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Through GHRI, the International 
Development Research Centre 
(IDRC) supports and strengthens 
the research capacity of low 
and middle-income country
researchers working to improve 
health in their countries.

Research funded by GHRI
contributes to IDRC activities 
aimed at improving health
systems in order to positively 
impact the lives of people in low 
and middle-income countries.

Through GHRI, the Canadian
International Development
Agency (CIDA) contributes to
research partnerships that focus 
on evidence-based approaches
to meeting population health 
challenges in low and middle-
income countries.

Research funded by GHRI 
supports effective international 
development assistance designed 
to strengthen health systems and 
combat poverty-linked disease.

The Public Health Agency 
of Canada (PHAC) provides 
GHRI with leadership and
expertise on key global 
public health issues.

The Agency uses results 
from research funded by 
GHRI to inform Canadian 
public health policies and 
programs that promote
and protect the health
and safety of Canadians.

Through GHRI, the
Canadian Institutes of 
Health Research (CIHR) 
contribute to practical
solutions to global health 
problems through
collaborative research
involving Canadian and
low and middle-income 
country researchers.

Research funded by the
initiative is in accordance 
with CIHR’s mandate
set out in the Canadian
Institutes of Health
Research Act of 2000.

Health Canada contributes
to GHRI by providing
advice and expertise
on key global issues,
highlighting areas 
where global health
research can help
Canadians maintain
and improve their health.

Health Canada uses
results from research
funded by the initiative
to inform health policies
and strategies that
advance Canadian
priorities and positively
influence global health.

The Five
Partners
The Global Health Research Initiative (GHRI)
is a rechearch funding partnership of five
Canadian federal agencies and departments
with mandates spanning health, research
and development assistance.
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Introduction

Phase 2 of the Global Health Research Initiative’s Capacity Building for 
HIV/AIDS Prevention Trials in Africa program (2009-2014) is designed to 
strengthen research capacity for African-led HIV/AIDS prevention trials in 
sub-Saharan Africa, a region which remains at the centre of the global HIV/
AIDS epidemic. 

Following the launch of the new five year program in 2009, a call for propos-
als was developed and a merit review competition was held in early 2010. 
Seven research proposals were selected for funding and will receive grants 
of up to CAD $1.8 million over four years. 

The teams are based in West Africa (The Gambia, Guinea Bissau, Nigeria 
and Senegal) and in Eastern and Southern Africa (Botswana, Kenya, Na-
mibia, South Africa, Tanzania, Uganda and Zambia), with project sites in 
several other countries The teams include researchers from Canada, the 
United States, the European Union and several African countries.

A comprehensive approach to strengthening African 
research capacity

The seven teams funded by the Global Health Research Initiative will work 
to develop the ability of African researchers and research institutions to 
carry out randomized controlled trials. An important contribution in the fight 
against HIV/AIDS, randomized controlled trials allow researchers to rigor-
ously test the effectiveness of new and existing HIV/AIDS prevention ef-
forts, including potential vaccines. 

Beyond the necessary technical and scientific knowledge and skills, re-
searchers and their institutions must be able to coordinate all aspects of 
successful prevention trial research, including trial administration and man-
agement, ethics reviews processes, securing funding, engaging communi-
ties and policy-makers, and publishing research results. The seven teams 
will be active in all these areas.

Facilitating linkages and partnerships

In July 2010, the teams participated in a workshop organized by Global Health 
Research Initiative staff in Vienna following the 18th International AIDS  
Conference.1

The workshop provided the teams with an opportunity to learn about each 
others’ planned activities, discuss areas of common interest and establish 
networking relationships. They also explored the possibility of collaborating 
on training workshops offered in the same geographical area and holding 
inter-team meetings at different points during the course of the program. 

A number of issues were raised during the workshop, including the need to 
strengthen the links between researchers and research users, the impor-
tance of meaningfully engaging communities in prevention trials, and the 
benefits of involving local media to communicate research results and raise 
public awareness about the importance of HIV prevention trials. 

Program Partners

This program is offered by the Global Health Research Initiative in partner-
ship with the Canadian HIV Vaccine Initiative through a financial contribu-
tion from the Canadian International Development Agency and the Interna-
tional Development Research Centre.

The Canadian HIV Vaccine Initiative 

The Canadian HIV Vaccine Initiative is a collaboration between the Govern-
ment of Canada and the Bill and Melinda Gates Foundation initiated in 2007 
to help accelerate efforts to develop a safe, effective, affordable and globally 
accessible HIV vaccine. 

For more information on this program, contact:

Renée Larocque, PhD
Program Officer
Global Health Research Initiative 
rlarocque@idrc.ca
613.696.2540 
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MULTIPLE COUNTRIES

African Development of AIDS Prevention Trials 
Capacities, Phase 2 (ADAPT2)

The goal of this team is to support African researchers and institutions to 
prepare for large, multi-centre AIDS prevention trials that focus on ways to 
biologically prevent HIV infection, including trials of potential vaccines. 

Phase 2 of the African Development of AIDS Prevention Trials capacities ini-
tiative (ADAPT2) builds on the experience and networks created with fund-
ing from Phase 1 of HIV/AIDS prevention capacity building grants offered by 
the Global Health Research Initiative between 2007 and 2009.  

Phase 2 will feature a series of intensive short courses on epidemiology and 
clinical trials methods for researchers from twelve southern African coun-
tries. Participants in the ADAPT2 program will gain practical experience in 
an ongoing HIV prevention trial being undertaken in Botswana, Namibia and 
Swaziland.  Courses will also be offered for African policy-makers and par-
liamentarians to allow them to better interpret and use research findings. In 
addition, the program will assist participating researchers develop fundable 
proposals and partnerships to increase sustainability. 

The program will develop an HIV prevention trials module within a master’s 
course for health planners at the University of Namibia. Training modules 
include research management, random controlled trials analysis, research 
writing and presentation, and proposal development.  Several participating 
researchers will undertake higher degrees at the University of the Western 
Cape.

COUNTRIES: Botswana, Lesotho, Malawi, Mozambique, Namibia, South 
Africa, Swaziland, Tanzania, Zambia, Zimbabwe

Investment: $1.8 millionCAD

UGANDA, SOUTH AFRICA, KENYA

Canada-Africa Prevention Trials (CAPT) Network:
Building African capacity for HIV/AIDS prevention
trials

The Canada-African Prevention Trials Network was formed in 2007 with 
funding from the first round of HIV/AIDS prevention capacity building grants 
offered by the Global Health Research Initiative between 2007 and 2009. 
With this funding, the CAPT Network established a network of eight African 
member sites—four in Uganda, three in South Africa, and one in Kenya—
partnered with seven Canadian institutions. 

The network has assisted the African sites through every phase of the re-
search process, from basic training and site readiness, to the development 
and execution of studies that responded to local needs and priorities of the 
member sites.

With this new grant, the CAPT network will further develop the HIV/AIDS 
prevention research programs at each of its African sites through targeted 
workshops and training, while continuing to provide infrastructure support 
for research personnel. Training opportunities will include merit-based aca-
demic scholarships for advanced research degrees as well as mentorship 
training opportunities, both of which will be available annually. Through 
these opportunities, the CAPT Network will further develop the leadership 
and management capacity of its African partners.

Practical, “hands-on” experience will be made available through the devel-
opment of African-led multi-disciplinary HIV/AIDS prevention trials. These 
will make use of cohorts of high-risk populations created during the first 
round of funding. To support these, the network will establish a research 
consortium comprised of three research “hubs” in Uganda, South Africa and 
Canada. The consortium will provide administrative and research support 
in the design, execution and coordination of research studies to Network’s 
participating research sites.

While fostering a streamlined and well-coordinated African-led research 
agenda, the research consortium will also develop the CAPT network’s ca-
pacity to respond to HIV prevention trial funding opportunities.

Investment: $1.8 millionCAD
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MULTIPLE COUNTRIES

Canada-Sub-Saharan Africa (CANSSA) HIV/AIDS 
Network: Building capacity for prevention trial 
research and clinical care in Africa

While a small number of African research sites have the necessary clinical 
and laboratory capacity to carry out HIV prevention trials, there are few 
mechanisms in place to allow these sites to develop and expand their exist-
ing expertise.

The goal of this project it to build a self-sustaining HIV/AIDS research net-
work that makes use of existing expertise to improve clinical, social science 
and biomedical science research capacity in the African research sites linked 
together by this network.

This will be accomplished in three ways.

First, linking developed and developing sites in Africa with expert support 
from investigators in Canada and the United States, the network will provide 
staff in the participating research sites with training in essential clinical, 
social science and biomedical science research skills— including knowledge 
of advanced biomedical research and diagnostic techniques—through staff 
training programs and laboratory improvement strategies hosted through 
African ‘Sites of Excellence’.

Second, the network will improve clinical and laboratory infrastructure at 
the participating sites through the purchase of essential equipment and data 
management systems.

Third, the participating sites will collaborate on multi-site, research projects 
that apply cross-disciplinary approaches to HIV prevention research.

COUNTRIES: Lesotho, Rwanda, South Africa, Uganda, Zambia

Investment: 1.8 millionCAD

NIGERIA

Institute of Human Virology-Nigeria: Creating a 
common platform for HIV vaccine research and HIV 
care and treatment programs

The burden of HIV in Nigeria is second only to that in South Africa. The epi-
demic in Nigeria is complex, with multiple viral subtypes, making it a vital 
target for evaluating HIV vaccines. 

With the support of this grant, a collaboration between the Institute of Hu-
man Virology-Nigeria and clinical researchers at the University of Ottawa 
will create an internationally certified HIV clinical research site capable of 
conducting HIV vaccine clinical trials in populations at high risk for HIV in-
fection. 

These efforts will build on a large clinical and laboratory infrastructure de-
veloped in Nigeria by the Institute of Human Virology through funding from 
the United States, specifically the President’s Emergency Plan for AIDS Re-
lief (PEPFAR) and the Global Fund for HIV, TB and Malaria.

This collaboration will focus on building capacity in the areas of clinical re-
search ethics and regulation, community mobilization and risk cohort devel-
opment, and clinical research laboratory international certification. 

These activities will be combined with research training support from the 
University of Maryland’s own Institute of Human Virology. The result will 
be a fully functional clinical trials unit with a well-engaged community and 
robust ethics and regulatory infrastructure. 

Investment: $1.35 millionCAD
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KENYA

Kenya AIDS Vaccine Initiative (KAVI): A Centre 
of Excellence for HIV vaccine/prevention trials in 
East Africa

The Kenya AIDS Vaccine Initiative (KAVI) is a research unit based at the 
University of Nairobi’s Department of Medical Microbiology. 

In collaboration between the University of Nairobi in Kenya and the Uni-
versities of Manitoba and Toronto in Canada, KAVI will establish a Clinical 
Research Training Centre which will become a regional Centre of Excellence 
for training in HIV vaccine and other prevention trials for health care profes-
sionals in Kenya and the East African region. 

The Centre will design and deliver specific courses, and offer fellowships in 
areas such as research design, epidemiology, immunology, and data man-
agement. In addition, the grant will allow KAVI to foster vaccine literacy in 
the region and build support for HIV vaccine trails among local communities, 
administrators, policy-makers and other groups concerned with HIV preven-
tion, who will be involved through regular surveys and updates on specific 
issues relevant to vaccine development. KAVI will also work to develop the 
ability of local ethics review boards to handle vaccine development. 

All activities will build on KAVI’s long-standing research collaborations with 
the Universities of Toronto and Manitoba in Canada. KAVI will be in a bet-
ter position to compete for independent research funding for future clinical 
trials, which will provide the means for KAVI to sustain itself as a Centre of 
Excellence in the long term. 

Investment: $1.8 millionCAD

BOTSWANA, TANZANIA, ZAMBIA 

TanZamBo Capacity Building for HIV Prevention 
Research Network

The TanZamBo network brings together three African and two North Amer-
ican institutions. With the support of this grant, the Botswana-Tanzania-
Zambia Capacity Building Network (TanZamBo) will develop sustainable 
HIV/AIDS prevention trial expertise in Botswana, Tanzania and Zambia.

Through a process of “learning by doing”, the team members will use their 
comparative advantages in expertise and technology to strengthen the ca-
pacity of institutions with less experience carrying out HIV prevention trials. 
Activities will include short and longer term training, infrastructure improve-
ment, community engagement, strengthening of review boards, and moni-
toring and evaluation. An undergraduate exchange program for students 
in Botswana, Tanzania and Zambia will provide exposure to HIV prevention 
research. The network will also recruit young scientists for graduate degrees 
in clinical research or biostatistics, involving post-doctoral fellows in co-
managing the project at each site, as well as short-term training in clinical 
trial design and advanced laboratory techniques.

At the end of the four year grant period, this network will have built a strong 
and competent group of young researchers who are able to design and 
carry out HIV/AIDS prevention trials, as well as a pool of competent labo-
ratory scientists. African scientists will be able to publish in peer-reviewed 
journals, compete for clinical trials funding, and accelerate the training of 
upcoming research scientists. The network will also provide a platform for 
advocacy and dialogue with policy makers and communities to support HIV/
AIDS prevention trials and vaccine research and development.

Investment: $1.35 millionCAD
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THE GAMBIA, GUINEA-BISSAU, SENEGAL

West African Platform for HIV Intervention Research 
(WAPHIR)

The West African Platform for HIV Intervention Research (WAPHIR) Network 
will establish a West African led partnership with Canadian and European 
collaboration to prepare the ground for African researchers and their institu-
tions to carry out Phase 1 and Phase 2 clinical trials  in research sites in The 
Gambia, Guinea-Bisseau and Senegal. 

The overall goal of this project is to establish a West African platform for 
HIV prevention research, focusing on developing laboratory, epidemiologi-
cal research capacity, and community preparedness for clinical trials for HIV 
vaccines.

In collaboration with their Canadian and European partners, the three Af-
rican research sites—at the University of Cheikh Anta Diop of Senegal, the 
Medical Research Council in Gambia, and the Bandim Health project (Pro-
jecto de Saude Bandim) in Guinea Bissau, will develop and harness the 
resources of their regional HIV population cohorts to strengthen focused 
laboratory skills and clinical trials management. This will provide a shared 
unified database, an expanded HIV population and bio-bank resources, 
training in clinical trial support, and the development of laboratory platforms 
to international standards.   

African scientists will benefit from a staff development program to establish 
and ensure African scientific leadership. The program will include specialized 
work visits, hands-on training, and a post-graduate apprenticeship training 
program for young African scientists.

Investment: $1.8 millionCAD
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NIGERIA

Institute of Human Virology-
Nigeria: Creating a common 
platform for HIV vaccine 
research and HIV care 
and treatment programs

Principal Investigators:

Alash’le Abimiku - Nigeria
Institute of Human Virology-
Nigeria, Abuja 

Gary E. Garber - Canada
University of Ottawa, Ottawa

UGANDA, SOUTH AFRICA, KENYA

Canada-Africa Prevention 
Trials (CAPT) Network: 
Building African capacity for 
HIV/AIDS prevention trials

Principal Investigators:

Pontiano Kaleebu - Uganda
Uganda Virus Research Institute, 
Entebbe

Guy de Bruyn - South Africa
Perinatal HIV Research Unit, 
Wits Health Consortium, 
Johannesburg

D. William Cameron - Canada
University of Ottawa/Ottawa 
Hospital Research Institute, Ottawa

Clive Gray - South Africa
National Institute for Communic-
able Diseases, Johannesburg

David Moore - Canada
BC Centre for Excellence 
in HIV/AIDS, Vancouver

MULTIPLE COUNTRIES

Canada-Sub-Saharan Africa 
(CANSSA) HIV/AIDS Network: 
Building capacity for 
prevention trial research and 
clinical care in Africa

Principal Investigators:

Thumbi Ndung’u - South Africa  
University of Kwazulu Natal, 
Durban 

Mark A. Brockman - Canada
Simon Fraser University, British 
Colombia
 

MULTIPLE COUNTRIES

African Development of AIDS 
Prevention Trials Capacities, 
Phase 2 (ADAPT2)

Principal Investigator:

Neil Andersson - South Africa
CIET Trust, Johannesburg

Co-principal investigators:

Kenneth Matengu - Namibia
University of Namibia, Windheok

Beverly Shea - Canada
CIETCanada, Ottawa
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KENYA

Kenya AIDS Vaccine Initiative 
(KAVI): A Centre of Excellence 
for HIV vaccine/prevention 
trials in East Africa

Principal Investigator:

Omu Anzala - Kenya
University of Nairobi, Nairobi

Co-principal investigators:

Ruppert  Kaul - Canada
University of Toronto, Toronto

Keith Raymond Fowke - Canada
University of Manitoba, Winnipeg

BOTSWANA, TANZANIA, ZAMBIA 

TanZamBo Capacity Building 
for HIV Prevention Research 
Network

Principal Investigators:

Rosemary Musonda - Botswana
Botswana Harvard AIDS Institute, 
Gaborone

John Shao - Tanzania
Kilimanjaro Christian Medical Centre, 
Moshi

Modest Mulanga - Zambia
Tropical Diseases ResearchCentre, 
Zambia

Mark A. Wainberg - Canada
McGill Aids Centre, McGill University, 
Montreal

THE GAMBIA, GUINEA-BISSAU, SENEGAL

West African Platform for 
HIV Intervention Research 
(WAPHIR)

Principal Investigators:

Souleymane Mboup - Senegal 
Université Cheikh Anta DIOP
Laboratoire de Bacteriologie 
Virologie, Dakar 

Assan Jay - The Gambia
MRC Laboratories, Banjul
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Notes

1   Two or more representatives from each of the seven teams participated in the   
workshop.

2   This study is being funded by IDRC.

3   A list these sites is available on request.

4   The Botswana Harvard AIDS Institute Partnership will serve as the lead Principal 
Applicant.

5   The proposed training will use the infrastructure already established by the Bo-
tswana–Harvard AIDS Institute Partnership, and the settings created by the National 
Institutes of Health funded test-and-treat study entitled “An HIV Prevention Program 
for Mochudi, Botswana” (PI M. Essex). Before ART and other interventions are initi-
ated, two household surveys 12 months apart will be carried out to determine actual 
baseline HIV prevalence and incidence in the village of Mochudi, and will follow up 
newly infected individuals.

6   “Phase I trials are the first stage of testing in human subjects. Normally, a small 
(20-100) group of healthy volunteers will be selected. This phase includes trials de-
signed to assess the safety, tolerability, pharmacokinetics, and pharmacodynamics of 
a drug….Once the initial safety of the study drug has been confirmed in Phase I trials, 
Phase II trials are performed on larger groups (20-300) and are designed to assess 
how well the drug works, as well as to continue Phase I safety assessments in a larger 
group of volunteers and patients. Source: Wikipedia entry for “Clinical trial”. Available 
at: http://en.wikipedia.org/wiki/Clinical_trial#Phase_I. Accessed October 1, 2010.

7   This refers to what are known as Good Clinical Laboratory Practice (GCLP). It is 
internationally recognized that clinical laboratories processing specimens from clinical 
trials require an appropriate set of standards to guide good practices. Good Clinical 
Laboratory Practice (GCLP) Guidelines were drafted and published in 2003 by the 
Clinical Committee of the British Association of Research Quality Assurance (BARQA). 

In 2006, the Special Programme for Research and Training in Tropical Diseases (TDR), 
sponsored by UNDP, UNICEF, the World Bank and WHO convened a meeting of organi-
zations engaged in clinical trials in disease endemic countries to discuss the applica-
bility of these guidelines to their work. It was agreed that GCLP would be a valuable 
tool for improving and assuring quality laboratory practice in clinical trials in the tropi-
cal settings in which they work. It was recognized that the GCLP Guidelines were not 
widely available, and it was recommended that WHO/TDR publish the guidelines on 

its website as the standard for laboratories undertaking samples from TDR-supported 
clinical trials. 

The TDR Diagnostics Evaluation Expert Panel (DEEP) has since recommended GCLP 
as the standard for clinical laboratories involved in the evaluation of diagnostics for 
infectious diseases. Good Clinical Laboratory Practice Guidelines is now published by 
WHO/TDR under the terms of an agreement between WHO and BARQA. Source: Good 
clinical laboratory practice (GCLP). World Health Organization on behalf of the Special 
Programme for Research and Training in Tropical Diseases, 2009. Available at: http://
apps.who.int/tdr/publications/tdr-research-publications/gclp-web/pdf/gclp-web.pdf. 
Accessed October 1, 2010.

The Botswana Harvard AIDS Institute Partnership in Gaborone, Botswana, 
and the Kilimanjaro Christian Medical Centre, in Moshi, Tanzania have fairly 
well established facilities for HIV/AIDS prevention trials, while the Tropical 
Diseases Research Centre in Ndola, Zambia is an emerging environment for 
HIV/AIDS prevention trials. McGill University’s AIDS Centre in Montreal and 
Harvard University School of Public Health in Boston are two institutions 
with high-quality, advanced facilities for research and clinical trials for HIV/
AIDS prevention technologies and products, including potential vaccines. 
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