
SANAC NEWS

The of f icial  newslet ter  of  the South Af r ican National  AIDS Council   •  I s sue 24  •  May 2020

IN THIS ISSUE
SANAC Bids Farewell to 
Dr. Sandile Buthelezi
- Issued by the SANAC Board of Trustees

Former Chief Executive Officer Dr. Sandile Buthelezi

On behalf of the South African National AIDS Council (SANAC) Board of Trustees, 

I hereby bid farewell and congratulate the outgoing SANAC Trust CEO, Dr. Sandile 

Buthelezi for his appointment as the Director General of the National Department of 

Health. This key appointment is a vote of confidence in him and the SANAC Trust. 

Dr. Buthelezi assumed the role of Chief Executive Officer for the SANAC Trust on 1 

September 2017. This was a critical time following the launch of the current National 

Strategic Plan for HIV, TB & STIs (2017-2022). Upon the commencement of his duties, 

he immediately suggested significant structural changes  within the  Trust in order to 

make it more effective in its business. 

This approach inspired immense confidence from the Board and we knew then that 

we had appointed the best candidate. 
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The role of the SANAC Trust CEO comes with enormous responsibility of ensuring that this operational body of the greater SANAC Council assists 

the nation in eliminating HIV, TB and STIs as public health threats. This is no easy feat considering the myriad of challenges such a position is 

littered with. However, Dr. Buthelezi took it in his stride and executed his responsibilities with distinction. 

He admirably steered the ship with 

spirited positivity and professional-

ism. He also ensured that the Trust 

was at times compliant with princi-

ples of sound corporate governance 

hence the Trust continued to receive 

clean audits during his tenure.  For 

that, the Board shall remain eternally 

indebted to his efforts. 

His departure may seem like loss to 

the Trust however, his new position is 

in fact a major gain. The Department 

of Health is a key SANAC stake-

holder – the Health DG chairs the 

SANAC Programme Review Com-

mittee, which is technical clearing 

house of the Council. 

Therefore, the appointment of a 

SANAC CEO to be a Director Gen-

eral in such a key Ministry will go a 

long way in fostering cooperation 

between the two entities and will 

smoothen things for the incumbent 

CEO of the Trust. 

On behalf of the Board, we wish 

him well in his new position and 

have no doubt that he will exec-

utive his new responsibilities with 

distinction as he had done during his 

tenure at SANAC.

“On behalf of the South African National AIDS Council (SANAC) 
Board of Trustees, I hereby bid farewell and congratulate the outgoing 
SANAC Trust CEO, Dr. Sandile Buthelezi for his appointment as the 

Director General of the National Department of Health. 
This key appointment is a vote of confidence in him and the SANAC Trust.”

- Dr. Abba Omar

Former Chief Executive Officer Dr. Sandile Buthelezi
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Enter the Acting CEO: Ms Coceka Nogoduka
- Issued by the SANAC Board of Trustees

Ms. Coceka Nogoduka, Acting CEO

The Board of Trustees of the South African National AIDS Coun-

cil (SANAC) has announced the appointment of Ms. Coceka 

Nogoduka as the Acting Chief Executive Officer (CEO) of the 

SANAC Trust.

Ms. Nogoduka resumed her duties on 01 June 2020 and will 

retain the position until the recruitment of a permanent CEO has 

been concluded. Her appointment follows the departure of the 

former CEO, Dr. Sandile Buthelezi who has been appointed as 

Director General of the National Department of Health.

Ms. Nogoduka has been with the SANAC Trust as the Executive 

Manager for the National Strategic Plan (NSP) Implementation 

since April 2019. She has also been acting as the Executive 

Manager for the Strategic Information Unit. She is a public health 

specialist with over eighteen years’ experience within the HIV and 

TB space. She is a graduate in medical technology and holds a 

Master’s Degree in Public Health from Umea University in Sweden. 

Ms. Nogoduka has previously served as a Director of HIV 

Program in the Eastern Cape Provincial Government and has 

worked for various Non- Governmental Organizations inclusive 

of PEPFAR among others. She brings a wealth of experience and 

is no stranger to SANAC – between 2012 and 2014, she was 

seconded by the Family Health International 360 to provide tech-

nical guidance to develop and design HIV prevention services for 

Key Populations (truckers, female sex workers, men who have sex 

with men), under a project funded by the Bill and Melinda Gates 

Foundation. 

Ms. Nogoduka is a seasoned practitioner in HIV & TB response, pol-

icy implementation, stakeholder management, resource mobilization, 

strategic information management systems and good governance.

Whilst the recruitment process for a permanent CEO is underway, 

Ms. Nogoduka will maintain stability within the SANAC Trust to 

ensure effective execution of its mandate. The Board pledges their 

continued support to her and the Trust during this time.

Ms. Nogoduka is a seasoned practitioner in 
HIV & TB response, policy implementation, 

stakeholder management, resource mobilization, 
strategic information management 

systems and good governance

HEALTH
CARE
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The legal fraternity, prominent social justice activists such as Judge 

Edwin Cameron, civil society and development partners met with the 

Deputy Minister of Justice & Constitutional Development, Hon. John 

Jeffery in his capacity as the Co-Chairperson of the SANAC Legal & 

Human Rights Technical Task Team at Webber Wentzel Law Firm in 

Sandton, Johannesburg on March 13.

The aim of this meeting was to rally the legal fraternity behind the 

recently launched South Africa’s Human Rights Plan. This Plan is a 

response to human rights and gender-related barriers to HIV and TB 

services, especially for key and vulnerable populations such as LGBTI+ 

populations, sex workers, men who have sex with men (MSMs) and 

young women and girls. 

It will focus on eliminating the stigma and discrimination associated 

with the mentioned health and social challenges in accordance with 

Goal 5 of the current National Strategic Plan for HIV, TB & STIs: 

2017-2022. The said Goal seeks to ground the response to HIV, TB 

& STIs in human rights principles.

The plan is the response by government, the private sector and civil 

society to human rights and gender-related barriers to 

sexually transmitted infections (STIs), human immunodeficiency virus 

(HIV) and tuberculosis (TB) services.

SANAC CEO, Dr. Sandile Buthelezi opened the discussion by 

unpacking the state of HIV in the country and explained that despite 

some challenges, the country has made significant inroads in con-

trolling the spread of HIV. He said the country had decreased new 

HIV infections.

“The HIV prevalence rate is increasing whereas the incidence rate is 

decreasing. This means those infected with HIV are 

enjoying longer, healthier lives thanks to the provision of 

life-saving antiretroviral therapy,” said Dr. Buthelezi.

Retired Constitutional Court Judge, Edwin Cameron was one of the 

panelist during the engagement. 

L-R: Judge Edwin Cameron, Hon. John Jeffrey and Dr. Sandile Buthelezi

EQUAL
HUMAN RIGHTS
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The Deputy Minister of the Department of Justice & Constitutional 

Development, Hon. John Jeffrey delivered the keynote address in his 

capacity as the Co-Chairperson of the SANAC Legal & Human Rights 

Technical Task Team. 

He began his speech by echoing the SANAC CEO’s sentiments by 

saying the country had made significant progress in reducing new HIV 

infections AIDS-related deaths. “But there’s still a significant gap in our 

response. 

Key and vulnerable populations such as sex workers, young women 

and girls, drug users, transgender people, prisoners, the LGBTI people 

are still at a higher risk of HIV infection,” said Deputy Minister Jeffrey.

Hon. Jeffrey also added that the country is currently observing Human 

Rights Month under the theme, “The year of unity, socio-economic 

renewal and nation building”. He said this an opportune time to 

engage with the legal fraternity in an effort to rally them behind South 

Africa’s Human Rights Plan.

The event’s programme director was the SANAC Civil Society Chair-

person, Steve Letsike, who made a plea during her closing remarks: 

“These country Plans should drive the country towards the provision 

of proper health care and treatment, especially to key and vulnerable 

populations. We urge the legal fraternity to be involved in our efforts,” 

said Letsike.

The engagement was also attended by UNAIDS Country Director, Dr. 

Mbulawa Mugabe, representatives of the World Health Organisation, 

civil society, research entities and the privatesector.

Judge Edwin Cameron

“These country Plans should drive the country 
towards the provision of proper health care 

and treatment, especially to key and vulnerable 
populations. We urge the legal fraternity to 

be involved in our efforts,”

- Steve Letsike

He spoke passionately saying HIV taught him 

three lessons – (i) everyone is at risk (ii) solidarity 

is important, and (iii) the poorest continue to be 

most vulnerable.

Also on the speakers list was a young lad, 

Krevasen Kanniappen, who gave a personal 

account of his struggle with substance abuse 

(specifically heroin). He is now reformed and is 

a Peer Coordinator for Community Orientated 

Substance Programme (Cosup). 

He pleaded for assistance for drug users saying, 

“The lived realities of many people on the street 

is that they are faceless. Nobody sees them and 

this needs to change.”

“The lived realities of many people on the street is that they are faceless. 
Nobody sees them and this needs to change.”

- Hon. John Jeffrey
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South Africa Observes 
World TB Day Amidst 
COVID-19 Outbreak
- Nelson Dlamini

March 24 marks World TB Day and South Africa joined the world in 

commemorating this significant day under the theme, ‘Cheka Impilo- It’s 

TIME to End TB’. World TB Day is an opportunity to shine a spotlight on 

yet another ongoing health challenge amidst the corona virus (COVID-19) 

outbreak.

SANAC Chairperson, Deputy President David Mabuza, was scheduled to 

lead the official commemoration at KaMhlushwa Stadium in the Nkomazi 

Municipality of the Mpumalanga Province. This public event howev-

er, had to be cancelled following the President’s pronouncements on 

measures to flatten the curve of the COVID-19 outbreak.

South Africa still observed World TB Day through various activities that did 

not break the protocols of the National Disaster declared by the country’s 

President, His Excellency Mr. Cyril Ramaphosa. Some of these activities 

included the lighting up of key structures in red the evening of World TB Day. The Parliament of the Republic of South Africa is one of the key struc-

tures that was illuminated in red. Government also utilized various channels, including media platforms to communicate TB messages to the nation.

SANAC Chairperson, Deputy President David Mabuza
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The corona virus is a respiratory infection that affects mainly the lungs. This continues to raise justifiable concerns for people infected with TB. The 

World Health Organisation however, confirmed that there is no scientific evidence to conclude that TB patients cannot withstand a COVID-19 infec-

tion. As with all other health conditions, it becomes paramount that TB patients take their treatment correctly. Good nutrition and regular exercise is 

also advised in order to assist the body in recovering fully and with speed.

TB remains the leading cause of death in South Africa – the WHO 

estimated 301 000 new infections in 2018 and it is still the leading 

cause of death among people living with HIV.

In 2018, Statistics South Africa reported that more than 29,000 peo-

ple died from TB in our country, this makes it imperative that everyone 

knows their status and if infected, are on treatment.

 

The new TB prophylaxis drug, 3HP, is proven to be quite 

effective as a preventative therapy against TB. This provides some 

comfort during COVID-19.

SANAC issued a plea to all South Africans encouraging them to be 

screened and tested for TB. SANAC also lobbied for the integration of 

TB & HIV testing in the COVID-19 community screening and testing. 

The SANAC Chair, Deputy President David Mabuza 

emphasized that everyone’s efforts geared towards combating the 

spread of the corona virus should seriously take into account the plight 

of vulnerable sectors of our society. “TB is preventable and can be 

successfully treated, even if oneis living with HIV,” said Deputy President 

Mabuza. 

TB remains the leading cause of death in 
South Africa – the WHO estimated 301 000 new 
infections in 2018 and it is still the leading cause 

of death among people living with HIV.
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Virtual Roundtable: Reducing The Impact of 
COVID-19 on PLHIV and TB
- Nelson Dlamini

panelists of the engagement – he said that it is critical that people 

who need TB treatment continue taking it even if they acquire COV-

ID-19. The Aurum Institute is a key role player in TB response.  

Prof.Setswe echoed the sentiments of the former SANAC CEO, Dr. 

Sandile Buthelezi that the continuity of essential services for people 

affected with HIV and TB during the COVID-19 pandemic is critical. 

“This should be driven by innovative people-centred approaches, as 

well as maximizing joint support to tackle both diseases in the midst of 

COVID-19,” said Prof Setswe. 

Andrew Mosane from the PLHIV Sector of the SANAC Civil Society 

Forum called on the Department of Health to ensure that the issue of 

medication stock-outs should be addressed as a matter of urgency 

during the COVID-19 pandemic. 

“Furthermore, we want patients to be given 3 months’ supply of medi-

cation to minimise the need to frequent health facilities since everyone 

is supposed to observe social distancing and avoid exposure the 

corona virus,” said Andrew. 

Chairperson of the SANAC Civil Society Forum, Steve Letsike said 

government needs to draw lessons from the community-centred ap-

proach when dealing with COVID-19. 

“This country is experienced in responding to pandemics. The lessons 

we have learnt in our HIV response are critical during this time. 

We must put communities at the forefront of the response in order to 

ensure that we end COVID-19 and protect vulnerable populations 

such as those living with HIV or those infected with TB,” said Letsike. 

Former SANAC CEO, Dr. Sandile Buthelezi said the Council has 

lobbied for the integration of HIV and TB services into the 

community screening and testing. “What we do not want to see is an 

emergence of a surge in new HIV infections on the other side of the 

COVID-19 pandemic. It is therefore critical that we keep the momen-

tum and ensure that HIV and TB services are not 

neglected or compromised during the corona virus response. 

Prof. James McIntyre, CEO of Anova Health Institute shared some 

insight on how to pair key HIV, TB and STI messages with COVID-19 

messages in order to kill two birds with one stone. “Vulnerable popu-

lations are even more vulnerable during the COVID-19 outbreak, we 

should therefore scale up our communication and health interventions 

to protect key and vulnerable populations,” said Prof. McIntyre. 

The panelists of the virtual roundtable discussion included UNAIDS-SA 

Country Director, Dr. Mbulawa Mugabe and Gauteng Health MEC, 

Dr. Bandile Masuku. All participants resolved that prevention, treat-

ment, care and support of people living with HIV and those infected 

with TB is maintained during the corona virus outbreak and beyond. 

SANAC hosted a virtual roundtable with key stakeholders inclusive 

of government, civil society and development partners to interrogate 

the impact of COVID-19 on people living with HIV (PLHIV) and those 

infected with TB. The SANAC Acting CEO, Coceka Nogoduka who 

posed pertinent questions to the panelists about the subject matter, 

chaired the session.

 

The panelists unanimously agreed that the progress made in TB pre-

vention and care should not be reversed by the COVID-19 pandemic.  

Professor Geoffrey Setswe from the Aurum Institute was one of the 

1-2 meters

stop
covid-19
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#Covered24/7 Campaign for Sustained 
Treatment, Care and Support
- Nelson Dlamini

Since the COVID-19 crisis began, there has been an influx of information and misin-

formation regarding those who may or may not be more vulnerable to contracting the 

virus than others. In particular, confusion about whether people living or infected with HIV 

and those infected with TB are more vulnerable to the virus than the rest of the population 

has abounded. 

While there is no indication that those two groups of people are more vulnerable, it is still 

fundamentally wise for them to get and remain on treatment, as well as be vigilant about 

their health.

Dr. Sandile Buthelezi, former CEO of SANAC, says, “It’s vital that people are given accu-

rate information so that they can manage their health and wellness effectively.”

South Africa has an incredibly high rate of HIV and TB infections and 

this is something that existed before COVID-19 and will continue after 

the current global health crisis has ended.

One of the ways to combat the high rate of HIV and TB infection is to 

effect behavioral change in people as well as to encourage them to 

get tested and be initiated on treatment as soon as possible. The more 

people on treatment, the fewer new infections the country will see.

On Tuesday 28th April, SANAC will begin a digital campaign, 

urging people to get tested for HIV  so they can begin treatment 

immediately should they be infected. The campaign also highlights 

the importance of those infected with TB to complete their treatment as 

well as to be extra vigilant about their health.

“We encourage everyone to know their HIV status – if you are infect-

ed with HIV, you can begin treatment immediately; there is no waiting 

period. 

The sooner you are on treatment, the sooner you can take control of 

your life again. During lockdown, people on treatment for HIV or TB 

still have access to their medications at clinics nationally,” says Dr. 

Buthelezi.

In line with their vision to have a South Africa free from the 

burden of HIV, TB and STIs, the digital campaign also talks to the 

importance of safer sex practices, as well as the rights of vulnerable 

people and key population to testing, treatment and care.

“We are speaking to all South Africans – HIV and TB don’t 

discriminate and can affect anyone. Every single person has the right 

to access testing, treatment and care – no matter who they are, where 

they live or what they do. Our hope is to get the message out there 

loud and clear – you matter and we care,” adds Dr. Buthelezi.

“People infected or living with HIV and TB are 
encouraged to get and stay on treatment during 

lockdown…and beyond!”

Being on treatment for both HIV and 

TB helps to strengthen the immune 

system, which will enable those 

infected to better withstand a poten-

tial COVID-19 infection. To ensure 

people are given every opportunity 

to get tested for HIV and TB, SANAC 

has lobbied for the integration of HIV 

and TB testing into the COVID-19 

testing drive that is underway in 

communities across the nation.
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Civil society is essential in 
the fight against COVID-19
- Community Constituency COVID-19 Front

The Community Constituency of the National Economic Development and 

Labour Council (NEDLAC) welcomes the government’s swift 

response and decisive action on the COVID-19 pandemic. 

We are encouraged by the way South Africans are complying with the 

lockdown regulations. Strict adherence to these regulations will ensure the 

reduction of domestic transmissions and further flatten the curve. We call 

on citizens to comply with the 21 days of lockdown and we call on gov-

ernment and business to fulfill the commitments made so that we can see 

concrete action and results. 

As the Community Constituency of NEDLAC, we are establishing a Civil Society Command Centre through the NEDLAC 

structures that is open to all progressive civil society bodies. We aim to provide a hub of information and contacts for distribution and engage-

ment through our members across the country. In addition, our team will have direct engagements with relevant 

government Ministers on issues that we pick up on the ground for urgent unblocking/addressing. 

“Through this Command Centre, we are raising our hands to help with the 

distribution of supplies, readily available to mobilise 

people and to escalate challenges communities face to the relevant au-

thorities,” said Thulani Tshefuta, NEDLAC Community Constituency Overall 

Convenor. 

Through our structures and networks we are receiving a variety of reports 

that include issues of non-compliance with certain regulations, as well as 

issues of hunger and lack of access to water and the presence and activities 

of the security machinery in our communities. 

“It is essential that government maintain close and regular open 

communication with us to ensure that this rescue and recovery plan 

is not just one for the elite. While we recognise the importance of 

rescuing the economy, the declaration of COVID-19 as a National 

Disaster, it has not replaced the Constitution. Ordinary South Afri-

cans have an overarching right to dignity and to equality. 

At top priority should be maximum commitment to ensuring that every 

person has enough to eat and sufficient sanitation to enable us to 

beat this, together,” concluded Tshefuta. 

We, therefore, urge government to keep us updated on plans such 

as the delivery of water, health and hygiene in order for community 

leaders to manage community expectations and thereby minimise the 

need for movement by citizens. “In particular, workers in the informal 

economy are waiting anxiously to know the details of the cash 

income grant which will support their 

livelihoods while they stay in lockdown instead of going out to work, 

which they heard the President announce in his statement on the 21-

day lockdown” says Pat Horn from Women in Informal Employment 

Globalizing and Organising.
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Ensuring Continuity of TB Services During COVID-19 
Pandemic
- Steve Letsike

With nations around the world confronting the COVID-19 pandemic, 

the fact that tuberculosis remains the world’s deadliest infectious disease 

– killing between 1-1.5 million people globally every year – must be 

highlighted. 

The spread of the COVID-19 virus in South Africa is cause for great 

concern, as the virus can cause severe illness in immunocompromised 

people (such as those who have HIV or TB, or both), because in South 

Africa, there are 7.7 million people living with HIV and more than 

300 000 people become ill with TB each year with more than 63 000 

dying from the disease. 

Half of the people who have TB also live with HIV. As the country 

comes together to tackle the COVID-19 pandemic, it is important to 

ensure that essential services and operations for dealing with long-stand-

ing health problems continue to protect the lives of people with TB and 

other diseases or health conditions. 

“It isn’t known yet whether people living with HIV or TB have a similar 

or higher risk for acquiring coronavirus disease 2019 than anybody 

else does,” says the South African National AIDS Council Co-Chair, 

Ms Steve Letsike. “But it does appear; however, that individuals who 

live with HIV or TB or both could be at higher risk of developing 

serious health complications as a result of acquiring the disease. 

Since it is generally considered likely that people living with HIV 

whose viral load is not fully suppressed, or who have a low CD4 

count, may be more vulnerable to severe outcomes if they have 

COVID-19.

This is based on what is known about other viral infections such 

as influenza. Recognising that people living with TB are likely to 

be more vulnerable to COVID-19 and its effects, it is essential 

to ensure that access to TB prevention, diagnosis and treatment 

continue in what is an unprecedented environment”.

As at the end of May, South Africa recorded a total of 32 683 

COVID-19 cases with 683 deaths and 16 809 recoveries, while the 

estimated number of people who died of TB in the same period was 

11,500 (almost 80 times more than from COVID-19).

The comparison is not intended in any way to reduce alarm over 

COVID-19, or the response to it; rather the point is to raise concern on 

the TB response and the need to do more. Amongst the main con-

cerns is the potential disruption in the provision of direct services to TB 

patients as the pandemic negatively impacted these efforts. 

The exposure of frontline health workers to COVID-19 is also another 

concern. Patient’s loss to follow-up is another concern and it is impor-

tant to map how we’ll be able to recover patients lost to follow-up 

during this pandemic.

Ms Steve Letsike, SANAC Co-Chair
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This year for World TB Day, the South African National TB Program 

and its partners had planned a series of events to mark the roll-out 

of 3HP, a new, shorter regimen expected to prevent TB in those at 

highest risk of developing the disease, including people living with 

HIV and children under the age of five. 

This is a moment we’ve all been looking forward to for years, and 

while physical events have been cancelled due to COVID-19 lock-

down, we wanted to make sure that effective TB prevention remains 

a game-changer in the global fight to eliminate TB.

 As SANAC TB Task Team we call for

 • Provision of leadership, multi-sectoral collaboration, resources and real-time active surveillance seen on COVID-19 

 for TB.

 • Maintenance of continuity of services (treatment and follow-up) for people with TB during the COVID-19 pandemic

 response

 • Integrated screening, diagnosis and contact tracing for TB & COVID-19

 • Provision of health promotion, awareness and correct information on COVID-19 and TB

 • All health-care providers, affected communities, civil society organizations, donors, partners and the business to unite

 forces and step up the TB response

 • Joint collaboration on the research agenda for COVID-19 and TB

“We stand in solidarity with those affected by COVID-19 and 
those at the frontlines of the fight to combat the disease,” said Letsike.

Ms Steve Letsike, SANAC Co-Chair
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In the early days of the corona virus outbreak in the country, the medi-

co-research fraternity was dealt a heavy blow by the passing of former 

Chief Specialist Scientist and Director of the South African Medical 

Research Council’s (SAMRC) HIV Prevention Research Unit, Professor 

Gita Ramjee, who succumbed to complications emanating from the 

novel coronavirus, COVID-19.

Professor Ramjee was renowned for her work on finding HIV preven-

tion methods that were conducive to the lifestyles, circumstances and 

perceived risk factors that South African women face as well as in the 

attempts to find an effective HIV vaccine.

She was internationally recognised for her expertise in the field of 

microbicide research, including receiving a Lifetime Achievement 

Award for HIV Prevention and honoured with the “Outstanding Female 

Scientist” Award by the European Development Clinical Trials Partner-

ships for her life’s work that has focused on finding new HIV prevention 

methods.

Additionally Professor Ramjee was a reviewer and editor of several 

scientific journals and a member of a number local and international 

committees and advisory groups, including the Academy of Science 

of South Africa and SANAC.

“The passing of Professor Ramjee comes as a huge blow to the entire-

ty of the healthcare sector and the global fight against HIV/AIDS. In 

her, we have indeed lost a champion in the fght against the HIV epi-

demic, ironically at the hands of this global pandemic. In her honour, 

we should heed the call to flatten the curve by strengthening our 

responses to this global pandemic as well as continue the fight to 

achieve zero new HIV infections. 

We would like to convey our deepest condolences to the family 

and friends of Professor Ramjee as well as to the medical research 

community. May her soul rest in peace,” said Deputy President 

Mabuza speaking on behalf of SANAC. 

Deputy President Mabuza further appealed to all South Africans to 

adhere to the regulations of the lockdown and ensure the spread of 

the novel coronavirus is halted and the battle against the virus is won.

SANAC Mourns the Passing of Prof Gita Ramjee
- Nelson Dlamini

Prof. Gita Ramjee
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Shorter TB Prevention Regimen Shows Lasting 
Protective Effect in People Living with HIV
- Aurum Institute

New study finds there is no need to repeat 
short-course TB preventive therapy after one year and 
finds that shorter regimen nearly doubles treatment 
completion rate

A new study finds a single course of weekly rifapentine and 

isoniazid for three months (3HP) provides lasting protection against 

tuberculosis (TB) and does not need to be repeated year after year. 

The WHIP3TB trial, led by the Aurum Institute and partners, was 

presented today at the Conference on Retroviruses and Opportunistic 

Infections (CROI). The clinical trial showed that repeat annual 

administration of 3HP did not provide additional benefits when 

compared to the single, three-month treatment course. The trial 

involved over 4,000 adults with HIV infection receiving antiretroviral 

therapy (ART) across three African countries.

“We knew that 3HP was as effective as longer treatments for 

preventing TB disease in people with HIV, but there were doubts about 

the duration of protection in high-burden TB settings,” said Gavin 

Churchyard, group CEO of the Aurum Institute and principal 

investigator on the study. 

“What this study demonstrates conclusively is that there is no need to 

repeat a course of 3HP annually, a finding that has huge implications 

for health programs caring for millions of people with HIV globally.”

The study was led by the Aurum Institute and sponsored by the KNCV 

Tuberculosis Foundation and funded by USAID through the Challenge 

TB project. The WHIP3TB trial was implemented by the Aurum Institute 

and Perinatal HIV Research Unit (PHRU) in South Africa, the Ohio State 

University, Global One Health initiative in Ethiopia, and by Centro de 

Investigação de Saúde de Manhiça (CISM) in Mozambique. 

Other senior investigators were from the London School of Hygiene 

and Tropical Medicine and Johns Hopkins University Center for TB 

Research.

The study had two parts. The first part compared the effects of a single 

three-month course with two three-month courses given annually (for 

two years) to people living with HIV. The second arm compared 3HP 

to daily isoniazid for six months. Researchers enrolled 4,027 adults 

with HIV (and on ART) but without active TB and divided them into 

three groups: one group received 3HP for three months, another 

received 3HP for three months in year one and again in year two, 

and another received daily isoniazid for six months. 

After two years of follow up, rates of TB were virtually the same in 

participants who received either one (three-month) course or two 

(three-month) courses of 3HP. The 3HP regimen was found to be safe, 

with similarly low rates of adverse effects in both 3HP arms of the trial.

After one year, the researchers found adherence to be higher among 

patients who were assigned to the 3HP groups than among patients 

who were prescribed six months of isoniazid. Completion of the 

treatment course in the combined 3HP arms (3610 people) versus 

isoniazid (404 people) arms was 90.4% versus 50.5%, respectively.

“When we’re asking people who are not sick to take medicines, 

adherence can be a huge problem,” said Professor Katherine 

Fielding, from London School of Hygiene & Tropical Medicine and 

senior statistician on the study. “This study confirms what we already 

suspected—that it’s easier for people to take pills once a week, for 

three months, than once a day for six months. Shorter regimens lead 

to higher adherence, which ultimately improves treatment outcomes.”
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TB Prevention
Tuberculosis, a disease that still kills around 1.5 million people every 

year, can lie dormant for decades before it strikes; this is called “latent 

TB infection.” People with latent infection—almost a quarter of the 

globe—have no TB symptoms, are not contagious, and most of them 

don’t know they are infected. If left untreated, latent infection can 

develop into active TB, the form of TB that makes people sick and is 

capable of being transmitted from one person to another.

“Latent TB infection is the breeding ground for the TB epidemic, and 

preventing new cases is critical if we want to end the TB epidemic,” 

added Churchyard.

People living with HIV are at high risk of developing TB and are 20 to 

37 times more likely to move from latent infection to active TB. 

Treatment of TB infection is referred to as TB preventive therapy (TPT) 

and is one of the most powerful ways to prevent TB. 

At the United Nations High-Level Meeting on Ending Tuberculosis in 
September 2018, heads of states committed to providing preventive 
treatment to at least 30 million people, including 6 million people 

living with HIV by 2022. 

That year, only 65 countries had reported initiating 1.8 million people 

living with HIV (PLHIV) and 349,487 children < 5 years on isoniazid 

preventive therapy (IPT).

“The fact that there is no need for a repeat dose of the medicines is 

good and timely news for all patients receiving 3HP as well as for 

public health practitioners,” said Dr.Gidado Mustapha, 

director of Challenge TB and head of the project management unit at 

the KNCV Tuberculosis Foundation.

The 3HP regimen offers a shorter, safer alternative to the older 

standard of care (IPT) in which people take isoniazid every day for 

between six and 36 months. 

In February 2018, the World Health Organization (WHO) released 

consolidated guidelines for the treatment of latent TB infection that 

recommend the use of 3HP for people living with HIV and people 

who are in close contact with TB cases.
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SANAC Welcomes UNAIDS Report
- Nelson Dlamini

These challenges, Buthelezi continued, include limited 

economic opportunities for women, continued high levels of stigma 

and discrimination and, astounding levels of gender-based violence – 

all of which are inextricably linked to high numbers of HIV infections, 

poor retention of female learners in school and high rates of early and 

unintended pregnancies, to name but a few.

Dr. Buthelezi added that, through the many injustices and 

inequalities women face; they still manage to protect 

themselves from infection; and for those infected to stay on treat-

ment – this is demonstrated by the reduced incidence and death 

rates reflected in the report.

Dr. Buthelezi said, if we are to listen to women, provide 

political leadership and act on their demands, it is certain that we can 

fast track epidemic control. Our view is that there should be:

• adequate investment in women-led interventions

• person-centred service provision and

• reliable and available commodities.

The report highlights the need to create economic 

opportunities, challenge patriarchy, ensure legal protection of women 

and offer more choices to ensure universal health coverage.

The report guides countries to focus on improving sexual and repro-

ductive health knowledge, increasing access to sexual and 

reproductive health services, upholding the rights of women in their 

diversity and eliminating stigma and discrimination.

“Through SANAC, we will support the country efforts to implement 

a coordinated and holistic response to women and adolescents, 

including the scale up of comprehensive sexuality education (CSE).

We acknowledge the substantial financial resources committed by the 

South African government, the US Government and the Global Fund 

to implement and scale up programmes for women and adolescents 

in South Africa.We applaud UNAIDS for the continued guidance and 

partnership in gender equality and the HIV response,” said Buthelezi. 

He added that the launch of the report should be a day of introspec-

tion and spark ambition. What we do with this report will 

determine where we get to in 2030.

UNAIDS Executive Director, Winnie Byanyima with SANAC 
Chairperson, Deputy President David Mabuza

The former SANAC CEO, Dr. Sandile Buthelezi welcomed the 
UNAIDS Report: ‘We’ve got the Power – Women, adolescent girls 
and the HIV response’ on behalf of the Council. The Report was 
launched in early March by the UNAIDS Executive Director Winnie 
Byanyima in Johannesburg.

“The publication of this report is an important milestone in 
telling the story of the united global efforts towards women 
empowerment and the achievement of an AIDS-free generation. 
It is a reminder of the successes achieved, but more starkly, the 
prevalent challenges of gender inequality in our communities,” said 

Dr. Buthelezi in a media statement. 
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HVTN702 Clinical Trial Discontinued
- Nelson Dlamini

SANAC, through the office of the 

CEO, expressed disappointment by 

the discontinuation of the HVTN 702 

Study (colloquially known as Uham-

bo) – an HIV vaccine trial which 

began in South Africa in 2016. The 

study enrolled 5400 volunteers in 

fourteen sites across the country. 

Volunteers included sexually active 

men and women aged 18-35 years; 

they were assigned to either a place-

bo arm or the vaccine arm.

The trial was halted following a mon-

itoring and evaluation assessment on 

the efficacy of the vaccine regimen, 

which unfortunately did not yield the results we had hoped for. Be that 

as it may, this cessation does not mean all is lost since various other 

vaccine trials are continuing globally. Outcomes of the HVTN 702 

Study are also not in vain, we can still draw many lessons to inform 

future trial endeavors.

According to Prof. Glenda Gray, president and CEO of the Medi-

cal Research Council of SA, who led the study, “If the vaccine had 

worked it would have been a big step forward. For us this result 

highlights that HIV hasn’t gone away … that the rate of infection is 

still very high in SA. This shows that even though we have the largest 

antiretroviral therapy in the world, this hasn’t dented the levels of new 

HIV infections in SA.”

South Africa has made significant progress in the HIV response since 

this trial began in 2016 and that the country continues to be at the 

forefront in the global HIV research, progressive 

policy and best practice programme implementation. 

The country has scaled up pre & post exposure prophylaxis (PrEP& 

PEP) and has recently launched dolutegravir, which replaces efavirenz 

in the 3-combination single dose HIV treatment 

regimen. 

This new drug has fewer side effects, is cheaper and more effective 

compared to efavirenz. These interventions will surely go a long way 

in improving prevention and treatment efforts to ensure that South 

Africa curbs the spread of HIV as the country continues on the journey 

towards developing an HIV vaccine. 

HIV vaccine work remains a critical priority for the South African HIV 

response, and although this finding was a significant blow on HIV 

response efforts in the country country, “it is by no means the end of 

the road,” said the former CEO, Dr. Sandile Buthelezi.

“As SANAC we would also like to take this opportunity to thank 

the entities who have been at the forefront of this trial, including the 

funders, the researchers, activists and advocates, field workers, techni-

cal and community advisors and most importantly the trial participants 

who helped to answer the question on vaccine efficacy. 

Their tireless efforts will continue to inspire HIV vaccine and prevention 

programming in the country and the rest of the globe,” Dr. Sandile 

Buthelezi added.
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Former Chair of SANAC Inaugurated as 
‘The Champions’ Chairperson
- Nelson Dlamini

In Early March, SANAC was excited to 

learn of the news that the former SAN-

AC Chariperson, ex-President Kgalema 

Motlanthe was inaugurated as Chair of 

‘Champions for an AIDS-free generation’, 

also known as “the Champions”.

The Champions is an association of 

former heads of states and influential 

leaders committed to AIDS response 

efforts to ensure that it is no longer 

a public health threat. Their main 

advocacy focus is “increased commit-

ment to address political, social and 

legal barriers and blockages to fast track 

AIDS response in Africa. To sustain the 

response through increased commitment to domestic investments for HIV and health security and access to medicines”.

Former President Motlanthe chaired SANAC when he served as the Deputy President of the Republic of South Africa between 2009 and 2014. 

He now takes over the reigns of the Champions from the former president of Botswana, His Excellency Festus Mogae. The headquarters of the 

Champions will accordingly move from Botswana to South Africa during Hon. Motlanthe’s term.

Membership of the Champions include HIV & social justice activist, Judge Edwin Cameron; former president of Malawi Her 

Excellency Joyce Banda; His Royal Highness King Seeiso of Lesotho; Archbishop-Emeritus Desmond Tutu and the Honourable Joaquim Chissano the 

former president of Mozambique.

SANAC expressed full confidence in former President Motlanthe’s ability to lead the Champions in ensuring that we create an AIDS-free world. 

Their work contributes immensely to HIV response efforts across the globe and as a country; we should feel honoured that one of our own has been 

placed on the driver’s seat of this significant body.

SANAC pledged its full support to President Motlanthe during his term as the Chairperson of the Champions.

Former SANAC Chairperson, Hon. Kgalema Motlanthe, President-Emeritus of South Africa
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The HR Hangout... 

In this issue, Nelson Dlamini looks at effective 
ways of working from home

COVID-19 has plunged the world into unfamiliar habits, one of them being to work from home. Although this practice has its 
perks, it could also be challenging. Let’s look at some tips to help you effectively organise this “nice life problem”.

1. Create an office or workstation in  
 your home
This will be the spot that you do your work.  If you 

don’t have a room that you can turn into a home 

office, you can set up shop at the kitchen table, 

although this is not ideal but we gotta make it work 

right?  Taking your laptop and plopping down on 

the couch in front of the television will present many 

temptations. Invest in a good desk and chair, and 

computer so you’ll be comfortable working.

2. Set aside time for work and   
 Breaks
Working from home gives you flexible hours, 

but if you’re not disciplined or are constantly 

interrupted, it’s going to be a lot harder to get 

things done.  Set aside time to work and for 

breaks, as you would at the office. Be disci-

plined about sticking to these. Routine makes it 

easier for most people to function.  
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3. Get some fresh air during your   
 breaks
Nothing will drive you crazier faster than being 

at home 24/7. Confinement could make you 

agitated, anxious and unproductive. During your 

breaks, take a walk outside and enjoy some fresh 

air. This renews your energy and allows you to 

tackle what’s remaining of your desk-bound duties.

5. Avoid procrastination.  
Look at your to-do list and actually do everything 

on it.  Don’t do 90 percent of it and tell yourself 

that you’ll just make it up and do it tomorrow.  

You’ll create a cycle of constantly pushing things 

off to another day that is very hard to get out of.  

There will be days when an emergency interrupts 

your work, as there would be if you were going 

into the office each day. If you’re already behind, 

such interruptions will completely mess up your 

schedule and rhythm..

4. Create a to-do list for the tasks  
 you need to accomplish each   
 day. 
Because it is so easy to get off task while working 

from home, having a checklist of the things you 

need to get done will help you visualize your 

progress.  

6. Take care of yourself. 
Make sure you eat a good breakfast so you don’t 

have to stop working when the hunger pangs 

kick in, and schedule yourself a reasonable lunch 

break.  Some also find it helpful to dress as if they 

were going to work.  It’s not necessary to put on 

a suit, but something more than sweatpants and a 

t-shirt might help you feel more on-task. 


