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vision and mission

Our Vision
A World Without TB

Our Mission

			

Innovative and High Quality TB Vaccine Research to Impact the Global Epidemic

Our Values
Innovation | Respect | Employee Recognition  | Accountability | Communication | Commitment | Honesty
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directors foreword
SATVI broke new ground in 2016 with the launch of
CORTIS, a large multi-centre clinical trial of biomarkertargeted TB preventive therapy. CORTIS builds on a
decade of TB biomarker research that continues with
evaluation of diagnostic and prognostic biomarkers for
both HIV infected and HIV uninfected individuals, in
projects supported by the Bill & Melinda Gates Foundation
and the Strategic Health & Innovation Partnership (SHIP)
of the South African Medical Research Council (SAMRC).
In a major advance, the SATVI Laboratory has now
established capacity for high-volume processing of blood
RNA biomarker samples in the first step towards nearpatient TB screening.
TB vaccine development has remained the backbone of
our clinical and immunology research agenda, with six
clinical trials in progress. The SATVI clinical trial portfolio
is diverse and includes five protein-adjuvant, recombinant
BCG and live attenuated M. tuberculosis vaccines that
are being tested in early phase studies of safety and
immunogenicity, or proof-of-concept trials of prevention of
infection and prevention of disease, in infant, adolescent
and adult study populations. The SATVI clinical trial
portfolio is not immune to global trends in TB vaccine
development, which has seen increased emphasis on
pre-clinical studies. Five of the current trials will complete
follow-up in 2017 and it is expected that fewer novel TB
vaccines will enter clinical trials in coming years.
Diversification of the SATVI TB research agenda has
brought more involvement in diagnostic and therapeutic
studies, ranging from early discovery efforts to multicentre efficacy trials. This expanded research scope was
only made possible through the continued support of

our many partners, collaborators and funders, both new
and old. In particular, clinical trials of new preventive and
curative TB drug regimens through the AIDS Clinical Trials
Group (ACTG) has been an area of activity that is likely to
increase further.
The standout SATVI publication last year reported the
development and validation of a prognostic test for TB,
led by the Adolescent Cohort Study (ACS) and GC-6
investigators (Zak et al, Lancet 2016); and 11 of the 18
papers published in 2016 were written by a SATVI first or
senior author, including several in high-impact journals.
We are very much aware that our ability to conduct
high quality studies in TB immunology, diagnostics, and
therapeutics is grounded in the very real burden of TB
disease borne by the people of the Breede Valley. We
remain grateful for the commitment of our participants
and their families to TB research, which we hope will have
long-term impact on the global epidemic. In the short
term, the SATVI street theatre production Lienkie se Longe
and the Kick TB schools programme were highlights of
TB awareness campaigns in 2016. Next year, we will take
the concept of ‘paying forward’ our social debt further, by
offering bursaries to attend university bridging courses
in maths and science, and hopefully inspiring future TB
researchers from our own study community.

Professor Mark Hatherill
Director
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about SATVI
WHO WE ARE

OUR RESEARCH

OUR OUTPUTS

The South African Tuberculosis Vaccine Initiative (SATVI)
is a tuberculosis (TB) research group with a research
scope that spans several disciplines including paediatrics,
infectious diseases, epidemiology, public health,
immunology, systems biology and clinical sciences.
Our research focus is understanding the risk for, and
protection against, TB infection and disease, in order to
develop more effective vaccines and preventive therapies.

SATVI was launched in 2001 at the University of Cape
Town (UCT) and has developed into a sophisticated,
world-class TB clinical research centre with state of the
art immunology laboratories located within the Institute
of Infectious Disease and Molecular Medicine (IDM) of
the University of Cape Town, and at the Worcester field
site. SATVI is regarded as a leader in TB vaccine clinical
research worldwide and is the largest dedicated TB
vaccine research group on the African continent. Our
laboratories are accredited, which means adherence to the
highest international standards. Our recent work builds on
discovery of prognostic biomarkers for TB disease to test
screen & treat strategies, based on biomarker-targeted TB
preventive therapy.

SATVI has been extraordinarily productive in terms of
clinical trial activities, having conducted 22 Phase I–IV
trials of BCG and nine novel TB vaccine candidates,
among more than 25,000 research participants, during the
last 16 years. The group’s publication output, since 2006,
stands at more than 200 co-authored papers, of which
the majority have a SATVI first or senior author. The active
SATVI postgraduate program has also produced 10 PhD
graduates and several Masters graduates during the same
period.

SATVI has a large and well-developed clinical field site in
the Boland Overberg region, with the core facility on the
premises of the Brewelskloof TB Hospital in Worcester,
from where most clinical/epidemiological studies and
clinical trials of new TB vaccines are conducted. The
clinical trials research is led by SATVI Director, Professor
Mark Hatherill; and the Immunology and Laboratory-based
research is led by Associate Professor Tom Scriba.
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governance
Executive Committee
The Executive Committee is comprised of:
Director: Professor Mark Hatherill
Deputy Director: Associate Professor Tom Scriba
Chief Operations Officer: Dr Masooda Kaskar
Field Site Manager: Mrs Marwou de Kock

From left to right: Professor Mark Hatherill, Mrs Marwou de Kock,
Associate Professor Tom Scriba, Dr Masooda Kaskar
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EXECUTIVE COMMITTEE:
PROFESSOR MARK HATHERILL,
DIRECTOR
Dr Mark Hatherill (MD,
FCPaed) is a specialist
paediatrician, with
accreditation in critical care,
and an experienced clinical
trialist who is active in the
design and implementation
of innovative trials of new
TB vaccines and preventive
therapy strategies, through
several consortia. His current academic focus is
development and evaluation of biomarker-targeted
interventions against TB.
He is a Full Member of the Institute of Infectious Disease &
Molecular Medicine (IDM) at the University of Cape Town;
a member of the SA Department of Health TB Think Tank;
and Co-Chair of the RePORT South Africa Consortium.
Dr Hatherill is funded by research grants from the Bill &
Melinda Gates Foundation (BMGF), SA Medical Research
Council, US National Institutes of Health (DAIDS, AIDS
Clinical Trials Group), and Aeras clinical trial contracts.

ASSOCIATE PROFESSOR TOM SCRIBA,
DEPUTY DIRECTOR IMMUNOLOGY
Dr Tom Scriba (PhD) is
Deputy Director: Immunology
and directs the Clinical
Immunology Laboratory at
SATVI.
He was trained in Biological
Sciences at Stellenbosch
University and obtained
a DPhil (PhD) in T cell
Immunology at Oxford

University. He returned to South Africa in 2006 to
complete a postdoctoral fellowship in Paediatric and
Clinical Immunology in Tuberculosis and Vaccinology at
the Institute of Infectious Disease and Molecular Medicine
(IDM), University of Cape Town.
Dr Scriba is Full Member of the IDM, member of the
STOP TB Partnership Working Group for New Diagnostics
Biomarkers Taskforce, the AERAS Biomarker and
Correlates Working Group and serves on the Advisory
Council for the Collaboration for TB Vaccine Discovery
of the Bill and Melinda Gates Foundation (BMGF). He is
funded by competitive grants from the BMGF, the National
Research Foundation, SA Medical Research Council, US
National Institutes of Health and the European Union.

DR MASOODA KASKAR,
CHIEF OPERATIONS OFFICER
Dr Masooda Kaskar joined
SATVI’s senior leadership team
in January 2016 to advance
organizational excellence and
drive innovation and growth.
Her leadership experience
spans corporate, public and
philanthropic sectors with a
focus on strategic business
development, governance
and operations. In her current role she is a key driver
of SATVI’s transformation efforts and risk management
plans to ensure growth and long term sustainability
of the organisation. Dr Kaskar joined SATVI after
occupying several senior leadership positions within the
Pharmaceutical Industry. At Novartis she was instrumental
in developing and implementing Transformational Growth
Plans that resulted in establishing Novartis’s leadership
position within the industry. She holds an MBChB degree
from the University of Cape Town, as well as an MBA from
University of Cape Town, Graduate School of Business.

MARWOU DE KOCK,
FIELD SITE MANAGER
Marwou de Kock holds a
Master’s degree in Clinical
Research Administration
from the University of Cape
Town, as well as degrees
in Biomedical Science and
Laboratory Management. She
has worked at SATVI since
2002 and has an intricate
knowledge of the site, the
people and procedures in the laboratory, as well as clinical
operations and community engagement. She helped
establish the SATVI Field Site laboratory and developed
it into a world class facility that received SANAS
Accreditation in 2010.
She is currently responsible for managing the SATVI Field
Site, overseeing and managing service delivery for all
operations, as well as coordinating and implementing
multiple research projects at the Field Site.

8

SATVI ANNUAL REPORT 2016

senior research
team
DR MICHELE TAMERIS, INVESTIGATOR
Dr Michele Tameris graduated
from the University of Cape
Town with an MBChB degree
in 1980. Thereafter she
worked for many years in
the public health sector in
Cape Town and in Worcester.
In 2003 she joined SATVI
as a clinical researcher and
since 2005 has been SubInvestigator on 15 novel TB vaccine trials and Principal
Investigator on 6. These trials have been of 9 novel TB
vaccines and have included first in human trials, phase 1,
2a and 2b trials including the first phase 2b infant efficacy
trial of a new TB vaccine. She has been awarded two
Wellcome Trust International Engagement awards (2012
and 2014) for projects using drama to improve community
understanding of TB clinical research.

DR HENNIE GELDENHUYS,
INVESTIGATOR

DR ANGELIQUE LUABEYA,
INVESTIGATOR

After working in private
general practice for 10 years
Dr Hennie Geldenhuys joined
SATVI full-time in 2007. He
is actively involved in the
design, conduct, and analysis
of vaccine clinical trials and
other research studies in
tuberculosis. He has fulfilled
the role of Investigator and
Principal Investigator on a number of clinical trials, and
has published a number of scientific papers. Hennie is
based at SATVI’s field site in Worcester. His research
interests include TB drug trials, alternative vaccine
administration methods, clinical trials with adolescents,
quality management in clinical trials, and the science of
translating research protocols into field practice.

Dr Angelique Kany Kany
Luabeya graduated as a
Medical doctor in 1996 from
the University of Kinshasa (DR
Congo) and holds a Master’s
degree in Epidemiology
from the London School of
Tropical Medicine (LSHTM).
She joined SATVI in 2009 as
a clinical investigator from
the Africa Centre for Health and Population Studies at
University of KwaZulu-Natal and has been involved as
Principal Investigator in the implementation and conduct
of clinical trials of new TB vaccines (AERAS C035-456,
IDRI-TBVPx-203, and VPM1002-ZA-2.13TB) in healthy
adults, TB patients and newborns, respectively. She has
produced a number of scientific publications and has a
particular research interest in the design and conduct
of TB diagnostic studies (tuberculosis case finding by
oral swab PCR), clinical immunology studies and health
systems operational research in the area of TB prevention
in young children. Dr Luabeya was awarded a EDCTPWHO/TDR clinical research and development fellowship
in 2016 to be trained at Glaxo SmithKline (GSK) Vaccines
in Siena Italy.
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DR JUSTIN SHENJE, INVESTIGATOR
Justin Shenje graduated as a
Medical doctor in 2004 from
the University of Zimbabwe
and holds a Master’s degree
in Clinical Epidemiology from
the University of Pretoria.
He joined SATVI in 2015 as
a clinical investigator and
has served as Principal
Investigator for the A5300,
A5349 (also known as Study 31) and the Tuberculosis
Case Finding by Oral Swab PCR Studies. He has
experience with TB prevention, diagnostic and treatment
studies, but has a special interest in the application of
Geographic Informational Systems (GIS) in mapping local
TB incidence rates.

DR JATEEL KASSIM, INVESTIGATOR
Dr Jateel Kassim joined the
SATVI team in April 2016
as a clinical researcher. He
graduated as medical doctor
from the University of Cape
Town (UCT).
Dr Kassim has experience
in emergency medicine as
a medical officer within the
private sector. At SATVI, he
is a sub-investigator on clinical trials and immunological
studies running at the field site in Worcester.
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DR ELISA NEMES,
SENIOR RESEARCH OFFICER

DR ADAM PENN-NICHOLSON,
RESEARCH OFFICER

Dr Elisa Nemes completed
her PhD in HIV-specific T-cell
Immunology in Italy and
France. She then worked on
paediatric immune responses
to HIV and TB in Cameroon.
She joined SATVI in 2011,
where she has been involved
in basic immunology studies,
immunodiagnostics, clinical
trials of new TB vaccines and studies of host correlates
of risk of TB disease in BCG-vaccinated infants and of
BCG/TB immune reconstitution inflammatory syndrome in
HIV+ children. She is funded by competitive grants from
the Center for AIDS Research (CFAR) and the US National
Institutes of Health.

After receiving his PhD in
the USA, Dr Adam PennNicholson worked in industry
on the development and
manufacture of vaccines.
He joined SATVI in 2011.
Adam’s main focus is the
discovery of blood-based
biomarkers that prospectively
predict TB disease risk, and
understanding the biology involved in progression from
latent M. tuberculosis infection to active TB disease.
He also provides scientific oversight of immunology for
several clinical TB vaccine trials currently being conducted
at SATVI.

10
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SELECTED CLINICAL TRIALS AND STUDIES IN 2016
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1. BIOMARKERS OF KEY TRANSITION POINTS IN THE TB PATHOGENESIS TIMELINE
Principal Investigator: Tom Scriba
Funder: Strategic Health Innovation Partnerships (SHIP) of
the SA Medical Research Council
In countries where tuberculosis (TB) is endemic, HIVinfected persons are at particularly high risk of TB disease,
even if they receive combination antiretroviral therapy.
Identification of those at greatest risk of TB would allow
targeted preventive therapy before disease manifestation
and may arrest TB transmission.
We have developed a prognostic blood test which can do
just that. Based on the human inflammatory response this
blood PCR-based transcriptomic signature can predict
whether a person will develop TB more than 12 months
in advance (Zak et al, Lancet 2016). However, to date the
test has only been earmarked for HIV-negative persons.

In this project, which involves collaborations with
colleagues at CAPRISA, the Desmond Tutu HIV Centre,
the University of Witwatersrand (WITS), Stellenbosch
University and the Center for Infectious Disease Research
(CIDR) in Seattle, we are investigating if the existing
prognostic blood test can predict progression to primary
and/or recurrent TB disease in HIV-infected persons.
We are also testing whether adaptation of the blood test
signatures, to account for the different inflammatory
response in HIV-infected persons, will improve the
performance of such prognostic blood tests.
The project is funded by the Strategic Health Innovation
Partnerships (SHIP) of the SA Medical Research Council
and the first results will be presented at conferences early
in 2017.

2. THE CORRELATE OF RISK TARGETED INTERVENTION STUDY (CORTIS)
developing TB. As mentioned above, this prognostic blood
test, which is based on the human immune response, can
predict whether a person will develop TB more than 12
months in advance (Zak et al, Lancet 2016).

A Randomized, Partially-Blinded, Clinical Trial of
Isoniazid and Rifapentine (3HP) Therapy to Prevent
Pulmonary Tuberculosis in High-Risk Individuals
Identified by a Transcriptomic Correlate of Risk
National Principal Investigator: Mark Hatherill
SATVI Principal Investigator: Michele Tameris
Funders: Bill and Melinda Gates Foundation; SAMRC
CORTIS builds on a decade-long project to develop a
biomarker test that predicts whether a person is at risk of

We will now evaluate in a large clinical trial whether
targeted preventive therapy for people with a positive
biomarker test can stop them from developing TB. This
international collaboration is led by SATVI in partnership
with the Aurum Institute, Stellenbosch University
Immunology Research Group, Centre for the AIDS
Programme of Research in South Africa (CAPRISA),
London School of Hygiene and Tropical Medicine
(LSHTM), and Fred Hutchinson Cancer Research Center
(FHCRC).
The trial is recruiting 3,200 HIV uninfected adult
volunteers, from communities with high TB burden at
5 sites in South Africa, who are randomised to either

preventive therapy or active surveillance based on their
biomarker test result. All participants are screened for TB
disease at baseline, and through 15 months of followup, to evaluate the biomarker for diagnosis of prevalent
TB and prognosis of incident TB. Efficacy of preventive
therapy (3 months of once-weekly, high dose isoniazid
and rifapentine) for protection against incident TB will be
evaluated in sub-groups of biomarker positive participants
in the preventive therapy and active surveillance arms.
If successful, CORTIS would provide proof of concept
for a strategy of targeted TB preventive therapy, whereby
biomarker positive individuals would be offered preventive
therapy after exclusion of active TB disease. This strategy
has the potential to spare millions of TB infected South
Africans from unnecessary interventions, while offering
active investigation and TB prevention services to
those who would benefit most. On a larger scale, mass
campaigns using a ‘TB screen & treat’ strategy have
potential for major impact on the global epidemic.
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overview of clinical
& immunology
research
A Randomized, Placebo Controlled, Partially Blinded Phase II Study to Evaluate
Safety, Immunogenicity, and Prevention of Infection with Mycobacterium
tuberculosis of AERAS-404 and BCG Revaccination in Healthy Adolescents.
Principal Investigator: Mark Hatherill
Funder: Aeras
The 040 trial is an important proof-of-concept study that will demonstrate whether BCG
revaccination or the novel TB vaccine candidate H4:IC31 (AERAS-404) can protect against
M. tuberculosis infection in a high transmission area. The trial is fully enrolled and follow-up
for IGRA conversion endpoints is ongoing with almost 97% participant retention. Results are
expected at the end of 2017.
ClinicalTrials.gov: NCT02075203
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A Phase 2a, randomized, double-blind, placebo-controlled, clinical trial to evaluate
the safety and immunogenicity of the ID93 + GLA-SE vaccine in HIV uninfected
adult TB patients after treatment completion.
Principal Investigator: Mark Hatherill
Funder: Wellcome Trust
The 203 trial is a proof-of-concept study in preparation for prevention of recurrence (POR)
efficacy trials with the ID93:GLA-SE candidate vaccine among TB patients who have
successfully completed treatment. Follow-up for safety and immunogenicity has been
completed and database lock is pending.
ClinicalTrials.gov: NCT02465216
A Phase IIb, double-blinded, randomized, placebo-controlled study to evaluate the
efficacy, safety and immunogenicity of GSK Biologicals’ candidate tuberculosis
(TB) vaccine GSK 692342 against TB disease, in adults aged 18-50 years, living in
a TB endemic region.
Principal Investigator: Mark Hatherill
Funders: Aeras, GSK
The 018 trial is an efficacy trial of the novel M72:ASO1E candidate vaccine which is testing
whether M72:ASO1E protects HIV uninfected, M. tuberculosis infected, previously BCG
vaccinated adults against TB disease over 3 years of follow-up. The trial is fully enrolled and
follow-up is ongoing. Results are expected at the end of 2018.
ClinicalTrials.gov: NCT01755598
Rifapentine-containing treatment shortening regimens for pulmonary tuberculosis:
A randomized, open-label, controlled phase 3 clinical trial (ACTG Study A5349).
Principal Investigator: Justin Shenje
Funders: ACTG, DAIDS, TBTC
Present drug treatment regimens for TB are outdated and are associated with poor adherence
because of toxicity and a long duration of treatment. The A5349/S31 drug trial is a multisite global study in 2500 participants. It compares standard treatment for drug sensitive
TB over 6 months to a novel combination of drugs containing Rifapentine over 4 months.
Outcome measures include mycobacterial and clinical treatment success and non-recurrence
of disease, as well as safety parameters. The study started in July 2016 and recruitment is
ongoing.
ClinicalTrials.gov: NCT02410772

Tolerability, and Pharmacokinetics of Bedaquilline and Delamanid, alone and in
combination, among patients taking Multidrug Treatment for Drug-Resistant
Pulmonary Tuberculosis (ACTG 5343).
Principal Investigator: Hennie Geldenhuys
Funders: ACTG, DAIDS
Bedaquiline and Delamanid are novel experimental drugs for treatment of multi-drug resistant
TB. The safety of the combination of these two drugs with standard MDR treatment has
not been investigated, especially for their known effect on cardiac safety. This trial, of which
SATVI is one of 3 global sites, tests each drug alone or together in addition to standard
MDR treatment, with intensive monitoring for ECG changes and other safety events. The
participants are treated as in-patients for at least the first 8 weeks of treatment in co-operation
with the local Brewelskloof TB referral hospital. Recruitment into the trial commenced in
November 2016 and the first participants have been enrolled.
ClinicalTrials.gov NCT02583048
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Phase II double-blind, randomized, controlled study to evaluate the safety and
immunogenicity of VPM1002 in comparison with BCG in HIV-exposed and HIVunexposed, BCG-naive newborn infants.
Principal Investigator: Michele Tameris
Funder: Serum Institute of India, Ltd
BCG is currently the only licensed TB vaccine, but it provides incomplete protection against
pulmonary TB in children and negligible protection in adults. It is also contraindicated for
HIV-positive persons due to high risk of adverse events. This multi-site trial of 416 infants
is evaluating the safety and immunogenicity of the candidate recombinant BCG vaccine,
VPM1002, in HIV exposed and unexposed neonates, compared with BCG. Enrolment at all
sites is now complete and infants will remain in active follow up for 12 months.
ClinicalTrials.gov: NCT02391415
Phase I/II, safety and immunogenicity study of a recombinant protein tuberculosis
vaccine (AERAS-404) in BCG-primed infants (P1113, Aeras C-015-404).
Principal Investigator: Dr Michele Tameris
Funders / Sponsors: Aeras, NIAID, NICHD, IMPAACT
This multisite study of 211 participants is evaluating the H4:IC31 (or AERAS-404) vaccine,
designed as a booster to BCG to provide protection against M. tuberculosis infection and/or
TB disease early in life. This trial compares different doses and number of administrations of
the vaccine, in infants of different ages. Enrolment at all sites into all 6 cohorts is now complete
and infants are in active follow up.
Clinical Trials.gov: NCT01861730
A randomized, double-blind, dose-escalation clinical trial of the safety,
reactogenicity and immunogenicity of MTBVAC compared to BCG Vaccine SSI in
newborns living in a tuberculosis endemic region with a safety arm in adults.
Principal Investigator: Dr Michele Tameris
Funder: Biofabri
The novel vaccine, MTBVAC, is the first recombinant live, whole cell M. tuberculosis vaccine
in clinical testing, intended as a BCG replacement vaccine in newborns. In this trial we are
testing the safety of MTBVAC in 18 BCG vaccinated, TB uninfected adults. After establishing
safety in adults, the safety and immunogenicity of 3 doses of MTBVAC is being tested in 36
BCG-naïve newborns, as compared with BCG. Enrolment and follow up is complete in adults.
Vaccination in the infant cohorts has been completed and these participants are now being
actively followed up for 12 months.
ClinicalTrials.gov NCT02729571

Tuberculosis Case Finding by Oral Swab PCR Protocol.
Principal Investigators: Justin Shenje and Angelique Luabeya
Funders: University of Washington, NIH, Bill and Mellinda Gates Foundation
This study tests a buccal swab method to collect DNA from the inner surface of the mouth
for amplification of DNA from M. tuberculosis by polymerase chain reaction (PCR) technology,
thus allowing highly specific detection of the bacillus for diagnosis of TB. Previous research
has shown that it is possible to detect mycobacterial DNA from the epithelial lining of the
mouth from patients with active TB disease. The study aims to evaluate the performance of
the buccal swab test in relation to conventional diagnostic methods. The study will recruit 175
individuals presenting with TB symptoms who are under investigation for TB and 70 healthy
controls with no symptoms of TB, who have a negative QuantiFERON test. The study has
completed enrolment of the 70 healthy control participants and has enrolled more than 120
individuals presenting with TB symptoms. An interim analysis is currently underway.
Study of multi-drug resistant (MDR) tuberculosis (TB) cases and their household
contacts: Operational feasibility to inform protecting household contacts on
exposure to newly diagnosed index MDR TB cases (PHOENIx) trial design.
Principal Investigator: Justin Shenje
Funders: ACTG, DAIDS
The PHOENix study seeks to evaluate the feasibility of recruiting household MDR TB contacts
and their willingness to take medication to prevent transmission of TB. The study also stratifies
household contacts according to risk of developing active TB disease and then follows the
household contacts for a year to determine the proportion who develop TB. The PHOENIx
study recruited a total of 64 participants during the period from 12 November 2015 to 22
February 2016. This will be followed by a one-year extended follow-up period of household
contacts.
Proteomic correlates of risk of TB disease.
Principal Investigator: Thomas Scriba
Project Scientist: Adam Penn-Nicholson
Funder: Bill and Melinda Gates Foundation (PI: Urs Ochsner)
The aim of this project is to discover and validate a blood protein biomarker, or signature,
that identifies healthy, asymptomatic individuals with M. tuberculosis infection who are at risk
of progression to active TB disease. Such a test would allow targeted preventive treatment
before the onset of TB disease, presenting an opportunity to prevent transmission.
In collaboration with Dan Zak and colleagues at the Center for Infectious Disease Research
in Seattle and Urs Ochsner and colleagues at SomaLogic in Boulder, Colorado, we used the
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aptamer-based SOMAscan proteomic platform to simultaneously quantify over 3 000 different
proteins in plasma samples from M. tuberculosis-infected adolescents who remained healthy
(controls) or developed TB disease (progressors) during two years of follow-up. Several
proteomic signatures that identify individuals at risk of developing TB were identified. We are
currently validating these biomarkers in an independent cohort of progressors and controls.
The vision is to develop a novel point-of-care device that can easily, accurately and rapidly
determine an individual’s risk of TB progression using small volumes of blood, such as a finger
prick.
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Identification of host immunological determinants of aerosolised Mtb expelled by
TB-diseased individuals.

A head to head comparison of T cell responses induced by six novel TB vaccine
candidates.
Principal Investigator: Thomas Scriba
Project Scientists: Miguel Rodo, Virginie Rozot
Funder: SACEMA (studentship to Miguel Rodo)
At SATVI we have conducted phase I/II safety and immunogenicity trials of 9 novel TB vaccine
candidates. In all these trials, vaccine-induced immune responses have been measured using
a qualified whole blood intracellular cytokine staining/flow cytometry assay. Results from
each clinical trial are typically analysed and published separately. However, we have a unique
opportunity for direct “head-to-head” comparisons of CD4 and CD8 T cell responses induced
by vaccines that include different antigens delivered in viral vectors, as fusion proteins in
adjuvant or in live, whole bacterial vaccines.
In this project, in collaboration with Francesca Little at the Department of Statistical Sciences,
we are developing statistical approaches including longitudinal response models and
multivariate dimensionality reduction techniques to compare antigen-specific T cell responses
from healthy participants vaccinated with MVA85A, Aeras402, M72:ASO1E, H1:IC31,
H56:IC31, ID93:GLA-SE, as well as BCG. Our aim is to identify which vaccines induce
immune responses that are either very similar or responses that are unique, to inform selection
of vaccine candidates for down-stream vaccine efficacy testing.

PrincipaI Investigator: Thomas Scriba
Project Scientists: Melissa Murphy, Sara Suliman
Funder: Strategic Health Innovation Partnerships (SHIP) of the South African Medical
Research Council (PI: Robin Wood)
M. tuberculosis is transmitted via aerosols that are expelled by persons with active TB disease.
Control of the TB epidemic requires a dramatic reduction in M. tuberculosis transmission.
The aim of this project is to identify host immune responses that correlate with the degree of
aerosolised M. tuberculosis expelled in micro droplets by TB patients. In collaboration with
Robin Wood and colleagues at the Desmond Tutu HIV Centre, M. tuberculosis aerosolisation
is being measured using novel bioaerosol collection devices that estimate the number of
particles and the number of bacilli expelled by patients. Our study will shed light on the clinical
and immune response determinants of the degree of aerosolised M. tuberculosis expelled by
TB-diseased individuals. Our results will inform novel interventions that may be used to stop
M. tuberculosis transmission.
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Functional characterisation of M. tuberculosis-specific CD4 stem-cell like memory
cells (TSCM).

Antibody responses to vaccination against M. tuberculosis.
PrincipaI Investigator: Elisa Nemes
Project Scientist: Reyaaz Davids
Funders: Wellcome Trust, UK MRC and DFID (PI: Mark Hatherill)
Anti-mycobacterial antibodies contribute to the immune response against M. tuberculosis and
may correlate with reduced risk of disease progression to active TB. The influence of maternal
sensitization to mycobacteria on vaccine-induced humoral responses in newborns is unknown
and constitutes the focus of this study.

PrincipaI Investigators: Thomas Scriba and Elisa Nemes
Project Scientist: Cheleka Mpande
Funder: South African Medical Research Council
An improved understanding of immunological memory against M. tuberculosis is necessary to
inform rational design of new TB vaccines. T cell responses induced by the current vaccine,
BCG, wane before adolescence. A new subset of CD8 T cells, stem-cell like memory T cells
(TSCM), was recently shown to possess self-renewing function, ability to seed other memory T
cell subsets, and was maintained for decades. These attributes of TSCM are highly desirable
for vaccine-induced memory immunity against M. tuberculosis. However, little is known about
CD4 TSCM and whether these cells play a role in immunity against bacterial infections.
We aimed to determine if M. tuberculosis infection induces CD4 TSCM and sought to
characterise the functions and phenotypes of these cells. We found that M. tuberculosisspecific CD4 TSCM, detected with HLA class II tetramers and intracellular cytokine staining,
were induced upon M. tuberculosis infection. Transcriptomic and flow cytometric analysis
showed that M. tuberculosis-specific CD4 TSCM produce effector cytokines and cytotoxic
molecules and express chemokine receptors. Our results suggest that CD4 TSCM have
classic T cell anti-mycobacterial effector functions and potential migratory capacity to infected
tissues.

We conducted a phase II randomized-placebo controlled trial to evaluate safety and
immunogenicity of MVA85A administration at birth and selective BCG vaccination at 8 weeks
of age in infants of HIV infected mothers. In collaboration with Helen McShane from Oxford
University, we will compare antibody responses against BCG, Ag85A and M. tuberculosis
in infants born to M. tuberculosis-sensitised and unsensitised mothers. The design of this
unique trial allows evaluation of anti-mycobacterial antibody transfer from M. tuberculosisinfected mothers to their babies before BCG administration, and their possible interference
with BCG immunogenicity. Furthermore, we will conduct functional assays to determine if
anti-mycobacterial antibodies are capable of enhancing the susceptibility of mycobacteria to
phagocytosis and if they mediate natural killer cell-induced death of infected macrophages.
The findings of this study will contribute to our understanding of vaccine-induced antibodymediated immunity against tuberculosis.
Age-associated inflammatory determinants of risk of tuberculosis disease.
PrincipaI Investigator: Thomas Scriba
Project Scientists: Richard Baguma, Adam Penn-Nicholson
Funder: European and Developing Countries Clinical Trials Partnership (EDCTP)
On average, approximately 10% of M. tuberculosis-infected individuals progress to active
pulmonary TB disease. Despite relatively consistent acquisition rates of new M. tuberculosis
infection, TB disease incidence is much lower in pre-adolescent children aged 4-12 years,
compared to adolescents or adults. This differential risk presents an opportunity to identify
immune mechanisms of M. tuberculosis control, or of progression from infection to active TB
disease.
We are comparing inflammatory responses to M. tuberculosis in pre-adolescent children and
young adults to identify age-associated inflammatory determinants of risk of TB disease. We
hypothesize that young adults have greater pro-inflammatory responses, or less immune
regulation, to M. tuberculosis than pre-adolescent children. We are also determining if latent
M. tuberculosis infection (LTBI) modulates these inflammatory responses to different degrees in
the different age groups.

SATVI ANNUAL REPORT 2016

17

awards, honours &
accreditations
Associate Professor Mark Hatherill was appointed ad
hominem Full Professor of the University of Cape Town;
awarded a B-1 rating as an internationally recognised
researcher by the National Research Foundation (NRF);
elected Co-Chair of the Regional Prospective Observational
Research in Tuberculosis (RePORT) South Africa Network;
and selected to serve on the Tuberculosis Transformative
Science Group of the ACTG and the WHO SAGE Working
Group on the use of BCG vaccine.
Associate Professor Tom Scriba was appointed chair of
the Scientific Advisory Board for the HVTN CHIL laboratory
in Cape Town, selected to serve on the Advisory Council
of the Collaboration for TB Vaccine Discovery (BMGF), as
well as the STOP-TB Partnership Working Group on New
Diagnostics Biomarkers Task Force.
Dr Elisa Nemes, Senior Research Officer was awarded a
grant from the National Institutes of Health of the USA to
study the adaptive and innate immune responses associated
with spontaneous reversion of QuantiFERON In Tube
assay (QFT), used to determine if a person is infected with
Mycobacterium tuberculosis (M.tb).
Dr Sara Suliman, Postdoctoral Fellow, was awarded an NRF
postdoctoral fellowship to study mechanisms of BCGinduced memory Natural Killer (NK) and unconventional T
cells.

Erica Smit, Senior Scientific Officer, was named a
Shared Resource Laboratory (SRL) Emerging Leader by
the International Society for Advancement of Cytometry
(ISAC).
Dr Angelique Luabeya was appointed chairperson of the
CDF TB group which aims to work on generating TB
projects that can be funded by the European and Developing
Countries Clinical Trials Partnership (EDCTP) and the Special
Programme for Research and Training in Tropical Diseases
(TDR).
The following SATVI staff have also been elected to
committees of the AIDS Clinical Trials Group (ACTG):
•
•
•

Dr Justin Shenje (Investigator); Data Management
Committee.
Dr Chris Hikuam (Project Manager); Site Management
and Clinical Care Committee.
Simba Mabwe (Worcester Laboratory Manager);
Laboratory Committee.

The Field Site Laboratory in Worcester has received
verification of its proficiency in peripheral blood mononuclear
cell (PBMC) isolation and Cryopreservation which was
assessed by the Immunology Quality Assessment Contract
Laboratory (IQA) at the Duke Human Vaccine Institute.
Our Laboratories (Cape Town and Worcester) have

been awarded ongoing unconditional ISO (15189:2012)
accreditation by the South African National Accreditation
System (SANAS).
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research outputs
1.

Teaching advanced flow cytometry in Africa: 10
years of lessons learned.
Nemes E., Burgers W.A., Riou C., Andersen-Nissen E.,
Ferrari G., Gray C.M., Scriba T.J.
Cytometry Part A. 2016; 89(11):971-974.

2.

Clinical Testing of Tuberculosis Vaccine Candidates.
Hatherill M, Tait D, McShane H.
Microbiology Spectrum. 2016 Oct;4(5).

3.

Correlates of tuberculosis risk: predictive
biomarkers for progression to active tuberculosis.
Petruccioli E, Scriba TJ, Petrone L, Hatherill M, Cirillo
DM, Joosten SA, Ottenhoff TH, Denkinger CM, Goletti
D.
Eur Respir J. 2016. 48(6):1751-1763.

4.

Vaccination Against Tuberculosis With Whole-Cell
Mycobacterial Vaccines.
Scriba TJ, Kaufmann SH, Henri Lambert P, Sanicas M,
Martin C, Neyrolles O.
The Journal of Infectious Diseases. 2016; 214(5):65964.

5.

Bacillus Calmette-Guérin (BCG) Revaccination of
Adults with Latent Mycobacterium tuberculosis
Infection Induces Long-Lived BCG-Reactive NK Cell
Responses.
Suliman S, Geldenhuys H, Johnson JL, Hughes JE,
Smit E, Murphy M, Toefy A, Lerumo L, Hopley C,
Pienaar B, Chheng P, Nemes E, Hoft DF, Hanekom WA,
Boom WH, Hatherill M, Scriba TJ.
Journal of Immunology. 2016; 197(4):1100-10.
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6.

7.

8.

9.

Epidemiologic studies and novel clinical research
approaches that impact TB vaccine development.
Evans TG, Churchyard GJ, Penn-Nicholson A, Chen C,
Gao X, Tait DR, Hatherill M.
Tuberculosis. 2016; 99 Suppl 1:S21-5.
A Quantitative Analysis of Complexity of Human
Pathogen-Specific CD4 T-Cell Responses in Healthy
M. tuberculosis Infected South Africans.
Lindestam Arlehamn CS, McKinney DM, Carpenter C,
Paul S, Rozot V, Makgotlho E, Gregg Y, van Rooyen M,
Ernst JD, Hatherill M, Hanekom WA, Peters B, Scriba
TJ, Sette A.
PLoS Pathogens. 2016; 12(7):e1005760.
A blood RNA signature for tuberculosis disease risk:
a prospective cohort study.
Zak DE, Penn-Nicholson A, Scriba TJ, Thompson
E, Suliman S, Amon LM, Mahomed H, Erasmus M,
Whatney W, Hussey GD, Abrahams D, Kafaar F,
Hawkridge T, Verver S, Hughes EJ, Ota M, Sutherland
J, Howe R, Dockrell HM, Boom WH, Thiel B, Ottenhoff
TH, Mayanja-Kizza H, Crampin AC, Downing K, Hatherill
M, Valvo J, Shankar S, Parida SK, Kaufmann SH, Walzl
G, Aderem A, Hanekom WA.
Lancet. 2016; 387(10035):2312-22.
A Glucuronoxylomannan-Associated Immune
Signature, Characterized by Monocyte Deactivation
and an Increased Interleukin 10 Level, Is a Predictor
of Death in Cryptococcal Meningitis.
Scriven JE, Graham LM, Schutz C, Scriba TJ, Wilkinson
KA, Wilkinson RJ, Boulware DR, Urban BC, Lalloo DG,
Meintjes G.

The Journal of Infectious Diseases. 2016;
213(11):1725-34.
10. Human newborn bacille Calmette-Guérin
vaccination and risk of tuberculosis disease: a
case-control study.
Fletcher HA, Filali-Mouhim A, Nemes E, Hawkridge
A, Keyser A, Njikan S, Hatherill M, Scriba TJ, Abel
B, Kagina BM, Veldsman A, Agudelo NM, Kaplan G,
Hussey GD, Sekaly RP, Hanekom WA.
BMC Medicine. 2016; 14:76.
11. BCG and New Preventive Tuberculosis Vaccines:
Implications for Healthcare Workers.
Hatherill M, Scriba TJ, Udwadia ZF, Mullerpattan JB,
Hawkridge A, Mahomed H, Dye C.
Clinical infectious Diseases. 2016; 62 Suppl 3:S262-7.
12. T-cell activation is an immune correlate of risk in
BCG vaccinated infants.
Fletcher HA, Snowden MA, Landry B, Rida W, Satti
I, Harris SA, Matsumiya M, Tanner R, O’Shea MK,
Dheenadhayalan V, Bogardus L, Stockdale L, Marsay L,
Chomka A, Harrington-Kandt R, Manjaly-Thomas ZR,
Naranbhai V, Stylianou E, Darboe F, Penn-Nicholson A,
Nemes E, Hatherill M, Hussey G, Mahomed H, Tameris
M, McClain JB, Evans TG, Hanekom WA, Scriba TJ,
McShane H.
Nature Communications. 2016; 7:11290.
13. Engaging adolescents in tuberculosis and clinical
trial research through drama.
Schmidt BM, Abrams A, Tameris M.
Trials. 2016; 17:177.
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14. Effects of MVA85A vaccine on tuberculosis
challenge in animals: systematic review.
McShane H, Hatherill M, Hanekom W, Evans T.
International Journal of Epidemiology. 2016; 45(2):580.
15. Flow Cytometry To Assess Cerebrospinal Fluid
Fungal Burden in Cryptococcal Meningitis.
Scriven JE, Graham LM, Schutz C, Scriba TJ, Wilkinson
RJ, Boulware DR, Meintjes G, Lalloo DG, Urban BC.
Journal of Clinical Microbiology. 2016; 54(3):802-4.
16. Individual-level factors associated with variation in
mycobacterial-specific immune response: Gender
and previous BCG vaccination status.
Rhodes SJ, Knight GM, Fielding K, Scriba TJ, Pathan
AA, McShane H, Fletcher H, White RG.
Tuberculosis. 2016; 96:37-43.
17. Real-Time Investigation of Tuberculosis
Transmission: Developing the Respiratory Aerosol
Sampling Chamber (RASC).
Wood R, Morrow C, Barry CE 3rd, Bryden WA, Call CJ,
Hickey AJ, Rodes CE, Scriba TJ, Blackburn J, Issarow
C, Mulder N, Woodward J, Moosa A, Singh V, Mizrahi V,
Warner DF.
PLOS ONE. 2016; 11(1):e0146658.
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postgraduate students
Housed within the Institute of Infectious Disease and
Molecular Medicine, SATVI is uniquely positioned as an
interdisciplinary TB research group offering an accredited
clinical and laboratory research environment to epidemiology,
infectious diseases, immunology or vaccinology scholars
within the context of TB vaccine research.
Through our established research profile, researchers are
able to leverage off the national, continental and international
research networks which characterises the research which
SATVI does.
During the year under review we have hosted four Masters
students, four PhD students and six Postdoctoral Fellows
who actively work on their areas of study and contribute to
peer-reviewed publication. Further, Marwou de Kock (Field
Site Manager) graduated with a Masters degree in Clinical
Research Administration from the University of Cape Town.

Cheleka Mpande, SATVI Masters student participated in EH!WOZA, a Wellcome Trust-funded community engagement
project, which aims to engage Grade 10 and 11 pupils with biomedical Tuberculosis (TB) research and provide the youth
with skills and equipment to produce short documentaries about TB in their communities.
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& postdoctoral fellows

Cheleka Mpanda (MSc student) and Dr Munyaradzi
Musvosvi (Postdoctoral Fellow) both won prizes for the
best poster presentations at the 2016 South African
Immunology Society (SAIS) conference.

On 27 May 2016 SATVI hosted UCT Honours Vaccinology
students, exposing them to the SATVI clinical operations
and laboratory, as well as a visit to a local TB clinic.

During October 2016 Melissa Murphy, MSc student,
presented a poster titled “BCG vaccination of NK and
MAIT cell responses to mycobacteria in infants” at the
Keystone Symposium on Translational Vaccinology for
Global Health.
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our staff

DURING 2016 WE ORGANISED THE FOLLOWING ACTIVITIES TO PROMOTE STAFF COHESION:
CASUAL DAY

WELLNESS DAY

CONFERENCES

SATVI TB2016 delegates Lisa Beyers, Henry Issel and
Helen Veldsman.

SECRETARIES DAY

During September 2016, SATVI staff participated in the
2016 Casual Day, which is a national fundraising campaign
in support of organisations rendering services to disabled
people.

Staff Wellness Day, November 2016

Secretaries Day, 7 September 2016.
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STAFF RECOGNITION

CANCER AWARENESS

Recipients of Long Service Awards.

During October 2016, a team from SATVI participated in
the 2016 CANSA Relay for Life race, an endurance race to
raise awareness about Cancer in Worcester.

TRANSFORMATION

Ashley Veldsman- 16 years; Julia Noble-15 years; Linda
Van der Merwe- 15 years and Angelique Mouton-15 years.
During 2016, SATVI held several Transformation workshops
in Worcester, which culminated in a workshop convened
by the Immunology Division.
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IN MEMORIUM

Sadly during October 2016 Emeritus Professor Maurice
Kibel, icon and pioneer in paediatrics in South Africa,
passed away. He was associated for many years with
SATVI through its early clinical trials in Worcester, since its
establishment in 2001.
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our community
BEAT TB-ITS YOUR CHOICE

Lienkie se Longe, a locally produced drama which aims
to raise awareness about TB, was developed by a unique
partnership between SATVI, the UCT Drama School and the
Mothertongue Project, a performing arts collective which
is based in McGregor, 80 km from Worcester, and which is
supported by the UCT Arts Faculty.
The drama was performed by actors drawn from the
Mothertongue Project and the Zwelethemba community in
Worcester. A development phase occurred from August to
September 2015 with focus groups amongst community
members, followed by a week-long camp with mentoring,
guidance and input from the staff and students of the
UCT Drama Department. This resulted in a street theatre
production which was taken to various rural communities in
the Boland area, performed at clinics, community centres,
busy shopping areas and taxis on Saturday mornings during
March 2016.
The drama is highly visual, with costumes and props, catchy
songs and lots of movement. The roadshow culminated in
four performances at the annual Worcester Easter Festival
during March 2016. We estimate that the drama reached
close to 17 000 (1 275 audience & 15 000 radio & print
media) people over a period of six months. The drama
was supported by a graffiti wall activity and a stilt walker to
generate excitement in the crowd at the Easter Festival.

Dr Michele Tameris, who received a Wellcome Trust
International Engagement grant to fund this Community
Engagement Project.
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KICK TB SCHOOLS PROGRAM
During May 2016, SATVI partnered with the Western Cape
Department of Education in bringing the Kick TB & HIV
program to more than 15 000 learners at 23 primary schools
within the Cape Winelands District. The school activations,
which took place during the Life Orientation period, took
the format of a 45 minute program filled with lively dancing,
catchy songs and the screening of a TB educational video
which aims to teach children, teachers and the community
about the signs, symptoms and impact of TB. This initiative
has created valuable partnerships between the Department
of Education, Department of Health, the Kick TB & HIV
organisation, TB Care II-USAID, and SATVI and has already
led to a meeting of various partners within the Department
of Health working towards TB Education for vulnerable
populations. During the program a TB educational school
program, developed by TB Alliance, was handed to teachers
for them to use during lessons. We also launched a Poster
Art competition inviting learners to submit posters about TB.
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TB AWARENESS AT HIGH SCHOOLS; DE
DOORNS & WOLSELEY

KICK TB ART COMPETITION
The Kick TB Poster Art Design Competition, which was
launched in May 2016 during the Kick TB Schools Program,
attracted 103 poster entries from foundation phase and
secondary learners of 11 primary schools.
The adjudication was done by a panel comprising of SATVI,
Kick TB & HIV, AERAS and the UCT Michaelis Art School.
The artwork, which was done in pencil, crayons, and
poster paint medium, will be used in future projects to raise
awareness about TB.

During July 2016 SATVI participated in HIV/ AIDS and TB
Dialogue Education Talks reaching 256 grade eleven learners
at two senior secondary schools in De Doorns and Wolseley.
The aim of these sessions was to raise awareness amongst
learners about issues which came out of the AIDS 2016
Conference held in Durban. The initiative was coordinated
by Winelands Government Communications Information
Systems (GCIS) with the involvement of SATVI, the Western
Cape Department of Health and Anova Health Institute, a
health NGO.
The program started with focus discussion groups about
TB signs, symptoms & treatment, health programs such
as the Male Medical Circumcision and HIV/AIDS: healthy
lifestyle. Afterwards the learners presented their findings
to the plenary, followed by specialist input in response to
the learners’ presentations. This program, which was a
pilot collaboration amongst these three organisations, has
created a keenness amongst the stakeholders to collaborate
and a commitment to a long term community engagement
program.

Foundation Phase Winner, Jaques Theron, Montagu
Primary, Montagu

Winner of the Secondary Phase: Richard Titus,
Bruintjiesrivier Primary School, Bonnievale
The school education program was complemented by a TB
awareness drive which took place in Wolseley on a Saturday
morning which reached about 150 people.
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T-BUCKS PROGRAM

MEDIA FOCUS ON TB

SCIMATHUS PROGRAM

In partnership with the Empilisweni Clinic, a local community
clinic in Zwelethemba, Worcester, SATVI assisted with the
roll-out of the T-Bucks Program, an incentive program aimed
at encouraging TB patients to complete their TB treatment.

In partnership with the Worcester Standard, a local
newspaper, and the Western Cape Department of Health,
we published a special World TB Day media insert focusing
on Lienkie se Longe drama, the TB Bucks Program, a
program by the Department of Health, which encourages TB
patients to complete their treatment, and a Food Security
Program in Zwelethemba.

At the end of 2016, SATVI offered bursaries to Grade 12
Learners from the Cape Winelands area to provide them
with an opportunity to attend the SciMathUS Program,
a university preparation program which is offered by the
Stellenbosch University Centre for Pedagogy (SUNCEP).

Beat TB
Nuus oor die geveg teen TB

Klop TB

I News about the ﬁght agains TB

MAART 2016

COMMUNITY ADVISORY BOARD
The Boland Research Community Advisory Board (BRCAB)
has had a remarkable year. It has been a pleasure working
with the SATVI staff in ensuring that we represent the
community during CAB meetings.

Lienkie se Longe
TB drama kom na die
Worcester Paasfees

Foto: Fabio Julies

Lienkie se Longe, ‘n plaaslik ontwikkelde drama word opgevoer vanaf 22-24 Maart 2016 in en rondom Worcester en sal op Maandag 28 Maart by die Worcester
Paasfees Basaar opgevoer word.

SIEN BLADSY 2

Neem deel aan fokusgroep om Lienkie se longe drama te evalueer

FUNCTION OF CAB:
Buddy leer kinders oor TB T-Bucks
Brewelskloof Hospitaal
Aansporingsprogram
werp eerste vrugte

Geskiedenis van
Wêreld Tuberkulosedag

Bladsy 4

Bladsy 4

Lienkie se Longe AT THE: WORCESTER

PERFORMANCE
SCHEDULE

8h00
9h00
10h00
11h00
12h00
13h00

Bladsy 2

EASTER BAZAAR

AME Church, Worcester
Emanuel Church, Worcester
Oefenskool, Worcester
AME Church, Worcester
Emmanuel Church, Worcester
Oefenskool, Worcester

Monday 28 March 2016

The CAB serves as an important consultation channel
around the development of consenting processes,
understanding the aims of clinical research studies
conducted, the identification of and dealing with ethical
issues, and generally improving the relationship between
the community, government, researchers and health care
practitioners.
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OVERVIEW OF CAB ACTIVITIES FOR
2016:
FUNCTIONING

ACTG

MANDELA DAY

CAB members participated in the annual ACTG meeting
during June 2016, as well as monthly ACTG teleconferences
which discuss draft study protocols, the implementation of
studies and other related matters. Belinda Ameterra, CAB
Chairperson was elected to the ACTG Community Scientific
Subcommittee (CSS).

For Mandela Day we supported the Klein Begin Old Age
Club; Soup Kitchens run by Dr Moore; the Awendrus Old
Age Centre; the Nuwe Hoop School for the Deaf; the
Masihlangane Social Club through which we supported
needy elderly citizens in Zwelethemba and the Amazing
Race, an endurance race organised by the WILDIA
Environment Empowerment Development.

YOUTH CAB
The Youth CAB has been very active this year with meetings
on the same day as the General CAB and providing input at
the General CAB on their programs.
Training & Development
During the year we have held several training interventions
including:•

Dr Hennie Geldenhuys presented a workshop on “How
to read study protocols”

•

Dr Michele Tameris presented a workshop session on
“Good Participatory Practice Guidelines for TB Vaccine
Trials” which are being developed in partnership with
AERAS and the AIDS Vaccine Advocacy Coalition
(AVAC), as well as detailed feedback and discussion on
several studies.

Belinda Ameterra, Chairperson
The CAB has had a very active year, meeting regularly and
complying with the ACTG requirement of a minimum of six
meetings.

•

Kelvin Vollenhoven, Communications Manager,
facilitated a training session on “TB” & “Vaccines”
using educational material from the Big Issue, a local
magazine.

•

Christal Ferrus; Clinical Research Worker (CRW),
presented a session on the consenting process for a
study.

•

Dr Veronica Baxter, UCT Drama School, presented the
Lienkie se Longe drama to the CAB.

•

During the year the Youth CAB has worked on several
Photovoice projects.

CAB NEWSLETTER
The CAB has developed a monthly newsletter with which it
communicates with its membership, and which also assists
with capacity development.

COMMUNITY ENGAGEMENT
The CAB participated in the live performances of Lienkie-se
Longe, as well as the focus group to evaluate this drama.

SATVI supported several initiatives, including a regional
feeding program
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funders
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collaborators
TUBERCULOSISFOUNDATION

To eliminate TB
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