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1 Executive Summary

1

10.

11.

12.

13.

This is the Report of an independent panel convened under the auspices of the National Research
Foundation to undertake an interim review of its CoE in HIV Prevention in July 2019.

The panel received evidence concerning the background and activity of the CoE from NRF in May-June
2019, met by videoconference on several occasions in advance to discuss the approach to be taken,
sought additional evidence, and agreed the subjects for face-to-face interviews.

Evidence was evaluated and recorded after each session, and this report was generated by joint effort in
the month following the site meeting, in compliance with the NRF outline specification.

The panel concludes that the Centre has been extremely successful in its research endeavours, building
on the outstanding track record of CAPRISA in which it is based. In addition to high impact research
publications, the Centre’s work has directly influenced international policy on AIDS prevention, and has
set the agenda for National and regional efforts to end the epidemic.

The investment by NRF and other national agencies such as MRC has leveraged a much larger investment
by international bodies to the great benefit of science and medicine.

Amongst other benefits, the Centre has supported the education and training of numerous research
students and staff, thereby enhancing the capacity of South Africa to face scientific and medical
challenges in the future.

We recommend continuation of the NRF investment in the medium term, and identify several ways in
which enhanced investment would be well justified if directed appropriately.

We recommend a review of the mechanisms by which research students are supported financially, to
ensure that all those who can contribute to South Africa’s future, irrespective of their socio-economic
background, are able to do so effectively.

We believe there are opportunities to enhance the development of junior and mid-career researchers’
career opportunities, requiring selective additional resources, to the benefit of not only the staff but also
the South African economy as it transitions to an innovation-led, technologically-driven age.

We believe the Centre has shown good progress in beginning to forge effective collaborations with other
institutions in South Africa, and in Africa more generally. We feel that there are real opportunities over
the next few years to build on these with appropriate, targeted investment.

With the scientific understanding of the dynamics of the epidemic in South Africa, and the understanding
in principle of how to bring it to a close now substantially in place, in large part as a result of the work of
the Centre, it would be timely to invest in a coordinated programme of control, led by the CoE.

To succeed, we believe the expertise of CAPRISA and current community engagement work will need to
be complemented by a significantly enhanced capability within the CoE to understand and utilize the
behavioural and social sciences required for effective implementation in the field, and true local impact.
To put this into effect, without diluting the successful research focus of CAPRISA, may require a degree
of Centre reorganization that might advantageously occur as part of the transition to the next generation
of leaders within the organization over the medium term.
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3 Acronyms
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1 Y =SS National Strategic Plan
] R Principal investigator (research group leader)
o 1 OO PP PP PP RTPTTPPPTON Pre-exposure Prophylaxis
TR ettt st ettt e be e s b sae e st e b e b res Tenofovir alafenamide
TOR e b et ea e e e e b b e et et b e et n e st Terms of Reference
L PSPPI University of Cape Town
U] 07 || USSR University of KwaZulu Natal
UNAIDS ..ottt sttt et s sar e s e s nee e smneesneeenns United Nations AIDS section
LU L PSR University of the Western Cape
WIS oot e e et e e et e e et e e e e e naa e e e e nnraeas University of the Witwatersrand
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4 Background to the Evaluation

The National Research Foundation (NRF) and the Department of Science and Technology (DST) in South
Africa have been funding the Centre of Excellence (CoE) in HIV Prevention since 2015. The CoE is based at
the Centre for the AIDS Programme of Research in South Africa (CAPRISA) in Durban, South Africa. The CoE
was due for a mid-term evaluation in 2019.

On 27™ April 2019, prospective members of the review panel were contacted by Dr Rendani Ladzani, Director
of Reviews and Evaluations for NRF to invite them to participate in the mid-term evaluation of the
performance of this CoE. The evaluation panel convened for a period of three days in July 2019 at the host
institution of the CoE.

Background to the Centre and the Interim Review can be found in the Annexes, including the original CoE
Proposal, the Self-Assessment Report by the CoE, and Terms of Reference (ToR) for the Evaluation.
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5 Evaluation Questions that were addressed

In line with the Terms of Reference of the Panel, we evaluated the CoE by addressing the five key

performance areas, as follows:

el S

Research/knowledge production;

Education and training;

Information brokerage and Service rendering; and
Networking.

Our findings against these dimensions are given in the next section of the report. In addressing the evaluation

questions, we bore in mind the objectives of all CoEs, which are to:

Exploit the competitive advantage vested in outstanding researchers;

Reward, retain, sustain and improve scientific excellence within the CoE;

Integrate smaller and related research initiatives into one programme within the niche
area of the CoE;

Achieve economies of scale through the optimization of resources and effort by
sharing personnel, equipment, data and ideas;

Provide secure and stable funds for research and knowledge dissemination within the
CoE network;

Support planned, strategic, long-term research;

Develop human capacity;

Contribute to the transformation of individual niche knowledge enterprise;

Expand the national research base; and

Contribute to the transformation of the National System of Innovation (NSI).

In the light of these considerations, and as a result of some recurring themes that emerged during our

investigation, we have decided to report on a further dimension of performance, as follows:

5. Organizational issues, including succession planning and sustainability
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6 Key Findings as per evaluation dimensions

14,

The panel developed an evaluation matrix to assist them in their task, based closely on the Key
Performance Areas of the Terms of Reference. The matrix was submitted via NRF officers to the CoE
in advance of the on-site review. The matrix, as completed by the CoE Director, is included in the
Annexe 8.1 on page 8-xxiv, 8.1 below, and the reader is invited to refer to it for quantitative data
concerning the performance metrics. The following sections comprise qualitative evaluations on
these data, and the oral evidence given during the on-site evaluation.

6.1 Research and knowledge Production

15. The COE had goals to conduct research and training to understand and ameliorate the high risk of
HIV in women, especially young women, in South Africa, with the specific objectives to generate
new:

15.1. knowledge on the epidemiology of HIV infection;

15.2. insights on HIV risk factors in young women;

15.3. approaches to prevent HIV in young women; and

15.4. insights on the pathobiology of HIV infection and elucidate host immunological responses as
part of developing immune-based HIV prevention strategies.

16. The CoE contributes about 10% of the funding to CAPRISA. CoE outputs contribute to CAPRISA
outputs. The COE activities like those for CAPRISA are performed by the group at CAPRISA, Doris
Duke Medical Research Institute, Nelson Mandela School of Medicine and by the collaborating
institutions at the National Institute for Communicable Diseases, University of Cape Town and
University of Western Cape. They also have other collaborators especially in the USA such as at
Harvard/Ragon Institute and Columbia University.

17. The CokE activities are mostly embedded into the acute infection studies within the overall CAPRISA
longitudinal study;

18. CAP012 SAMBA Trial, Phase I/l trial of subcutaneous administration of monoclonal broadly-
neutralizing antibodies;

19. CAPRISA 018 TAF implant is a randomized controlled trial to assess the safety, acceptability and

20. CAPRISA 021: Controlling HIV with Everyone on Antiretrovirals-The CHEVA study;

21. Pharmacokinetics of a sustained-release tenofovir alafenamide sub-dermal implant for HIV
prevention in women;

22. CAPRISA 021 CHEVA project which is a randomized controlled trial to assess the safety, acceptability
and pharmacokinetics of a sustained-release tenofovir alafenamide sub-dermal implant for HIV
prevention in women; and

23. CAPRISA 021: Controlling HIV with Everyone on Anti-retrovirals-The CHEVA study;

24, The research activities cover a range of disciplines including public health, epidemiology, basic
laboratory science, clinical studies and implementation science.

25. South. Africa is one of the regions of the world where we have a very high epidemic, which has
persisted especially in adolescents, with current interventions failing to put a halt on this epidemic.

26. CAPRISA has in the past contributed towards the understanding of the epidemic and ways to control
it through studies such as use of microbicides, PREP and vaccines.

6.1.1 Research Output

27. The research output has been outstanding, reflected by the publications some in very high impact
journals such as NEJM, Science, Nature Medicine and The Lancet HIV, oral presentations at
international meetings such as CROI, IAS meetings, influence on policy and practice. (See appendix).

28. There was of course the challenge when reading of not easily knowing which are the CoE

contributions within all the CAPRISA work.
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29.

30.

31,

32.

33.

34.

6.1.2
35.

36.

37.

38.

Like the overall CAPRISA, the CoE is working as a consortium of different institutions. The strategy is
not to duplicate but use the other existing labs and partnerships, which is good since each of these
centres and laboratories have their strength. The lab in Durban is concentrating on issues around
the vaginal mucosal transmission but other virological and immunological work is done by other
partners especially at NICD, UCT and other collaborators in USA.

There are exciting outputs including:

The broadly neutralizing antibody CAP256 isolated though CAPRISA networks, with the
developmental pathways described, and animal studies; now being prepared for human trials in
combination with other antibodies. This includes delivery using human hyaluronidase PH20 enzyme.
HIV transmission dynamics/network studies showing the sources of HIV infections and their spread
in the communities/different age groups.

Assessing vaginal microbiome’s influence on PrEP efficacy a new direction in prevention research;
the role microorganisms like Gardnerella vaginalis and Prevotella bivia might have on prevention
probably by metabolizing the tenofovir.

We were also able to visit the clinics where some of the TB and HIV research is conducted. HIV
prevention studies include the antibody mediated prevention (AMP) and the HVTN 702 phase IIB HIV
vaccine trial.

Recommendations

Overall the group has produced very good scientific work, published in good journals and presented
at high level scientific meetings.

However, it was initially unclear how studies with CoE, NRF/DST funding can be identified. We were
informed where there is such funding, this is acknowledged. The visibility of this contribution needs
to be considered.

The research work was planned to be conducted in a multi-disciplinary approach, however we
missed the social-behavioural component, which we were told is performed by other partners. This
is on assumption, some CoE, NRF/DST funding goes into this type of work. This is especially important
recognizing the continuing high rates of HIV infection that may also be influenced by behaviour, and
biological interventions may also require behavioural studies.

Knowledge transfer/training is commented on elsewhere but | also wanted to raise one area that
needs exploring. Students may need some protected time on lectures to gain theoretical knowledge
in key relevant topics. This would expand on their knowledge and understand better the context of
their research.

6.2 Education and Training

39.

6.2.1
40.

In addition to the standard levels of education and training that one expects to be undertaken at
internationally outstanding research centres, the CoE in HIV prevention is engaged in significant
efforts to educate and train early undergraduate students and community representatives. A striking
feature of this commendable approach is the continuity of educational progression under the aegis
of the CoE evidenced by numerous witnesses to the panel, not least, a potential future Director, Dr
Vivek Naranbhai, who was began his research career at CAPRISA as a first year medical student.

Community representatives

Significant, if informal education and training was evident as a result of the engagement of CoE
researchers and a wide range of community representatives. This will be discussed in more detail in
6.3 below, on page 6-xiii.
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6.2.2
41.

42.

43,

6.2.3
44,

45,

6.2.4
46.

47.

48.

49,

50.

6.2.5
51.

Bachelor-level undergraduates

For many years, CAPRISA has made a point of offering research internships to first year
undergraduate medical students. This initiative stems from the Director’s conviction that learning
about the medical sciences is best achieved in conjunction with those who are at the leading edge
of research.

Currently, between 30 and 40 undergraduate internships are offered competitively to students on
the UKZN medical course. Historically, many have progressed to further education and research
training within CAPRISA and the wider CoE cluster.

The DVC Research reported that this initiative was being used as a model for an increasing number
of undergraduate subjects at UKZN.

Honours-level undergraduates

Several of the doctoral and masters students whom we interviewed had previously been honours
level students at labs that are affiliated to the CoE, not only in Durban but Johannesburg and Cape
Town as well. The quality of the research training and mentoring at this level was clearly a significant
factor in their choosing to progress to research degrees.

They reported that this is the last stage of formal education at which explicit teaching is given in
transferrable skills and competencies, including research ethics, scientific integrity, data curation and
analysis, etc.

Masters level graduates

All the masters students interviewed had entirely positive things to say about the quality of the
research environment and the commitment of their mentors and supervisors. They felt well
prepared for their subsequent research careers, particularly in relation to work ethic and intellectual
independence.

The students expressed the view that an opportunity to take relevant courses was not usually
available, but would be welcome. Useful topics that were mentioned included those such as those
listed in (c), above, and relevant science topics such as Immunology that they may have not covered
at undergraduate level. As an exception to this, one student reported having attended a valuable
writing skills course at Wits.

Students reported that they worked continuously in a single lab for the two years of their Master’s
course, but would welcome the opportunity to gain wider experience, perhaps through lab rotations
in their first year, possibly at different partner laboratories within the CoE. They recognized the
trade-off against productivity and deadlines.

Students noted that doctoral students were able to present their work at conferences, but that
masters students rarely had this opportunity. They requested that this be afforded to them.

None of the masters students we interviewed was living independently. Some were supported at
home by their parents, and others by their working spouses. When questioned, it became clear that
this was because the stipend available (from the NRF) was insufficient to allow for independent
living, and that they were prevented by their University (UKZN) from accepting either additional
bursaries (which were available) or supplementing their income with teaching payments. We are
concerned that this regime severely limits the diversity of those who are able to take up post-
graduate education opportunities, including those from financially disadvantaged backgrounds, and
those for whom family support is not practicable. Further comments on this topic were received
from present and past doctoral students, as noted in sections 6.2.5 and 6.2.6 below.

Doctoral students

We interviewed doctoral students based at CAPRISA Durban (registered with UKZN), NICD,
Johannesburg (registered at U Wits), and Cape Town (registered with UCT). All the PhD students
interviewed had entirely positive things to say about their research opportunities, and the quality
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52,

53.

54,

55.

56.

57.

6.2.6
58.

59.

60.

61.

62,

63.

64.

and commitment of their supervisors. They particularly stressed the sense that supervisors have
their long-term science careers in their care.

They particularly valued the involvement in a multi-Centre research institute, and they felt a real
sense of belonging to the CoE in spite of their multiple locations. They actively resist the tendency
for disciplinary silo-ization, and would value an even more active program of face-to-face meetings
of students from different sites, for the enhancement of common standards of mentoring, and active
networking.

They expressed the wish to have more opportunities for reciprocal exchanges with other
collaborating institutions both within and without Africa.

They valued the ability many of them had had to attend both conferences and training workshops
relevant to their research outside their Institutions, including in Europe and the US.

They reported very positively on the CoE-funded grant-writing workshop, and encouraged the
development of similar transferrable skills training.

They reported that there was a shortage of post-doctoral research jobs in South Africa, and felt there
was an opportunity for the CoE to engage regional biotechnology and related companies with their
doctoral students, to provide them on guidance towards entrepreneurial careers building on their
expertise, and to explicitly develop the careers of clinician scientists.

The inadequacy of the NRF scholarship alone to support doctoral students was highlighted. It was
striking that this was handled very differently at UKZN than at Wits and UCT. At the latter, NRF
funding was commonly not the primary form of individual support, but used to supplement and
complement other sources. In this way, students had adequate stipends to support independent
living and had access to travel and training grants. In contrast, at UKZN, students were forbidden
from supplementing their NRF scholarship from other sources, with serious impact on the ability of
disadvantaged candidates from pursuing doctoral studies.

Post-doctoral and early career research fellows, and junior Pls

The post-docs, early career fellows and junior Pls we interviewed gave overwhelmingly positive
feedback on their experience at the CoE.

In addition to the opportunity to undertake first-rate research, they gave examples in which the CoE
had been of specific benefit. These included purchase of key equipment, funding to attend overseas
conferences, workshops on grant-writing, time out of academic commitments to write a high-impact
paper.

Nevertheless, post-docs particularly, expressed the wish to have more opportunities to attend
international conferences.

A particular issue expressed by several interviewees was the lack of guidance and mentorship to
move beyond the junior Pl stage, with support through Career Development Fellowships, and more
focus on the transition to the job market at each post-doctoral stage.

Concern was expressed that the “4™" Industrial Revolution” would make purely technical careers in
science redundant through laboratory automation, and a wider range of opportunities ought to be
considered during mentoring. In particular, more focus should be placed on training to innovate.
The suggestion was made that NRF could play a role in encouraging training in areas of national
strategic interest. It was suggested that a CoE could be exploited by government as an attractor for
enterprise and innovative businesses, and might usefully work with local government and the
Department of Trade and Industry as well as DHEST.

This group reiterated the concern of graduate students about the inadequacy of NRF graduate
stipends. They illustrated the problem with the information that the NRF doctoral grant is ZAR150k,
the Sante doctoral grant is ZAR180k, and the UKZN cap on doctoral stipends is ZAR210k. They believe
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6.2.7
65.

66.

67.

68.

69.

70.

71.

72.

6.2.8
73.

74,

75.

76.

77.

that ZAR180k is an absolute minimum for independent living in the Durban area, and that the
ZAR210k cap would not be excessive.

Senior Pls, program leaders and Centre leadership

We spoke to several Senior Pls, both within CAPRISA and in collaborating centres, and to the senior
leadership of CAPRISA. We were impressed with their dedication to the highest values of quality and
integrity in medical science, to the translation of that science into global, regional and local impact,
and to the development of the scientific careers of Centre students and staff.

A clear strength was the dedication to interdisciplinary working, based on the collaboration between
laboratories with focused expertise, and the profound support for women in science. Several
interviewees expressed the view that, for the CoE in the coming period to deliver translational results
with local and regional impact, this interdisciplinarity needed to be enhanced substantially in the
area of social and behavioural sciences.

The regular strategic meetings held at CAPRISA were widely cited as powerful opportunities for
engagement of all members of the Centre, irrespective of seniority, in the development of new lines
of work.

Nevertheless, it was repeatedly noted that there was a very wide gap between the strategic role of
the two most senior members of CAPRISA, and the essentially tactical role of other Pls. There was
no suggestion that this was a deliberate policy, but rather stemmed from the wide range of
demanding duties carried by the leadership team. The gap was described by one senior researcher
as “the missing middle”.

In order to complement their role and increase the mentor bandwidth for senior progression, it was
suggested that more use could be made of senior Pls outside the CAPRISA core, but engaged with
the overall program, to provide senior mentoring.

Junior Pls needed more support and mentoring in becoming supervisors, mentors and future leaders.
This takes substantial investment of both time and money.

Program leaders observed that, unlike in the US, there is no clear career path for those intent on
reaching the highest levels of an academic or research career, nor is there the sort of highly
competitive but graduated Research Fellowship track of the sort that overseas agencies such as
Wellcome, Hughes and others provide. The formation of DHEST ought to be an opportunity to
address this, preferably by competitive senior fellowships of five or more years’ tenure.

The first five years of the CoE has seen investment by NRF and others develop a cadre of outstanding
early-career scientists who are now ready to step up, once given the opportunity to do so.

A note on Diversity and the transformation agenda

We emphasize that the records of diversity (i.e. ethnicity) of the students at the Centre are entirely
in line with the requirements from the NRF and DHEST. Nevertheless, the current national policies
that define Black broadly to include Africans, Coloureds, Indians and Asians means that it is not
possible to give a clear report on the extent to which the Centre is promoting societal transformation
and supporting the advancement of historically disadvantaged groups.

In Durban, in particular, we are concerned that the use of broad definition of Black may mask a rather
low participation rate by Africans in postgraduate education.

The records of Centre staff ethnicities, on the other hand, are more granular, enabling a better
understanding of the issue at this level. We would encourage the Centre to make further progress in
addressing diversity in its staffing, particularly among the Steering Committee.

We understand that DHEST is considering revising its policy concerning students to bring it into line
with that of staff, and we would strongly encourage this trend.

We believe that local policies in Durban concerning stipend supplementation, referred to above, may
be instrumental in reducing social mobility and the amelioration of historical disadvantage.
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Moreover, the effect may be to reduce the access of the South African economic and scientific talent
base

6.3 Information brokerage and Service Rendering: International and Local
Impact

6.3.1 Background

78. Researchers of the CoE are recognized as world leaders, generators of scientific and ground-breaking
research in HIV. Specifically they have focused on research and training to understand and mitigate
the high risk of HIV in young women in South Africa over the last 20 years. They therefore have
played a vital role in the generation of large sets of data that can be useful in a variety of ways. This
data can be analysed to inform policy which can then be translated to practice that has worldwide,
regional and local impact. Further, this data can be used in training future scientists. This section,
however, examines how data and knowledge generated by CAPRISA — in part using funds through
the CoE — has been shared and disseminated, and how it has been used to inform policy and practice
internationally and locally.

6.3.2 Involvement in international policy formulation and world health bodies

79. Data generated by CAPRISA has been used in a variety of ways to inform policy and practices at a
global level. Principally, this has been through publications in high impact journals and through policy
deliberation.

30. Regarding HIV policy setting meetings, CAPRISA staff are key members of organizations like WHO,
UNAIDS, UN general assembly, Global fund, European Union, PEPFAR and Gates foundation.

81. In addition CAPRISA staff serve on a number of boards of medical journals, notably the New England
journal of medicine, Lancet HIV, AIDS on which they render their scientific services.

32, The publications and the policy deliberation where they have played a key role in developing policies
are attached (see appendix 8.7: Director’s Self-reflection Report prepared for the review of the DST-
NRT centre of excellence in HIV prevention).

83. It is clear from this report that CAPRISA data has been a major contributor in informing world health
agencies in the formulation of policies that have worldwide implication in HIV clinical and prevention
practice (see table 4).

84, It is important to point out two guidelines that have had a huge impact on HIV management that
CAPRISA staff helped to formulate. The first is the change in WHO guidelines for universal test and
treat, UTT is the universal use of Pre-exposure prophylaxis (PreP).

85. In addition, CAPRISA staff have participated in numerous international, regional meetings where
they have been able to share and disseminate data and findings from their studies in South Africa
(see 8.7, CoE Self-Assessment Report 2019, page 8-cxi).

86. In addition, CAPRISA staff have been able to inform the general international public of their research
findings through the print media, for example New York Times and Wall Street Journal and the
broadcast media on National Public Radio, USA.

87. CAPRISA staff have been fairly active in advocating provision of antiretroviral drugs to all who need
it in Africa, and South Africa in particular.

28. The recognition and appreciation of CAPRISA staff to their contribution to health through research
is evidenced through the numerous international and local awards and their election to prestigious
science academies (see appendix 8.7 Directors’ report).

89. It was however noted that data on the understanding of the socio-behavioural and cultural dynamics
in the population where CAPRISA in undertaking its work is lacking. There is a need for further
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90.

6.3.3

91.

92.

93.

94.

95.

96.

97.
98.

explore perhaps with other partners with expertise in social sciences, how best to incorporate this
dimension of inquiry in the undergoing work.

CAPRISA currently has two psychologists on staff, provides internship opportunities for research
psychologists and other allied professionals, collaborates with HEARD and other academics in
University of Kwa-Zulu Natal working on social aspects on behavioural and social aspects of HIV, and
has engaged the Human Sciences Research Council on possibilities of collaborating to understand
the social, behavioural and cultural aspect that has an impact on uptake of prevention in the research
sites and within communities in Kwa-Zulu Natal.

South Africa and Kwa-Zulu Natal - Policy and Practice impact within South Africa and also
Kwa-Zulu Natal (KZN).

The implementation science projects that have been implemented in eThekwini (Durban) and
Vulindlela under the umbrella of CAPRISA provide health services to the community while also
advancing science.

Profs. Salim Abdool Karim and Lynn Morris are listed in Web of Science’s world’s most highly cited
researchers and the list includes 6,078 scientists of which only 10 South African scientists (primary
affiliation in South Africa) are on the list. A key informant described CAPRISA work on your
prevention of HIV in young girls as in South Africa as “outstanding, well known internationally and
has impact on policy” (Global leader in HIV Research). This work has been cited extensively
international (UNAIDS) and nationally. The South African National Strategic Plan for HIV, TB and STls
2017 — 2022 (NSP) has used these findings to inform plans and interventions to address the
transmission cycle and reduce HIV incidence among adolescent girls and young women.

The leaders of the CoE also serve on key national and provincial committees and structures where
they are able to inform and influence government policies through scientific evidence. The COE
leaders have served as advisors to National Department of Health (NDOH) and also the KZN
Provincial Department of Health. They have also been invited to address the KZN provincial
parliament on several occasions to share their research findings.

Their role is not limited to the National and Provincial Structures they also participate in
strengthening the district response to HIV and AIDS. At district level they have a presence and
support the 7 districts found in KZN by holding monthly meetings with district managers and assisting
them to understand the epidemic and also to provide support with monitoring. The COE staff are
also involved in the training of healthcare providers in clinics and hospitals and use these forums
among others to facilitate sharing of new scientific evidence and building capacity.

At a political level the CoE leaders continue to use their stature to advocate for change and better
resourcing of the HIV response within the country and the province. They work actively to provide
ground support for communities and also implement big HIV and AIDS campaigns that address
prevention and key issues such as intergenerational sex — “Sugar Daddy Campaign — “South Africa
pushes to combat HIV among girls #blessed”.

CAPRISA is described as a model for strong community engagement. At community level the COE
leaders and CAPRISA staff are praised for the work that they have done to change the story of the
HIV Epidemic specifically in Vulindlela and eThekwini (Durban). The community informants shared
stories of how HIV was transformed from being a highly stigmatized condition associated with death,
to a condition that is chronic but manageable. In the words of a key informants: “They [CAPRISA]
have delivered on their promises. The impact of CAPRISA is slowing the deaths in the community....
[is visible] (CAPRISA Community Stakeholder and Collaborator).

As seen in the extracts from the interviews; “CAPRISA is seen as a trusted partner in combating HIV”.
“South Africa has a problem of denying HIV and CAPRISA has changed that. As an activist you need
science to bolster the arguments and CAPRISA helps with this. They are novelistic and always there
from a social aspect and engages with the social structures. CAPRISA is situated in the centre that is
approachable by all. CAPRISA is not just a research institute but interacts with the community about
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99.

100.

101.

102,

6.3.4
103.

6.3.5
104,

105.

106.

prevention and maintenance of treatment regimens and put this across in a manner that is
understandable. There is a symbiotic relationship between the activist and science” (Activist and
Community Representative).

The local representatives expressed a sense of community between CAPRISA and the surrounding
community. This is reported to be fostered through community events such as the 3 monthly
retention get together, participating in community HIV awareness campaign and events such as at
Durban Pride.

However, the review could not establish the extent of capacity building within the community (i.e.
opportunity for training, up skilling and employment), the key informants interviewed could not
provide examples of this.

Besides the excellent science conducted by the CoE staff and leaders the CoE is providing research
training opportunities for students and early career scientists. The work conducted within CAPRISA
is described as multi-disciplinary science that involves a variety of experts and bridges clinical and
basic science. In the words of a collaborator, “CAPRISA has become a major site for capacity building
across a variety of disciplines, it has been able to reach out and create a number of varied
collaborations. CAPRISA leadership has been good at reaching out to other South African
institutions.” (Scientific Leader and Collaborator). CAPRISA is also praised for their role in the
encouraging women in STEM something that is reflected in the number of female students who are
recruited yearly to join their capacity building programme.

Although the committee was able to extract rich data and establish from key stakeholders
interviewed how CAPRISA has impacted the local (Province and National) level; there is a sense that
the impact of CAPRISA on services and policy generation is not as highly profiled to the same extent
as the international influence.

In conclusion:

CAPRISA, with contribution from National Research Foundation (NRF), through its Centre of
Excellence in HIV (CoE), have been a significant source of data, on our understanding of the dynamics
of HIV Transmission especially among young women in South Africa. This data has generated new
knowledge that CAPRISA staff have been able to share, through high impact journal and international
conferences. Further, the staff have participated in the deliberation of HIV policy generating
meetings on HIV treatment and prevention of major world health bodies. The contribution of
CAPRISA in promoting knowledge generation and sharing is exceptional

Recommendations:

HIV infection among girls and young women in South Africa is still unacceptably high. CAPRISA’s
highly productive work in this population with the aim of providing insight on how to prevent HIV
acquisition is critically important. So CAPRISA should continue to be funded by NRF to provide
continuity of its work. However, there is a need to augment or triangulate this current data with
work on socio-cultural dimension of the HIV epidemic in the CAPRISA study population and NRF
should consider providing ring fenced additional funding to foster collaborations between the CoE
researchers and other behavioural and social scientists.

In addition, CAPRISA needs to profile more the excellent work being done in the community to broker
knowledge, generate ground-breaking science, influence policies, training healthcare workers and
provide HIV prevention and care services for communities. This work focusing on local impact needs
to be made more visible in the CoE reports and related presentations.

The review could not establish the extent of capacity building within the community (i.e. opportunity
for training, up skilling and employment), the key informants interviewed could not provide
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examples of this. This aspect of community involvement and uplifting should be encouraged if not
already part of the Centre’s capacity building program in the research sites.

6.4 Networking

6.4.1
107.

108.

6.4.2
109.

110.

111.

112.

113.

114.

115.

116.
117.

118.

119.

Introduction

CoEs are expected to actively collaborate with reputable individuals, groups and institutions. Equally,
CoEs must negotiate and help realize national, regional, continental and international partnerships.
The CoE is composed of the group at CAPRISA, Doris Duke Medical Research Institute, Nelson
Mandela School of Medicine and by the collaborating institutions at the National Institute for
Communicable diseases, University of Cape Town and University of Western Cape. They also have
other collaborators especially in the USA such as at Harvard/Ragon Institute and Columbia
University.

Reflections on evidence presented to the Review Panel

Looking at the reports and work published there are a number of other partnerships or collaborators
with whom CAPRISA and the CoEs work with, though not members of the COE.

The type of work done requires such collaborations in order to bring the unavailable capacity and
expertise to the CoE, but also to build the capacity of others and to create mutually beneficial
research collaborations. Some of the studies done are also funded through international networks
such as the NIH’s HIV Prevention Trials Network, the HIV Vaccine Trials Network and the
International Microbicide Trials Network. There are also partnerships focused on policy and practice.
These networks are also expanded by the fact that each of these CoE partners have in their individual
capacity, their long standing collaborations and partnerships.

Of the core group it was noted that the main person in the CoE at UWC, Prof Simon Travers, has just
left and they did not yet have a successor. We were initially informed that there was no one at UWC
who is familiar enough with the CE. Prof Travers was leading the bioinformatics component of this
COE.

For the core partners, there was concern that with the departure of Prof Travers, the UWC
participation in this CoE might cease. Their involvement was not so visible though after the panel’s
visit more information came in including some publications and students trained in this program.
Prof Ramesh Bharuthram also shared Professor Alan Christoffels, Director of the UWC South African
Institute for Bioinformatics areas for potential future collaboration between UWC and the COE in
HIV transmission and microbiome. He also proposed a meeting to take place between the Director
of the CoE, Prof Abdool Karim, and Professor Christoffels to discuss future collaboration. There is
therefore willingness to continue with this partnership from the UWC side. The COE Director will
need to move this forward and make a decision on this collaboration.

Nationally the CoE has visibility and extensive partnerships from communities, research institutions
and working closely with policy makers.

Within Africa more widely, partners are listed in Nigeria, Zimbabwe, Zambia, Kenya and Senegal.

Of these, the Zambian partnership was active, grant-funded, and has resulted in an exchange of
personnel and involvement in the vaccine projects. Dr Isukanji Sikazwe, Centre for Infectious
Diseases Research (Zambia) reported that the collaboration with the Centre was highly
advantageous to both parties, and had helped her Centre to obtain NIH grant funding to support
their next vaccine trial to be located in KZN.

However, the other named African collaborations are not yet fully active, for reasons of organization
or funding.

On further questioning, it was clear that CAPRISA would only collaborate with institutions that were
in a position to be active participants in high-quality research, and where they were able to attract
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6.4.3
121.

122.

123.

funding for the collaboration. The Director was clear that he did not feel it was appropriate for the
Centre to hold money for disbursement to these centres.

Outside Africa, there are also strong partnerships with USA institutions and scientists, fewer in
Europe.

Recommendations

As there is willingness to continue with the UWC partnership from the UWC side, we recommend
that the CoE Director move this forward. We recommend that Professors Abdool Karim and
Christoffels meet to discuss future collaboration.

We commend the growing partnership with CIDR, Zambia, and recommend exploration of ways in
which NRF can work with international funding partners to make resources available to other African
AIDS research centres so that further high quality partnerships can be developed with the CoE.

As in other areas it was not very clear to tease out CoE partnerships from those of CAPRISA.

6.5 Organizational issues

6.5.1
124.

125.

126.

127.

128.

128.

130.
131.

Financial Operations and Sustainability

We met with two senior finance staff who support the operations of CAPRISA and the CoE. We were
extremely impressed with their competence, professionalism and clarity. In our view, the Centre is
lucky to be so well served.

The annual accounts of CAPRISA as a whole are presented in broad conformity with standard
international financial reporting standards, and are independently audited on an annual basis.

The most recent Financial Reports publicly available! and the audit reports (see Annexes) give no
cause for concern, either in relation to financial probity or solvency.

CAPRISA operates as a not-for-profit company, independently of the NRF, UKZN or other national
body. It is advised by a distinguished Scientific Advisory Board (currently led by Nobellist, Francoise
Barre-Sinousi) and governed by a Board of Control chaired by Bongiwe Ntuli. Both bodies are
effectively managed by the CAPRISA Executive.

Although in some years, CAPRISA shows an operational deficit, its total P&L always shows a healthy
but modest surplus. CAPRISA maintains an adequate reserve to maintain operations in the face of
temporary adverse currency fluctuations and revenue vs. expenditure phasing issues.

The DVC Research discussed the implications of University funding methodology on the Centre.
While 67% of UKZN’s income comes from government, and most of this is in proportion to student
numbers. However, it receives ~ZAR500M/yr from government in the form of Research Outputs
Subsidy, which is driven by publication productivity. CAPRISA makes a very significant contribution
to this income. Nevertheless, the government methodology, which divides the number of papers by
the number of authors, disproportionately under-rewards high-impact multi-author medical
research and tends to disincentivize collaboration and a focus on quality.

CAPRISA pays more to UKZN in space charges than it receives in income share.

Four of the research programs within CAPRISA are wholly related to HIV prevention. Taken together,
the financial flows and activities associated with these four programs are often internally
represented as the Centre of Excellence in HIV Prevention.

1 https://www.caprisa.org/Pages/FinancialStatements
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6.5.2
138.
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140.

141.

6.5.3
142.

143.

NRF Funding contributes less than 10% of the total revenues of CAPRISA, and a relatively minor
fraction of the revenues supporting the CoE, as defined above. The balance of funds come from
bodies such as the South African MRC and the US NIH, both of whom provide more funds to the CoE
programs than does NRF.

CAPRISA finance staff also maintain a cost centre that exclusively tracks NRF CoE income and
expenditure. This is annually audited and reported to NRF. We were not provided with these cost
centre reports, in spite of repeated requests and assurances.

The NRF contribution to the CoE can be considered a central block grant that provides a valuable and
flexible source of core funding to enable the Executive to take independent if modest strategic
action. The largest fraction (40%) is currently used to support the student training program, and the
remaining amount split between the Biorepository core facility and allocation to small, pump-
priming internal awards.

From the national point of view, the NRF funding ensures that the Centre retains a significant degree
of South African sponsorship, and provides the possibility that national priorities can effectively
inform its future directions.

If NRF core funding were to cease, it is likely that the Centre’s activities could continue broadly
unaffected, as the Executive are confident that they would readily secure compensatory external
funding, albeit at the cost of lesser flexibility.

The Director of CAPRISA would be happy to expand the Centre, should substantial additional NRF or
DHEST funding be made available, and would prioritize an additional program he referred to as
“Prevent and Treat”, or “Controlling HIV with everyone on antiretrovirals”. Current models, based
on CoE research indicates this might result in complete epidemic control by 2025. The cost of such a
program over 5 years is estimated to be ZAR50M, and the Director would look to NRF to provide 50%
of the funding for 100% of the credit (i.e. ZAR5M/yr).

Succession Planning

Given the seniority of the current Director, and his external opportunities, it is very possible that the
Centre will be looking for a new Director in the next few years.

We are more than satisfied that in principle the Associate Scientific Director would be a suitable
successor, and could lead the Centre effectively into broader directions as indicated elsewhere.
Nevertheless, her willingness to remain full time in Durban cannot be taken for granted and, as noted
at 6.2.7 above, there are no other internal PIs at CAPRISA who are plausible succession candidates
within this period.

From our reading of his curriculum vitae, examination of his output, and his response to our
questioning, we are more than satisfied that Dr Vivek Naranbhai is well qualified to the position,
should he choose to apply and be selected. However, it is our view that in spite of his genuine
dedication to the cause of HIV prevention, particularly in South Africa, and his attachment to
CAPRISA, he is likely to face significant temptation to take other attractive positions abroad.

We consider that the likelihood of Dr Naranbhai’s return would be substantially increased by a
significant enhancement of the national subvention for the centre, and by structural reforms along
the lines recommended below.

Organizational relationship between the CoE and CAPRISA

The origin and structure of the CoE in HIV Prevention is very different from that of all other CoEs
sponsored by the NRF. While these differences are for the most part reflective of its unique
strengths, and are to be valued, it is worth considering change in some others that may hold back its
future potential.

Unlike other CoEs, that on HIV Prevention was primarily an initiative of NRF, rather than the
institution, in order to recognize, reward and shape an already successful, world-leading research
centre in CAPRISA.
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NRF provides < 10% of CAPRISA’s income, whereas the typical fraction at CoEs is ~80%.

The income of CAPRISA exceeds that of all other NRFs combined.

The CoE in HIV Prevention is a wholly integrated component of CAPRISA, rather than being a distinct,
overlapping entity, and shares leadership and administration with it. The typical CoE structure is that
the Director and administration are distinct from the host institution.

The success of the CAPRISA stems in large part, from its clear, coherent leadership and its focus on
a relatively narrow range of competencies in biomedical and clinical science.

CAPRISA (and hence the CoE) achieve their current degree of interdisciplinary working through
effective collaboration with other institutions that have complementary competencies.

The SAB, NRF and distinguished international partners told us that they felt the next period of the
CoE’s development would require it to embrace a wider range of competencies, particularly in the
social and behavioural sciences, in order to catalyse the conversion of a well-studied population of
HIV transmission into a population in which transmission has been controlled.

In order to achieve this aim, without compromising the highly successful disciplinary focus of
CAPRISA, the Review Panel considers that it may be timely to revisit the relationship between the
CoE and CAPRISA.

One possibility would be to appoint a new Director of the CoE who, while based at CAPRISA, would
not be the CAPRISA Director, and would have the additional responsibility for the direction of
interdisciplinary projects, some of which would be based principally outside CAPRISA.

An organizational reform along these lines might provide greater opportunities for a smooth
succession of leadership over the next planning period.
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7 Recommendations

7.1 Research and Knowledge Production

1.

Overall, the group has produced very good scientific work, published in good journals and presented
at high level scientific meetings.

However, it was initially unclear how studies with CoE, NRF/DST funding can be identified. We were
informed where there is such funding, this is acknowledged. The visibility of this contribution needs
to be considered.

The research work was planned to be conducted in a multi-disciplinary approach, however we
missed the social-behavioural component, which we were told is performed by other partners. This
is on assumption, some CoE, NRF/DST funding goes into this type of work. This is especially important
recognizing the continuing high rates of HIV infection that may also be influenced by behaviour, and
biological interventions may also require behavioural studies.

Knowledge transfer and training is commented on elsewhere. However, in addition, students may
need some protected time on lectures to gain theoretical knowledge in key relevant topics. This
would expand on their knowledge and understand better the context of their research.

7.2 Education and training

5.

10.

11.

12.

13.

We commend the use of the undergraduate research internship system, as pioneered at CAPRISA,
as a model for other partner institutions of the CoE

We recommend the expansion of opportunities for masters-level students to receive training in both
transferrable skills (such as data handling, research ethics, etc.) and scientific topics related to their
research not covered at undergraduate level.

We recommend the review of opportunities for masters-level students to undertake research
rotations during their first year in more than one laboratory of the CoE.

Some competitive funds should be made available to masters-level students across the CoE for them
to present their work at regional scientific conferences.

An urgent review of the local application of rules concerning the value of masters’ and doctoral
students’ stipends should be undertaken, to ensure that opportunities for advanced study are not
denied to those from disadvantaged backgrounds. The current situation is potentially adverse to
individual rights, to the Transformation Agenda, and to the building of research capacity in South
Africa.

Opportunities for career development beyond the doctoral stage are successively restricted by a
combination of a lack of conventional academic jobs, a weakness in advanced career mentoring, and
a failure to engage with alternative employers in health and technology enterprises. These are areas
in which the CoE, in common with other academic institutions, could benefit from significant
national-level investment by DTl and DHEST agencies such as NRF.

In particular, initiatives to ensure that post-docs and junior Pls are trained to innovate, and
introduced to opportunities to develop their careers in areas of national strategic interest should be
developed. The impact of the Fourth Industrial Revolution on future skill shortages should not be
overlooked.

In addition, NRF should enhance the availability of mid-career 5-10 year research fellowships for the
most competitive researchers.

In order to monitor progress on the Transformation Agenda, we would encourage moves to mandate
the keeping of more granular records of student and research staff demographics, including
categorization by seniority and ethnicity.
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7.3 Information brokerage and Service Rendering: International and Local

14,

15.

16.

Impact

HIV infection among girls and young women in South Africa is still unacceptably high. CAPRISA’s
highly productive work in this population with the aim of providing insight on how to prevent HIV
acquisition is critically important. So CAPRISA should continue to be funded by NRF to provide
continuity of its work. However, there is a need to augment or triangulate this current data with
work on socio-cultural dimension of the HIV epidemic in the CAPRISA study population and NRF
should consider providing ring fenced additional funding to foster collaborations between the CoE
researchers and other behavioural and social scientists.

In addition, CAPRISA needs to profile more the excellent work being done in the community to broker
knowledge, generate ground-breaking science, influence policies, training healthcare workers and
provide HIV prevention and care services for communities. This work focusing on local impact needs
to be made more visible in the CoE reports and related presentations.

The review could not establish the extent of capacity building within the community (i.e. opportunity
for training, up skilling and employment), the key informants interviewed could not provide
examples of this. This aspect of community involvement and uplifting should be encouraged if not
already part of the Centre’s capacity building program in the research sites.

7.4 Networking

17.

18.

19.

7.5

20.

21.

22.

23.

As there is willingness to continue with the UWC partnership from the UWC side, we recommend
that the CoE Director move this forward. We recommend that Professors Abdool Karim and
Christoffels meet to discuss future collaboration.

We commend the growing partnership with CIDR, Zambia, and recommend exploration of ways in
which NRF can work with international funding partners to make resources available to other African
AIDS research centres so that further high quality partnerships can be developed with the CoE.

As in other areas, it was not very clear to tease out CoE partnerships from those of CAPRISA.

Organizational issues

Cost centre accounts, tracking the NRF income and expenditure at the CoE, which we believe to be
provided to NRF, should be reviewed in the light of this report.

NRF funding to the CoE, albeit only a minor proportion of its total budget, is an effective way of
ensuring a significant degree of South African sponsorship of this important research centre, and
provides the possibility that national priorities can effectively inform its future directions.

We commend a review of the possibility of NRF’s expansion of its support, to enable the
development of an additional major programme at the CoE with a focus on “Controlling HIV with
everyone on antiretrovirals”. This would need, inter alia, significant enhancement of the social
science and behavioural psychology capacity of the Centre, and an uplift of its budget by in the order
of ZAR5M. While a very significant investment in difficult times, we believe the opportunity to
leverage to scientific advances achieved at the CoE in recent years in the national interest of
controlling the HIV epidemic is one that ought to be considered carefully.

In order to facilitate this ambition without compromising the highly successful disciplinary focus of
CAPRISA, the Review Panel considers that it may be timely to revisit the relationship between the
CoE and CAPRISA. One possibility would be to appoint a new Director of the CoE who, while based
at CAPRISA, would not be the CAPRISA Director, and would have the additional responsibility for the
direction of interdisciplinary projects, some of which would be based principally outside CAPRISA.
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8.1 Evaluation Matrix
This matrix was devised by the Review Panel to elicit key information relating to the six Key Performance Areas listed in the Evaluation Dimensions section of the panel’s
Terms of Reference. CAPRISA staff returned the completed table, with the information as shown below, in advance of the on-site review.

8.1.1 Table 1: Research*

(5.7.1) “The work should be focused on the creation and development of new knowledge and/or technology.” All data should be verifiable from public sources such as
PubMed, Scopus, etc., and limited to outputs supported directly by the NRF CoE grant. In the case of publications, this should be acknowledged.

Item or Activity Year Students Junior Senior Output metric | Impact commentary (e.g. citation count, etc.)**
faculty | faculty (citations)

Number of peer-reviewed | 2015 51 (1753) Note that none of the information requested here is collected in the 3
publications sub-categories requested. It will take us quite a while to collect this
2016 48 (915) ) . .
level of detail. Hence just the overall numbers, where available, have
2017 47 (486) been provided.
2018 59 (232)
Number of oral | 2015 10 This information is not collected routinely for the CoE. For the CoE SLA,
presentations at we collect information on plenary presentations categorized in tens.
2016 >10 . : .
conferences The total number of oral presentations is several times the number of
2017 >20 plenary presentations.
2018 10
Number of conference | 2015 >50 This information is not routinely collected for the CoE. As a
abstracts 2016 550 guestimate, the CoE investigators and students probably submit over
50 conference abstracts per year.
2017 >50
2018 >50
Number of patents granted | 2015 1 Patent: W02015/128846 Al.
2016 0
2017 0
2018 1 Provisional patent application: 0644-059PV2
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Number of patents | 2015 0 CAPRISA makes its patents freely available to other investigators and
licensed 2016 0 does not usually license its patents commercially
2017 0
2018 0
Value ZAR of research | 2015 R180 million These amounts are based on the audited annual CAPRISA financial
grants and  proposals 2016 R218 million statements
awarded
2017 R225 million
2018 R235million
Value ZAR of research | 2015 R567 million The value of the grant applications cannot be compared to amounts
gran'ts and  proposals 2016 R371 million awarded.above as this categorY is the total grant value over several
applied for years while the category above is only the annual value.
2017 R312 million
2018 R400 million
24, * Note: This is research supported in whole or in part (and acknowledged as such) by NRF
25. ** Citation is limited only to publications and abstracts. Note particularly where a publication, grant, etc. has been led by members of the Centre, and where a student

or staff member is first or corresponding author.

8.1.2 Table 2: Education and Training

(5.7.2) “Human resource development is to be done through masters and doctoral programmes, post-doctoral support, joint ventures in student training, etc. In creating,
broadening and deepening research capacity, the CoE needs to pay particular attention to racial and gender disparities.”

Item/Activity Inputs Outputs No. Outputs disaggregation by marginalized | Outcome Noticeable impact
admitted groups indicators
telidy  DIRF Gender SA/Non- | Black+colored+
support . .

(M/F) SA Indian/White
Post Graduate | Masters students No. admitted 52 11/41 49/3 46/6 22 graduated
training PhD students No. admitted 32 11/21 23/9 20/12 7 graduated
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Post-doctoral research

fellows No. admitted 21 10/11 12/9 16/5
No. of short courses
Short courses | In service staff training | Provided*
No. admitted
Local workshops for | Ng held: 6 % evaluating
: No. of ted:
researchers and S the workshop 0. of papers presented
academics No participating: 578 positively:
International % evaluatin
Workshops workshops for | No held 3 0 g No. of papers presented:
. the  workshop
Organized researchers and | No participating 676 positively:
academics
o . -
Community and | No held 0 % evaluating of . practltlon.ers
-, the workshop | acknowledging adoption
practitioner workshops | No participating 0

positively

of skills learnt

8.1.3 Table 3: Networking

(5.7.4) “CoEs are expected to actively collaborate with reputable individuals, groups and institutions. Equally, CoEs must

continental and international partnerships, etc.”

Item or Activity Within South Africa Other Africa Outside Africa Impact commentary
Number of Institutions with | Total: 12
whom you have active 4 21 from the USA and
research collaborations in 7 from Europe / Australia
2015-18 Of which HDI: 1
Number of Academic | Total: 4
Institutions with whom you 3 )
have active training
collaborations in 2015-18 | Of which HDI: 2
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Number of Health
Providers with whom you
have active collaborations
in 2015-18

Number of Charities and
NGOs with whom you have
active collaborations in
2015-18

Number of Other
Reputable  Organizations
with whom you have active
collaborations in 2015-18

Number Reputable
Individuals of with whom
you have active research | 36
collaborations  in 2015-
2018

40 from USA

12 from Europe / Australia

Number of communities
you have collaborated with | 4
from 2015-2018

8.1.4 Table 4 Information Brokerage and Service Rendering

(5.7.3and 5.7.5) “CoEs are intended to provide access to a highly developed pool of knowledge, maintaining data bases, promoting knowledge sharing and knowledge transfer,
etc. CoEs are to provide information, analysis, policy, and other services, including informed and reliable advice to government, business and civil society.

Item/Activity Input indicators

Output indicators

Outcome indicators

Noticeable impact

Data Sharing
datasets available:

Number of open

All CAPRISA
databases are

No. of open
articles/papers
published:

157/204

access

No. of people who have accessed the database

(by region):

No. of secondary
authors/publications using the
data
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available on
request through
the CAPRISA
website

Dissemination
meetings and
workshops?

Research
dissemination to
policy makers

No. of  knowledge
products produced

No. of policy and program practitioners
reached

No. of policy or program
changes as a result of findings
disseminated

Number of
disseminations to
Communities

Number and type
of communities
involved

Results from
studies are
regularly
communicated to
the CAPRISA
Community
Advisory Board
Members, which
liaise  with the
communities in
which we work as
well as with the
study participants

No. of community
members and type
reached/participated

Communities that have adopted/changed
practices as a result of dissemination

State if any noticeable impacts
to these communities as a
result of dissemination (Give
up to 5 examples)

2 Highlight the most impactful dissemination workshops/meetings and you may provide some more qualitative information
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Consultation
and/or
participation in
Policy setting

fora/meetings*
* %

Policy advisory

technical
committees
meetings

and

No. of policy fora
participated in: 11

No. of researchers
participating in policy
for a:

No. of policy advisory documents produced No.
of policy and program implementers reached
by advisory recommendations:

No. of policy or program
changes as a result of advisory
reports disseminated:

The two biggest policy changes
have been the changes to the
WHO ART and PrEP guidelines
that have impacted global
treatment and prevention
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8.2 CoE HIV Prevention publications

The following graph shows the total number of publications from UKZN relating to HIV, and the proportion
of these that include an acknowledgement of NRF funding. In the section below, the papers in the NRF subset
since 2015 are listed.

trends in publication
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8.2.1 Scopus Search Terms
"University of KwazZulu-Natal" 60010499

medi
hiv*
"National Research Foundation"

2019 2018
2017 2016 2015

8.2.2 Output 2019

Soobramoney, C, K Maduray, J] Moodley, R Moodley, and T Naicker. “The Screening of Nails for
Selected Essential and Toxic Elements in Normotensive and Pre-Eclamptic Women.” Biological
Trace Element Research 189, no. 1 (2019): 28-33. https://doi.org/10.1007/s12011-018-1465-0.

Onyangunga, O, T Naicker, and J Moodley. “Maternal and Perinatal Outcomes after Caesarean
Delivery in Early and Late Onset Preeclampsia with HIV Positive and HIV Negative South
African Women.” Nigerian Journal of Clinical Practice 22, no. 5 (2019): 591-97.
https://doi.org/10.4103/njcp.njcp_364_16.

Abdool Karim, S S, C Baxter, J.-A.S. Passmore, L R McKinnon, and B L Williams. “The Genital
Tract and Rectal Microbiomes: Their Role in HIV Susceptibility and Prevention in Women.”
Journal of the International AIDS Society 22, no. 5 (2019). https://doi.org/10.1002/jia2.25300.

Mazibuko, M, J Moodley, and T Naicker. “Dysregulation of Circulating STie2 and SHER2 in HIV-
Infected Women with Preeclampsia.” Hypertension in Pregnancy 38, no. 2 (2019): 89-95.
https://doi.org/10.1080/10641955.2019.1584211.

Chiliza, T E, M Pillay, K Naidoo, and B Pillay. “Immunoscreening of the M. Tuberculosis
F15/LAM4/KZN Secretome Library against TB Patients’ Sera Identifies Unique Active- and
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Latent-TB Specific Biomarkers.” Tuberculosis 115 (2019): 161-70.
https://doi.org/10.1016/j.tube.2019.03.005.

George, G, B Maughan-Brown, S Beckett, M Evans, C Cawood, D Khanyile, K Govender, and A B
M Kharsany. “Coital Frequency and Condom Use in Age-Disparate Partnerships Involving
Women Aged 15 to 24: Evidence from a Cross-Sectional Study in KwaZulu-Natal, South
Africa.” BMJ Open 9, no. 3 (2019). https://doi.org/10.1136/bmjopen-2018-024362.

Lewis, L, B Maughan-Brown, A Grobler, C Cawood, D Khanyile, M Glenshaw, and A B M
Kharsany. “Impact of Home-Based HIV Testing Services on Progress toward the UNAIDS 90-
90-90 Targets in a Hyperendemic Area of South Africa.” Journal of Acquired Immune
Deficiency Syndromes 80, no. 2 (2019): 135-44.
https://doi.org/10.1097/QA1.0000000000001900.

Chimukangara, B, A B M Kharsany, R J Lessells, K Naidoo, S.-Y. Rhee, J Manasa, T Graf, et al.
“Moderate-to-High Levels of Pretreatment HIV Drug Resistance in KwaZulu-Natal Province,
South Africa.” AIDS Research and Human Retroviruses 35, no. 2 (2019): 129-38.
https://doi.org/10.1089/aid.2018.0202.

Ntshangase, S, S Mdanda, T Naicker, H G Kruger, T Govender, and S Baijnath. “Rilpivirine as a
Potential Candidate for the Treatment of HI\VV-Associated Neurocognitive Disorders (HAND).”
Journal of Molecular Histology, 2019. https://doi.org/10.1007/s10735-019-09826-y.

Govender, N, J Moodley, and T Naicker. “Copeptin in Preeclampsia Development.” Current
Women's Health Reviews 15, no. 3 (2019): 159-64.
https://doi.org/10.2174/1573404815666190110094636.

Chandrashekharappa, S, K N Venugopala, R Venugopala, and B Padmashali. “Qualitative Anti-
Tubercular Activity of Synthetic Ethyl 7-Acetyl- 2-Substituted-3-(4-Substituted Benzoyl)
Indolizine-1-Carboxylate Analogues.” Journal of Applied Pharmaceutical Science 9, no. 2
(2019): 124-28. https://doi.org/10.7324/JAPS.2019.90217.

Naidoo, K K, A Ngubane, P Gaza, A Moodley, T Ndung’u, and C F Thobakgale. “Neutrophil
Effector Functions Are Not Impaired in Duffy Antigen Receptor for Chemokines (DARC)Null
Black  South  Africans.” Frontiers in  Immunology 10, no. MAR (2019).
https://doi.org/10.3389/fimmu.2019.00551.

8.2.3 Output 2018

Ibeji, C U, G F Tolufashe, T Ntombela, T Govender, G E M Maguire, G Lamichhane, H G Kruger,
and B Honarparvar. “The Catalytic Role of Water in the Binding Site of L,D-Transpeptidase 2
within Acylation Mechanism: A QM/MM (ONIOM) Modelling.” Tuberculosis 113 (2018):
222-30. https://doi.org/10.1016/j.tube.2018.10.005.

Richardson, S I, C Crowther, N N Mkhize, and L Morris. “Measuring the Ability of HIV-Specific
Antibodies to Mediate Trogocytosis.” Journal of Immunological Methods 463 (2018): 71-83.
https://doi.org/10.1016/j.jim.2018.09.009.

Soobryan, N, S Murugesan, A Pandiyan, J Moodley, and I Mackraj. “Angiogenic Dysregulation in

Pregnancy-Related Hypertension—A Role for Metformin.” Reproductive Sciences 25, no. 11
(2018): 1531-39. https://doi.org/10.1177/1933719118773484.
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Makhathini, K B, O Abboussi, MV Mabandla, and W M U Daniels. “The Effects of Repetitive Stress
on Tat Protein-Induced pro-Inflammatory Cytokine Release and Steroid Receptor Expression
in the Hippocampus of Rats.” Metabolic Brain Disease 33, no. 5 (2018): 1743-53.
https://doi.org/10.1007/s11011-018-0283-6.

Griswold, M G, N Fullman, C Hawley, N Arian, S R M Zimsen, H D Tymeson, V Venkateswaran,
et al. “Alcohol Use and Burden for 195 Countries and Territories, 1990-2016: A Systematic
Analysis for the Global Burden of Disease Study 2016.” The Lancet 392, no. 10152 (2018):
1015-35. https://doi.org/10.1016/S0140-6736(18)31310-2.

Landais, E, and P L Moore. “Development of Broadly Neutralizing Antibodies in HIV-1 Infected
Elite Neutralizers.” Retrovirology 15, no. 1 (2018). https://doi.org/10.1186/s12977-018-0443-
0.

Cele, S B, F Odun-Ayo, O A Onyangunga, J Moodley, and T Naicker. “Analysis of Hepatocyte
Growth Factor Immunostaining in the Placenta of HIV-Infected Normotensive versus
Preeclamptic Pregnant Women.” European Journal of Obstetrics and Gynecology and
Reproductive Biology 227 (2018): 60—66. https://doi.org/10.1016/j.ejogrb.2018.05.042.

Ginsburg, C, P Bocquier, D Béguy, S Afolabi, K Kahn, D Obor, F Tanser, A Tomita, M Wamukoya,
and M A Collinson. “Association between Internal Migration and Epidemic Dynamics: An
Analysis of Cause-Specific Mortality in Kenya and South Africa Using Health and
Demographic ~ Surveillance Data.” BMC Public Health 18, no. 1 (2018).
https://doi.org/10.1186/s12889-018-5851-5.

Ogedengbe, O O, E C S Naidu, E N Akang, U Offor, I O Onanuga, A | Peter, A | Jegede, and O O
Azu. “Virgin Coconut Oil Extract Mitigates Testicular-Induced Toxicity of Alcohol Use in
Antiretroviral Therapy.” Andrology 6, no. 4 (2018): 616-26.
https://doi.org/10.1111/andr.12490.

Haffejee, F, B Maughan-Brown, T Buthelezi, and A B M Kharsany. “Perceived HIV-Related Stigma
among University Students in South Africa: Implications for HIV Testing.” African Journal of
AIDS Research 17, no. 2 (2018): 109-18. https://doi.org/10.2989/16085906.2018.1439512.

Moodley, Y. “Impact of an Unknown Hiv Serostatus on the Risk of Postoperative Cardiovascular
Morbidity and Mortality.” University of Toronto Medical Journal 95, no. 2 (2018): 32—36.

Mvubu, N E, B Pillay, L R McKinnon, and M Pillay. “Mycobacterium Tuberculosis Strains Induce
Strain-Specific Cytokine and Chemokine Response in Pulmonary Epithelial Cells.” Cytokine
104 (2018): 53-64. https://doi.org/10.1016/j.cyt0.2017.09.027.

Ogedengbe, O O, E C S Naidu, and O O Azu. “Antiretroviral Therapy and Alcohol Interactions: X-
Raying Testicular and Seminal Parameters Under the HAART Era.” European Journal of Drug
Metabolism and Pharmacokinetics 43, no. 2 (2018): 121-35. https://doi.org/10.1007/s13318-
017-0438-6.

Shezi, B, N Jafta, B Sartorius, and R N Naidoo. “Developing a Predictive Model for Fine Particulate
Matter Concentrations in Low Socio-Economic Households in Durban, South Africa.” Indoor
Air 28, no. 2 (2018): 228-37. https://doi.org/10.1111/ina.12432.

Tajuddeen, N, M B Isah, M A Suleiman, F R van Heerden, and M A Ibrahim. “The Chemotherapeutic
Potential of Chalcones against Leishmaniases: A Review.” International Journal of
Antimicrobial Agents 51, no. 3 (2018): 311-18.
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Garrett, N, E Norman, K Leask, N Naicker, V Asari, N Majola, Q A Karim, and S S A Karim.
“Acceptability of Early Antiretroviral Therapy Among South African Women.” AIDS and
Behavior 22, no. 3 (2018): 1018-24. https://doi.org/10.1007/s10461-017-1729-2.

Moosa, Y, R F Tanko, V Ramsuran, R Singh, M Madzivhandila, N Yende-Zuma, M.-R. Abrahams,
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Moodley, Y. “Hiv Infection and Poor Renal Outcomes Following Noncardiac Surgery.” Turkish
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Karim, S S A, J.-A.S. Passmore, and C Baxter. “The Microbiome and HIV Prevention Strategies in
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8.3 Response to Request for Information on Financial Sustainability

NB Director’s responses to questions in red

8.3.1 Summary

Panelists feel a need for greater level of budgetary information to assess the model for
sustainability once the NRF core funding comes to an end. Accordingly, a more detailed a
meaningful breakdown of the income and expenditure of the Centre over the first years of its
operations, together with projections for the coming years, including beyond the end of NRF
support is required. The key issue is to identify those aspects of core infrastructure currently
supported by NRF and the sources of funds to support this going forward.

8.3.2 Introduction

Although Financial sustainability is not an explicit Key Performance Assessment area in the Terms
of Reference for the Panel, it was clear from the briefing session that NRF and DST are looking for
a credible plan for sustainability beyond the initial period of investment. Unless the Panel are told
otherwise by NRF, they will assume that Financial and Institutional sustainability, together with
adequate succession planning, for part of their remit.

It is clear from the Self-Evaluation document, that at this point, the core NRF funding covers <10%
of the total operational expenditure of the CoE. This is extremely encouraging, particularly if the
external funders, particularly in the US, are satisfied enough with the performance of the work at
CoE that they are willing to renew or extend their funding in future.

Nevertheless, some classes of organizational cost are easier to recover on external grants than
others, and the challenge varies by sponsor. In general, project-specific, marginal, direct costs
tend to be fixed-term, and co-terminus with the external funds raised to pay for them. In contrast,
core, fixed, indirect support costs can be harder to defray from external grant income. Even in
extremely lean organizations, fixed costs may amount to 10-15% of total costs, and so the balance
between different forms of external funding is critical where many funders pay slim overheads.

8.3.3 Data provided

In the original proposal, a very brief budget summary (p35/37) did not break down the figures in
any detail to allow a judgement of the sustainability projection to be made. However, it had
thefollowing features:

1. The Director’s salary was not a Centre Cost.
a. Canyou confirm that the same arrangements (I presume a post in the University of
Kwa Zulu-Natal) will be in place for the proposed successorin 2021?

We anticipate that the same arrangement will apply for the new

Director.

2. Eight-Ten Administrative Assistants @ ZAR210k each /ann.
a. Can we confirm whether they are entirely defrayed by the NRF grant, or
b. if not, what fraction of their costs are recovered by overhead recharges to grants?

Although we had budgeted for 8 to 10 administrative assistants, at present, we have 5
assistants. Two are fully funded by the CoE at a total annual cost of R950,000. The
three part-time admin assistants at 50% effort each. Their annual cost to the COE is
R660,000.
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3. | presume all the post-doctoral appointments, and doctoral and masters-level bursaries
are externally funded.

a. Can this be confirmed?

All the post-doctoral, doctoral and masters-level bursaries appointments are
fully funded by the CoE and not externally funded.

4. Research infrastructure and small equipment at ~ZAR100k.
a. Canyou confirm that this is a personnel-related indirect cost?

This is not a personnel-related indirect cost. It is for the purchase of laptops to
be utilised by the study staff and fellows for research purposes.

b. To what extent is it recovered from grant overheads?
The costs included were to be defrayed solely from NRF funds and are not recovered
by grant overheads.

5. All other running expenses (ZAR 3.6M).

a. Canyou confirm that this is a total, rather than a per person figure (as indicated)?
This is a total and not a per person figure.

b. To what extent is it recovered from grant overheads?
This is not recovered from grant overheads and charged directly to the COE.

6. Contribution from Host Institution.
a. Isthis available to the Director for all indirect costs listed above, oris
it hypothecated?

It is available for all costs listed above and is mostly used to cover research
expenses.

b. Has the amount been maintained at this level, or has it risen to 10% of the
total budget, as external grant funding has increased?
The amount is being maintained at 10%.

8.3.4 Data missing

1. Budgets for years 1-3 and projected budgets for years 4-5The budgets for Years 1 to 5 are
attached. These budgets were approved at the CoE Steering
Committee meetings held.

2. Statement of overhead income from each major grant by year, and indication of its area of
expenditure

The overhead income is reflected in the CAPRISA AFS which are attached for 2015 to 2018.
All expenditure incurred was research-related.

3. Income from core funders (NRF and UKZN) each year, together with its allocation to cost
centre or account

Please see table below for the income from core funders. With regard to the allocation to
costs; UKZN funds were spent on research expenditure. The NRF funds were spent as noted
in the NRF audit reports that are attached.

YEAR| NRF UKZN
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Year 1 R9,385,662 R938,566
Year 2 R9,854,994 R985,499
Year 3 R10,347,692|  R1,034,769
Year 4 R10,865,077|  R1,086,508
Year 5 R11,408,330| R1,440,833xv

4. Clear statement of plan for UKZN funding after the end of NRF support
When the DST/NRF funding for the CoE comes to end, then the CoE for HIV Prevention will
cease to exist and CAPRISA will continue its research without the CoE funding or name. At
this point the UKZN funding for the CoE will also cease — CAPRISA works closely with UKZN
and so this relationship will continue, just without any CoE contribution.

5. Clear plan for recovery of remaining fixed costs after end of NRF support.
When the DST/NRF funding for the CoE comes to end, then the CoE for HIV Prevention will
cease to exist and CAPRISA will continue its research without the CoE funding or name.
CAPRISA itself has plans for its long-term sustainability but this is unrelated to the CoE.

(follows: Budgets Years 1-5)
5pp
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8.4 Timetable of Review

CoE Site — CAPRISA Boardroom, University of KwaZulu-Natal

8.4.1 Day 1: Tuesday — 23 July 2019

8h00 - 8h25
8h30 - 8h40
8h40 - 8h50
8h50 - 9h50
9h50 - 10h20
10h20 - 10h40
10h45 - 11h15
11h20 - 13h20
13h20 - 14h25
14h30 - 14h55
15h00 - 15h30

15h35- 16h00
16h05- 17h00
17h00
Evening

8.4.2 Day 2.

8h30-9h30
9h35 - 10h35
10h35 -10h55
11h00 - 11h35

11h40 -12h25

12h30 -13h15
13h15-14h10
14h15 —-15h00

15h05 -15h45

15h45 —16h00
16h00 —16h30

16h35 - 17h00
17h00

17h15

Evening

Evaluators to proceed to the venue (CoE site)

Welcome - Host institution management: DVC Research - Prof Deresh Ramjugernath
Welcome - NRF Executive Director — Dr Makobetsa Khati

Presentation by CoE Director to the panel — Prof Salim Abdool Karim

Questions emanating from the CoE Director Presentation

Tea/Coffee

Conversation with DVC Research - Prof Deresh Ramjugernath

Facility Tour [Lab/s, Clinics — and conversation with patients]

Lunch

Conversation with DST Senior Manager — Ms. Rose Msiza and Ms. Glaudina Loots

Conversation with CoE Director and Manager — (Prof Salim Abdool Karim and Dr Cheryl
Baxter)

Prof Bruce D Walker (Ragon Institute) - (9h35 to 10h00 EST) ( Skype/Teleconference)
Conversation with Master’s students (and working Tea/Coffee)

Closed panel meeting and Panel departs to hotel

Closed panel discussion at hotel

Wednesday — 24 July 2019

Doctoral students (from 2nd year and those that graduated)
Postdocs mentored
Tea/Coffee

Chair of the CoE Scientific Advisory Board; Prof Francoise Barre-Sinoussi (Paris)
(Teleconference)

Community stakeholders: Community advisor, Ms. Gethwana Malhase , Community
Advisory Board Chair, Mr. Sandile Mzilikazi (South Africa)

Local NGO: The Treatment Action Campaign, Mr. Patrick Mdletshe, THINK Organisation,
Siyabonga Nzimande (Face to Face conversation)

CAPRISA Finance Office: Mrs Nasrin Amla, Mrs Sunita Panday (Face to Face conversation)
Lunch

South African Scientists: Stellenbosch University, Prof Wolfgang Preiser ; Aurum Health,
Prof Gavin Churchyard ; Dr Lindi Masson, Cape Town; Prof Thumbi Ndung'u, African
Health Research Institute; Similar AIDS research organisations Internationally: Prof
Elizabeth Bukusi, Kenyan Medical Research Institute ( Skype)

Collaborating scientist & Scientific Advisor: Prof Catherine Hankins , Amsterdam Institute
for Global Health and Development (Skype )

Tea/Coffee

Drug development (Commercial & non-commercial) partner: Dr Marc M Baum, Oak
Crest Institute of Science ( California, USA) (Teleconference)

Prof Glenda Gray, Medical Research Council (MRC) ( Skype )
Closed panel meeting

Panel departs to hotel

Closed panel discussion at hotel

8.4.3 Day 3: Thursday — 25 July 2019

8h30-9h00

Interim Review

CIPLA Pharmaceutical Company - Dr Viraj Mehta — (India) or Dr Jaideep A Gogtay
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09h05 - 09h45

09h50 — 10h40

10h45-11h35

11h35 -11h50
11h50 - 12h20
12h25 -12h45
12h50 —13h50
13h55 - 14h30

14h35 - 15h05

15h10 - 15h40

15h40 to 15h55
15h55 to 16h25
16h30

17h00

Evening

End of evaluation

Interim Review

Former World Health Organization Official, Dr
Teleconference)

Gottfried Hirnschall ( Skype /

Richard Lessells, Kwazulu-Natal Research Innovation and Sequencing Platform (KRISP) -
Frank Tanser, Africa Health Research Institute (AHRI) -( Face to face )
Dr Isukaniji Sikazwe, Centre for Infectious Diseases Research (Zambia)

Dr Hiroyuki Yamamoto, The National Institute of Infectious Diseases Tokyo, Japan
(Skype / Teleconference)

Dr Yogan Pillay (KZN), Department of Health

Prof Ramashwar Bharuththram , UWC Representative/Partner (Teleconference/ Face to
Face)

Tea/Coffee

Ms Chalone Savant, KwaZulu-Natal — PEPFAR ( Face to face)
Future Science leader: Dr Vivek Naranbhai -Boston

LUNCH

CoE Partners: Prof Lynn Morris or Penny Moore (NICD - JHB); Prof Carolyn Williamson-
(UCT); Dr Jo-Ann Passmore- (UCT); Prof Quarraisha Abdool Karim- (CAPRISA); Prof Tulio
de Oliveir- (UKZN) ( Skype and Face to face Conversation)

Lenine Liebenberg & Sinaye Ngcapu,-CAPRISA (Face to Face)
Dr Bruno Pozzetto. France (Skype)

Tea/Coffee

Mr Mitchell Warren, AVAC ( Skype / Teleconference)

Closed panel meeting

Panel departs to hotel

Panel closed meeting
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8.5 Terms of Reference of the Review

(15 pp total)
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8.6 Original CoE proposal

37 pp
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8.7 CoE Self-Assessment Report 2019

54 pp.
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