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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

In 2006 the Global Health Research Initiative (GHRI) launched a new pro-
gram 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. The goal of the program was to provide an op-
portunity for African researchers and institutions to develop their capacity 
to carry out future clinical trials of HIV vaccines and other prevention tech-
nologies.

To achieve this goal, the capacity building program supported research part-
nerships between African and Canadian researchers and institutions. Three 
teams based in Benin, South Africa and Uganda received funding for a two 
year period between April 2007 and December 2009. 

Combining individual and institutional capacity building activities, the three 
Africa-Canada teams have enabled African HIV/AIDS researchers to acquire 
a range of knowledge, skills and experience in a number of areas critical to 
effective prevention trial research, including research ethics, epidemiology, 
community and stakeholder engagement, grant writing and project man-
agement. 

Funded Teams

• African Development of AIDS Prevention Trials (ADAPT) Program

• Canada-Africa Prevention Trials (CAPT) Network

• Strengthening research capacity for HIV prevention in Francophone 
      Africa

For more information about this research, contact:

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

MULTIPLE COUNTRIES

African Development of AIDS Prevention Trials (ADAPT) 
Program

Investment: $875,000CAD

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

Introduction

With the grant from the Global Health Research Initiative, the Johannes-
burg-based CIET Trust established the African Development of AIDS Pre-
vention Trials (ADAPT) program. The goal of ADAPT program is to prepare 
participating African research sites for large, multi-centre HIV/AIDS preven-
tion trials that focus on ways to biologically prevent HIV infection, including 
trials of potential vaccines as they become available.1

Training 

Through a combination of formal courses, mentoring and hands-on experi-
ence, the ADAPT program provided training for teaching and research staff 
from ten countries across the southern African region.2

In 2007, twenty-seven participants from the ten countries attended an in-
tensive course on randomized controlled trial design and implementation, 
presented in two four-week modules. The first module included sessions on 
research ethics, as well as theoretical and practical aspects of epidemiology, 
statistics and evidence-based planning. 

A second four-week session was spent analyzing results of a baseline sur-
vey. This was followed in 2008 by mentoring visits that allowed the eight-
week course to be evaluated and that established ongoing training needs. 
A follow-up one-week course was held in February 2009, tailored to the 
expressed needs of participants and intended to consolidate and extend 
their learning.

Several participants who received training are affiliated with universities 
and research institutes with a role in training researchers3, and several are 
involved in planning and evaluation of HIV prevention programs in their re-
spective countries.4
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In order to gain practical trial research experience, participants carried out 
a survey of HIV knowledge, attitudes and practices in their home countries. 
Activities included training and monitoring field teams, quality control of 
data collection and management, as well as managing finances and person-
nel.

Learning by doing - Baseline survey

In 2008, ADAPT participants helped carry out a baseline survey for an AIDS 
prevention randomized controlled trial in 78 communities in Botswana, Na-
mibia and Swaziland. The same year, CIET Trust began a four-year ran-
domized controlled trial of HIV prevention in those countries based on the 
framework and individual and institutional partnerships established through 
the ADAPT program. Funded by an International Development Research 
Centre (IDRC) grant5, this trial provided additional learning opportunities 
for several ADAPT participants, who were able to contribute to trial design, 
the baseline survey and implementation of community-based interventions. 

As part of the baseline survey, the team obtained finger-prick blood samples 
and prepared dried blood spots for anonymous HIV testing. In the process 
of collecting and handling biological samples, the team dealt with logistical 
and other practical research challenges. The team also sought and obtained 
ethical approval from national boards in each of the countries, and obtained 
informed consent from the communities involved. 

The CIET Trust has since initiated a funded multi-country randomized con-
trolled trial involving several ADAPT participants. 

Research partners from Canadian universities with expertise in the design, 
implementation and analysis of randomized controlled trials assisted in 
strengthening the institutional capacity to undertake randomized controlled 
trials at the University of Namibia, the Botswana Ministry of Health, the CIET 
Trust and the Ifakara Health Research and Development Centre in Tanzania.6 

KENYA, SOUTH AFRICA, UGANDA

Canada-Africa Prevention Trials (CAPT) Network

Investment: $876,000CAD

Introduction

With the grant from the Global Health Research Initiative, the CAPT Network 
established a structure to assist eight African research sites through every 
phase of the clinical prevention trial research process, from basic training 
and site readiness, to the development and execution of HIV prevention 
trials.7 The eight sites—four in Uganda, three in South Africa and one in 
Kenya—are each paired with research sites based in a Canadian university.8

The goal through this program was to advanced efforts to establish indepen-
dent African HIV/AIDS prevention trial research programs.

The Network developed a collaborative research planning infrastructure for 
the eight participating sites and provided them with opportunities to acquire 
new research capabilities. In just two years, the CAPT Network has respond-
ed directly to local HIV prevention needs with comprehensive African-led 
clinical trials. Formal training seminars supported the development of re-
search capacity at all sites, including training of a number of young African 
scientists.

The Network has also worked to facilitate integration of prevention and 
treatment services and linking of clinical, basic virology and community-
based services, and helped each site establish a community-engagement 
program.9 

Learning by doing - designing and implementing HIV 
prevention trials

The culmination of all the Network’s capacity-building activities is the de-
velopment and implementation of HIV prevention studies. Exemplifying this 
‘learning-by-doing’ approach, member sites submitted six clinical trial grant 
proposals and implemented four of them. This involved:

• registration of a cohort of over 1,500 discordant couples which will per-
mit the development of prevention, treatment and vaccine studies; 10

• assessing the effectiveness of highly active anti-retroviral therapy (also 
known as ‘HAART’) as an additional HIV prevention tool for discordant 
couples;11
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• introduction of microarray technology as a new means of measuring im-
mune responses;12 

• studying the effect of HIV on the ability of T cells to respond to cytokine 
signals.13

A January 2009 survey found that CAPT Network sites were involved in a 
total of 32 HIV prevention studies, compared to 13 two years previously. As 
future clinical trials of HIV vaccines are initiated, CAPT Network sites will be 
in a strong position to participate in the design and implementation of these 
trials.

The project has strengthened African leadership and African-Canadian part-
nerships and established a model for building clinical trials capacity, demon-
strating that strong, sustainable partnerships can be achieved with a mod-
est amount of basic infrastructure funding. 

The CAPT Network has also instilled confidence in researchers involved, pro-
viding a channel for alleviating some of the frustrations they face in their 
daily battle against HIV/AIDS. 

A CAPT Network website (captnetwork.org) provides a means of disseminat-
ing information to all participants.

BENIN

Strengthening research capacity for HIV prevention 
in Francophone Africa

Investment: $870,000CAD

Introduction

With the grant from the Global Health Research Initiative, the team worked 
to strengthen the capacity of Benin researchers and their institutions to se-
cure funding for and carry out HIV prevention trials. 

Building on a successful Canada-Africa research partnership in Francophone 
West Africa14, this team worked to encourage greater African leadership in 
research in Benin and to strengthen regional partnerships with other institu-
tions in Francophone Africa. The program provided training for a number of 
Benin researchers, as well as participating researchers in Burkina Faso, Côte 
d’Ivoire, Gabon, Mali and Togo.15 The project also supported the creation of 
a national Research Ethics Committee in Benin and the establishment of an 
HIV and STI prevention research unit in Conotou. 

The team’s experience in research mentoring was a great benefit to the 
Beninois researchers. The partnership enabled researchers from Benin to 
undertake internships in Canada and to interact with Canadian researchers 
in their home context and to understand how research projects are planned 
and carried out in a developed country.

National Research Ethics Committee 

In Benin, the absence of trained Ethics Review Committees mean that re-
search projects are delayed as ethics reviews are completed on an ad hoc 
basis. This program helped to establish a national Research Ethics Commit-
tee in Benin. 

Benin’s national government has taken over administration of the newly 
established committee, which will ensure its sustainability. The committee is 
poised to play an important role in raising awareness of the importance of 
research ethics principles and processes in Benin and throughout the West 
African region. 
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HIV/STI Prevention Research Unit 

The program established an HIV/STI prevention research unit in Conotou 
which has become a dynamic hub for information sharing, in particular in 
terms of training of young African researchers.16

Training

The program provided a number of training opportunities in order to in-
crease the critical mass of medical and paramedical personnel qualified to 
undertake prevention trials, including training in Canada for African doc-
tors, nurses and laboratory technicians in clinical and laboratory science, re-
search and clinical laboratory training in Cotonou, and a distance education 
course in “Quality Assurance”.17

In addition, online ethics certification and a distance course in research eth-
ics18  for members of the Ethics Committee not only provided access to basic 
training in research ethics, but allowed students to attend meetings of the 
Scientific Committee and the Ethics Committee at a Canadian university. 

Training workshops held in Cotonou included researchers from several Fran-
cophone countries in the region.19 The training modules raised awareness 
that research is not done in isolation and benefits from the contribution and 
presence of various disciplines, including sociology, anthropology, ethics, 
clinical microbiology, management and communications.

Clinical observation internships and laboratory courses offered in Canada 
allowed trainees, including the Beninois co-principal investigator, to gain a 
better understanding of the institutional and regulatory framework for re-
search ethics, and possible adjustments to the African context. The training 
also allowed participants to better appreciate the importance of collabora-
tion between clinical and biological research and the need for a team with 
staff dedicated to carrying out specific research activities.
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List of Investigators

UGANDA, SOUTH AFRICA, KENYA
Canada-Africa Prevention 
Trials (CAPT) Network: 

Principal Investigators:

Edward Katongole-Mbidde  
Uganda Virus Research Institute, 
Entebbe, Uganda

Walter F. Schlech III 
Dalhousie University, Halifax, Canada

Martin T. Schechter - Canada
University of British Columbia, 
Vancouver, Canada

MULTIPLE COUNTRIES

African Development of AIDS 
Prevention Trials Capacities, 
Phase 1 (ADAPT1)

Principal Investigator:

Neil Andersson 
CIET Trust, Johannesburg, South Africa

Co-principal Investigators:

Beverly Shea 
CIETCanada, Ottawa, Canada

Tim Wilson 
CIET Trust, Johannesburg, South Africa
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BENIN
Strengthening research 
capacity for HIV prevention 
in Francophone Africa

Principal Investigators:

Michel Alary - Canada
Centre hospitalier affilié universitaire 
de Québec, Québec

Marcel Zannou - Benin
Faculté des Sciences de la Santé de 
l’Université d’Abomey-Calavi, Cotonou
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List of Investigators Notes

1   The ADAPT team reviewed 111 randomized clinical trials (RCTs) and 41 systematic 
reviews of RCTs on AIDS prevention that were conducted between 2000 and 2005. 
They found that these clinical trials had two main shortcomings: first, they focused 
primarily on intermediate outcomes, such as increased condom use or abstention, 
instead of on ways to biologically prevent HIV infection. Second, they seldom took 
place in Africa, where HIV infection is so prevalent and, when they did, they were 
even more rarely led by African researchers.

2   The countries include Botswana, Lesotho, Namibia, Malawi, Mozambique, South 
Africa, Swaziland, Tanzania, Zambia and Zimbabwe. 

3   With the support of CIET Trust mentors, several participants are now pursuing 
further academic studies. Several participants submitted abstracts for oral presen-
tation at the international AIDS Impact conference that took place in Botswana in 
September 2009. Several others are now pursuing Masters and PhD studies. One has 
submitted his PhD thesis, two are undertaking a Master’s degree in Public Health and 
one more is registering for an MPH. Two are already enrolled in doctoral studies.

4   The team collaborated with the University of Botswana for the first four-week 
course module. They also established links with the University of Namibia, building 
capacity in a number of faculties. The University of Namibia will be a partner in Phase 
2 (on website version this will be linked) of the ADAPT program. Other organizations 
whose staff received training include the Faker Health Research and Development 
Centre in Tanzania, the University of KwaZulu Natal, the National Health Sciences 
Research Committee/National AIDS Council of Malawi, Masvingo University in Zimba-
bwe, the Regional Centre for Health Development/WHO Collaborative Centre, Mozam-
bique and the Directorate of HIV Prevention and Care, Ministry of Health, Botswana.

5    IDRC Grant No. 105053-001.

6   The CIET Trust and the Ifakara Health Research and Development Centre and both 
non-governmental organizations.

7   While project funding came from GHRI, central administrative support was pro-
vided by the Canadian Institutes of Health Research’s Canadian HIV Trials Network. 
This funding supports the Network’s Administrative Office at St. Paul’s Hospital in 
Vancouver. 



8   The CAPT Network operates as a non-governmental organization and has an inter-
national steering committee made up of the two principal investigators, the directors 
of the African and Canadian sites and the Network’s Director.

9   In January 2009, as part of its third annual meeting, the Network hosted an inter-
national Community Engagement Workshop. As a result of its findings, Network sites 
are working to tailor their research activities to facilitate awareness, education, family 
acceptance, tolerance, support and follow-up.

10   The DISCO study was implemented independently by five sites. The sites together 
registered a total of 1,503 discordant couples. Papers presented as a result of the 
study have focused on topics such as fertility and HIV prevention; in the future, these 
cohorts will permit the development of prevention, treatment and vaccine studies.

11   The HAARP study (Highly active anti-retroviral therapy as an additional HIV pre-
vention tool for discordant couples) funded through a CIHR team grant, aims to as-
sess the effectiveness of HAART in preventing HIV infection. It is a partnership among 
the TASO site in Jinja, Uganda, the BC Centre for Excellence in HIV/AIDS, the Uni-
versity of British Columbia, the CAPT Network, CIHR and the British Medical Research 
Council.

12   The Microarray/Yellow Fever study is permitting the Uganda Virus Research Insti-
tute (UVRI), l site in Entebbe, Uganda to introduce microarray technology as a new 
means of measuring immune responses. The study is comparing DNA microarray im-
mune response profiles in healthy Ugandan adults against profiles in South and North 
American populations, using the Yellow Fever vaccine. 

13   The Phospho study a formal study involving a cohort of 50 discordant couples to 
study the effect of HIV on the ability of T cells to respond to cytokine signals. 

14   The Centre hospitalier affilié universitaire de Québec and the Programme national 
de lutte contre le VIH/SIDA et les IST and the Faculté des Sciences de la Santé du 
Bénin have built a strong partnership over the last decade and a half. The existing 
partnership with the Canadian team has played a leading role in the success of this 
project. The team was active in Benin for many years before the project began and 
had established a reputation for rigor and honesty among by local authorities. This 
was a considerable benefit for the project. The partnership has supported a number 
of operational research projects on sexually transmitted infectious disease (STIs) and 
HIV/AIDS. Under this partnership, the SIDA Phase 2 & 3 projects established research 
infrastructure in Cotonou, Benin’s capital, including and STI clinic for sex workers and 
a serology and molecular biology laboratory constructed and equipped in 2004.
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These include the SIDA Phases 2 (1996-2001) and 3 (2001-2007) research 
program which carried out a number of prevention interventions and several 
operations research studies, two research projects testing a microbicide gel 
carried out between 1997-2000 and 2005-2007, as well as a study on pre-
sumptive treatment for gonorrhea (2001-2002) and an evaluation of rapid 
tests for detection of gonorrhea conducted with the support of a contribution 
of the WHO (2003-2004).

15   This included graduate level training in epidemiology at the Laval Univer-
sity in Quebec.

16   Through the project, a young doctor received his Masters in Epidemiology 
and will now train other others.

17   This course is provided by Laval University’s  Department of Biochemistry.

18   This course is provided by the University of Montreal.

19   All the courses offered were evaluated by participants in order to allow 
the team to make any adjustments as needed. There is a high demand for 
training and participants were highly motivated.


