdool Karim said that she accept-
ed the honorary doctorate in recogni-
tion of women in Africa who are un-
wavering in their commitment to re-
search and the development of effec-
tive medical technologies and who 
are contributing to knowledge genera-
tion either by leading research teams, 
participating in research and advocat-
ing for the betterment of women’s 

lives. “They continue to inspire me to 
persist with my scientific endeavours. 
While some progress has been made, 
much more remains to be done to 
ensure a non-sexist and just society.” 
she said. 

Professor Quarraisha Abdool Karim 
delivers an address at the graduation 

 

President of Mauritius 
visits South Africa 

Her Excellency Dr Ameenah Gurib-Fakim, 
President of the Republic of Mauritius (seated 
left in the front row), visited Prof Salim and 
Quarraisha Abdool Karim (seated on the 
right) on 1st May. At the dinner on the occa-
sion of her visit are: Second row (L-R): Nithia 
Madurai CEO Global Laboratories, Prof Jer-
ry Coovadia (MatCH) and Dr Zubie Hamed, 
Ms Bongiwe Ntuli (CEO: Grindrod);Tom 
Kariuki (Interim Executive Director AAS) , 
Delivette Castor, Katherine Reardon, Back 
Row (L-R): Prof Salim Abdool Karim, Direc-
tor CAPRISA and finally, Fine Dining Chef, 
Markus Banziger 

 

Member of WHO IHR Roster of 

Experts 

C 
APRISA’s head of Ethics and Law, Professor Jerome Singh, 
has been invited to serve as a member of the WHO’s Interna-
tional Health Regulations Roster of Experts, as an expert in 

Health Law, Ethics and Human Rights for a peri-
od of four years. As a member Prof Singh will 
participate in special Emergency or Review 
Committees to which he is appointed and pro-
vide technical information and advice on matters 
within his areas of expertise. 
     Commenting on his appointment, Prof Singh 
said, “ It is a great honour to have been appoint-
ed by the WHO’s Director-General to serve on 
this high-level Roster, and for my appointment to 
have been supported by the South African gov-
ernment. Experts drawn from the Roster determine whether a dis-
ease outbreak should be declared a Public Health Emergency of 
International Concern (PEHIC). This declaration designates a public 
health crisis of potentially global reach under the International Health 
Regulations, which is a legally binding instrument on all countries. 
This, in turn, triggers strict mandatory reporting and containment 
strategies on the part of national authorities. To date, a PHEIC has 
been declared 4 times: H1N1 (Swine Flu) in 2009, Polio in 2014; 
Ebola in 2014, and Zika in 2016.” 
     Professor Singh is currently the PI of the Bill and Melinda Gates 
Foundation-funded Ethical, Legal, Social, and Cultural Issues 
(ELSCI) Program on Synthetic Biology. He is also Adjunct Professor 
in the Dalla Lana School of Public Health at the University of Toronto 
in Canada and  serves on several oversight bodies, including the 
International Ethics Review Board of Médecins Sans Frontières 
(MSF) and as an ad hoc Consultant to several UN entities, including 
the WHO, UNAIDS, UNICEF, TDR, and UNICRI. 



Scientific Reviews 

Scientific papers published in 2017 
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# for month, ^ since committee initiation 

*continuation from previous newsletter 

Board of Control: AC Bawa (Chair)   • Q Abdool Karim   • SS Abdool Karim   • R Bharuthram   • D Clark • LP Fried (US)   • S Madhi   • LE Mazwai    
K Naidoo  • B Ntuli • N Padayatchi   • M Rajab   • DP Visser  • ZM Yacoob 

Scientific Advisory Board:  C Hankins (Chair)   F Abdullah   • F Barré-Sinoussi  •  SM Dhlomo  •  P Godfrey-Faussett • FG Handley • G Hirnschall • J Mascola • Y Pillay   T Quinn  
 

Registration number: 2002/024027/08 

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

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

0 386 1 217 1 77 
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 Don’t miss the opportunity to at-
tend the 12

th
 International Work-

shop of HIV Transmission, which 
is scheduled to take place on July 
21 and 22, 2017 in Paris, France, 
prior to IAS 2017.  Should you 
wish to attend, please contact 
Cheryl Baxter   
cheryl.baxter@caprisa.org  


