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The end of the year and the impending 
break always forces upon one the op-
portunity for reflection over the past year. 

The 2011 year has seen the College of 
Health Sciences reorganize itself into 
four Schools in preparation for 2012. 

It has been an eventful  year and this 
is understating it.  As in most orga-
nizations, change does not always 
come easy and is accepted different-
ly across the College spectrum. It is 
not  easy and for some it can be per-
ceived as being a difficult transition. 

Since we are in Health Sciences, there 
is a strong parallel with the biological 
aspects of genetics and evolution-
an organism evolves under selective 
pressure, genes are subjected to envi-
ronmental pressure, mutations occur. 
Some mutations are lethal but  some 
confer an evolutionary advantage – 
this is how the world has advanced.  

Organisms survive by adapting to the 
environmental pressures or they be-
come extinct. Often we have wished 
that  there was more time, but the reor-
ganization was defined by the annual 
quantum that Universities operate in. 

I have compared it to the discomfort 
of moving house. Would you wish 
to move house in a single day and 
get it over with to focus on the next 
step or would you wish to stretch 
it over a week so you could do it in 
more comfort but take a lot longer to 
get yourself organized? I believe that 
I know what most of us would want 
to do. In essence, the reorganiza-
tion had to take place within a year. 

The College reorganization and re-
configuration has resulted in the cre-
ation of four simplified and stream-
lined Schools as required by the 
Senate-approved implementation 
plan and this was followed by the 
recruitment process to identify the 
new leadership for the new Schools. 
The new College leadership is 
highlighted in this newsletter. 

The College is now poised on the 
threshold of a brave new era and 
I look forward to working with the 
new leadership to take the Col-
lege to greater heights in the quest 
of the University to be the premier 
University of African Scholarship.  

The highlights in 2011 year for the 
College include:  the Groundbreaking 
ceremony, in July,  of  the new How-
ard Hughes Medical Institute(HHMI)-
funded KwaZulu-Natal Research In-
stitute for HIV and TB (K-RITH) which 
took place at the Nelson R. Mandela 
School of Medicine campus. This  
precedes the formal opening cer-
emony of the new building which will 
be completed in October 2012.  This 
function was attended by top-ranking 
officials from HHMI including Mr Kurt 
Schmoke, Chairman of the Board of 
Trustees and former mayor of Bal-

timore, Professors Jack Dixon and 
Barry Bloom representing the HHMI 
scientific board and eminent scien-
tists from the Board of K-Rith, includ-
ing Dr Alan Aderem and Dr Robin 
Weiss. The ceremony was accom-
panied by an international sympo-
sium held at the Hilton Hotel, Durban 
and which  featured  top international 
scientists in the field of HIV and TB. 

We were also graced by the pres-
ence of Nobel laureate Dr Sydney 
Brenner, one of the most outstanding 
biologists of the 20th century who re-
ceived an honorary degree from the 
Nelson R. Mandela School of Medi-
cine. Dr Brenner, a medical gradu-
ate,  discovered mRNA in the 1960s 
and pioneered the use of the C. el-
egans for studies in molecular genet-
ics, for which he received the Nobel 
Prize in Physiology and Medicine.

This is the time of year to not just re-
view the year that’s past but also to 
enjoy the festive season. To those 
of you that are Christian, Have a 
Very Merry Christmas and to the 
rest, A joyous Prosperous New Year.

To those travelling, be safe on the 
roads and from the College Of-
fice have a wonderful, restful break

Best Wishes
Professor Pillay

August-December 2011



INTRODUCING THE NEW DEANS
SCHOOL OF CLINICAL 

MEDICINE

Professor Richard Hift qualified from the 
University of Cape Town with the MB 
ChB degree in 1981 and performed his 
internship at Groote Schuur Hospital. 

He specialised in Internal Medicine at the 
University of Cape Town and Groote Schuur 
Hospital, becoming a Fellow of the Col-
lege of Physicians of South Africa in 1987. 
He was awarded the Masters in Medicine 
(Medicine) degree in 1992 with a disserta-
tion entitled Activated Charcoal in the Treat-
ment of Porphyria, and the PhD (Medicine) 
degree in 2000 with a dissertation entitled 
Variegate porphyria: molecular aspects and 
their clinical and biochemical consequences. 

His research interests cover all aspects of 
porphyria, including its epidemiology, natural 
history, diagnosis and management of varie-
gate porphyria as well as its the pathogene-
sis, molecular biology and enzymology, and 
iron-loading disorders in relation to heredi-
tary haemochromatosis and porphyria cu-
tanea tarda in non-Caucasoid populations.

He has 57 peer-reviewed publications in 
a variety of Biochemical, Genetics, Medi-
cine, Hepatology and medical Educa-
tion journals, including Nature Genet-
ics, and 18 chapters in books as well as 
numerous publications in other media.

He established the Clinical Skills Centre at the 
University of Cape Town and served as its first 
director. His particular interest is in the early 
clinical training of junior clinical-year students. 

He has introduced numerous innovative 
and progressive educational and assess-
ment strategies at both the Universities 
of Cape Town and KwaZulu-Natal, and 
has participated frequently in national and 
international medical education confer-
ences. In his current position he oversees 
the undergraduate education of over 600 
undergraduate students per year and of 
74 specialist trainees in Internal Medicine. 

His current research interests are focused 
on the cognitive aspects of learning and as-
sessment in the clinical disciplines, partic-
ularly on the application of transfer theory 
to medical education. From the operation-
al point of view he is concerned with the 
problems of students entering the clinical 

Professor Hift

years from an educationally deprived back-
ground, and with the determination and 
provision of the resources and structures 
needed to support the production of medi-
cal practitioners and specialists in the num-
bers and with the skills required to address 
the health needs of sub-Saharan Africa. 

He is a member of the South African Medical 
Association, Fellow of the College of Medi-
cine of South Africa, Fellow of the Royal Col-
lege of Physicians of London, and examiner 
for the College of Physicians and the Col-
lege of Anaesthetists of South Africa, mem-
ber of the South African Gastroenterological 
Society and the Hepatopancreaticobiliary 
Association of South Africa, past secretary 
of the African Association for the Study of 
Liver Disease (AfrASLD), past secretary of 
the Committee for the Review of Porphyrino-
genicity of Drugs (CORP), consultant to the 
American Porphyria Foundation, the Europe-
an Porphyria Initiative and Orphan-Europe.

SCHOOL OF 
LABORATORY MEDICINE 

& MEDICAL SCIENCES

Professor William Daniels

Professor William Daniels previously 
served as Professor and Head of School: 
Medical Sciences at UKZN. Prior to join-
ing UKZN, he worked at the University of 
Stellenbosch as Associate Professor and 
Head of Discipline: Medical Physiology.

Professor Daniels has organized  11 In-
ternational and National conferences and 
workshops. He was invited to present 11 
lectures at National and International plat-
forms. He has received more than R2.5 mil-
lion research funding for the last 5 years 
and trained 23 Postgraduate students.

Best publications last 3 years:
1. Willie MU Daniels, Joachim dK Uys, 
Petra van Vuuren, Dan J Stein. The devel-
opment of behavioral and endocrine abnor-
malities in rats after repeated exposure to 
direct and indirect stress. Neuropsychiatric 
Disease and Treatment, 2008  4(2): 451-
464.

2. IS Pienaar, LA Kellaway, VA Russell, AD 
Smith, DJ Stein, MJ Zigmond, WMU Dan-
iels. Maternal separation exaggerates the 
toxic effects of 6-hydroxydopamine in rats: 

Implications for neurodegenerative disor-
ders. Stress, 2008, April 21:1.

3. Joachim DK Uys, Suzel M Hattingh, Dan 
J Stein, Willie MU Daniels. Large scale hip-
pocampal cellular distress may explain the 
behavioral consequences of repetitive trau-
matic experiences – a proteomic approach. 
Neurochem Res, 33 (9) 1724-34, 2008.

4. Lelanie Marais, Susan J. van Rens-
burgh, Johann M. van Zyl, Dan J. Stein, 
William MU Daniels. Maternal separation 
of rat pups increases the risk of develop-
ing depressive behavior after subsequent 
chronic stress by altering corticosterone 
and neurotrophin levels in the hippocam-
pus. Neurosci Res, 61(1): 106-12, 2008.

5. Dan J. Stein, Willie MU Daniels, Jona-
than Savitz, Brian H. Harvey. Brain-derived 
neurotrophic factor: the neurotrophin hy-
pothesis of psychopathology. CNS Spec-
trum 2008, 13: 11 – 16.

6. Nicola Simola, William M.U. Daniels, 
Timothy Schallert and Micaela Morelli. 
Priming of rotational behavior by a dop-
amine receptor agonist in hemiparkinson 
rats:  Movement-dependent induction. Neu-
roscience 2009, 158(4): 1625-31.

7. Pienaar IS, Schallert T, Hattingh S, 
Daniels WM. Behavioral and quantitative 
mitochondrial proteome analyses of the ef-
fects of simvastatin: implications for models 
of neural degeneration. J Neural Transm. 
2009 Jul;116(7):791-806.

8. Faure JJ, Hattingh SM, Stein DJ, Daniels 
WM. Proteomic analysis reveals differen-
tially expressed proteins in the rat frontal 
cortex after methamphetamine treatment. 
Metab Brain Dis. 2009, Dec 24(4): 685-700.

9. Daniels WM, Pitout IL, Afullo TJ, 
Mabandla MV. The effect of electromagnet-
ic radiation in the mobile phone range on 
the behaviour of the rat. Metab Brain Dis. 
2009, Dec 24(4): 629-41.

10. Daniels WM, Fairbairn LR, van Tilburg 
G, McEvoy CR, Zigmond MJ, Russell VA, 
Stein DJ. Maternal separation alters nerve 
growth factor and corticosterone levels 
but not the DNA methylation status of the 
exon 1(7) glucocorticoid receptor promoter 
region. Metab Brain Dis. 2009, Dec 24(4): 
615-27.
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SCHOOL OF 
HEALTH SCIENCES

Professor Sabiha Essack

Professor Sabiha Essack (B. Pharm., M. 
Pharm., PhD), Dean of the School of Health 
Sciences and Professor in the School of 
Pharmaceutical Sciences at the Univer-
sity of KwaZulu-Natal was a Wellcome 
Trust Research Fellow who completed re-
search towards her PhD in Pharmaceu-
tical Microbiology at St Bartholomew’s 
and the Royal London School of Medi-
cine and Dentistry in the United Kingdom.

She received several prestigious scholar-
ships and bursaries from the Wellcome 
Trust, Medical Research Council, National 
Research Foundation and the University 
of Durban-Westville during the course of 
her Masters and PhD studies.  Her re-
search has been published in numerous 
journals and has been presented at many 
national and international conferences.  

Professor Essack began her professional 
career with the B. Pharm degree in 1988 and 
practiced as a hospital pharmacist for three 
years within the KwaZulu-Natal Department 
of Health before returning to the University 
of Durban-Westville in 1992 to pursue the 
M. Pharm degree.  She is an NRF C-rated 
researcher and has established the Anti-
microbial Resistance Research Proto-Unit 
in the School of Pharmaceutical Sciences 
and has secured several research grants for 
Essential National Health Research, from 
the World Health Organization, the Well-
come Trust, the Medical Research Coun-
cil and the National Research Foundation 
investigating strategies for the prevention 
and containment of antibiotic resistance.  

Professor Essack is president of the South 
African Chapter of the Alliance for the Pru-
dent Use of Antibiotics (APUA), co-founder 
and chair of the South African Committee 
of Health Sciences Deans and a Ministe-
rial appointee on the National Health Re-
search Ethics Council 2010-12. She serves 
on the Programme Accreditation Panel of 
the Council for Higher Education, she is a 
member of the National Antibiotic Surveil-
lance Forum, the Federation of Infectious 
Diseases Societies of South Africa, the Is-
lamic Medical Association and she has 
served on the National Executive of the 
Pharmaceutical Society of South Africa.  

Professor Essack was appointed coordi-
nator to the Africa Higher Education Col-
laborative, a 4-country Ford Foundation-
funded initiative run by the Centre for the 
International Exchange of Scholars in the 
US, her leadership of which secured a 
£100 000 grant from the Mobilizing Re-
gional Capacity Initiative Programme of 
the Association of African Universities to 
undertake research on “Access, Retention 
and Success in African Higher Education”. 

SCHOOL OF 
NURSING & PUBLIC 

HEALTH

Professor Busisiwe Ncama

Professor Busisiwe Ncama is an Associate 
Professor, the Dean and Head of School in 
the School of Nursing and Public Health. 
Professor Busi Ncama joined the University 
of KwaZulu-Natal in 1996 as a tutor in the 
department of Nursing. She obtained a BCur 
degree from Unisa in 1996, and obtained an 
MCur degree in 2000 from the University of 
Natal, in 2001 she completed a SAIM pro-
gramme in Business Administration from 
UNISA, and in 2005 graduated with a PHD 
in Health Sciences from University of Kwa-
Zulu-Natal. She is currently completing a 
dissertation for the Masters in Business Ad-
ministration, with all course work completed.

She practised as a critical care nurse and 
later moved into the area of HIV and Aids. 
Professor Ncama served as Deputy Head 
of School and Postgraduate Coordina-
tor in the School of Nursing and later an 
Acting Head of School of Nursing. She 
is also a committee member of Wom-
en in Leadership and Leverage (WILL).

She was a Y Rated (Promising Young Re-
searcher) NRF researcher in 2008. She re-
ceived a Fogarty International Postdoctoral 
Fellowship which was tenured at Caprisa in 
2005. In 2007 she received the University 
of KwaZulu-Natal Distinguished Teachers 
Award. She has been a recipient of research 
funds from NRF, MRC, and other funders.

She is the current Director of UKZN World 
Health Collaborating Centre (WHO) for 
Community Problem Solving in Nursing and 
Midwifery in Africa. She is also a member 
of Fundisa (Forum of University Nursing 
Deans in South Africa), Sigma Thetha Tau 
International Honour Society for Nurses 
and UCSF International HIV/ Aids network 
and has collaborated with researchers from 
other countries in HIV and Aids research.

She has taught in other countries such as 
United Arab Emirates as UKZN assignments 
and developed HIV/ AIDS Nursing Curricula 
for use in East Africa. She has successfully 
supervised postgraduate students, and has 
published and presented papers at a number 
of national and international conferences.
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RESEARCH

Professor Umesh Lalloo

Professor Umesh Lalloo is a renowned Pul-
monologist, Professor and Chief Specialist. 
Apart from serving as Dean of Research he 
also serves as, Head of the Respiratory and 
Critical Care unit, Director: Adult HIV Pro-
grams, Executive Director: KZN Enhancing 
Care Initiative, Principal Investigator: Inter-
national Clinical Trials Unit of the US Division 
of AIDS and Programme Director of the Med-
ical Education Partnership Initiative (MEPI). 

Professor Lalloo’s career began as a stu-
dent at the former University of Natal’s Med-
ical School in the MBChB programme and in 
1993 he graduated with a MD (PhD equiva-
lent). He went on to receive honorary degrees 
from the American College of Chest Physi-
cians and the Royal College of Physicians in 
the UK, respectively. In 1986, Professor Lal-
loo was appointed as specialist lecturer in the 
Department of Medicine at the former Univer-
sity of Natal and King Edward VIII Hospital.

In 1989, he was appointed as Head of 
the Respiratory Unit in the NRMSM. 
From 1993-1995, Professor Lalloo was 
a visiting clinical scientist at the Royal 
Brompton National Heart and Lung In-
stitute in the University of London, UK. 
 
Professor Umesh Lalloo is known both na-
tionally and internationally as an expert in 
the field of Respiratory and HIV Medicine 
and has been involved in the training of 
health care workers and the general public in 
HIV and TB management over many years. 

In recognition of his leadership skills, the 
national Minister of Health, Dr Aaron Mot-
saeledi appointed him onto the Board of 
Directors of the Medical Research Coun-
cil of South Africa. He is currently also the 
International Regent of the American Col-
lege of chest Physicians having been re-
elected for a second 3 year term in 2010. 
He was also just awarded the Fellowship 
of the University of KwaZulu-Natal, an 
award made in recognition of outstand-
ing academic contribution and leadership. 

He serves on the editorial board of the presti-
gious international journal, Clinical Infectious 
Diseases and is section editor for the Inter-
national Journal of TB and Lung Diseases. 

During his illustrious career, he has received 
many awards including the SA Pulmonology 

Society Best Publication Award 1997 for best 
publication in an international peer reviewed 
journal; the Golden Peacock Award of the 
South African Indian Academy for Service 
to the Community; the SA Pulmonology So-
ciety/ Pharmacare Visiting Lecturer Award 
1999 – for outstanding service to the de-
velopment of respiratory medicine in South 
Africa; the International Governors Award 
of the American College of Chest Physi-
cians for Community Service for HIV/AIDS 
Training Programs-2003; the American As-
sociation of Physicians of Indian (AAPI) 
Origin 2002 in recognition of contribution to 
the advancement of Health Care in Durban 
and to AAPI’s Medical Education Program. 

He was listed amongst the top 10% of re-
viewers for the Chest Journal. He was 
elected the Arthur Landau Lecturer of the 
College of Physicians of South Africa in 
2007. He also served as President of the 
SA Thoracic Society for 2 terms and is 
the chairperson of the credentials com-
mittee of the SA Thoracic Society. He is 
also Vice-President of the Society of Pul-
monologists of the Indian Ocean Islands. 
Professor Lalloo was the founding co-pres-
ident of the Pan African Thoracic Society. 

He was the author of the successful 72 mil-
lion US dollar grant from the Global Fund in 
2002 which brought a huge resource to the 
province of KwaZulu-Natal for HIV and TB 
care. He directs one of the largest HIV grad-
uate programs in HIV, a development cata-
lyzed by the Global Fund grant he received. 

Professor Lalloo and his team at the En-
hancing Care Initiative were awarded $10 
million over the next four years for medical 
training and training in the management of 
HIV and TB. The Medical Education Part-
nership Initiative (MEPI)is designed to sup-
port the United States Presidents Emergen-
cy Fund for AIDS Relief’s (PEPFAR’s) goals 
to train and retain 140 000 new health care 
workers and improve the capacity of part-
ner countries to deliver primary health care. 

TEACHING & LEARNING

Professor Ntombifikile Mtshali

Professor Mtshali’s professional and aca-
demic experience includes serving the De-
partment of Health in both urban and rural 
hospitals, appointment as lecturer at the 
University of KwaZulu-Natal where she 
served in a number of positions at school 
and faculty levels before moving to the 
South African Nursing Council as a Senior 
Manager: Education and Training. She then 
rejoined the University of KwaZulu-Natal. 

Having specialized in Progressive Edu-
cation for Health Professional Education, 
Professor Mtshali interests lies in innova-
tive teaching, learning and assessment of 
learning strategies, curriculum development 
and evaluation of educational programmes. 

Her research area is in socially responsive 
health professionals’ education, with the 
main focus on community-based educa-
tion. She is pursuing this area further to ex-
plore education for social justice. Her other 
research is on student support and clinical 
education. Most of this work has been pub-
lished in the form of journal articles and chap-
ters in books which are used as reference 
material by a number of nursing and mid-
wifery institutions locally and internationally.   

Being part of the School of Nursing and Pub-
lic Health where the discipline of Nursing is 
recognized as a World Health Organization 
Collaborating Center in the African Region, 
Professor Mtshali has been invited to serve 
as a consultant in developing nursing and 
midwifery human resources by bodies such 
as World Health Organization, USAID and 
Commonwealth. The consultancy work has 
exposed her to a number of countries such 
as Rwanda, Ghana, Uganda, Tanzania, Ke-
nya, Eritrea, Mali, Seychelles, Burkina Faso, 
Democratic Republic of Congo (Brazzaville 
and Lubumbashi), Zanzibar and Zimbabwe. 

Professor Mtshali was awarded a 
Southern Africa-FAIMER Regional In-
stitute fellowship (SAFRI) which con-
tributed significantly in preparing her 
as a leader in education and research. 

She has supervised successfully a 
number of postgraduate students in-
cluding Masters and PhD students.
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DIRECTOR
COLLEGE PROFESSIONAL

SERVICES

Professor Fanie Botha
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MANAGERS

1. Human Resources
Ms Nadia Lasich
Tel: 031 2608201
Email: lasich@ukzn.ac.za

2. Finance
Mrs Farhana Moodley
Tel: 031 2608202
Email: moodleyf@ukzn.ac.za

3. Public Relations
Ms MaryAnn Francis
Tel: 031 2602525
Email: francism@ukzn.ac.za

4. Academic Services
Ms Lindiwe Radebe (Acting)
Tel: 031 2604726
Email: radebel@ukzn.ac.za

5. Student Services
Ms Saloschini Pillay
Tel: 031 2607681
Email: pillaysl@ukzn.ac.za

6. School Manager
Clinical Medicine
Ms Antoinette Botha
Tel: 031 2604209
Email: bothaa2@ukzn.ac.za

7. School Manager
Laboratory Medicine & Medical 
Sciences
Mr Mark Tufts
Tel: 031 2607078
Email: tufts@ukzn.ac.za

8. School Manager
Health Sciences
Mr Vishnu Govender
Tel: 031 2607925
Email: govendervn@ukzn.ac.za

9. School Manager
Nursing & Public Health
Ms Jacqueline Habana
Tel: 031 2604509
Email: habanaj@ukzn.ac.za

Professor Stephanus Johannes Botha at-
tained his first degree, a BSc (Microbiol-
ogy and Physiology), from the Potchef-
stroom University for CHE in 1984.  He 
then went on to complete an Honours 
Degree and Masters Degree in Microbiol-
ogy.  In 1995, Professor Botha complet-
ed a PhD from the University of Pretoria.

Between the years 1988-2009, Professor 
Botha worked at the Centre for Stomatologi-
cal Research, School of Dentistry, Faculty of 
Health Sciences, University of Pretoria.  From 
2007-2009, he served as Professor and Head 
of the Division of Stomatological Research.

In 2009, Professor Botha joined UKZN as 
Deputy Dean: Postgraduate and Research 
at the Nelson R Mandela School of Medi-
cine.  As Deputy Dean, he was involved in 
activities which included leadership, man-
agement and administration of all the post-
graduate courses and matters pertaining to 
these courses; innovative leadership and 
management of research; financial admin-
istration; quality assurance of academic 
programmes; human resource manage-
ment; marketing and promoting the inter-
est of the Faculty as well as deputising for 
the Dean of the Faculty when necessary.

RESEARCH ACTIVITIES:
•June 1984 – December 1985:
The physiology of Sporolactobacillus and 
the survival of this organism under stressed 
conditions.

Evaluation and development of shelf-• 
stable meat products. 

• January 1986 – April 1987 :
The microbiology of pork – from slaughter 
to retail.

The vacuum- and gas packaging of • 
fresh pork.

• May 1987 – June 2009: 
The anaerobic micro-organisms associated 
with orofacial infections.

The Lactobacillus species of the oral • 
cavity.

The integration of Titanium implants • 
with soft tissue and bone.

Optimal biomaterial characteristics for • 
bio-acceptability.

The regeneration of periodontal liga-• 
ment and bone.

The mechanisms, role and interac-• 
tions of periodontal pathogens in the 
aetiology of periodontitis and other oral 
diseases.

The role of different acid producing • 
micro-organisms in the process of car-
ies initiation.

Biofilm formation on tooth surfaces• 

In vitro studies on cell interaction.• 

Cytotoxicity studies on various dental • 
materials and drugs

Prevalence and role of Helicobacter • 
pylori in the oral cavity.

•   July 2009 – present:
Ongoing consultation and involvement on a 
research project that determines the anti-
microbial activity of seasponge extracts on 
Mycobacterium tuberculosis.

Anaerobiosis of Mycobaterium tuberculosis 
and drug resistance under anaerobic condi-
tions. 

Professor Botha is a member of the Inter-
national Association for Dental Research, 
South African Society for Microbiology and 
the Microscopy Society of Southern Africa.



K-RITH’s GROUNDBREAKING CEREMONY AND SYMPOSIUM 

From left: Professor Malegapuru Makgoba; Dr Sibongile Zungu, HOD KwaZulu-Natal 
Health; Dean Kurt L Schmoke Esq; Dr Ben Ngubane; and Professor William Bishai at the 

groundbreaking sod turning ceremony.

The KwaZulu-Natal Research Institute for 
Tuberculosis and HIV (K-RITH) marked a 
significant milestone on July 12 with a festive 
groundbreaking at the site of its new labora-
tory building at UKZN’s Nelson R Mandela 
School of Medicine. A three-day scientific 
symposium focused on the scientific chal-
lenges posed by Tuberculosis (TB) and HIV 
drew distinguished researchers and lead-
ers from South Africa and around the world.

A poetic welcome by world-renowned South 
African storyteller, Ms Gcina Mhlophe and en-
tertaining musical performances by Durban’s 
Native Blues added to the excitement of the 
ceremony. Research by K-RITH scientists is 
already underway in laboratories at the Med-
ical School and the K-RITH building itself is 
expected to open in the latter half of 2012.

K-RITH aims to use basic science research 
to help those afflicted by the epidemic of 
TB and HIV in South Africa and around 
the world. K-RITH was founded in 2009 as 
a partnership between UKZN and the US-
based Howard Hughes Medical Institute 
(HHMI) to conduct outstanding basic sci-
ence research on TB and HIV, translate the 
scientific findings into new tools to control 
TB and HIV, and expand the educational op-
portunities for future scientists in the region. 

‘The Groundbreaking ceremony is an impor-
tant milestone in the development of K-RITH. 
It is a signal that by October next year the 
Institute will be completed and ready for oc-
cupation, opening a new chapter in cutting-
edge research,’ said Professor Malegapuru 
Makgoba, UKZN’s Vice-Chancellor. ‘This 
is really exciting for UKZN, for science and 
for the scientific community. K-RITH will be 
a unique centre for excellence,’ he added. 

Speakers at the event included Dr Sibong-
ile Zungu who represented the Premier of 

KwaZulu-Natal, Dr Zweli Mkhize and repre-
sentatives from the founding organisations 
- Makgoba from UKZN and Kurt L Schmoke 
Esq, Chairman of the HHMI Trustees and 
Dean of the Howard University School 
of Law - who shared their excitement at 
the progress K-RITH has made to date.

‘What a difference a year makes,’ said K-
RITH Director, Professor William Bishai, 
as he stood next to the construction scaf-
folding that enclosed the first four floors of 
the eight-floor laboratory building. Bishai, a 
world-renowned TB scientist from the Johns 
Hopkins University, was announced as K-
RITH’s founding director in May 2010 and 
moved to Durban with his family in July 2011. 

‘We are here because the scientific chal-
lenges of TB and HIV also represent ma-
jor human problems that touch the lives 
of people in KwaZulu-Natal,’ he said.

In 2005, researchers in South Africa came 
face to face with one of their deadliest 
fears – the emergence of a virulent strain 
of drug-resistant Tuberculosis that quick-
ly killed nearly every person it infected. 

More alarming still, the outbreak surfaced 
in KwaZulu-Natal, an epicentre of the AIDS 
pandemic that had hospitals filled with people 
whose immune systems were already deci-
mated by HIV. As the shocking news made 
headlines worldwide, Tugela Ferry, South 
Africa, became ground zero for the lethal 
convergence of HIV and a new killer, exten-
sively drug-resistant tuberculosis (XDR-TB).

‘It is fair to say that the world is on a brink 
of the greatest period of biological discovery 
in human history,’ said Mkhize who is also 
UKZN’s Chancellor, in his prepared remarks. 
‘Enriching the fabric of society with improved 
healthcare is, therefore, an integral part of the 

mission of this world renowned institution.’

Bishai acknowledged the substantial support 
and long-term commitment from the HHMI 
and noted that many of the world’s leading sci-
entists have devoted their efforts to K-RITH’s 
programme, ‘making our scientific programme 
as compelling and competitive as can be.’ 

Schmoke said he was honoured to rep-
resent the HHMI and to have a firsthand 
opportunity to see K-RITH and the Medi-
cal School. During this, his first visit to 
Durban, Schmoke met with Makgoba 
and also toured the McCord Hospital. 

‘With this facility, Africa is well positioned 
to ride this next wave of technology and 
to capitalise on our knowledge, skills and 
assets to secure a prominent lead in bio-
technology – the third great technology 
revolution in modern history,’ said Mkhize.

Dr Ben Ngubane, the Chairperson of 
the SABC Board said he was very proud 
that his alma mater ‘will enable us to 
establish cures and unique method-
ologies to get us where we want to be’. 

The scientific symposium brought together 
South African dignitaries and eminent local 
and international researchers to examine the 
scientific problems K-RITH will tackle. It fea-
tured talks by top researchers from Africa, 
Europe, India, Japan and the United States.

‘As you know, Sub-Saharan Africa contin-
ues to account for the majority of people liv-
ing with HIV and TB in the world. In 2008, 
around 78 percent of estimated HIV-posi-
tive TB cases were in this region, of which 
around one quarter was living in South Af-
rica,’ said Mkhize. He raised alarming sta-
tistics of HIV and TB suffers in the country 
and expressed hope that the K-RITH part-
nership will work towards what is common 
goal. ‘On behalf of provincial government, 
I would like to congratulate each and ev-
ery one of you on a job well done,’ he said.

Symposium delegates attended a din-
ner after the sod turning ceremony with 
keynote addresses by Harvard Univer-
sity’s Professor Barry Bloom and the Of-
fice of the National Minister of Science 
and Technology, Minster Naledi Pandor. 
Pandor encouraged the participation of 
young scientists in the K-RITH programme. 

‘This partnership will build research ca-
pacity but it also unites scientists from two 
completely different continents in the fight 
against the devastating illnesses of TB 
and HIV. So from the people of Africa, we 
salute you for bringing hope to this conti-
nent and for partnering with the University 
of KwaZulu-Natal,’ said Deputy Vice-Chan-
cellor and Head of the College of Health 
Sciences at UKZN, Professor Tahir Pillay.

- Article: Lunga Memela
- Photo: Rajesh Jantilal
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KING GOODWILL ZWELITHINI HONOURED AS AFRICA CENTRE’S FIRST PATRON 

Professor Marie-Louise Newell with His Majesty, King Goodwill Zwelithini.

UKZN’s Africa Centre for Health and 
Population Studies, which is based at 
Mtubatuba in northern KwaZulu-Na-
tal, honoured His Majesty, King Good-
will Zwelithini as its first Patron on July 8.

Africa Centre Director, Professor Marie-
Louise Newell, bestowed the honour on 
His Majesty and took the opportunity to 
brief him on the Centre’s planned Youth 
Programme.  The King has a passion for 
community upliftment, with a special focus 
on youth and health/life-orientated issues. 

‘His unwavering support for the Annual 
Reed Dance, a ceremony for the young 
maidens which celebrates their virginity and 
abstinence emphasises the King’s dedi-
cation to mentoring the youth in their daily 
lifestyles. The Annual First Fruit Ceremony 
which is held in December is the male ver-
sion of the reed dance which celebrates the 
nation coming together for a prayer for the 
incoming year. His Majesty revived the cir-
cumcision project three years ago and has 
been a driving force in ensuring its success,’ 
noted a media statement from the Centre. 

In his acceptance speech, the King stressed 
that: ‘It is important that each and every one 
of us should become champions of HIV and 
AIDS... The young ones must … start to be 
told how important it is to behave themselves!’ 

Quoting the HIV testing campaign slogan “I 
am responsible, we are responsible, South 
Africa is taking responsibility,” His Majesty 
raised concerns about South Africa’s ability 
to achieve some of the Millennium Goals by 
2014. He said that poverty, unemployment 
and universal treatment for HIV/AIDS are 
only some of the goals at risk but ‘I encour-
age this approach [the campaign slogan] 
to improve the social fabric of our country.’  

One of the Centre’s ongoing community-
based clinical practices is male circumci-
sion which is encouraged by His Majesty. 
‘Not a single boy has died from our clini-
cal male circumcision since its inception. 
By encouraging male circumcision I was 

announcing cleanliness to our young boys 
and to do away with unprotected sex in 
the process. I was also not saying they 
should then go out and rape,’ he said.

 The King raised his concern about HIV pos-
itive patients who are not open about their 
status and hide behind other diseases such 
as Tuberculosis. He encouraged a culture of 
honesty coupled with acceptance as all South 
Africans are either infected or affected by HIV.

‘We hope that as the Centre’s patron, 
the King will champion our work, espe-
cially our work with young people and 
the prevention of HIV infection in this age 
group, recognising that the youth are the 
future of the Zulu Nation,’ said Newell.

His Majesty was present-
ed with a small statue and a cow. 

Founded in 1997 with generous fund-
ing and a long-term commitment from the 
Wellcome Trust the Africa Centre is a re-
search centre of international standing. It 
has successfully built collaborations both 
nationally and internationally with uni-
versities and research funding agencies. 

The Centre was established to improve un-
derstanding of HIV dynamics and the impact 
of antiretroviral treatment (ART) roll-out; to 
identify approaches to and target groups 
for interventions; to evaluate interventions 
to prevent transmission and acquisition of 
HIV; and to implement and further evaluate 
HIV treatment and prevention programmes. 

The Centre’s research is multi-disciplinary, 
using demography, epidemiology, social sci-
ences, clinical, virological, immunological, 
bio-informatics and data base experience 
to build a complex yet comprehensive and 
truly exciting research portfolio aiming to 
further understanding the complex HIV dy-
namics in this rural population. The Centre’s 
research consists of Population, Clinical, 
and Social Science Research, which is fa-
cilitated by the core Research Resources. 

With a total number of 462 staff members, the 
Centre emphasises staff development in or-
der to better serve the community and to en-
hance research initiatives, community skills 
development and post-graduate training. 

Newell outlined findings from the Centre’s 
Hlabisa HIV Treatment and Care Programme 
which is conducted in partnership with the 
KwaZulu-Natal Department of Health, pro-
viding care to HIV infected people in all 
17 primary health care clinics in the sub-
district, largely nurse and counsellor-led.

She also highlighted two studies to develop 
an HIV prevention intervention for school-
communities: “Ikuphi Ingcuphe Entsheni” 
and “Ukuhlomisa Umphakathi Wesikole”, 
which explore the dangers facing the youth 
and educate school-going youth respectively.

- Article and Photo: Lunga Memela 

Six women scientists at the University of Kwa-
Zulu-Natal (UKZN) scooped several national 
awards in various categories at the presti-
gious annual Department of Science and Tech-
nology’s (DST) Women in Science Awards 
(WISA). The announcement was made by 
Minister of Science and Technology, Naledi 
Pandor for outstanding scientific contribu-
tions to advance science and build the knowl-
edge base in their respective disciplines. 

Professor Quarraisha Abdool Karim the win-
ner of the Distinguished Women in Science: 
Life, Natural and Engineering Sciences Award. 
Professor Abdool Karim is an internation-
ally recognised expert on HIV and AIDS. 

Doctoral Fellowships were awarded to: Ms Tri-
cia Naicker whose research focuses on the syn-
thesis of novel chiral catalysts, which play a vital 
role in the synthesis of all new and existing drugs 
and Ms Karen Pillay whose research interest is in 
amyloid diseases, in particular type II diabetes.

The awards are aimed at profiling women scien-
tists and researchers as role models for younger 
scientists and researchers; and encourage and 
reward younger women who are starting their 
careers as emerging researchers and scientists. 
UKZN Vice-Chancellor, Professor Malegapuru 
Makgoba said, “These awards recognise and in-
spire exceptional individual scholars for excep-
tional deeds and achievements. We at UKZN are 
proud to have such a diversity of talented women 
scholars. It bodes well for our students and staff. 
On behalf of the University we salute them.”

- Article: Indu Moodley
- Photos: Supplied

UKZN WOMEN SCIENTISTS 
SCOOP NATIONAL AWARDS

Professor Quarraisha Abdool Karim, Ms 
Karen Pillay and Ms Tricia Naicker



PROFESSOR ESSACK RE-ELECTED AS SACOHSD 
CHAIR

Dean of UKZN’s Faculty of Health Sciences, 
Professor Sabiha Essack, has been re-elect-
ed as Chair of the South African Committee 
of Health Sciences Deans (SACOHSD).

The committee, which works closely with 
the National Department of Health and 
Higher Education, unanimously elect-
ed Essack for a further two-year term. 

SACOHSD consists of Health Sciences 
Deans from universities and universities 
of technology in South Africa. These insti-
tutions offer health sciences programmes 
which require registration of graduates 
with the Allied Health Professions Council 
of South Africa (AHPCSA), Health Profes-
sions Council of South Africa (HPCSA), the 
South African Nursing Council (SANC), the 
Dental Technicians' Council (DTC) and the 
South African Pharmacy Council (SAPC). 

The purpose of the committee is to facilitate 
the optimisation of education and training of 
undergraduate and postgraduate students in 
Health Sciences in order to meet the health-
care and research goals of the country.

Since its inception in 2008, the committee 
is recognised as a co-aligned community of 
practice by Higher Education South Africa. 
It has also hosted a conference, opened 
by Health Minister Aaron Motsoaledi, which 
highlighted the need for rehabilitation in 
the public health sector. The conference 
also focused on optimising student train-
ing and the rehabilitation service nationally. 

Another success of the committee was to 
motivate for the expansion of the Depart-
ment of Higher Education and Training’s 
Clinical Training Grant to include Nursing, 
Biomedical Technology, Clinical Technology, 
Emergency Medical Care and Radiography. 

At a South African Medical and Dental Prac-
titioners gala dinner held this year, Minister 

of Higher Education and Training, Dr Blade 
Nzimande, said the grant was allocated 
to Deans of Faculties of Health Sciences 
based on detailed plans and audited reports. 

‘Very positive reports have been received from 
Faculties of Health Sciences on the useful-
ness of the grant to build health sciences ed-
ucation,’ said Nzimande. The grant, awarded 
over a two-year period from 2010 and 2012, 
totals R680 million and has been allocated 
thus far to 22 Higher Education institutions. 

Essack's 19-year academic career in the 
Health Sciences has seen her achieve 
an impressive research publication and 
conference presentation record in addi-
tion to a number of substantial national 
and international research grants from 
agencies such as the World Health Or-
ganisation, the Wellcome Trust, the Cen-
tre for the International Exchange of 
Scholars, the Medical Research Council 
and the National Research Foundation. 

Her career achievements include being 
Chair of the South African Chapter of the Al-
liance for the Prudent Use of Antibiotics, a 
leadership role in the Africa Higher Educa-
tion Collaborative, being a recipient of the 
Minara Chamber of Commerce Recogni-
tion Award in Academia, participation in the 
World Innovation Summit for Education, a 
C-rating by the National Research Founda-
tion and a Ministerial appointment on the 
National Health Research Ethics Council. 

To add to this list of accolades, Essack 
was in 2010 the first academic to be-
come one of six finalists of the MTN 
Foundation-sponsored National Boss of 
the Year competition after being nomi-
nated for the award by her Faculty staff. 

- Article and Photo: MaryAnn Francis

Professor Sabiha Essack.

MEDICINE UPDATE 
UNITES AND ADVISES 
MEDICAL DELEGATES

Close to 140 delegates at a two-day Update Sym-
posium organised by the Division of Medicine 
at UKZN's Nelson R Mandela School of Medi-
cine were briefed on current issues in the field 
through a variety of informative presentations.

Originally a one-day event intended for fam-
ily practitioners, the Update has evolved to 
include topics for both specialist physicians 
and family practitioners and is held over two 
days. It disseminates up-to-date informa-
tion about current issues in the field of health, 
updates on diseases and their manage-
ment, and legal issues regarding practitioners 
which benefit practitioners and specialists.

Head of the Division of Medicine, Profes-
sor Richard Hift, noted that the topics dis-
cussed were specifically chosen because of 
their relevance and the interest around them 
among specialists and family practitioners.

‘The Update brings together different special-
ists in medicine and provides opportunities 
for dialogue between doctors and stimulates 
their interests in diverse areas such as rheu-
matoid arthritis, medical and health policies, 
chronic diseases and other issues,’ said Hift.

A presentation by Professor Sylvester Chima 
on bioethics, medical law and research ethics 
informed practitioners about their legal respon-
sibility and the rights of patients for informed 
consent. Chima stated that there are a total of 
five stages that practitioners need to go through 
with the patient in order to have total consent.

‘If you do not go through all five steps, your 
patients consent cannot be rendered legal, 
and you may be liable for malpractice. In-
formed consent for any medical procedure 
can be withdrawn at anytime, even if it re-
sults in death of the patient,’ said Chima.

Pfizer’s representative, Mr Themba Mnguni 
, told delegates about their new drugs offered 
to both private and State institutions, and how 
State institutions could purchase the same 
products at discounted rates. ‘The rates are 
dependent on the type of drug, but most im-
portant is that practitioners must know of, and 
pass the information along to others so that they 
can make use of medication at lower prices.’

The Update included presentations by experts on 
chronic pancreatitis; obstructive sleep apnoea; 
proximal weaknesses; nephrology referrals; 
Crohn’s disease; cardiology; and acute liver failure.

- Article and Photo: Phumelele Mavaneni

Delegates listen to presentations at the 
Medicine Update Symposium
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CUBAN DOCTORS GRADUATE AT UKZN

A group of 26 Cuban-trained South African 
doctors graduated with a Doctor of Medicine 
degree from the University of Villa Clara 
(Cuba) at a graduation ceremony hosted 
at UKZN’s Westville campus on July 14.

The doctors are currently serving internships 
in South African hospitals in order to regis-
ter with the Health Professions Council of 
South Africa. Their success is a result of the 
SA-Cuba Programme which was initiated 
by the South African Department of Health 
in the mid-1990s, as one of the initiatives 
to address major human resources chal-
lenges in the country's public health sector 
within the context of the burden of diseases.

The Programme has produced 311 medical 
doctors, who are currently employed in dif-
ferent health facilities throughout South Afri-
ca. Candidates are largely drawn from rural, 
under-serviced areas. On completing their 
training, the doctors are placed in rural areas. 
A further 388 students are currently receiv-
ing training in three different medical schools 
in Cuba as well as in language institutes.

The key-note address at the graduation 
ceremony was delivered by South Afri-
can Deputy Minister of Health, Dr Gwen 
Ramokgopa who congratulated the gradu-
ates and lauded the SA-Cuba partnership. 
‘This is not an event but the culmination of 
a programme that has produced impressive 
results over the past 15 years,’ she said.

Drawing comparisons between South Afri-
can and Cuba, Ramokgopa indicated that 
under resourcing of the medical profession 
remains a problem, especially in rural com-
munities, and encouraged the doctors to 
commit themselves to giving back to disad-
vantaged communities. She outlined some 
of the country’s prevention initiatives for 
HIV, highlighting that tuberculosis (TB) re-
mains a huge challenge. ‘Remember that 
prevention is better than cure,’ she said, 
and lobbied for a collaborative re-engi-
neering of the primary health care system.

‘I would like to thank the South African gov-
ernment for its decisive leadership,’ said Dr 
Sanele Madela who addressed the congre-
gation on behalf of the graduates. Coining 

the phrase ‘a sacrifice towards the creation 
of a rainbow nation’, he said the students 
were humbled by the opportunity and that 
hard work indeed pays off. Not only were 
their degrees obtained in Cuba, but the stu-
dents were taught in Spanish – ‘Quite an out-
standing achievement,’ noted Director-Gen-
eral for the National Department of Health.  

Acting Chancellor of the University of Villa 
Clara, Professor Juan Ceballos and Dr Jorge 
Gonzalez who is Vice-Chancellor at the Uni-
versity of Medical Sciences in Havana, Cuba, 
were impressed with the partnership. ‘On 
behalf of the political direction of my country, 
the Minister of Health would like to forward a 
congratulatory message to the graduates and 
supporting parents and relatives who have 
contributed to their success,’ said Gonzalez. 
‘Love your work and take care of your pa-
tients as if they were your family,’ he added.

UKZN’s Vice Chancellor, Professor Male-
gapuru Makgoba said that at the heart of any 
university is knowledge production through 
research; ‘solving the challenges facing hu-
manity today by producing knowledge that 
is applicable and relevant.’ He said that after 
graduation, ‘a watershed in one’s life’, gradu-
ates should remember that their first respon-
sibility is to their parents, followed by their pro-
fession, the community and then the country. 

Attending the ceremony were the MECs for 
Health in KwaZulu-Natal, Eastern Cape and 
the North West Province; the Ambassador of 
the Cuban Embassy in South Africa, Ms Ibete 
Hernandez; Head of the Cuban Medical Col-
laboration, Dr Alex Carreras; and senior man-
agement from the Department of Health and 
the Universities of Villa Clara (Cuba), UKZN, 
Stellenbosch and Walter Sisulu Universities.

- Article: Lunga Memela and MaryAnn      
  Francis
- Photo: Albert Hirasen

From left: Deputy Minister of Health, Dr Gwen Ramokgopa with the recently graduated 
doctors, University of Villa Clara management, MEC’s, UKZN management and dignito-

ries from the Department of Health and Higher Education Institutions in South Africa

UKZN’S DVC APPOINTED 
AS HONOURABLE 

COUNCIL MEMBER BY 
THE WORLD FEDERATION 

OF  CHINESE MEDICINE 
SOCIETIES

Professor Tahir Pillay presenting to 
delegates at the World Education Congress 

of Chinese Medicine

Professor Tahir Pillay, Deputy Vice-Chan-
cellor and Head of UKZN’s College of 
Health Sciences was recently appointed 
as an Honourable Council member of the 
first Board of the Committee for Exami-
nation and Evaluation, of the World Fed-
eration of Chinese Medicine Societies. 

Pillay’s appointment is in recognition of 
his academic achievements and contribu-
tion to the international propagation of Chi-
nese medicine. The appointment was an-
nounced at the recently held second World 
Education Congress of Chinese Medicine 
where Pillay presented on The Interna-
tional Development of Traditional Medicine. 

Commenting on his experience at the Con-
gress, Pillay said, ‘One of the first things I 
learnt about Chinese medicine was as a 
student in our Medical School. I distinctly re-
member Professor Downing(an anaesthetist) 
informing us  that Naloxone (opioid receptor 
blocker ) blocked the effects of acupuncture. 
Having just learnt pharmacology, I understood 
this meant that acupuncture had a physio-
logical basis and was fascinated by this as a 
young medical student. It is interesting how 
small facts remain with you after decades.

In Beijing, I was also fascinated by how Chi-
nese medicine had evolved under the influ-
ence of computers and electronics where 
nowadays laser acupuncture is state of the 
art!! I believe that the College should be 
looking into research programmes in this 
area to inform evidence-based medicine.’



SA’S FIRST LADY ENCOURAGED TO CHAMPION 
GOOD CAUSE

Pictured in the Presidential Residence in Pretoria are from left: Mr Michael Rosanoff, 
Professor Ezra Susser, Autism Speaks; Ms Jill Stacey, Autism South Africa; First Lady 

Tobeka Zuma and Professor Sabiha Essack.

The plight of vulnerable and marginalised 
children in South Africa with developmen-
tal disabilities and autism spectrum dis-
orders  was discussed when the Dean of 
UKZN’s Faculty of Health Sciences, Pro-
fessor Sabiha Essack, and delegates from 
Autism Speaks recently met with South 
Africa’s First Lady, Tobeka Madiba Zuma.

The aim of the meeting was to encourage 
the First Lady to champion this cause as 
it is in line with the vision A Better World 
for All advocated through her organisa-
tion, the Tobeka Madiba Zuma Founda-
tion. The Foundation has a particular focus 
on vulnerable and marginalized groups.

Essack represented the Developmental Dis-
abilities Research Collaborative (DDRC), 
an organisation established in 2010 at 
UKZN. It is composed of a multidisciplinary 
group of academics, researchers, service 
providers, non-governmental organisa-
tions and national and provincial govern-
ment representatives from the health, edu-
cation and social development sectors.

The DDRC provides an ideal platform 
to comprehensively address the needs 
of an extremely vulnerable sector of 
the South African community - children 
with developmental disabilities includ-
ing Autism Spectrum Disorders (ASDs).

Last year, the DDRC together with Autism 
Speaks also hosted an international confer-
ence on ASDs. At the conference, the South 
African Chapter of the Global Autism Pub-
lic Health Initiative (GAPHI) was launched. 
The main focus of GAPHI is community 
awareness and empowerment, research, 
education and training. In order to achieve 
this goal, collaborative efforts are required 
from all government departments, non-profit 

organisations, tertiary institutions, parent 
bodies and advocacy and professional as-
sociations involved with children with de-
velopmental disabilities in South Africa.

Zuma expressed an interest in the ini-
tiative and in the position paper of the 
DDRC recognising that concerted ef-
forts were required by all parties to ensure 
that this global challenge was overcome.  

Autism Speaks, the largest autism, sci-
ence and advocacy organisation, esti-
mates that one percent of the world’s pop-
ulation, or 67 million people, are affected 
with some form of an ASD. According to 
the World Health Organisation, ‘tens of 
millions in Africa’ are affected by autism. 
However, the impact of ASDs is still not suffi-
ciently recognised or appreciated. Caring for 
individuals with autism places a significant 
physical, emotional and economic burden on 
families and other caregivers. In developing 
countries, were poverty is so high, families 
with children who have ASDs are often faced 
with considerable challenges especially the 
lack of appropriate support and resources.

Mr Michael Rosanoff of Autism Speaks 
said: ‘Only by working together with local 
leadership in advocacy, education, health-
care, science, and government can we be 
successful in delivering meaningful and 
lasting support to the South African autism 
and developmental disability community.

- Article: MaryAnn Francis
- Photo: Supplied

UKZN SCIENTIST NAMED AFRICA’S 
MOST OUTSTANDING

Professor Salim Abdool Karim receives the 
European Developing Countries Clinical 

Trials Partnership (EDCTP) award.

Professor Salim Abdool Karim received 
the European Developing Countries Clini-
cal Trials Partnership (EDCTP) award 
for being its Outstanding Senior African 
Scientist in 2011 during the closing cer-
emony of the organisation's forum in Addis 
Ababa in Ethiopia held on the October 12.

Abdool Karim is UKZN's Pro-Vice-Chan-
cellor (Research) and Director of the 
Centre for the AIDS Programme of Re-
search in South Africa (CAPRISA).

He is also Professor of Clinical Epidemiol-
ogy at Columbia University, Adjunct Pro-
fessor of Medicine at Cornell University, 
New York, and Associate Member of the 
Ragon Institute of Massachusetts Gen-
eral Hospital, MIT and Harvard University.

Abdool Karim was the co-principal investi-
gator of the CAPRISA 004 trial of tenofovir 
gel last year which provided proof that the 
antiretroviral drug, tenofovir, can prevent 
sexually transmitted HIV infection in wom-
en. He was involved in the development, 
as patent co-inventor, of clade C HIV vac-
cines and subsequently led the first HIV 
vaccine trial in South Africa while his clini-
cal research on TB-HIV treatment has im-
pacted on and continues to shape the clini-
cal management of co-infected patients. 

Abdool Karim is a Member of the WHO Ex-
pert Advisory Panel on Sexually Transmitted 
Infections and HIV and a member of the Sci-
entific Advisory Board of the US President’s 
Emergency Plan for AIDS Relief (PEPfAR).

He was was also recently awarded the South 
African Medical Association’s Gold Medal 
Award for Fellowship in Art & Science of Medi-
cine for 2011. This award recognises persons 
who contributed significantly to medicine 
in particular and healthcare in general, or 
have added to the esteem of the profession. 

The EDCTP and SAMA awards are among 
numerous others Abdool Karim has received 
in recognition of his excellence in research 
on microbicides, vaccines and TB-HIV treat-
ment. Earlier this year he accepted the Drug 
Information Association's “President's award 
for outstanding achievement in world health”; 
the South African Department of Science 
and Technology's NSTF-BHP Billiton award 
for "Research leading to Innovation"; and 
the Allan Rosenfield Alumni award for 2011. 

-Article and Photo: Supplied
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UKZN STUDY EXPOSES THE NEED FOR CLEAR HIV 
PREVENTION MESSAGES

Dr Frank Tanser with the Director of The Africa Centre, Professor Marie Louise Newell

The results of a five-year study by scien-
tists from UKZN’s Africa Centre for Health 
and Population Studies show that the over-
all number of sexual partners, rather than 
whether they are concurrent, increases the 
risk of HIV transmission in a typical rural 
South African population.  The Africa Centre 
has conducted demographic surveillance on 
a population of 87 000 individuals in a ru-
ral setting in Umkhanyakude District to the 
West of Mtubatuba since the year 2000. The 
pioneering study was recently published in 
the prestigious scientific journal, The Lancet.

Concurrent sexual partnerships are defined 
as an individual being in more than one sex-
ual relationship at a particular point in time. 
These partnerships are widely believed to 
be one of the primary drivers of the HIV epi-
demic in sub-Saharan Africa but there has 
been no clear empirical evidence to support 
or refute this hypothesis. Despite the lack of 
empirical evidence, the supposition forms the 
basis of many HIV prevention campaigns.

Lead author and principle investigator of 
the study, Dr Frank Tanser said: ‘One of the 
dangers of public health messages aimed 
specifically at reduction of concurrent part-
nerships is that they may inadvertently give 
the impression that having many partners 
one after the other does not place an indi-
vidual and their partners at significant risk 
of infection. Our results clearly demonstrate 
the impact of multiple partnering on trans-
mission of HIV but we find no evidence to 
suggest that sexual partnerships that over-
lap in time (ie concurrent sexual partner-
ships) are playing a disproportionately large 
role in driving the high rate of new infections 
in this setting. The implication is that HIV 
prevention campaigns need straightforward, 
unambiguous messages aimed at the reduc-
tion of multiple partnerships irrespective of 
whether those partnerships overlap in time.’

The study followed over 7 000 women who 
were HIV negative at the beginning of the 
study through the Africa Centre’s annual HIV 
surveillance. Sexual partnership patterns 
amongst men were assessed in 2004 from 
questionnaires completed by nearly 3 000 
men between the ages of 15 and 55 who 
were resident in the surveillance area. The 
study made innovative use of spatial data and 

in order to avoid the cumbersome and often 
incomplete process of mapping sexual net-
works, the researchers measured sexual risk 
behavior among each woman’s likely sexual 
partners in her immediate local community.

The scientists observed 693 new infections 
at 3.60 cases per 100 person years. Amongst 
the sexually active men that participated in 
the study, 28.9 percent reported having two 
or more concurrent partners. The median 
number of lifetime partners was reported at 5. 

The results established that the high rates 
of HIV infection were no different between 
communities with the highest levels of male 
concurrency and those communities with 
low levels of concurrent partnerships. By 
contrast, an increase in the mean number 
of reported life-time partners in men in the 
surrounding local community significantly 
increased the risk of new infections in wom-
en. Although the study found no evidence 
to support the belief that concurrent sexual 
partnerships are responsible for sustaining 
the high rates of HIV infection in Africa, the 
scientists point out that concurrent sexual 
partnerships may still have played an im-
portant role in the rapid spread of HIV dur-
ing the early phase of the HIV epidemic. 

The study was funded by the National In-
stitute of Child Health and Human Develop-
ment (NICHD). The Africa Centre for Health 
and Population Studies is funded by the Well-
come Trust and its demographic surveillance 
area has a reported 24 percent of the popula-
tion that are HIV positive. The infection rates 
peak amongst 50 percent of women that are 
between the ages of 25 and 29 and 44 per-
cent of men between the ages of 30 and 34.

- Article: MaryAnn Francis
- Photo: Lunga Memela

Second-year students at UKZN’s School of Nurs-
ing have conducted projects in various Durban 
communities to encourage a healthy lifestyle 
as part of their annual academic assessments.

In one of the projects, a group of nine stu-
dents organised a drugs and HIV aware-
ness campaign at Fairevale Secondary 
School in the Austerville area on August 12. 

The initiative is a response to a community 
profile which was drawn up by the nursing stu-
dents. During their research, they found that 
the major challenges faced by the Austerville 
community were poverty, drug abuse, and 
HIV infection. They also identified the youth 
as being most affected by these challenges. 

‘We decided to follow up on the recommen-
dations we had made during the profile. One 
of them was this initiative, where we bring lo-
cal expert speakers on drugs and HIV/AIDS to 
positively engage with the youth. We decided 
to target grade eight students in Fairevale Sec-
ondary because UKZN has longstanding history 
with the school. These learners are new in high 
school and are at the age where they are likely 
to be exposed to drug activity and risky sexual 
behaviour,’ said Group leader, Mr Chad Spence.

Nursing student, Ms Nqobile Xolo, introduced 
the speakers. Warrant Officer, Mr Ballan Red-
di from Austerville Police Station spoke on 
the impact of drugs in the community. He is a 
drug specialist and is part of the community, 
making him a good example to the learners.

Ms Brenda Lochenberg, a HIV counsellor form 
Wentworth AIDS Action Group, spoke on HIV, HIV 
infections, risky relationships and HIV treatment.

School of Nursing Lecturer and group facili-
tator, Mrs Zandile Gumede was among the 
panel of UKZN lecturers who judged the initia-
tive. ‘The quality of nursing services has been 
criticised at a national level due to incompetent 
nurses. We therefore work hard to increase 
the quality of UKZN nursing graduates in order 
for them to represent us well in the health sec-
tor and bring the profession into high regard 
again. For this reason, we want our students 
to fully understand all factors in nursing and 
community projects. We teach them important 
skills that will allow them to benefit South Afri-
can communities with projects that are well re-
searched, professional, and effective,’ she said.

Under the slogan: United to empower the genera-
tion, the programme included two speeches, po-
etry, a fun quiz, health presentations, and lunch. 
Tastic food parcels, sponsored by Wentworth’s 
New Life Church, were given to the learners. 

- Article and Photo: Phumelele Mavaneni

NURSING STUDENTS 
ENRICH AUSTERVILLE 

COMMUNITY

Nursing Students at Fairvale Secondary School 
with Grade 8 learners
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THE CHALLENGES OF INTERCULTURAL 
COMMUNICATION

Basic skills to enhance communication 
between healthcare workers and pa-
tients and their families was the theme 
of an interesting workshop hosted by 
UKZN’s Department of Rural Health.

The workshop was led by internationally-
renowned paediatric dermatologist from the 
Doris Duke Medical Centre at Duke Uni-
versity in the United States, Dr Neil Prose 
and Director of the Health Communication 
Project, Professor Claire Penn from the 
University of the Witwatersrand. Attended 
by clinicians and healthcare workers in 
KwaZulu-Natal, the workshop highlighted 
the many complex language, cultural and 
socio-political challenges facing health care.

Prose noted that being patient-centred means 
that the patient’s concerns take precedence. 
‘When patients feel heard they become en-
ergised, helpful in their care and work hard to 
offer us additional information,’ he said. He 
advocated that doctors make eye contact, 
listen attentively, use open-ended questions 
and ask permission before giving advice.

Up until 1957, the former University of Na-
tal’s Medical School included Anthropol-
ogy and Sociology modules in the first-year 
curriculum to enable doctors to under-
stand the complexities a patient faces on 
a daily basis. This fostered communica-
tion with patients in an intercultural setting.

Penn noted that although South Africa has 
11 official languages, around 85 different lan-
guages are spoken in the country. Language 
diversity combined with historical and socio-
political factors make communication diffi-
cult. Many doctors practising in South Africa 
are also from beyond the country’s borders 
and cannot speak indigenous languages.

Penn said that at Baragwanath Hospital in 
Johannesburg, only 22 of 1 118 patients 
spoke either English or Afrikaans as their 
first language. Only four out of the 80 doc-
tors at the hospital could speak more than 
two indigenous languages. It was also es-
tablished that 40 percent of the nursing staff 
was reluctant to assist with interpretation for 
the doctors. Most mediators are senior fe-
male nursing staff that are expected to per-
form several other functions in the hospital 

and are often untrained mediators. Issues of 
lack of trust and confidentiality are challenges 
faced daily in the healthcare setting between 
the doctor and the mediator or interpreter.

Penn suggested that the role of the interpret-
er is one of linguist, cultural broker, patient 
advocate, co-therapist and team member. 
There needs to be mutual respect between 
the doctor and the mediator and acceptable 
fluidity in the conversation according to the 
topic, the patient’s stage of interaction and 
the patient’s illness. Doctors are encouraged 
to cede some power to the mediator and en-
joy the interaction with the patient. She not-
ed that in a Red Cross Infant Mental Health 
Services Unit, a 15-year partnership be-
tween the doctor and interpreter led to a high 
compliance rate with infant psychotherapy. 

Joint decision-making in a healthcare set-
ting between the doctor, the patient and the 
mediator is essential. Patients need to feel 
part of the process and leave the consult-
ing rooms fully informed of the prescribed 
therapy. In a multi-cultural and language di-
verse country, the role of the mediator in the 
consultation process is essential. Most doc-
tors feel empathy with their patients and real 
concern for their wellbeing, but their ability 
to express this feeling is often hampered 
by communication skills in the complex en-
vironment we find ourselves in. Both Prose 
and Penn advocate for communication skills 
modules to become an integral part of medi-
cal and healthcare professionals’ curricula.

- Article and Photo: MaryAnn Francis 

Dr Paula Diab, Department of Rural Health; Dr Neil Prose, Dr Bernhard 
Gaede, Acting HOD, Department of Rural Health and Professor Claire 

Penn

Mother of three children under the age of five, 
Physiotherapy Masters graduate at UKZN, Mrs 
Verusia Chetty recently received a Golden Key 
International Membership Award. The award is 
presented annually to the top 15 percent of aca-
demic achievers at UKZN. Chetty graduated in 
April this year with a Masters Degree in Phys-
iotherapy for her research titled, “Collaboration 
between Health Professionals in the Era of ART”.

The aim of Chetty’s study was to evaluate the 
collaboration amongst a multi-disciplinary team 
of healthcare professionals in the rehabilita-
tion process of HIV positive patients living in 
dedicated residential facilities in the eThekwini 
Municipality. The teams consist of medical doc-
tors, physiotherapists, nurses, occupational 
therapists, audiologists, speech language pa-
thologists and facility support workers. Chetty’s 
study focussed on the views of nursing staff. 

Questionnaires, interviews and focus group ses-
sions established that the nurses bought into the 
concept of the multidisciplinary team, providing 
the most effective rehabilitation for persons living 
with HIV/AIDS. However, the nursing staff stated 
that there were three barriers to effective collab-
oration. They felt that medical doctors dominat-
ed the team whilst the nurses were always on 
the periphery. They also felt that the physiother-
apists were the primary role players for effective 
rehabilitation. The second barrier was the en-
vironmental structure. Nursing staff stated that 
due to human resources and time constraints 
they were often unable to play a meaningful role 
in the rehabilitation of the patient. The third bar-
rier was the perceived division between nurs-
ing staff and physiotherapists from the private, 
public and volunteer sectors. Both the private 
and public sector physiotherapists were viewed 
negatively by the nursing staff which hampered 
their interaction and ability to work together.

Antiretroviral Therapy (ART) is prescribed to 
HIV positive patients in South Africa, with a CD4 
count below 200. When receiving treatment at 
this stage, the patient usually presents with a 
number of opportunistic infections. Chetty found 
that patients living in residential facilities for HIV 
positive patients presented a number of com-
plications such as pneumonia, muscle weak-
ness, peripheral neuropathies, pain and tuber-
culosis. The main aim of the multidisciplinary 
team is symptom management to ensure that 
the patient achieves an optimal functional level.

The study recommended in-service training 
for nursing staff and workshops. Chetty is cur-
rently working with Dr Jill Hanass-Hancock 
from UKZN’s Health Economics and HIV/AIDS 
Research Division (HEARD)  on the develop-
ment and advocacy of a workshop entitled, 
“HIV/Disability and Rehabilitation Workshop” to 
all residential care facilities in KwaZulu-Natal.  

- Article and Photo: MaryAnn Francis
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OPERATION HOPE REACHES OUT TO COMMUNITIES

UKZN Medical Students Assisted at Operation Hope

Senior students and staff from UKZN’s Nel-
son R Mandela School of Medicine joined 
hands with Operation Hope, a Primary Health 
Care Project co-ordinated by the Universi-
ty’s Department of Family Medicine and the 
Durban Christian Centre (DCC) to provide 
primary health care to community members 
at the Mayville Sports Ground on July 30.

Established last year, Operation Hope 
aims to bring primary health care to com-
munities that are not able to afford it 
and to prevent commonly occurring ill-
nesses, whilst facilitating early diagnosis.

The students conducted glucose, blood 
pressure, and body mass index tests, while 
Medical School staff offered tuberculosis, 
dental and cervical screening. Optometrists 
from DCC provided eye tests. DCC Clinic 
counselors offered HIV testing and coun-
seling, while KwaZulu-Natal Department 
of Health pharmacists dispensed medica-
tion for acute conditions. UKZN alumnus 
and pharmacist, Mr Thabiso Motaung said:  
‘As it is winter, we are treating most peo-
ple for influenza, but for cases of malnutri-
tion … we have distributed multivitamins.’ 

Three thousand community mem-
bers received a meal; 700 winter blan-
kets and 300 food parcels were dis-
tributed; and 200 people received free 
reading glasses. Eight hundred and fifty 
families registered for medical examinations.

Third year medical student, and South Af-
rican Medical Student Association mem-
ber, Ms Lynelle Bowes described the ex-
perience as ‘an amazing opportunity”.

‘The turnout has been incredible, and it has 
been a privilege to apply the theory and train-
ing we receive at UKZN … whilst working with 
real people at this magnitude,’ said Bowes.

‘The people are really friendly, but we 
have to be creative to get information out 
of them in order to diagnose them cor-
rectly. We would love to do this next year’ 
said third year student’, Mr Scott Pierpoint.  

Professor Soornarain Subramoney (Cyril) 
Naidoo, Head of the Department of Fam-
ily Medicine and Senior Lecturer, is excited 
about this mutually beneficial project and 
has no doubts about its sustainability. ‘This 
is a wonderful community outreach project 

for both UKZN and the Durban Christian 
Centre, as it enables us to do two things si-
multaneously … further train and sensitise 
our medical students to the real burden of 
disease/ illness at primary care level, and 
… to offer our expertise to the patients who 
present for screening. The organisation of 
the project was outstanding; our students 
(undergrad and post-grad) and academic 
staff acquitted themselves brilliantly. I am 
very proud of these contributions, and be-
lieve that we can help this project grow 
in the future with increased support from 
… other allied departments at UKZN.’

Operation Hope Project Manager, Mrs Bian-
ca Rohan,  explains the origins of the Proj-
ect: ‘The project is the brainchild of Pastor 
John Torrens who visited families within the 
Durban area and found that many older peo-
ple were dying from treatable diseases like 
diabetes, hypertension and blood pressure 
amongst others because they cannot afford 
medical consultations. We target the winter 
season because people need medical atten-
tion most during this time and Professor Nai-
doo has assisted the project immensely with 
the volunteering senior students. The DCC 
congregation has been very supportive with 
their administrative and general volunteer-
ing; they have abundantly provided financial 
contributions to make this Project a success.’

Ms Mandisa Nyathi says she heard about the 
Project on the radio and decided to attend be-
cause the clinics take too long and are over-
crowded. ‘They took a couple of tests and I 
have been referred to the hospital; I also re-
ceived a hot lunch and a blanket,’ she said.

Baba Moses Mthethwa said that he was very 
happy with the kind doctors and students and 
with the treatment he received: ‘It is my sec-
ond time here, and it has been very helpful. I 
am aware of my glucose, BP and HIV status 
… I recommend that more people attend this 
event next year because they can receive 
free, quality health care,’ he concluded.

- Article and Photo: Phumelele Mavaneni
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MEDICAL STUDENTS 
ENTHUSIASTICALLY JOIN 

UKZN’S MEDICINE 
STUDENT CHAPTER 

Recently, UKZN’s Alumni Relations Office 
launched the Medicine Student Chapter to a group 
of excited third year medical students at the Nel-
son R Mandela School of Medicine (NRMSM).  
Student Chapters are in line with a University-
wide campaign to encourage students to play 
an active role in their student/alumni bodies.

Addressed by a fellow alumnus and a mem-
ber of the University’s Convocation Executive, 
Dr Thavan Padayachi, the students were en-
thralled with the opportunities of further inter-
action with the private practice sector that was 
proposed. Padayachi informed students that 
they should call upon alumni and colleagues 
within the private sector to present on opportu-
nities and challenges faced in this environment.

Deputy Dean of the NRMSM, Professor Fanie 
Botha said, ‘Student and Alumni associations 
are extremely important in that they encourage 
students from a particular discipline to build net-
works and remain in touch even after gradua-
tion. Student Chapters will provide our students 
with the opportunity to interact with staff, fellow 
classmates and alumni of this Medical School 
on a regular basis through social gatherings. 
Also, we know that Medical School students, 
upon graduation, go from having no money 
or very little money to suddenly earning a de-
cent salary as interns. How prepared are you 
to manage your new income? Most first year 
interns find themselves in very compromising 
and difficult situations due to managing their 
funds incorrectly. Financial advisors that can 
provide you with the necessary financial man-
agement skills. This is just one of the many 
examples of how a Student Chapter can ben-
efit one whilst as a student and an alumnus.

We, as the management of the Medical School 
provide our full support to the UKZN Alum-
ni Division and we fully endorse the launch 
of this chapter. We would like to encour-
age you to play an active role in your Chap-
ter and please spread the message to the 
entire student body of the Medical School’.

The Medical Student Chapter was also endorsed 
by the Medical Students Representative Council 
(MSRC). Outgoing Secretary General, Mr Azola 
Ngoyo encourage students to play an active 
role in the chapter that would not only provide 
networking opportunities but also assist in aca-
demic development for students that require it.

Director of UKZN’s University Relations/Mar-
keting Support, Mr Len Mzimela mentioned to 
the students that the formation of a Student 
Chapter comprises of students from a particu-
lar Faculty, who share a common or similar ca-
reer path and will assist them with networking 
opportunities, skills development, career pros-
pects and provide a forum for discussion with 
UKZN graduates from the field. Students Chap-
ters are also a channel to express concerns 
about issues pertaining to their future plans.

- Article and Photo: MaryAnn Francis

Mr Azola Ngoyo joins the Medicine Student 
Chapter
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UKZN ACADEMICS AND 
ALUMNI RECEIVE LIVING 

LEGEND AWARDS

At the eThekwini Municipality’s fourth annu-
al Living Legend Awards Ceremony on Sep-
tember 7, six of the 21 awardees were UKZN 
staff members and alumni. The Awards cel-
ebrate and acknowledge individuals who 
have demonstrated positive and outstand-
ing contributions to the City’s legacy in dif-
ferent sectors of society. UKZN Chancel-
lor and KwaZulu-Natal Premier, Dr Zweli 
Mkhize, attended the Awards Ceremony. 

Deputy Mayor, Councillor Nomvuzo Sha-
balala, congratulated the awardees. She 
noted that the   Municipality has chosen to 
recognise the Living Legends as heroes 
while they are alive, and thank them directly 
for their contributions to their communities. 

The Premier called for the continuation of cel-
ebrations like these, which acknowledge the 
good efforts made in our province and eliminate 
the culture of recognising mostly negatives.  

Specialist Surgeon and Head of the Depart-
ment of Surgery at UKZN’s Nelson R Man-
dela School of Medicine, Professor Thandin-
kosi Madiba was one of the awardees.  
Madiba has received national and interna-
tional recognition for his research on dis-
eases and cancer of the colon and rectum. 
He is a member of numerous professional 
and statutory bodies, boards and councils. 
Madiba singlehandedly established and pio-
neered the first Colorectal Unit in KwaZulu-
Natal and founded the Colorectal Cancer 
and Stoma Support Group to enhance the 
awareness and severity of colorectal cancer.     

‘It is humbling to receive this award and be 
recognised for the work which I treat as a 
calling. I am very happy to help people who 
suffer from cancer of this nature, as often 
there are few specialists in the field’ he said. 
Madiba added, ‘As an academic, my mis-
sion is to increase students’ interest and 
understanding of surgery as a discipline, 
and to help them specialise in the field’. 

Madiba expressed his thanks to his wife, 
Mrs Puselesto Madiba, and his chil-
dren for their support over the years. 

- Article: Phumelele Mavaneni
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THE OMICS GENERATION IN MEDICAL PRACTICE

The College of Health Sciences recently hosted 
a Public Lecture by renowned geneticist Profes-
sor Monique Zaahl, Head of the Genetics De-
partment at Stellenbosch University and Man-
aging Director of GENEdiagnostics since 2009. 
Attended by general practitioners, physicians 
and specialists from KwaZulu-Natal, Zaahl’s pre-
sentation focused on how genetics has evolved 
over time and how this impacts on the treat-
ment options available to medical practitioners. 
She also indicated how the omics generation of 
technologies has substantially transformed the 
throughput and design of scientific experiments 
and resulted in individualised medical care. 

Zaahl noted that chromosome analysis was the 
beginning of Genetics which is a Deoxyribonucleic 
Acid (DNA) sequence that does not change dur-
ing the course of one’s lifetime. Each DNA strand 
in humans consists of 46 chromosomes that carry 
hereditary information. Genetics determine ev-
erything from hair colour, to eye colour, to gender. 

In order to try and understand the human gene, 
the Human Genome Project was initiated in 
the United States in 1990. The project aimed 
to sequence the chemical base pairs which 
make up DNA and to map the approximately 
20 000-25 000 genes of the human genome 
from both a physical and functional stand-
point. The project was completed in ten years. 
‘Today, a similar project can be replicated in a 
month due to advanced technology,’ said Zaahl. 

The Human Genome Project provides us, as hu-
mans, with a glimpse into the future. The sequence 
of human DNA is stored in databases available 
on the internet. Dr Francis Collins, Director of the 
National Institutes of Health (NIH) and Director 
of the NIH’s Human Genome Institute has noted 
that, ‘Many primary care providers will begin to 
practice genetic medicine.’ (Nature, April: 2010)

Zaahl commented that the personal genome is 
the future of personalised medicine. ‘Individuals 
would want to get their genome sequenced so 
that they may use this information to understand 
such things as their individual risk profiles for 
disease, their physical and biological character-
istics, and their personal ancestries. However, 
the challenge we’re faced with as geneticists, is 
who should be tested. What information should 
individuals have access to? And is there in-
formation we don’t want to know?’ said Zaahl. 

The omics generation of technologies enables 
a medical practitioner to provide individual-
ised medicine, also known as omics medicine. 

Personalised genomic typing provides com-
prehensive information on disease and drug 
susceptibility allowing for individualised health-
care. The difference between the omics gen-
eration of medicine and conventional practice 
is that the new technologies provide data that 
is clinically and pathologically unobservable.

Hence, genetic information is useful in providing 
relevant information when diagnosing and treat-
ing patients. Zaahl’s laboratory has investigated 
the molecular basis of iron overload cases in 
South Africa by studying the iron-related genes 
of patients with different disease types. Heredi-
tary haemochromatosis (HH) is an autosomal 
recessive disease considered one of the most 
common inborn errors of iron metabolism. With-
in the South African population an estimated 
one in 100 individuals of European descent are 
affected with HH. The most typical clinical fea-
ture of this disorder is the irregular accumulation 
of intestinal iron within the body. This results in 
iron overload in organs like the liver, pancreas 
and heart which causes tissue damage. This is 
manifested in the form of hepatocellular carci-
nomas, cardiomyopathy, diabetes mellitus, liver 
cirrhosis, hypogonodism and hypothyroidism. 

Another pertinent example in the South Afri-
can population is Porphyria, which is a group of 
rare disorders passed down through families, in 
which an important part of haemoglobin is not 
made properly. Variegate porphyria has been 
linked to a common genetic defect in the gene 
(protoporphyrinogen oxidase gene) that causes 
this disease in the majority of South African pa-
tients. Thorough understanding of the genetic 
make-up of a patient allows the medical prac-
titioner to provide the most suitable therapy. 

Zaahl was a finalist in the Women in Science 
Lóreus Award in 2004; the winner of the Wom-
en in Science award category “Best Emerging 
Young Scientist” in 2006; a South African repre-
sentative at the International Council of Science 
Conference in April 2007 and was appointed as 
an extraordinary professor at the University of 
Namibia. She was also a finalist and winner of 
the NSTF awards 2009 in the category of Young 
Black Researcher. In 2010, she was awarded 
the National Order of Mapungumbwe: Bronze by 
President Jacob Zuma and an International Gold-
en Key Honorary Member award. She is listed as 
one of the top 100 women in leadership in South 
Africa by the Mail and Guardian (August 2011).
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From left: Professors Richard Hift, Head of Internal Medicine; Monique Zaahl; Tahir Pillay, Deputy 
Vice-Chancellor and Head: College of Health Sciences and William Bishai, Director of K-RITH.

Professor Thandinkosi Madiba
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COLLEGE RESEARCH SYMPOSIUM 2011

The annual College of Health Sciences Re-
search Symposium was held recently at 
UKZN’s Nelson R Mandela School of Medi-
cine. The presentations at the Symposium 
confronted various clinical, public health and 
laboratory-based studies focusing on South 
Africa and the continent’s health issues.

2011 marks the 60th Anniversary of the Medi-
cal School. To mark this anniversary, not only 
did current students deliver oral and poster 
presentations, but they were joined by 1974 
Medical School graduate, Professor Saral-
adevi Naicker and member of the Class of 
1990 Professor Bongani Mayosi, who both 
stressed the importance of research pro-
ductivity, especially among young scientists.

In her opening address, titled, “The ethics and 
challenges of nephrology research and practice 
in an under-resourced environment”, Naicker 
who heads the Division of Nephrology and De-
partment of Internal Medicine at the University 
of the Witwatersrand outlined the serious medi-
cal challenges faced by Third World countries. 

These include losing specialists with scarce 
skills to high income countries whilst Africa suf-
fers a shortage of health care workers. The 
result is that there are not enough practitio-
ners to roll out care – ‘an issue also impact-
ing the rate of HIV treatment in South Africa’.

Naicker’s address delved deep into nephrology 
research and practice, focusing on the burden 
of diseases in South Africa and showing an 
alarming increase in hypertension, glomeria, 
renal failure, and Type II diabetes. Nephrology 
is a branch of internal medicine and paediat-
rics dealing with the study of the function and 
diseases of the kidney. Naicker stressed that 
smoking is also very harmful to the functioning 
of the heart. She lauded the banning of smok-
ing in public places and reminded attendees that 
primary prevention is always very important. 

‘Durban is becoming the epicentre of medical 
research and UKZN is at the heart of that,’ said 
physician and cardiologist, Mayosi. Dean of the 
Nelson R Mandela School of Medicine, Profes-
sor Umesh Lalloo said students could learn a 
lot from ambassadors such as Mayosi who has 
received the President's Order of Mapungubwe 
in Silver. Mayosi shared the various stages of 
his research career and presented on the topic, 
"The 10 Commandments of Clinical Medicine”.  
Student  presentations  included: “Oxidative 

Stress response in lymphocytes during pregnancy 
in Durban South versus North”, presented by Ms 
Alisha Phulukdharee; “The Influence of Genetic 
Variation of Transportin-SR2 (TNPO3) Gene on 
Susceptibility to HIV-1 Infection and Disease out-
comes”, by Mr Paradise Madlala; and “Mitochon-
drial depolarisation and its effects in SNO cells 
exposed to Fumonisin B1”, by Ms Rene Myburgh. 

 Myburgh, Madlala and Ms Roseley Prakaschan-
dra and Ms Kareshma Asharam won the oral pre-
sentations category whilst Ms Melissa Sukkhu, 
Mr Sinaye Ngcapu and Ms Alisha Phulukdharee 
were winners for the poster presentations. They 
were congratulated by Deputy Vice-Chancellor 
and Head of the College of Health Sciences, 
Professor Tahir Pillay who encouraged the stu-
dents to pursue postgraduate studies at UKZN.

Lalloo presented a guest lecture titled: “Eradi-
cating TB in Sub-Saharan Africa - reality or pipe 
dream?”, while Associate Professor in the Dis-
cipline of Sport Science, Dr Andrew McKune 
outlined the ‘dos’ and ‘don’ts’ of exercise in his 
presentation on “Why do Athletes get sick when 
they overtrain?”. Head of the Department of Psy-
chiatry, Professor Jonathan Burns presented on 
“The social determinants of mental disorders”. 

- Article: Lunga Memela
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Ms Olubisi Ashiru, Infection, Prevention, Control Unit, discusses her poster with Professor Umesh 
Lalloo. In the background are Professor Tahir Pillay and Ms Ashika Gopaul of the Discipline of 

Medical Biochemistry.

YOUNG SCIENTISTS 
STUDY A FIRST IN AFRICA

Deputy Vice-Chancellor and Head of the 
College of Health Sciences, Professor Tahir 
Pillay (left) congratulates Mr Sinaye Ngcapu 

at the College Research Symposium

Mr Sinaye Ngcapu’s groundbreaking study 
in the field of HIV, Antiretroviral (ARV) treat-
ment and gene mutation in Africa titled, 
‘Bayesian Network Analyses of Nucleoside 
Reverse Transcriptase Inhibitors-associ-
ated Mutations in the RNase H Region in 
HIV-1 subtype C infected individuals’ was 
presented at the 5th South African AIDS 
Conference and the Annual College of 
Health Sciences Research Symposium.

The study focussed on mutation (chang-
es) in the RNase H region of HIV-1 that 
occurs in patients treated with a specific 
class of ARV drugs, the nucleoside re-
verse transcriptase inhibitors (NRTIs). 
Most ARV regimens that are available in 
resource-poor regions, including South Af-
rica, include the NRTIs in both first and 
second-line regimens. Therefore, muta-
tions relating to resistance to these ARVs 
have important public health implications. 

‘One of the short-comings of ARV therapy 
is the development of resistance to these 
drugs, which is usually caused by mutations 
in the regions of the virus that the drugs tar-
get. Currently, very little data exists on the 
effects of changes in the RNase H region 
on development of resistance to the NRTIs, 
particularly for subtype C, the subtype that is 
dominant in Southern Africa,’ Ngcapu said. 

He conducted a quantitative study using ge-
netic sequences from 134 individuals partic-
ipating in the South African Treatment Pro-
gramme that are on the NRTI regimen as well 
as 134 participants on drug-naïve sequenc-
es. Thirty of these were from the Province 
of KwaZulu-Natal and the other sequences 
were from a database. Ngcapu found that 
130 individuals out of 134 on the NRTI regi-
men clustered phylogenetically with HIV-1 
subtype C and all 30 of the KZN participants 
were also classified as HIV-1 subtype C. 

Through his study, Ngcapu has shown that 
mutations in this region can enhance NRTI 
resistance in patients infected with subtype 
B, the subtype most common in the US and 
Europe. ‘This information will assist policy-
makers to develop treatment guidelines 
that will ensure that drugs are used effec-
tively, and that the virus is suppressed for 
long as possible on that regimen,’ he said.

Ngcapu, a Masters student in Medical Sci-
ences (Molecular Virology) is supervised by 
Dr Michelle Gordon from the HIV Pathogen-
esis Programme (HPP) at the Nelson R Man-
dela School of Medicine. Head of the HPP, 
Professor Thumbi Ndung’u said, ‘Ngcapu’s 
work explores emerging mechanisms of 
drug resistance in Africa, an important area 
of research with public health implications 
as antiretroviral drug roll-out is intensified. 
Using molecular and statistical methods, he 
has demonstrated that mutations with the 
RNAse H protein domain of HIV-1 may con-
tribute to drug resistance in HIV-1 subtype 
C infections. This is the first time this has 
been demonstrated in an African population.’

Ngcapu’s poster presentation was one of 
the top three winners in the poster session 
at the College of Health Sciences Research 
Symposium held from September 14-15. 
- Article and Photo: MaryAnn Francis
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ALUMNUS WOWS 
DELEGATES AT THE 
HEALTH SCIENCES 

RESEARCH SYMPOSIUM

Professor Bongani Mayosi, esteemed physician 
and cardiologist was invited to deliver a guest 
lecture at the College of Health Sciences Re-
search Symposium held recently. His talk on 
the “Ten Commandments of Clinical Medicine” 
provided delegates with insight on how to in-
crease their publication output and grow new 
scientists. ‘The great Steve Biko was famous 
for these words, “Black man you’re on your 
own”, Mayosi said, ‘so to all clinicians and sci-
entists, I encourage you to grab the opportu-
nities available to you at this great institution.’

Mayosi gave three reasons why he believes 
that UKZN’s Medical School is one of the great-
est institutions in the world. Firstly, the Medical 
School was the only medical training facility that 
produced large numbers of black doctors un-
der the apartheid regime. Secondly, the School 
was the intellectual home of the anti-apartheid 
student movement and the birth-place of the 
Black Consciousness Movement. Thirdly, the 
Medical School is the premier institution for 
research on HIV and AIDS and Tuberculosis 
in South Africa, Africa and globally. ‘Having a 
rich history of great achievements and being 
both the epicentre and leader in world-class 
research, this Medical School and its surround-
ing communities is where you need to look to 
find your research opportunities,’ he added.

According to Mayosi the Ten Commandments to 
achieving success in publishing are as follows: 
choose a research problem that optimises one’s 
chances of success; anticipate the results before 
doing the first study; look for an under-occupied 
niche that has potential; attend talks and read 
papers that are outside your own field of study 
or area of interest; build on a theme. In this re-
gard, Mayosi cautioned that one should not be-
come a ‘Jack of all Trades and a Master of none’. 

In addition, a scientist should find a balance 
between low-risk and high-risk projects but al-
ways include a high-risk, high interest project in 
their portfolio; be prepared to pursue a project to 
any depth necessary - if a project requires ex-
pertise outside of one’s own area, one should 
find a collaborator or seek training in this field; 
and differentiate oneself from one’s mentor and 
move towards independence. Mayosi reiter-
ated that a scientist should never assume that 
outstanding clinical research is easier than out-
standing basic research as clinical research re-
quires far greater scientific rigour. The last mes-
sage to the audience was to remain focussed.

Mayosi is Professor of Medicine and Head of the 
Department of Medicine at Groote Schuur Hospi-
tal and the University of Cape Town. His research 
interests include genetics of cardiovascular 
traits, treatment of tuberculosis pericarditis, and 
prevention of rheumatic fever.  He is the Presi-

dent of the College of Physicians of South Africa, 
Chairman of the National Health Research Com-
mittee, Vice-President of the Pan African Soci-
ety of Cardiology (PASCAR) and Chairman of 
the Rheumatic Fever Council of the World Heart 
Federation. In November 2009, President Jacob 
Zuma bestowed upon him South Africa’s high-
est honour, the Order of Mapungubwe in Silver, 
for excellent achievements in medical science.
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Dr Koleka Mlisana, HOD: Medical 
Microbiology (left) with Professor Bongani 

Mayosi at the Research Symposium

UKZN’s Women in Leadership and Leverage 
Programme (WILL) hosted an inspirational work-
shop targeted at UKZN academics. This was 
the fifth workshop organised by WILL this year. 

The purpose of the workshop was to define what 
makes a distinguished teacher stand out from the 
rest, and to encourage lecturers to always put their 
best foot forward in their practice and research.

Each year, UKZN bestows Distinguished 
Teachers’ Awards (DTAs), which recogn-
ise and reward outstanding teaching and ac-
knowledge the commitment of academic 
staff who respond creatively to the complex-
ity of teaching and learning environments 
and the rapidly changing student population. 

Two lecturers in the Faculty of Heath Scienc-
es were the proud recipients of DTAs at the 
Faculty’s Graduation Ceremony on April 15. 

Professor Fatima Suleman, who has distin-
guished herself as a teacher in the area of 
curriculum and module development, and Mr 
Mark Tufts who has established a reputation 
in Physiology teaching strategies and method-
ologies were presenters at the WILL Workshop.

‘It’s challenging to make a change, but it’s never 
boring!’ These were the words of encourage-
ment to the workshop participants by Suleman 
who is Associate Professor in Pharmacy Prac-
tice. Outlining what goes into a teaching portfo-
lio, she stressed that although mostly done for 
promotional purposes by academics, a portfo-
lio is a documentation of the work one is doing 
over time. ‘A teaching portfolio is a factual de-
scription of an academic’s teaching strengths 
and accomplishments,’ she said. She advised 
that a portfolio requires continual and constant 
compilation but is essential to keep as a lecturer.

Workshop participants heard that keeping a 

portfolio not only builds evidence of one’s teach-
ing profile but also serves as a quality assur-
ance, monitoring and evaluation approach to 
a lecturer’s own work and how they relate to 
students. Maintaining effective communica-
tion and introducing innovative ways of teach-
ing today’s undergraduates – a challenge often 
faced by lecturers in engaging first-year stu-
dents – was also identified as one of the key in-
gredients of becoming a distinguished teacher.

Presenting on the topic “How to develop a win-
ning teaching portfolio for large group classes”, 
was Tufts, whose teaching strategies range from 
standard traditional didactic lectures, to interac-
tive sessions.  His strengths have been in ad-
dressing issues like high failure rates, disinterest-
ed students, and the pressure of teaching large 
classes. Tufts said it is important to always identify 
the problem correctly and scientifically, and there-
by identify appropriate and relevant solutions.
Tufts said it is essential to always be available to 
students, maintain good communication, to use 
student friendly media and applications, and to pro-
mote active learning even outside the classroom

WILL committee member and one of the 2007 
DTA recipients, Professor Busi Ncama of the 
School of Nursing, said that she hoped that the 
workshop attendees would be encouraged by 
knowing that the University acknowledges and 
values commitment in teaching. She emphasised 
that academics should not be discouraged but 
continue to strive for innovative methods of teach-
ing to benefit UKZN’s diverse student population.
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DISTINGUISHED TEACHERS INSPIRE ACADEMICS

from left: Mr Mark Tufts, Professor Busi Ncama and Professor Fatima Ncama

School of Nursing supporting the Bokke during 
the Rugby World Cup
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On September 30, delegates from the Joint 
United Nations Programme on HIV/AIDS (UN-
AIDS) led by UNAIDS Executive Director, 
Michel Sidibé paid a special visit to UKZN’s 
Centre for the AIDS Programme of Research 
in South Africa (CAPRISA) to discuss the 
steps needed to accelerate the response in 
the fight against the HIV/AIDS pandemic. 

UNAIDS’ new 2010 glob-
al AIDS-related data show that:
More than 34 million [30.9 million – 36.9 million] 
people were living with HIV at the end of 2010, up 
from 33.3 million [31.4 million – 35.3 million] in 2009. 
An estimated 6.6 million people in low- 
and middle-income counties were receiv-
ing antiretroviral therapy at the end of 
2010, a nearly 22-fold increase since 2001. 
About 9 million people in low- and middle-income 
countries who were eligible for antiretroviral 
treatment were not receiving it, as of end-2010. 
Between 2001 and 2009, the global annual rate 
of new HIV infections declined by 25 percent.

The global HIV epidemic has been exacerbat-
ed by the increasing number of HIV/AIDS pa-
tients being diagnosed with tuberculosis, espe-
cially in rural KwaZulu-Natal. ‘We will not make 
a difference in fighting HIV/AIDS if we do not 
understand what is happening on the ground,’ 
said Sidibé who promoted a knowledge-based 
economy. He is concerned that some leaders 
in the African continent do not understand that 
research and science are critical for develop-
ment and the response to the AIDS epidemic. 
‘We are too often taken hostage by the fact that 
we need food, we need roads, etc,’ he said.

‘I found it very interesting to see what is hap-
pening here... We do not always need to be 
in Columbia or in Harvard. We can be in Dur-
ban and make a difference in research and 
scientific progression,’ argued Sidibé. This fol-
lows Caprisa’s 2010 scientific breakthrough 
in the fight against HIV and genital herpes 
with a vaginal gel that significantly reduces a 
woman’s risk of being infected with these vi-
ruses – the CAPRISA 004 tenofovir gel trial.

The visit interrogated the implementation gap 
between scientific evidence and producing 
something that can be used to benefit society. 
‘The gap between these two takes too long,’ 
said Sidibé, ‘and bureaucratic processes need 
to be quickened’ to speed up translation of evi-
dence into policies and programmes. Although 
some implementation processes may take 
about 15 years from invention to programmatic 
roll-out, CAPRISA is targeting roll out of the mi-
crobicide gel in 2014 to the public. Participants 
in the CAPRISA 004 study from the Vulindlela 
community reported instances of enhanced 
sexual pleasure for them and their partners, as 
the gel also serves effectively as a lubricant.

The main goal of CAPRISA is to undertake glob-
ally relevant and locally responsive research that 
contributes to understanding HIV pathogenesis, 
prevention and epidemiology as well as the links 
between tuberculosis and AIDS care. Continuing 
from the 004 study, CAPRISA is part of the con-
firmatory trial, known as VOICE, funded by the 
National Institutes of Health (NIH) and conducted 
in South Africa, Zimbabwe, Malawi and Uganda. 

Sidibé said today we have 56 countries who 
have managed to stabilise the epidemic. He said 
UNAIDS is seeing progress in many parts of the 
world including South Africa, ‘but the reality is 
that it is not enough from what we have seen’. 

‘We still have almost 100 000 new infections 
in this province every year’, warned Sidibé. He 
acknowledged there has been progress in con-
trolling transmission from mother-to-child and 
putting people on treatment, however, new in-
fections, increasing numbers of AIDS orphans 
and child-headed households, and the fact that 
prevention is not necessarily working remains 
a concern. Infection in young girls of approxi-
mately 18 years of age was expressed as one 
of the biggest concerns by Sidibé and UKZN’s 
Pro Vice-Chancellor (Research) and Director for 
CAPRISA, Professor Salim Abdool Karim – a 
concern for how prevention will work in the future. 

Reflecting some of the breakthroughs towards 
fighting HIV/AIDS, Deputy Director for CAPRISA, 
Dr Nesri Padayachi listed the introduction of an-
tiretroviral treatment which turned the disease 
from being fatal to a chronic disease under so-
ciety’s combination of prevention and treatment; 
the male condom which is tested for 98 percent 
protection if used correctly and all the time; male 
circumcision which has proven to be 60 percent 
effective in protecting HIV negative men; and a 
first for women, results of the ground-breaking 
safety and effectiveness study of the antiret-
roviral microbicide gel in CAPRISA’s 004 trial 
study. She said the biggest breakthrough would 
be finding a vaccine that prevents HIV infection. 

‘That is why the work being done by CAPRISA is 
so important,’ explained Sidibé. The delegates 
visited CAPRISA’s eThekwini Clinical Research 
Site in Durban in the morning and had Round-
table discussions at the Doris Duke Medical 
Research Institute at the Nelson R Mandela 
School of Medicine in the afternoon. Sidibé 
acknowledged the relentless efforts by non-
governmental organisations (NGOs) in fighting 
the pandemic. He suggested that the South Af-
rican government should intervene and have 
a central mechanism to assist NGOs to work 
with government to achieve a common goal.
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UNAIDS EXECUTIVE DIRECTOR MICHEL SIDIBÉ VISITS 
CAPRISA

UNAIDS Executive Director, Michel Sidibé and 
Director of CAPRISA, Professor Salim Abdool 

Karim

MEDICAL LAW, 
BIOETHICS AND HUMAN 
RIGHTS FOR AFRICAN 

SCHOLARS: AN 
ESSENTIAL TOOL IN THE 

21ST CENTURY

The new era of genomics and biotechnology 
has revolutionised medical practice to an extent 
that healthcare practitioners are now able to 
provide individualized medical care through the 
sequencing of the human genome. However, 
personalized medicine and scientific research is 
often bound by a set of ethics and laws. Medical 
law and Bioethics is a field that is fairly young 
in Africa. In order to educate both healthcare 
practitioners and students in this field, Profes-
sor Sylvester Chima, Head of the Programme 
of Bio & Research Ethics and Medical Law at 
the Nelson R Mandela School of Medicine re-
cently published his third book on the topic. 

Entitled; ‘A Primer on Medical Law, Bioeth-
ics and Human Rights: For African Scholars’, 
Chima has drawn upon African case studies 
and South African law to illustrate the dynam-
ics of the field. A key feature of the book that 
sets it apart from other books available in this 
field, is that it is specific to the African context. 

Featuring 21 chapters on subjects ranging from 
confidentiality, ethical and legal issues in the 
management of infectious diseases and epi-
demics, children’s rights, euthanasia, criminal 
negligence, etc., the book is set to become a 
firm favourite to all aspiring and qualified health-
care and medical professionals on the continent.

Chima said, ‘Physicians, scholars and the gener-
al population in Africa are not fully aware of their 
rights as both patients and medical practitioners 
as compared to the population in the developed 
countries. For example, in Western countries, 
the population is very aware of patients’ and 
consumer rights, unfortunately this has given 
rise to the increased number of law suits each 
year. In order to reduce the number and cost of 
medical malpractice law suits, medical training 
institutions in the developed countries of Europe 
and the United States of America have intro-
duced ethics and medical law as a compulsory 
subject for all aspiring healthcare practitioners’.

Chima reaffirmed his belief, ‘What we need in 
Africa is more textbooks like this one that is 
written in the African context. We also need 
to train more bioethics specialists which will 
strengthen the discipline and in turn contribute 
to advocating for respect of the human rights of 
all patients and research participants in Africa’. 

Chima, Nigerian by birth, spent over 20 years 
of his academic career in the United States 
(US) the United Kingdom, and the Carib-
bean promoting ethical scientific research. 
Trained as a medical doctor in Nigeria, Chima 
practiced for many years in his home coun-
try before he went on to Howard University in 
the US where he graduated as a Pathologist. 

In 2006, Chima qualified with a Masters Degree 
in Law from Northumbria University, Newcastle-
upon-Tyne (England). He has worked around the 
globe in various prominent institutions such as 
Yale-New Haven Hospital in Connecticut, the Na-
tional Institute of Health in Bethesda and Mount 
Sinai in New York – all in the United States; St 
Christopher’s College of Medicine in Luton in the 
United Kingdom, St Mathew’s University School 
of Medicine in Grand Cayman in the Cayman Is-
lands and the International American University 
College of Medicine in St Lucia in the West Indies. 

The textbook is available from Medibooks 
and Adams Bookshops as well as Kalahari.
com and books4naija.com. Professor Chi-
ma can be contacted at his Department on 
031-2601556 or chimasc@hotmail.com. 
Article and Photos: MaryAnn Francis
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UKZN SCIENTISTS TAKE ON SOUTH DURBAN BASIN

Previously referred to as “the toxic hub of South 
Africa”,  and internationally renowned as a 
hotspot for air pollution, the south Durban re-
gion is home to over 120 industries, including 
two of the biggest oil refineries in the country.  
The basin accommodates over 280 000 peo-
ple crammed into an area measuring approxi-
mately 60 km2 which sees residential commu-
nities juxtaposed with industry and commerce.  

It is not surprising that residents within 
this area suffer from serious health prob-
lems, especially respiratory tract infections.
In a unique interdisciplinary collaborative 
project, a group of UKZN scientists are tack-
ling the environmental and health issues and 
risks in the south Durban basin as part of an 
international project known as EO2Heav-
en (Earth Observation and Environmental 
Modeling for the Mitigation of Health Risks).  

Co-funded by the European Commission as part 
of the Seventh Framework Programme (FP7) En-
vironmental theme, the three principal UKZN part-
ners are the School of Environmental Sciences, 
the Department of Occupational and Environmen-
tal Health and the School of Computer Science. 

EO2Heaven, a three-year project that started 
in 2010, seeks to ‘contribute to a better under-
standing of the complex relationships between 
environmental changes and their impact on hu-
man health.’  It involves monitoring changes 
induced by human activities with an emphasis 
on atmospheric, water and marine pollution. 

Using advanced technology, such as data from 
orbiting satellites, its goal is to develop and design 
a geographic information system (GIS) that will 
be able to predict health outcomes and risks in a 
changing environment caused by global climate 
change.  Ultimately, this system will act as an ear-
ly warning mechanism for potential health risks. 

The overall project will rely on three different 
case studies to achieve its desired objectives 
which will be applicable on a global scale.  The 
first will address the environmental effects on 
allergies and cardiovascular diseases in Dres-
den, Germany.  The second will deal with pol-
lution and respiratory disease in the south 
Durban industrial basin, and the third will be 
conducted in Uganda, investigating the impact 
of climate variables on the outbreak of cholera. 

The UKZN team involved in the south Durban 
study is working closely with the eThekweni 
Municipality’s Department of Health.  Their 
main focus is on air pollution and its effects 
on respiratory outcomes amongst children.   

The researchers are using existing environmental 
pollutant data for the area as well as health data 
from previous UKZN studies on asthma in children.
According to the Head of UKZN’s Depart-
ment of Occupational and Environmental 
Health and one of the project’s leaders, Pro-
fessor Rajen Naidoo, the aim is to create a 
web-based risk map for the Durban area.  

This will be an extremely powerful tool which 
will directly benefit residents. It will allow peo-
ple to go online and select where they live or 
work and receive information about their risk 
to exposure from elevated pollution levels on a 
particular day or three or four days in advance.  

Although Naidoo describes this as ‘an ambitious 
outcome’ he is confident it can be achieved.
The other two key researchers on the project 
are Head of the School of Environmental Sci-
ences, Professor Fethi Ahmed who will deal with 
the remote sensing and earth observation as-
pects, and Head of the School of Computer Sci-
ence, Dr Deshendren Moodley, responsible for 
web management and Information Technology.

Ahmed views this as a challenging project as 
it demands new multidisciplinary collabora-
tion: it involves groupings with no previous 
history of collaboration and there is limited un-
derstanding across the different scientific and 
technical disciplines.  There is broad stake-
holder participation including government, 
community, industry and researchers which 
introduces a certain level of complexity. 

Throughout the life span of the project, the stake-
holder requirements from the three case studies 
will be assessed and the technical solutions pro-
posed by EO2Heaven will be closely evaluated 
so that they can be applied on a global scale.  
The core components of the spatial information 
infrastructure will be publicly available and will 
be provided as Open Source.  It will also stimu-
late guidelines and tools for the development of 
additional environment and health applications.
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The south Durban area comprising residential 
communities juxtaposed with industry.

NEW HEAD OF 
DEPARTMENT FOR 

MEDICAL MICROBIOLOGY

From left: Professors Salim Abdool Karim; Tahir Pillay, Deputy Vice-Chancellor and Head: College 
of Health Sceinces, Thandinkosi Madiba, Head: General Surgery; Dr Koleka Mlisana; Professors 

Fanie Botha, Deputy Dean: Nelson R Mandela School of Medicine; Umesh Lalloo and William 
Bishai, Director of K-RITH.

Dr Koleka Mlisana, an internationally renowned 
medical microbiologist has been appointed as 
Head of Department (HOD): Medical Microbiol-
ogy at the Nelson R Mandela School of Medicine 
(NRMSM). Mlisana was Site Project Director of the 
legendary CAPRISA 004 Tenofovir Gel trial which 
saw a significant reduction in HIV transmission 
by up to 54% in women with high gel adherence.  

Mlisana also serves as the head of the Vac-
cine and Pathogenesis Programme at 
CAPRISA which is a partner in the interna-

tional HIV Prevention Trials Network (HPTN). 
As principle investigator of the HIV Vaccine 
Trial 503, Mlisana is committed to training the 
next generation of young scientists in Africa.

She currently serves on the National Advisory 
Group on Immunisation and has held key posi-
tions in several organizations such as Interna-
tional Advisory Board member of the University 
of Rochester Centre for AIDS Research 2008 
– 2009, Board member of the South African 
Medical Research Council 2007 – 2010, Co-
chair of AIDS Vaccine 2008 Conference (Inter-
national) held in Cape Town, National repre-
sentative Principal Investigator for HIV Vaccine 
trial PAVE 100- 2007, Co-chair of the Basic and 
Clinical Sciences track for the 3rd South African 
Durban AIDS Conference 2007, Member of the 
Women’s Global Health Scholars’ Program- a 
University of California San Francisco run pro-
gram sponsored by Fogarty International Center 
and Office of Women’s Health at the National 
Institutes of Health – Sep 2006 to Sep 2007. 

She was also abstract reviewer for the XVI In-
ternational AIDS Society (IAS) Conference 
2006, 2007, 2008 & 2009; abstract reviewer 
for the  South African AIDS Conference, ‘Dira 
Sengwe’ 2005, 2010; co-ordinator for the HIV 
track of the International Chemotherapy Con-
gress 2003 Scientific Committee in Durban and 
a member of the Organizing and Scientific Com-
mittees of the 5h Joint Congress of the Sexu-
ally Transmitted Diseases and Infectious Dis-
eases Societies of Southern Africa in May 1995.

At a welcome reception for Mlisana hosted 
by the Dean of the Nelson R Mandela School 
of Medicine, Professor Umesh Lalloo; Direc-
tor of CAPRISA Professor Salim Karim said, ‘ 
For anyone that knows Koleka, you would re-
alize that she is a true humanitarian. Koleka 
joined CAPRISA as a young scientist and 
contributed to its growth through her research 
strengths and management skills.  Her ex-
pertise in the field as well as her humble na-
ture is what we’re going to miss at CAPRISA’.

Mlisana has been in receipt of several grants with 
a total value of over $15 million together with col-
laborating partners from CAPRISA. An esteemed 
academic in the field of pathology, she has pub-
lished 48 papers in peer-reviewed journals.

Lalloo informed guests that the Medical School 
is honoured to have Mlisana as the new HOD 
of Medical Microbiology. He said, ‘She brings a 
wealth of knowledge and experience with her. Our 
Medical School will benefit tremendously from 
her leadership. I have no doubt that Mlisana will 
exceed all expectations we have of her and am 
proud to have her join our management team’. 
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UK EXPERTS 
ENCOURAGE A LOW 

CARBON HEALTH 
SERVICE

A bleak picture of the future of the earth and its 
inhabitants was painted by two of the United 
Kingdom's leading experts in the field of climate 
change when they addressed a public lecture 
at the Nelson R Mandela School of Medicine.

Professor Hugh Montgomery and Sir Andy Haines 
said with the increase in devastating weather 
patterns, mental health disorders and communi-
cable and lifestyle diseases, the effects of climate 
change on public health could not be ignored.  

To ensure the survival of mankind, there needed 
to be no carbon emissions 20 years from now.

Households needed to urgently change from 
coal-based energy to solar powered energy 
and people should be encouraged to walk 
and cycle rather than use motor vehicles.

The speakers said livestock production in 
the Food and Agriculture sector caused 80 
percent of all carbon emissions.  This high 
consumption of meat resulted in the use 
of more and more land to rear livestock. 

The speakers encouraged the audience to 
play a role in promoting a low carbon so-
ciety which would lead to better health. 

Professor Rajen Naidoo, Head of the Centre 
for Occupational and Environmental Health 
at UKZN said:   'As medical doctors are usu-
ally the role models in society, medical stu-
dents should be taught about the effects of 
climate change on health in the undergradu-
ate MBChB curriculum as well as in emergen-
cy medicine and mental health programmes.' 

Montgomery is the Director of the University 
London College Institute for Human Health 
and Performance. He was the first to discover 
a gene for fitness. Montgomery was awarded 
the title of London leader for his work in climate 
change and health. He was also the founding 
member of the UK Climate and Health Council.

Haines in described in the latest edition of the 
Lancet as 'one of the world's most respected 
authorities on health and climate change'. He 
is currently a Professor of Public Health and 
Primary Care at the London School of Hy-
giene and Tropical Medicine.  Haines was 
knighted in 2005 for his services to medicine. 
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From left: Professor Hugh Montgomery, Professor 
Rajen Naidoo and Sir Andy Haines.

CALL FOR INDEPENDENT FORENSIC SCIENCE 
AUTHORITY IN SA

The Uses and Abuses of Forensics Sci-
ence in South Africa were examined during 
a public lecture delivered by internationally 
renowned forensic scientist, Dr David Klat-
zow, at UKZN’s College of Health Sciences.

Klatzow, who has more than 20 years’ ex-
perience as a practising forensic scientist in 
South Africa, said: ‘Forensic laboratories must 
be independent of the government if criminal 
cases are to be solved objectively. Other-
wise we are in serious trouble as a country.’

A firm believer of evidence based on 
empirical facts, Klatzow is renowned 
for his work in headline criminal cas-
es, including the Helderberg disaster.

Klatzow says in most instances the police 
system relies on confession evidence un-
der juries and not forensic science. He not-
ed that in cases such as the controversial 
Brett Kebble murder ‘political interference 
usually messes up criminal convictions.

‘It’s not all of them, but we have a police force 
with a significant number of members who 
do not understand integrity… In science you 
rely on the facts. The case is solved through 
untampered evidence found at the scene.’

He explained that this was not a uniquely South 
African trend but we do need to do it better. ‘

Klatzow recommends that forensic science be 
‘removed from politics.’ He also recommends 
that a forensic science course be developed 
at universities and that forensic scientists 
and pathologists should not be employed by 
the State. In this way, forensic scientists and 
pathologists would invest in the truth with no 
loyalties to the prosecution team or the State.

Klatzow’s work encompasses insurance 
work, ballistics and chemistry as well as 
any case that requires expert scientific evi-
dence in a court of law. He currently runs 

a full-time forensic practice in Cape Town.
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Dr David Klatzow’s public lecture led to members of the audience queuing up for his 
latest book, “Steeped in Blood”.



ANNUAL OBSTETRICS AND GYNAECOLOGY UPDATE 

The Department of Obstetrics and Gynaecol-
ogy (O&G) at the Nelson R Mandela School of 
Medicine held its Second Annual O&G Update 
to help improve the knowledge of practitio-
ners on health issues plaguing South Africa.

More than 150 practitioners attended the 
update and heard 15 presentations from 
experts in various fields about Mother and 
Child Health Care. Issues covered included 
pregnancy, sexually transmitted diseases 
(STDs), ethics, contraceptives, and sexual 
assault. The meeting was opened by Profes-
sor Jayanthilall Bagratee who reminded prac-
titioners of their role in helping our country 
achieve the Millenium Development Goals.

Guest speaker Professor Lesley Regan 
of the Imperial College in London ad-
dressed the issue of recurrent miscarriages.

‘Miscarriages amount to 25 percent of all diag-
nosed pregnancies, but informally this could 
reach 50 percent when one includes early, un-
diagnosed pregnancies. Besides the normal 
cases, recurrent miscarriages are underlined 
by other more specific reproductive issues.’

Regan’s presentation focused on Antiphos-
pholipid Antibody Syndrome (APS) which 
is associated with recurrent miscarriages. 
‘APS is an evolving story with new discov-
eries linking it to immune system disor-
ders within pregnancies. Our research has 
found that patients with APS can prevent 
recurrent miscarriages by up to 74 per-
cent with the use of a low dose of aspirin.’

She explained how this treatment 
worked in the placenta to protect the foe-
tus from blood pressure and the hor-
mones that contribute to miscarriage.

She also stressed that it was important to 
not look only at the first trimester for pos-
sible miscarriages, but to probe the defects 
in couples in their pre-conception state as 
overly fertile women had very different pat-
terns to those who were average or infertile.

Regan said research done in the United 
Kingdom had found that miscarriages and 
abnormal pregnancies were becoming more 
common as women were having babies at a 
much later stage in their lives than previously.

The Update heard that O&G practitioners 
encountered victims of sexual assaults on a 
regular basis as the incidence of such attacks 
continued to increase in South Africa. A rape 
occurred every 35 seconds based on report-
ed cases, while - according to government 
statistics - one in two cases were not reported, 
making rape a silent and growing pandemic.

‘Media articles show that some doctors are 

not keen to treat rape patients because they 
don’t want to testify in court as the process 
takes time, and ultimately money for the 
practitioner. Nurses further traumatise the 
rape patients by telling them to first report the 
incident to police before coming to hospital,’ 
said Dr R Naidoo during his presentation.

‘Rape is an act of violence and is a medical 
emergency and therefore doctors behave ille-
gally when they don’t treat these patients. So-
cieties are also demanding greater responsi-
bilities from practitioners, and they have to be 
knowledgeable on how to deal with victims.’

Naidoo reminded practitioners that sex with 
a girl under 16 years was statutory rape, 
even with her consent, and that a sympa-
thetic attitude was required at the first con-
sultation so as to avoid secondary trauma.

Other issues raised by several speakers con-
cerned children’s health as well as rape. ‘Be-
tween 30-50 rape cases have physical inju-
ries where a weapon was used, and it is very 
important to note that the lack of injuries does 
not mean that the rape did not happen. You 
must always trust that your patients are telling 
the truth when they report a rape,’ he urged.

‘You are mandated by law to act in the 
best interest of the victim based on 
the 2005 Children’s Act,’ said Naidoo.

‘The medical examiner’s report is most im-
portant as it is good biomedical proof of 
the incident, and care must be taken when 
compiling the report. It can make a differ-
ence between the conviction of the per-
petrator, or insufficient evidence for the 
case. It is also important to give the evi-
dence pack to the police or detective, mak-
ing sure that the papers are in a tamper 
proof case and are signed for by police.’

- Article and Photo: Phumelele Mavaneni

From left: O&G Update Programme Director, Professor Jayanthilall Bagratee; Guest Speaker, 
Professor Lesley Regan; and Ultrasound Experts, Dr D Sankar and Dr I Bhorat who presented.

UKZN HOSTS PUBLIC 
LECTURE BY VISITING 

UNITED STATES 
PROFESSOR

Professor TS Pillay, DVC and Head of the Col-
lege of Health Sciences with Dr Robert 

Fleischmann
The College of Health Sciences hosted a pub-
lic lecture by Dr Robert Fleischmann, Professor 
at the J Craig Venter Institute (JCVI) and Admin-
istrative Director of the Pathogen Functional Ge-
nomics Resource Centre in the United States.

Fleischmann’s talk was titled: “The Pathogen Func-
tional Genomic Resource Centre (PFGRC) in drug re-
sistance and a novel platform for Mtb drug resistance 
surveillance.” The centre assists biodefence commu-
nities in their fight against several infectious diseases.

The PFGRC, created in 2001 as a centralised resource 
for functional genome reagents and biodefence com-
munities, developed DNA micro arrays, gateway en-
try clone resources, proteomics, bioinformatics and 
several white papers to assist communities in several 
countries. The centre began with developing micro 
arrays to enable any laboratory, including those in 
an under-resourced setting, to be able to perform 
functional genomics, making it far more accessible.

During the period of 2001 to 2011, the Centre identi-
fied 45 different pathogens of interest to biodefence, 
covered 132 strains, supported 600 investigations 
and distributed 50 000 micro arrays to communi-
ties in more than 20 countries. Through the gate-
way entry clone resource, the centre produced li-
braries of complete clone sets which supported 375 
investigators with 247 000 clones. Fleischmann 
said: ‘The centre will continue to build an ongoing 
library based on the demand from the community.’

In assessing Mtb resistance, the PFGRC discov-
ered that co-mutations conferred high levels of drug 
resistance in Mtb. Fleischmann also mentioned 
that the proteins embB and embC are needed to-
gether to confer high levels of drug resistance.

‘Step wise drug selection in laboratories in combina-
tion with the next generation of sequencing technology 
can lead to the identification of mutations associated 
with drug resistance. The detection and surveillance 
of Mtb provides a temporal and geographical profile of 
changing drug susceptibility and resistance patterns. 
In this way, one would be able to provide targeted 
interventions in specific areas,’ said Fleischmann.

Dr Fleischmann was lead scientist in the ground 
breaking project to complete the sequence, annota-
tion, and publication of the first complete genome se-
quence from H. influenzae.  This shotgun sequencing 
approach to large scale genome sequencing has be-
come the cornerstone of essentially all complete ge-
nome sequencing projects to follow, from virus to man.  

Fleischmann has led the sequencing efforts of 
several Mycobacterial and dental pathogens.  He 
completed the sequence of the first clinical M. tu-
berculosis isolate and published the detailed compar-
ative analyses of the laboratory and clinical strains.  

- Article and Photo: MaryAnn Francis
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AWARDS DAY ACKNOWLEDGES HEALTH SCIENTISTS AND SUPPORT STAFF

Faculty of Health Sciences staff enjoying lunch at the Health Sciences’ Awards Day.

The Faculty of Health Sciences’ Awards 
Day was an event of celebration, thanks-
giving and acknowledgement of the 
successes and achievements of the 
Faculty since its inception in 2005.

This was the final awards ceremony 
for the Faculty as next year ushers in 
UKZN’s new College model with uni-
fied super schools instead of faculties.

‘As the era of faculties at UKZN comes to 
a close, I want to formally acknowledge 
and extend my appreciation to the aca-
demic and administrative leadership of 
the faculty in the past seven years,’ said 
Dean and Head of the new School of 
Health Sciences, Professor Sabiha Essack.

‘I am immensely grateful for the cali-
bre, commitment and work ethic of the 
people I have worked with,’ she said.

The festivities of the day began by honouring 
long-serving staff – those with 15 or 25 years 
of service - who received certificates. Essack 
thanked all staff, distinguished teachers and 
top researchers who were ambassadors for 
Health Sciences and played an important role 
in the Faculty’s research, teaching and learn-
ing and community engagement projects.

Essack also took the opportunity to bid 
farewell to retiring staff and welcomed 
new appointments to the new School.

The event ended with a lunch 
at UKZN’s Comsa Lounge. 

Medical School staff members were awarded for their long-service.

Staff with long service at the Nelson R 
Mandela School of Medicine were recogn-
ised at a well attended awards ceremony.

The School’s Dean, Professor Umesh Lalloo, 
congratulated academic and support staff 
members who had served 15 or 25 years 
in the Faculty. Retiring staff members were 
also lauded for their many years of service to 
the Medical School and provincial hospitals.

Lalloo encouraged the entire faculty to 
continue their hard work, commitment and 
dedication they displayed for the Medi-
cal School, its development and research.

‘To those who are retiring this year, I hope 
each one of you will find a niche that will re-
tain you at the Medical School,’ said Lalloo.

Professor Umesh Lalloo and his wife 
Professor Raziya Bobat

Lalloo received a 25-year award and his wife, 
Professor Raziya Bobat, a 15-year award. 
Head of the Department of Orthopaedics, 
Professor Shunmugam Govender, who is re-
tiring, received an award for his sterling work 
in the field of HIV and spinal co-infections. 

- Articles: Lunga Memela
- Photos: Lunga Memela and Albert 
Hirasen
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AWARDS FOR 
PHARMACEUTICAL 

SCIENCES ACADEMICS

Professor Fatima Suleman and Dr Pan-
jasaram (Vassie) Naidoo.

Two UKZN School of Pharmacy and Phar-
macology academics received awards at the 
6th International Congress on Pharmaceuti-
cal and Pharmacological Sciences (ICPPS) 
recently hosted by the School in Umhlanga.

They are Professor Fatima Suleman, Head of 
the School and Associate Professor in the Divi-
sion of Pharmacy Practice, and Dr Panjasaram 
(Vassie) Naidoo, a lecturer at the School.

Suleman received the Johnson and John-
son Teacher of the Year Award. This award 
was given to her because of her teaching 
philosophies, learning methods, and stu-
dents' results, among other achievements. 
Suleman runs an AIDS Online course for 
her first year class and students from Drake 
University with whom she has established 
a memorandum of understanding. The part-
nership stretches to an exchange program 
for fourth year students with an interest in 
public health issues and infectious diseases.

Suleman’s teaching philosophies led her 
to use a case-based approach to teach-
ing and learning for her fourth-year class-
es. These cases are based on practi-
cal situations that face pharmacists and 
prepare students for pharmacy practice. 

Dr Naidoo received the Best Publication in 
Pharmacy Practice award for her journal arti-
cle titled: “The evaluation of the clinical man-
agement of HIV-infected patients by private 
sector doctors in the eThekwini Metro, Kwa-
Zulu-Natal.” Her article, published in the jour-
nal, South African Family Practice, interested 
many pharmacy academics and practitioners.

Naidoo’s research interest is in HIV and 
AIDS and public health, and antiretroviral 
treatment distribution in the epicentre of the 
epidemic. She is actively involved in many 
committees, boards and councils of phar-
macy and serves the profession at a national 
level. She was nominated by the Minister of 
Health to serve on the statutory council for 
pharmacists, the South African Pharmacy 
Council, from 2008 to 2013. She also serves 
on the scheduling and naming committee of 
the Medicines Control Council and is a Fel-
low of the Pharmaceutical Society of SA. 

Naidoo owns a pharmacy and encour-
ages students to seek opportunities 
available to them to own their pharma-
cies-especially young women of colour. 

‘I am particularly interested in helping 
young people own businesses in phar-

macy. We are at a place in South Africa 
where wealth distribution still belongs 
largely to one group, and we need to em-
power more people, mostly women of 
colour to achieve the economic freedom 
the older generation fought for,’ she said. 

Naidoo encourages her students to believe 
in their abilities and dream big for their fu-
tures. She has an open door policy where 
students can come to receive advice and 
help with their careers. Even today, gradu-
ates call her to inquire about how to start a 
pharmacy so they can follow her advice of 
self-empowerment, and entrepreneurship.   

‘There is a gross injustice in our society to-
day where students are overburdened with 
financial insecurity that they cannot even 
buy groceries whilst staying on campus. 
They sometimes come to us for help, and 
we are put to the test to practice what we 
preach in the lecture rooms by providing as-
sistance to them when they need it,' she said.

Professor Fatima Suleman notes that stu-
dents who come from places outside Dur-
ban and receive bursaries usually misman-
age their finances, thus it partly becomes a 
lecturer’s responsibility to teach them how to 
budget and handle their assets responsibly.

Suleman says that she has noticed that 
students with more responsibility and 
commitment usually perform well be-
cause they are better at their work due to 
the pressure to complete their degrees 
and seek to improve life for themselves 
and their families. ‘A case-based teach-
ing approach proves very helpful to them 
in understanding and applying their work.’

The University offered student support 
through various means such the student 
administrators and a Student Counselling 
Centre (SCC). ‘If they feel uncomfortable 
to share their concerns with me, they usu-
ally approach our student administrator, 
Mrs Audrey Khweyama, who assists them.

‘It is important to recognise your limit be-
cause you cannot solve all your students’ 
problems. This can be  stressful for a young 
lecturer, but when you recognise that student 
support services are there to assist, you refer 
students to SCC for follow ups,’ she remarks.

- Article and Photo: Phumelele Mavaneni

UKZN IMMUNOLOGIST 
AWARDED A UK 

TRAVELLING GRANT 

Dr Zilungile Kwitshana of the Nelson R Man-
dela School of Medicine was recently award-
ed the 2011 CIU Trust Travelling Fellowship 
in Immunology which includes attending the 
British Society for Immunology Meeting in 
December as well as training at the London 
School of Hygiene and Tropical Medicine.

Kwitshana obtained a UKZN Doctor of Phi-
losophy in Immunology this year for her re-
search titled: “The influence of helminthes 
on immune responses to HIV.” The project 
entailed the assessment of immune re-
sponse profiles of HIV-infected adult partici-
pants with and without helminthe co-infec-
tions and their HIV negative counterparts.

Helminthes are worm parasites which 
live and feed inside the host, disrupt-
ing both the host’s nutrient absorption 
and immune system, causing weakness 
and disease. Hosts consist of either hu-
mans or animals. In KwaZulu-Natal the 
prevalence of helminthes in children is 
reported to be between 70-100 percent. 

In KwaZulu-Natal, the HIV and AIDS prev-
alence is also high, thus suggesting that 
many individuals are co-infected with HIV 
and intestinal parasites. ‘Despite the high 
prevalence the impact of co-infection on 
immune and nutritional status is very lim-
ited. I would therefore like to expand this 
research in the province,’ said Kwitshana.

‘My current research topic is: “The impact 
of HIV and Helminth Co-infection on the 
Immune and Nutritional status in adults in 
KwaZulu-Natal.” The travelling grant will as-
sist me in interacting with experts in the dis-
ciplines of Immunology, Nutrition and Para-
sitology, learn new techniques and share 
experiences and possibly form smart collab-
orative partnerships in the United Kingdom.’

The CIU Trust is a charity set up by the 
Wellcome Trust and the Medical Re-
search Council in the United Kingdom. 
The CIU Trust was established to promote 
and support research and investigation 
into the sciences of Immunology, Pathol-
ogy and allied subjects for public benefit.

- Article and Photo: MaryAnn Francis

Dr Zilungile Kwitshana at the Nelson R Man-
dela School of Medicine Graduation Ceremo-

ny earlier this year
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Writing Your First Clinical 
Research Protocol

Dr Colleen Aldous and Ms Tonya 
Esterhuizen 

Clinicians, registrars, allied health sci-
ences students and health research-
ers often experience challenges writ-
ing up their first clinical protocol. 

With this in mind, UKZN academics, Dr Col-
leen Aldous and Ms Tonya Esterhuizen and 
a University of Pretoria colleague, Professor 
Paul Rheeder, recently published a book titled: 
Writing your First Clinical Research Protocol. 

Published by Juta, the book provides exer-
cises, notes and examples to assist students 
conducting clinical research for the first time.

The book provides students with guide-
lines on refining the concept, designing the 
study and ultimately producing a complete 
protocol. The information contained can 
be adapted to various settings, is interac-
tive and provides an easy to understand di-
chotomous key for statistical test selection 
algorithms, intended to be used to indicate 
simple associations or bivariate analyses. 

Useful topics include conducting a literature 
review, selecting an appropriate study design, 
ethics approval, data analysis, budgeting 
and setting timelines, and reporting findings.

The information could also be helpful in oth-
er disciplines such as the basic sciences, al-
lied health sciences and those pursuing di-
plomas through universities of technologies.

Aldous, a research co-ordinator at the 
Nelson R Mandela School of Medicine, 
said, ‘This book is the culmination of a vi-
sion I had to develop a simple guideline 
for clinical protocol writing that would as-
sist registrars in the faculty specifically.’

The Health Sciences Professions Council 
policy includes a compulsory requirement 
of a research component involving medical 
specialising for all registrars across all disci-
plines.  Hence, all registrars need to write the 
College of Medicine (CMSA) Examinations 
and submit evidence of having carried out re-
search. The research component is the centre 
of the Masters of Medicine (MMED) degree. 

Aldous and Esterhuizen say that the 
book simplifies a process that may 
be viewed as daunting by students.

The publication is available at all ac-
ademic bookstores or through Ka-
lahari.net or www.loot.co.za. 

For further inquiries email Dr Al-
dous at aldousc@ukzn.ac.za.

- Article and Photo: MaryAnn Francis 

EMERGENCY CARE IN THE SPOTLIGHT AT 
INAUGURAL LECTURE

Professor Petra Brysiewicz.

UKZN academic in the School of Nursing and 
President of the Emergency Nurses Society 
of South Africa (ENSSA), Professor Petra 
Brysiewicz, delivered her inaugural lecture 
titled: "Further Developing Nursing Ideals 
within Emergency Care in South Africa;" at 
the Howard College Theatre on 18 October.

The month of October is significant in the 
field of Emergency Care as it marked World 
Trauma Day on October 17 and Emergency 
Nurses Week which ran from 09-15 October.

In her address, Professor Brysiewicz, with 
her depth of experience in the field of emer-
gency care and her active involvement in the 
promotion of emergency care among nurs-
es, addressed some of the challenges faced 
by health care professionals. She is cur-
rently conducting research that highlights a 
deficit in the psycho-social care and support 
of family members of critically ill trauma pa-
tients as well a lack of psycho-social support 
between staff working in Emergency Care. 

Professor Brysiewicz said emergency care 
in South Africa presents a unique challenge. 
‘With the high prevalence of patients in-
volved in road traffic collisions and violent 
crime; emergency care workers are dealt 
the heavy task of not only having to save 
the lives of their patients but of appropriately 
caring for the family members of those pa-
tients.’ She said there were minimal formal 
processes in place to guide and equip emer-
gency care workers to better support and 
communicate with the patient’s loved ones. 

“It is particularly challenging in South Af-
rica where Emergency Care takes place 
in a multi-cultural environment; a melting 
pot of cultures, further impacted by limited 
resources. The nurse, the doctor and the 
patient often each hail from differing cul-
tures; and as such each has their own in-
terpretation of what is deemed appropriate 
behavior in a traumatic scenario,' she said.

 

Professor Brysiewicz also talked to the 
challenge of effectively managing death in 
the Emergency Room; 'Death is often per-
ceived as a failure for health care profes-
sionals and this together with the stress of 
working in the emergency room may lead 
to secondary traumatic stress as a result.' 
Professor Brysiewicz said most hospi-
tals don’t have sufficient support struc-
tures in place to counsel affected staff.

Professor Brysiewicz is a registered nurse 
and has served as an academic at UKZN 
since 1997. She is a General Nursing spe-
cialist and has a Masters Degree in Critical 
Care and Trauma Nursing and her PhD. She 
also serves on the management commit-
tees of the Emergency Medicine Society of 
South Africa (EMSSA), the Trauma Society 
of South Africa (TSSA) and the African Fed-
eration for Emergency Medicine (AFEM).

- Article and Photo: Sejal Desai
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IS ONLINE TEACHING THE FUTURE OF 
POSTGRADUATE LEARNING?

Professor Fatima Suleman.

Online Teaching and learning is a grow-
ing phenomenon in Higher Education 
which challenges teaching profession-
als to move beyond the traditional Face-
to-Face method,   thus providing a more 
convenient and technologically sav-
vy education to 21st Century students.

UKZN has embraced eLearning for un-
dergraduates and postgraduates over the 
past few years, making extensive use of 
Moodle as an Online teaching tool. Moodle 
allows students to receive and upload as-
signments, have discussions blogs, down-
load notices, and study materials, and have 
other services relating to their modules.  

Women in Leadership and Leverage 
(WILL) held a workshop focusing on On-
line Teaching titled: Reconceptualis-
ing the way you teach: Online learning.

The workshop, held at the Nelson R Man-
dela School of Medicine, was conducted by 
Professor Fatima Suleman, Head of School 
and Associate Professor in Pharmacy Prac-
tice, School of Pharmacy and Pharmacology. 

WILL was established by senior women 
academics in the health disciplines in 2006 
to motivate, support and contribute to the 
development of women in the sciences.

During the discussion, Suleman encour-
aged staff to reconceptualise the way 
they taught specifically on Moodle. She 
carefully explained the various teach-
ing methods such as the traditional Face-
to-Face, integrative and online methods.

However, the focus of the workshop was 
to introduce academics to the benefits of 
online technology as an ideal method of 
teaching. Academics were exposed to the 
usage of Moodle tools in order to properly 
teach and manage the online course ap-
propriately.  Suleman also showed post-
graduate supervisors how to use and organ-
ise Moodle to their specific student needs.

 At present, Suleman co-ordinates two Mas-
ters programmes in the School through Online 
learning. Suleman logged in to Moodle and 
showed the workshop participants how she 
organises the Masters courses and how the 
students participate on the discussion boards.

The rapid advent of Online Teaching has also 
contributed in increasing postgraduate enrol-
ment of Health Science students.  Suleman 
highlighted the difficulty institutions experi-
ence to get most Health Sciences graduates 
to pursue postgraduate studies as most of 
them become breadwinners for their fam-
ily and cannot leave work to study further. 
‘Most are unable to do part-time study as 
they have very busy work schedules where 
they cannot attend lectures on campus and 
want to be flexible in their studies,’ she said. 

‘One of the benefits of Online Teaching is 
that student participate more because they 
have more time to interpret the questions 
and find solutions than in a Face-to-Face 
setting. There is also no fear about asking 
questions and post answers or request for 
more discussion time. An important ben-
efit, is that peer learning takes shape in the 
Moodle site, as students answer the ques-
tions posted by others and they bring un-
derstanding to each other’s through clarity 
that a lecturer would not be able to deliver.’

Suleman has presented countless times 
on the topic of Online Teaching and Learn-
ing, including at the Fifth Annual Teaching 
and Learning Conference on the Westville 
campus in September. She unpacked 10 
of the myths about Online Teaching to a 
large audience from separate disciplines. 

UKZN lecturers are not too far behind in On-
line Teaching, as many have an integrated 
style of teaching through Moodle. Develop-
ment studies Masters students have been 
further exposed to Online learning through a 
pilot study by lecturer Professor Jullian May 
who has introduced social networks like Fa-
cebook and Twitter into the classroom, and 
Skype interviews as a teaching instrument.  

- Article: Phumelele Mavaneni

RESEARCH PROPOSAL 
WRITING WORKSHOP 

Professor Rajiv Erasmus (left) and 
Professor Tandi Matsha (right) with 

workshop participants.

A three-day research proposal writing 
workshop was convened recently by the 
Deputy Vice-Chancellor of the College 
of Health Sciences, Professor TS Pillay.

Invited speakers were Professor Rajiv Eras-
mus of the University of Stellenbosch and Pro-
fessor Tandi Matsha of the Cape Peninsula 
University of Technology. Additional speak-
ers included Professor Umesh Lalloo, Dean 
of the Nelson R Mandela School of Medicine.

Areas covered included Choosing a Topic, Lit-
erature Management and Study Design.  The 
workshop was aimed at all postgraduate stu-
dents within the College of Health Sciences. 
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FREE STATE STUDENTS SCOOP TWO NATIONAL 
PFIZER PRIZES AT UKZN

Mr Hendrik Kruger presenting his winning 
study in the clinical-based category.

The College of Health Sciences recently 
hosted the 4th Pfizer-University of Kwa-
Zulu-Natal Young Health Scientists Re-
search Symposium which provides a 
platform for young health scientists at un-
dergraduate and honours level to present 
their research in a national competition. 

Winners are selected by a team of na-
tional adjudicators in the categories of 
community-based, clinical and labora-
tory-based research. This year, the Uni-
versity of Free State (UFS) scooped 
first prize in two of the categories.

Mr Hendrik Kruger, a medical student at the 
UFS, won the clinical category for his study 
on Injury Patterns of Occupants Surviving 
Motor Vehicle Accidents in the Free State. 

Kruger said there were 14 057 deaths 
in South Africa in 2008 as a result of mo-
tor vehicle accidents (MVAs) while in the 
same year, the Free State province re-
corded 886 deaths due to MVAs. The 
study included 282 patients treated at the 
Pelonomi Hospital’s Trauma Unit during 
the study period of about 72 days. These 
patients, aged between 21 and 50, com-
prised 110 drivers, 141 front seat passen-
gers (FSPs) and 31 rear-seated occupants. 

The study found that drivers were injured more 
severely than FSPs with injuries recorded in 
the thorax, abdomen and spinal cord. FSPs 
sustained injuries in the limbs and head region.

The study, a first of its kind in South Africa, 
emphasised the need for further studies of 
the same nature to be conducted nation-
ally. Kruger’s advice to vehicle passen-
gers was to ‘sit in the middle at the rear 
of the vehicle. This is the safest place to 
be as the majority of these passengers 
survive an MVA with few or no injuries’. 

Scooping the prize in the community-based 
category was UFS student in the Depart-
ment of Nutrition and Dietetics, Ms Anke 
Malan. Her study: “Knowledge, Practices 
and Perceptions of Undergraduate Students 
at the University of Free State regarding the 
known Risk Factors of Osteoporosis,” found 
that only 57 percent of the 1222 students 
who participated had a basic knowledge of 
osteoporosis and of the 57 percent, 15.9 per-
cent thought it was a heart or brain disease.

The study also found that UFS students 
seemed to prefer carbonated drinks to milk 
and calcium rich drinks putting themselves 
at risk of getting osteoporosis.  She recom-
mended that interventions should be target-
ed at increasing knowledge and awareness, 
and improving osteo-protective perceptions 
and practices. She also called for the intro-
duction of affordable sources of calcium to 
be made easily accessible to all students at 
Higher Education institutions in the country.
Ms Thandiswa Ngcungcu of the Depart-
ment of Human Genetics at the Uni-
versity of Witwatersrand was the win-
ner in the laboratory-based research 
category for a study titled: FTO variation 
at intron 8 and its association with Body 
Mass Index in Black South African Females.

Obesity is associated with lifestyle and ge-
netics and Ngcungcu’s study aimed to de-
termine whether the Fat Mass and Associ-
ated gene (FTO) intron 8 Single nucleotide 
polymorphisms (SNPs), rs11076017 and 
rs7191513, are associated with Body Mass 
Index (BMI) in black South African females 
from birth to 20 years old (BT20) cohort. 
... The study consisted of 200 participants 
whose DNA was amplified and genotyped. 

Ngcungcu’s study found that SNPs 
rs7191513 and rs11076017 are not associ-
ated with extreme BMI classes in the BT20 
black female group; however, the role of the 
FTO gene in obesity in Africans could not be 
excluded and warrants further exploration. 

Adjudicator and key-note speaker, Professor 
Jenni Smit, Maternal, Adolescent and Child 
Health (MATCH) said the standard of all 
studies presented was extremely high, even 
higher than presentations at international 
conferences. Smit encouraged the students 
to publish their findings and ensure that 
they took their research questions further. 
The other two adjudicators were Professor 
Gisella van Rensberg (UNISA) and Profes-
sor Mino Caira (University of Cape Town).

Mr Brian Daniel, CEO and Country Manager 
of Pfizer SA said: ‘The Young Health Scien-
tists Research Symposium is a critical plat-
form for engagement and learning in the field 
of research excellence which has the poten-
tial to save lives.  Our country is in dire need 
of trained research professionals who tire-
lessly dedicate their lives to the development 
of life-saving medical treatments in order to 
prevent life-threatening and debilitating ill-
nesses. Pfizer SA welcomes the opportunity 
to yet again partner with the UKZN on a bold, 
necessary and highly innovative programme.’

-Article: MaryAnn Francis
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SCIENTISTS ELECTED AS 
FOUNDING MEMBERS OF 

SAYAS

Professor Jerome Singh and Dr Penny 
Moore.

Professor Jerome Singh, Head of CAPRISA’s 
Bioethics Department and Lecturer in UKZN’s 
School of Law, and Dr Penny Moore from the 
AIDS Virus Research Unit at the National In-
stitute for Communicable Diseases of the 
National Health Laboratory and CAPRISA 
Collaborator, were recently elected as found-
ing members of the South African Young 
Academy of Science (SAYAS). Professor 
Singh was also elected as Co-chairperson.

SAYAS was officially launched by the Deputy 
Minister for Science and Technology, Mr Derek 
Hanekom, at a function in Pretoria recently. Twen-
ty leading young scientists were inaugurated as 
founder members of SAYAS. The group were 
selected from among the best scientific minds in 
South Africa and represent a diverse range of talent 
in terms of race, gender and scientific discipline. 

SAYAS was borne out of the need for young 
scientists to contribute towards solutions to the 
important national and global challenges fac-
ing society. It will represent the voice of young 
scientists on national and international issues 
and give them a platform to influence policy 
decisions. It is envisaged that SAYAS would 
become one of the apex advisory structures 
to government on science and policy mat-
ters, along with Academy of Science of South 
Africa (ASSAf), the SA National Innovation 
Council and the Council for Higher Education. 

SAYAS also aims to contribute towards the de-
velopment of scientific capacity in South Africa, 
through mentoring and role-modelling of future 
scientists, and by fostering opportunities for in-
terdisciplinary collaborations between young 
scientists. It particular, it will bridge the gap left 
between the more senior and well established 
Academy of Science of South Africa (ASSAf) and 
the younger scientists who represent the future 
but are not part of ASSAf. SAYAS will also pro-
mote science awareness among learners, young 
scientists and society in general and act as a 
bridge between young and senior scientists.  At 
a global level, SAYAS will link up with the Global 
Young Academy of sciences to provide oppor-
tunities for South African young scientists to in-
teract internationally with other young scientists. 

ASSAf has blessed the formation of SAYAS, rec-
ognising the importance of establishing a forum 
for younger scientists and has provided support 
for turning the concept into a reality. The De-
partment of Science and Technology has also 
given its approval and will meet with SAYAS in 
the near future to discuss future opportunities. 
SAYAS was taken from a concept to launch by a 
dedicated team of young scientists working with 
ASSAf in less than a year. At the first General 
Assembly, the founding members thanked the 
working group for their dedicated hard work and 
promised to work hard to make SAYAS a success.

- Article: Cheryl Baxter
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WHO DO ATHLETES GET SICK WHEN THEY OVERTRAIN?

Since 1983, it has been noted that, when 
athletes train intensely or compete in a race, 
such as a marathon or an ultra-marathon, 
the risk of feeling ill increases dramatically, 
especially the risk of developing respiratory 
tract symptoms (RTS), such as a ‘blocked 
nose’, ‘runny nose’, sore throat, swollen
glands, cough, wheeze and chest pain. 
These symptoms have typically been asso-
ciated with infection, however, recently it has 
been demonstrated that a number of ath-
letes experiencing such symptoms are not 
infected. The symptoms may also indicate 
the presence of allergy, exercise induced 
asthma or airway inflammatory responses in 
the airways, caused by physical or chemical 
irritants. Therefore the situation is more com-
plex than was once thought. Currently, there 
is no encompassing theory that explains the 
increase in RTS in athletes. However, Pro-
fessor Andrew McKune, an exercise scien-
tist from the Discipline of Sport Science at 
the University of KwaZulu-Natal, is currently 
working on expanding an hypothesis initially 
developed by his PhD mentor Lucille Smith, 
relating to how different intensities of exercise 
can modulate the immune and inflammatory 
response and alter the health of individuals.

In addition to RTS, athletes may have an 
increased risk of eye, ear or skin infections 
and/or reactions. There have also been 
reports of intestinal upsets, such as diar-
rhea, slow wound healing and increased 
sensitivity to environmental and food aller-
gens. However, it appears that RTS cause 
more acute disability among athletes than 
all other infections and reactions combined.

Epidemiological reports suggest that ath-
letes engaged in extremely heavy exercise 
experience increased susceptibility to RTS. 
This increased susceptibility has been asso-
ciated with the overtraining syndrome (OTS), 
also referred to as “staleness” or “burnout”, 
as well as with periods of intense training/
competing, and it also occurs after an ex-
cessive bout of exercise. The increased in-
cidence of illness or RTS associated with 
heavy training and/or competing assumes 
a compromised or altered immune system, 
which could be related to a heavy workload, 
as well as additional factors, such as air pol-
lutants exposure to allergens, or sulphur 
dioxide as well as chlorine in swimmers.

Overtraining Syndrome (OTS) occurs when 
an athlete is training intensely, but shows 
deterioration, instead of improvement in 
his or her performance, even after an ex-

tended rest period. Classical symptoms 
are profound mood changes, extreme fa-
tigue and frequent bouts of illness or RTS. 
There are a numerous additional signs and 
symptoms associated with OTS, which 
may be grouped into physiological, psy-
chological, immunological and biochemi-
cal categories. Athletes manifest different 
combinations of such symptoms, with vary-
ing degrees of severity and no specific pat-
tern attributable to a specific athletic event.

Lucille Smith, a previous Research Profes-
sor at Tshwane University of Technology 
initially proposed a mechanism to explain 
this phenomenon. She suggested that the 
increased risk of RTS is due to tissue dam-
aged experienced in the body during the 
race, and, furthermore, that when tissue 
is damaged, it releases specific immune 
modulating molecules, such as a specific 
cytokine called interleukin-6. This cytokine 
is a very important signaling molecule and 
it has been shown to have an impact on 
many different organs in the body includ-
ing, immune cells, the brain and liver. Con-
cerning the immune system, in response to 
exercise it may stimulate one aspect of the 
immune system, humoral immunity, but, if 
that occurs it will simultaneously suppress 
another very important aspect of immune 
function, namely cellular immunity. Prof 
McKune is currently interested in how this 
alteration in immune function varies accord-
ing to the intensity of exercise. Research 
has shown that the response can occur to 
different degrees depending on the intensity 
of exercise, with moderate intensity exer-
cise causing a slight “skewing” to humoral 
immunity, with less of an impact on cellular 
immunity, whilst excessive exercise causes 
an extreme skewing to humoral immunity 
with a much greater suppression of cellular 
immunity. This extreme skewing to humoral 
immunity is associated with a decrease in 
effector cell function and failure to develop 
appropriate adaptive immune responses, in-
creasing susceptibility to viral infections, al-
lergies and/or respiratory tract inflammation.

Many alterations in immune function have 
been noted at a cellular level. This includes 
suppressed neutrophil function, suppressed 
lymphocyte count and proliferation, sup-
pressed natural killer (NK) cell count and 
activity, changes in polymorphonuclear 
cell priming potential and decreased se-
rum, nasal and salivary immunoglobulins. 
Furthermore, many overtrained athletes 
report muscle and joint soreness and ten-
derness, as well as persistent muscle sore-
ness that increase with each session; fac-
tors suggestive of underlying tissue trauma.

The condition of OTS needs to be distin-
guished from “overreaching”. “Overreaching” 
is a term meaning a temporary deterioration in 
athletic performance. However, with sufficient 
rest and recovery, the overreached athlete 
recovers and frequently shows improvement.

Although a number of hypotheses have been 
proposed in an attempt to explain the con-
dition of OTS, the underlying mechanisms 
remains unclear. Notwithstanding this, most 
researchers agree that OTS is related to a 

dramatic increase in or sustained periods of 
high volume and/or intensity of training com-
petition with insufficient time for recovery.

Prof McKune is currently working on a num-
ber of research projects examining the im-
pact of physical activity and exercise on 
different aspects of immune function. In 
addition to trying to define mechanisms as-
sociated with the reason many people ex-
perience illness or respiratory tract symp-
toms after strenuous training/competing, his 
research group is trying to determine why 
and how moderate intensity exercise en-
hances immune function. They are further 
trying to define the anti-inflammatory effect 
of regular moderate exercise and the impact 
on the prevention and treatment of chronic 
inflammatory associated conditions such as 
cardiovascular disease, insulin resistance, 
neurodegeneration and tumour growth.

Associate Professor
Department of Biokinetics, Exercise and 
Leisure Sciences
School of Health Sciences
University of KwaZulu-Natal
Private Bag X54001
Durban, 4000
South Africa
 
Phone: +27 (0)31 2607985
Fax: +27 (0)31 260 7903
Cell: +27 (0)837155683
Email: mckunea@ukzn.ac.za
Website: http://sportsciences.ukzn.ac.za
Website: http://www.exerscience.co.za

-Feature Article by Professor Andrew 
McKune (unedited)

Professor Andrew McKune
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EVIDENCE-BASED STRATEGIES FOR THE 
CONTAINMENT OF ANTIBIOTIC RESISTANCE 

Antimicrobial resistance is currently the 
greatest challenge to the effective treatment 
of infections globally.  Resistance adversely 
affects both clinical and financial therapeu-
tic outcomes with effects ranging from the 
failure of an individual patient to respond 
to therapy and the need for expensive and/
or toxic alternative drugs to the social costs 
of higher morbidity and mortality rates, re-
quired and/or longer durations of hospi-
talisation, increased health care costs and 
the need for changes in empirical therapy. 

Resistance may emerge by selection pres-
sure (overuse/indiscriminate antimicrobial 
use in developed vs underuse/misuse in 
developing countries) but is perpetuated by 
diverse risk factors and maintained within 
environments as a result of poor infection 
control.   Population-specific drug pharma-
cokinetics and pharmacodynamics also play 
a role.   The WHO, US, UK and EU have 
initiated strategies for the containment of 
resistance, with surveillance critical to all. 

Surveillance in South Africa should be dis-
ease-based, establishing sensitivity pro-
files of common causative organisms to 
inform the development of or amendment 
to standard treatment guidelines and es-
sential drugs lists adopted within national 
drug policies in developing countries glob-
ally.  The manner of antimicrobial use (over-
use, underuse, inadequate dosing) associ-
ated with resistance must be established 
for appropriate intervention in terms of ra-
tional drug use, a reduction in use and dos-
ing regimens based on population-specific 
pharmacokinetics and pharmacodynamics. 

Risk factors unique to South African com-
munities (poverty, HIV) and hospitals (du-
ration of hospitalisation, location within the 
hospital, intensive care unit stay, surgery, 
wounds, previous and current antimicrobial 
therapy, mechanical ventilation, urinary cath-
erterisation, nasogastric intubation, central 
venous and peripheral catheters, previous 
hospitalisation and transfer from another 
unit or hospital) must be determined and 
due vigilance exercised in patients exhibit-
ing classical risk factors for the acquisition 
of or colonisation with resistant pathogens. 
Hygiene and sanitation (in communities) 
and infection control (in hospitals) status 
must be determined and interventions ini-
tiated to prevent the spread of resistance.  
Pharmacokinetics and pharmacodynam-

Professor Sabiha Essack

ics specific to diverse populations must be 
devised to optimise antimicrobial therapy. 

Evidence-based treatment of infections 
guided by local susceptibility/resistance 
would ensure productive, economically vi-
able individuals capable of fulfilling their 
social roles.  Efficacious treatment would 
assure sustainable livelihoods in all popula-
tions (healthy and otherwise) as infections 
are the most frequently encountered health 
problem even in the absence of HIV/AIDS.  

While one infection will ultimately be fatal, 
the efficacious use of antibiotics will suc-
cessfully treat several infections in the 
lifetime of the AIDS patient even in the 
presence of a compromised immune sys-
tem sustaining the economic viability of 
the country and preventing the economic 
collapse portended by the World Bank. 

South Africa has unique needs in the anti-
microbial resistance arena, needs to be ad-
dressed in the context of severe financial, hu-
man resources and technological challenges. 
 
Professor Sabiha Essack 
Professor Sabiha Essack (B. Pharm., M. 
Pharm., PhD), Dean of the School of Health 
Sciences and Professor in the School of 
Pharmacy and Pharmacology at the Uni-
versity of KwaZulu-Natal is a Wellcome 
Trust Research Fellow who completed re-
search towards her PhD in Pharmaceu-
tical Microbiology at St Bartholomew’s 
and the Royal London School of Medi-
cine and Dentistry in the United Kingdom. 
She received several prestigious scholar-
ships and bursaries from the Wellcome 
Trust, Medical Research Council, Nation-
al Research Foundation and the Univer-
sity of Durban-Westville during the course 
of her Masters and PhD studies. Her re-
search has been published in several jour-
nals and has been presented at a number 
of national and international conferences. 

Professor Essack began her professional 
career with the B. Pharm degree in 1988 
and practiced as a hospital pharmacist 
for three years within the KwaZulu-Na-
tal Department of Health before return-
ing to the University of Durban-Westville 
in 1992 to pursue the M. Pharm degree. 
She is a C-rated researcher by the NRF, 
has established the Antimicrobial Resis-
tance Research Proto-Unit in the School 
of Pharmacy and Pharmacology and has 
secured several research grants for Es-
sential National Health Research, from 
the World Health Organization, the Well-
come Trust, the Medical Research Coun-
cil and the National Research Foundation 
investigating strategies for the prevention 
and containment of antibiotic resistance. 

Professor Essack is president of the 
South African Chapter of the Alliance 
for the Prudent Use of Antibiotics .

Phone: +27 (0)31 2608019
Email: essacks@ukzn.ac.za

- Feature Article by Professor Sabiha 
Essack (unedited)

Diabetes Mellitus
 A Silent Killer 

Ms Alisa Phulukdaree

Diabetes mellitus, colloquially referred to 
as ‘sugar’, is a chronic disease caused 
by insufficient production of or use of in-
sulin.  Insulin is a hormone made by the 
pancreas that enables cells to take in glu-
cose from the blood and use it for energy. 

Failure to produce insulin, or for insulin to 
act properly, or both, leads to raised glucose 
(sugar) levels in the blood (hyperglycaemia). 
This is associated with long-term damage to 
the body and failure of various organs. There 
are two types of diabetes, Type 1 and Type 2. 

Type 1 diabetes which is most preva-
lent in children is genetically related and 
results in destruction of insulin produc-
ing cells. Type 2 diabetes most com-
monly diagnosed in adults, on the other 
hand, is related to lifestyle and obesity. 

In 2007, the South African government report-
ed statistics [http://www.info.gov.za/speech-
es/2007/07061510151004.htm] on the death 
rate and causes of death in our country. Kwa-
Zulu-Natal had the highest percentage of 
death and the most frequent age group was 
between 0 to 4years and 30 to 34 years old. 

The most concerning feature of these 
statistics is that diabetes mellitus was 
ranked the sixth in the top ten lead-
ing causes of death in these individuals.
According to Diabetes South Africa 
there are approximately 6.5 million peo-
ple in our country who have diabetes. 

The World Health Organisation has pre-
dicted a rapid increase of diabetic patients 
in South Africa. This increase is expected 
to be more pronounced in the black popu-
lation due to the rapidly changing lifestyles 
and the Indian population who may have 
a genetic pre-disposition for the disease. 

Obesity, a disease which is now preva-
lent amongst children, plays an integral 
role in insulin resistance and the develop-
ment of diabetes mellitus which predis-
poses individuals to developing heart dis-
ease – the other leading causes of death. 

The classical symptoms of diabetes are 
frequent   urination, increased thirst and in-
creased hunger. In patients with type 1 dia-
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betes symptoms may develop rapidly while in 
type 2 diabetes they usually develop gradually. 

The management of diabetes amongst 
children is a difficult task. The method of 
treatment using injections of insulin that 
needs to be given to the child more than 
once a day presents a challenge to the 
parents and the health care system, there-
by affecting the management of diabetes. 

There are booklets and guidelines pro-
vided by organisations such as Kids 
& Care SA and Marang House but ac-
cess to the general population is limited 
and illiteracy impedes the effectiveness.  
The intervention that needs to be instituted 
to curb the increase of disease prevalence 
is awareness, and the practice thereof. 

The re-iteration of leading a healthy life-style 
in which exercise and proper nutrition should 
be implemented in a “user-friendly” manner. 

Recently, a UKZN student, Miss Rachel Wil-
son, has created an online nutritional blog 
(http://nutritionalbiochem.blogspot.com) 
which aims to raise awareness on good 
nutrition and diabetes. Campaigns such as 
"Denim for Diabetes day" held on the 30 
September and the Global Diabetes Walk 
aids diabetic health care by gradually inte-
grating awareness into society’s regime.

Author, Ms Alisa Phulukdaree is a sec-
ond year PhD student at the University 
of KwaZulu-Natal (UKZN) who gradu-
ated in April 2011 with a Masters in 
Medical Sciences degree summa cum laude. 

Under the supervision of esteemed sci-
entist, Professor Anil Chuturgoon, she 
is conducting a PhD study entitled, “Mo-
lecular mechanisms involved in Cardio-
Vascular Disorder and Diabetes Mel-
litus in young Indian South Africans”. 

Alisa Phulukdaree
Tel: 031-2604718
Email: 204504283@ukzn.ac.za 

-Feature article by Ms Alisa Phulukdaree 
(unedited)

ANTI-AIDS GEL PROMISES HOPE FOR WOMEN, 
DESPITE SETBACK

Professor Salim Abdool Karim

As the world commemorated the 30th World AIDS 
day, the sad reality is that 30.2 percent of preg-
nant women in South Africa had HIV infection in 
2010, a marginal increase from the 2009 HIV rate 
of 29.4 percent. Women are often unable to con-
vince their male partners, especially husbands and 
regular partners, to be monogamous and/or to use 
condoms. Hence, new technologies for women to 
enable them to protect themselves from sexual 
transmission of HIV, are urgently needed. In 2010, 
tenofovir gel provided new hope as a HIV preven-
tion tool for women.  Reports this week created the 
impression that new research results show that 
tenofovir gel does not prevent HIV.  This is not true.

Following the announcement in July 2010 that 
the CAPRISA 004 study demonstrated that teno-
fovir gel used before and after sex was effective 
in preventing HIV infection, there was high hope 
that a solution for HIV prevention in women would 
soon be available once the study results were 
confirmed. One of the studies, known as VOICE 
(Vaginal and Oral Interventions to Control the 
Epidemic) had been initiated in 2009 and was 
designed to test whether antiretrovirals, either as 
tablets or as gels, are safe and effective in pre-
venting sexual transmission of HIV in 5029 women 
from South Africa, Zimbabwe and Uganda.  The 
study included women who received either teno-
fovir either as tablets or gel (or identical placebos) 
and they were requested to use these medications 
every day regardless of whether they had sex.  

This week, the VOICE study revealed that the inci-
dence rate of HIV infection in the women assigned 
to daily tenofovir gel was 6 percent, the same as 
women assigned to placebo gel. This follows simi-
lar unexpected results released 2 months from 
the VOICE study showing that the tenofovir tablet 
group of women had HIV infection rates no bet-
ter than placebo, in contrast to results of a large 
study (PartnersPrEP) which reported 62 percent 
reduction in HIV incidence in HIV discordant cou-
ples using tenofovir tablets daily as prophylaxis.

The VOICE study finding of no protective effect 
against HIV in women assigned to daily tenofovir 
gel is disappointing and it is a temporary setback 
as it was widely hoped that the VOICE study would 
replicate the positive results of the CAPRISA 
004 trial.  Confirmation of the CAPRISA results 
would enable the gel to be become licensed 
as a medicine, a pre-requisite before it can be 
made widely available in clinics and pharmacies.  

However, these perplexing results do not automat-
ically mean that tenofovir gel does not work. There 
is good evidence from laboratory research, animal 
studies and human trials showing that tenofovir gel 
prevents HIV. However, science does not always 
produce the answer we hope for. This new result, 
which is not consistent with other available evidence 
on tenofovir gel, could be due to any one of a num-
ber of reasons.  At present, it is unclear whether 

the VOICE study’s outcome could be due to inade-
quate or non-use of the gel by women in the study, 
to insufficient drug levels in women at the time of 
HIV exposure during sex, or to some other reason.

For example, the VOICE trial results may be due 
to the daily gel applications proving to be too oner-
ous and tiresome resulting in women simply stop-
ping gel application altogether. If a medicine is not 
used as prescribed, it should come as no surprise 
that it is then found to be ineffective.  A detailed 
systematic examination of the VOICE study data, 
which is planned to take place in late 2012, will 
be needed to eliminate adherence and inadequate 
dosing before any determination can be made 
on whether tenofovir gel itself is effective or not.

There is a substantial body of evidence on the 
effect of tenofovir on HIV infection – some of 
which contributed to the compelling rationale for 
undertaking the VOICE study – an important trial 
to study both tenofovir tablets and tenofovir gel. 
Research on tenofovir gel to date has shown that:

1.    Tenofovir gel prescribed for use before and after sex 
reduced the chance of acquiring HIV by 39 percent.

2.    Tenofovir gel prescribed for use before and after 
sex reduced genital herpes acquisition by 51 percent.

3.    The higher the adherence to gel, the higher the 
level of HIV protection, reaching 54 percent protec-
tion against HIV in the most consistent gel users.

4.    The higher the level of drug detected in 
the genital compartment of women, the great-
er the level of protection against HIV infection.

5.    Tenofovir gel has been shown repeat-
edly to be highly effective in the laboratory and 
in monkeys - in the recent monkey challenge 
study conducted by the CDC, not a single mon-
key that received tenofovir gel became infected.

Taken together, this set of promising findings 
makes continued research on tenofovir gel im-
perative and provides a strong reason for continu-
ing research on tenofovir gel. Earlier this year, a 
confirmatory study, known as FACTS 001, which is 
being conducted by a consortium of South African 
researchers, was initiated to assess the effective-
ness of tenofovir gel used before-and-after sex 
(the same dosing as CAPRISA 004) in 2200 wom-
en in South Africa.  This study, which has been 
designed specifically to replicate CAPRISA 004 is 
being funded by the South African and US govern-
ment agencies and the Bill & Melinda Gates Foun-
dation. It is anticipated that the FACTS 001 study, 
together with the CAPRISA study, is well placed 
to provide the necessary information to determine 
the effectiveness of tenofovir gel when use before-
and-after sex to prevent HIV infection in women.

The Minister of Health, Dr Aaron Motsoaledi, an-
nounced this week that almost one third of the 
pregnant women in South Africa have HIV infec-
tion. Women bear a disproportionate burden of 
the HIV epidemic in South Africa.  One of the most 
crucial challenges in HIV prevention in South Af-
rica is reducing the high infection rates among 
young women. Hence, the need for a woman-
controlled HIV prevention technology remains 
critical if South Africa is going to reverse its AIDS 
epidemic. Tenofovir gel provided new hope, and 
the FACTS study, if it is successful, holds the 
promise that this anti-AIDS  gel may become 
the first prevention tool that empowers wom-
en to protect themselves against HIV infection. 

- Article: Salim Abdool Karim
- Photo: Supplied
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OCCUPATIONAL HEALTH 
AND SAFETY OF THE 

WORKER 

Professor Rajen Naidoo

Workers are made to believe that work is 
inherently dangerous, and therefore in-
jury, diease and even death is to be ex-
pected. Therefore, not to experience some 
form of adverse outcome of your lifetime 
of employment is an unreasonable ex-
pectation. But is it? Globally, millions of 
workers die every year as a consequence 
of the work they do. Society places a low 
stock generally on the life of workers.

“Every year about 2 million people die in 
work accidents…..that is the equivalent of a 
World Trade Center, an 11 September, trag-
edy every day. More than 5,000 people die at 
work every day.”, so says Jukka Takala, for-
mer Director of the International Labour Or-
ganisation’s InFocus Programme on Safety 
and Health at Work and the Environment. 

In order to challenge our sensibilities, work-
ers and their organisations have repeatedly 
organised campaigns around these issues. 
In South Africa, the trade union movement, 
led by COSATU and its affiliate the National 
Union of Mineworkers, have campaigned 
for improved health and safety on the mines 
and in the factories. NUM had unofficially 
declared the 3 September as the national 
day for health and safety at work in memo-
ry of the workers who lost their lives in the 
Hlobane Coal Mine disaster in 1983. Interna-
tionally, the 28 April became a rallying point 
for workers. Historically, this day began in the 
in the Canadian labour movement, who con-
vinced the Canadian government to legally 
adopt the “Day of Mourning” Bill in 1989. In 
that same year, the American Federation of 
Labor and Congress of Industrial Organiza-
tions (AFL-CIO) in the United States also 
adopted 28 April as the national day for safe 
and health work. 28 April became an “inter-
national day” in 1996 at the United Nations. 

In 2003 the International Labour Organi-
sation took up the initiative to get this day 
formally recognised as the “World Day 
for Safety and Health at Work”. This cam-
paign has gathered momentum over 
the years, and through the mass meda, 
gaining more and more acceptance.

While the South African media regularly pub-
lishes reports of the deaths of wokers, un-
less these are multiple deaths, the coverage 
is relegated to a few lines, tucked away in 

the inside pages of the newpaper – not suf-
ficiently newsworthy: yet deaths occur on a 
daily basis – equiavalent to a several Jumbo 
jets every day ….and for every death, there 
is probably about five seriously maiming in-
juries. According to the ILO, there are about 
270 million disabling injuries every year. The 
ILO estimates that the costs due to occupa-
tional illnesses and work injuries, including 
worker and family benefits, medical costs, 
productivity loss is more than  thousand bil-
lion dollars or about 4% of the GNP of all 
the countries on the planet. Clearly these do 
not include the hidden costs – potential loss 
of livelihoods, economic burdens facing af-
fected families, impacts on communities etc. 

So what are the South African figures? The 
best we have available are statistics from 
our Department of Labour’s Compensa-
tion Fund which suggests that about 200 
000 cases were registered with the Fund 
in the 2009/10 financial year. Normally only 
about 3-4000 cases of occupational dis-
eases are accepted by the Fund each year. 
The ILO estimated that in 2005, South Af-
rica had about 10 000 work related deaths, 
and almost 1.5 million injuries requiring a 
minimum of 3 days away from work, with 
approximately 8000 cases of disease. The 
discrepancies between our Compensa-
tion Fund and the ILO estimates clearly 
suggest considerable under-reporting. 

From our mines to our factories, South Af-
rican workers have endured the scourge 
of workplace injury and disease. We enjoy 
an unfortunate status of being at the high 
end of the rankings of workers killed in ac-
cidents globally: 437 at Coalbrook Coalmine 
in 1960, 63 at Hlobane Coalmine in 1983, 
177 at Kinross Goldmine in 1986 and 105 
at Vaal Reef in 1995. But while these hit 
the headlines, silent epidemics of occupa-
tional diseases ferment at our workplaces: 
asbestosis and mesotheliomas from our 
long forgotten asbestos mines (South Afri-
ca was one of the leading producers of this 
cancer causing agent in the 60’s and 70’s), 
silicosis from our goldmines, neurological 
diseases from our metals recycling, produc-
tion plants and smelters. The list goes on....

In the early 1990’s workers at the Thor 
Chemicals factory in Cato Ridge were found 
to have profound neurological damage as 
a result of exposure to mercury – the com-
pany was importing industrial waste from 
around the world, and recycling the product. 
Following the deaths of workers, and a poor 
response from our Department of Labour 
enforcement agencies, the workers took the 
parent company in the United Kingdom to 
the English courts. At about the same time, 
workers at the then Chrome Chemicals plant 
in Merebank were found to have varied seri-
ous health effects as result of exposure to 
hexavalent chrome – a known cancer caus-
ing agent. Now, before we think that these 
are the stories of pre-democracy, enter 
AssMang, a manganese smelter located 
in Cato Ridge, owned by African Rainbow 
Minerals, a product of the new South Af-
rica: workers have been exposed to mark-
edly elevated levels of manganese, with 
many showing signs of toxicity, resulting in 
symptoms similar to Parkinson’s Disease. 

So why DO we have this hopeless sce-
nario? Firstly, workers, despite democracy, 

despite strong trade unions, remain margin-
alized. With workers and their representa-
tive organizations always on the defence 
to protect jobs and income, they have little 
time or resources to take up the struggle 
for safer worker places. When they do, as 
NUM did following the Vaal Reef disaster in 
1995, we end up with world leading legisla-
tion, like in our Mine Health and Safety Act. 

The constant calls for the liberalisation of 
our of labour laws (too restrictive for pro-
ductivity!), calls for unions to be less militant 
(beware the loss of jobs!) are the voices that 
are heard within our media, from govern-
ment, from industry. For as long as the calls 
for employers to protect the health of work-
ers remain muted within the media, there is 
little or no pressure on those with power in 
the workplace to improve working conditions 
– not unless it improves the bottom line!

As Sol Plaatjie, the first ANC Secretary 
General said in 1914, describing the lives of 
black miners, “Two hundred thousand sub-
terranean heroes who, by day and by night, 
for a mere pittance lay down their lives to  
the familiar 'fall of rock' and who, at deep 
levels, ranging from 1,000 to 3,000 feet in 
the bowels of the earth, sacrifice their lungs 
to the rock dust which develops miners' 
phthisis and pneumonia." – if society at large 
does not recognize our industrial and mining 
heroes, the people who built our World Cup 
2010 stadia, the people who bring up that 
gold which drives Gauteng, the people that 
work those refineries, smelters and power 
stations that drive our country, then we are 
continually going to produce those diseased 
and injured workers, who live off the limited 
social wealth of the public sector, through 
disability grants and meager pensions

So, on April 28 2012, the World Day for 
Safety and Health at Work, we need ac-
tion: if anything, let’s change the miscon-
ception that work is inherently dangerous. 
Workers have a right to a healthy and safe 
working environment, and families have 
a right to expect that their loved ones are 
going to return home from a honest day’s 
work everyday, health and uninjured.

Rajen Naidoo
Associate Professor: 
Occupational Medicine
Department of Occupational and 
Environmental Health
University of KwaZulu-Natal

Phone: +27 (0)31 2604385
Email: naidoon@ukzn.ac.za

Feature Article by Professor Rajen Naidoo 
(unedited)
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THE COMMUNITY’S PERCEPTION ON THE CONTINUED ABUSE OF SUBSTANCES 
BY HIGH SCHOOL LEARNERS

from left: Ms Robyn Palmer, Ms Kate Williamson, Ms Shannon Hawker and Ms Kirsty 
Litchfield.

According to a research brief by the Medi-
cal Research Council, substance abuse is 
an on-going problem among the youth in 
many communities in South Africa and is 
seen to be particularly problematic with-
in poorer and marginalised communities. 

There are a number of factors which con-
tribute to the complexity of the problem of 
abuse of substances. These include pov-
erty, unemployment, exposure to public 
drunkenness, use of alcohol and drugs by 
family and caregivers, peer pressure from 
friends and individual factors such as exper-
imentation, self-enjoyment and depression. 

In his address during the 2nd biannual 
summit on substance abuse held in Dur-
ban in March, President Jacob Zuma also 
echoed his shock over the rapid increase in 
substance abuse in South Africa over the 
last 10 years. He indicated that the gov-
ernment will be working hard on creating 
awareness and educational programmes 
for all communities around the country.
The abuse of substances does not 
only affect an individual, but it also af-
fects families and communities. 

On an individual level, leaners who abuse 
substances become intoxicated, play tru-
ant and eventually drop out of school and 
some engage in risky sexual behaviours. 
At the family level, it may cause conflict be-
tween family members as users may steal 
or use the family’s income to support their 
habits.  At a community level, it may lead 
to illegal activities, violence and crime.

In January 2011, the School of Audiology, 
Occupational Therapy and Speech Lan-
guage Pathology at the University of Kwa-
Zulu Natal initiated a new community ser-
vice learning initiative in collaboration with 
the community of Mariannridge. As part of 
entry into the community the students con-
ducted a meeting with the relevant stake-
holders in the community in order to under-
stand their concerns regarding the health 
and lifestyle of the youth in the community. 

Some of the main issues that were high-
lighted by the community members included 
poverty, abuse and violence within fami-
lies, teenage pregnancy, HIV/AIDS, poor 

school performance and substance abuse.  

The abuse of substances, especially by high 
school learners, was seen as a great con-
cern as it contributed to the other problems. 
It was mentioned that drugs and alcohol 
are widely available and are liberally used. 

Four final year students from the discipline 
of occupational therapy decided to further 
explore the problem of substance abuse 
at the school in this community through re-
search. They were Ms Robyn Palmer, Ms 
Kate Williamson, Ms Shannon Hawker and 
Ms Kirsty Litchfield. It was felt that this re-
search will allow the community to reflect 
on and explore reasons for the high school 
learners’ persistent abuse of the substances.  

As health professionals, specifically occupa-
tional therapist, we are advocating for social 
transformation by speaking and exploring 
issues that affect our communities. Com-
munities need to talk about these issues 
and collectively contribute towards change. 
Information gained from this research 
will be used to inform development of an 
early intervention program with primary 
school learners in order to prevent them 
from becoming addicted to substances.  

Such a program in turn, is expected to aid in 
decreasing the adverse effects of substances 
on the learner, their family and their commu-
nity. With regards to policy, the contribution 
will be towards highlighting factors that need 
to be considered when evaluating the objec-
tives of the current national drug master plan.

It was evident throughout all discus-
sions held with the community, that sub-
stance abuse is rife in this community 
due to the many influential factors such 
as dysfunctional home environments, 
peer pressure and poor role models.  

The researchers found that this prob-
lem was further exacerbated by the ease 
of accessibility of the substances, mis-
conceptions, ignorance and lack of edu-
cation with regards to substance use 
and abuse by high school learners. 

Due to the fact that most families in this 

community are from a poor socio-economic 
background, the abusers of substances also 
end up being involved in risky behaviours. 

These include theft, promiscuous be-
haviours and physical abuse of reluctant 
community members in order to obtain fi-
nancial resources to support their habit.   
When leaners were asked why they cannot 
stop abusing substances even though they 
understand that they are dangerous, they 
indicated that once they have initiated the 
use of substances, addiction usually follows. 

Addiction is fuelled by the perceived positive 
effects of the substances such as the ‘high’, 
as well as the avoidance of the withdrawal 
symptoms.  The learners also expressed 
that they continue to use the substances in 
order to feel in control and in order to func-
tion appropriately in their daily activities.

It was evident during all discussions that 
most community people were unaware 
of intervention and rehabilitation servic-
es available in their community and the 
surrounding areas. The participants ex-
pressed that there is a great need for edu-
cation and awareness on substance abuse 
at a school level, in order to decrease the 
prevalence of learners initiating and con-
tinuing to partake abusing substance.  

The participants proposed a variety of in-
tervention strategies such as one-on-one 
counselling and intervention as many of 
the substance users within this community 
avoid disclosure of their habits and sub-
stance addiction with others. In addition, 
they indicated that could be further sup-
ported by implementing a personal project 
like ‘adopt a drug addict’, whereby an indi-
vidual takes responsibility of and provide 
support to a designated substance user. 

Increased church involvement was also seen 
to be beneficial as it would serve to posi-
tively influence decisions making and also 
allow the substance abuser to interact with 
other people in a more positive environment.   

During their time in this community from 
January to September 2011, the research-
ers gained extensive insight into the reasons 
behind and the effects of substance use and 
abuse in the community of Mariannridge.  
They would like to again, thank the community 
of Marianridge for their willingness to partici-
pate in this research and for their openness. 

The students have held one community 
awareness talk on the dangers of sub-
stance abuse at the community clinic in 
Marianridge. Additional programmes will be 
developed with the assistance of the com-
munity and will be implemented in 2012 at 
the primary and high school in Marianridge.

- Unedited Feature submitted by Angel Har-
greaves (lecturer in Occupational Therapy 
and Supervisor of this project)

- E-mail: hargreavesat@ukzn.ac.za 
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VISIT TO AALBORG UNIVERSITY 

A delegation from the Nelson R Mandela School 
of Medicine made an official visit to the Aal-
borg University in Denmark. The delegation 
comprised of Dr Farhanah Paruk, Dr Clifford 
Hopolane Maise, Dr Motshedisi Sebitloane 
led by the Dean, Professor Umesh Lalloo. 

The visit was triggered by discussions be-
tween Professor Renuka Vithal, UKZN’s DVC: 
Teaching and Learning and the Dean of Aal-
borg University, Professor Egon Toft. Pro-
fessor Vithal visited Aalborg university ear-
lier this year to receive an honorary doctorate.

The Faculty of Medicine at Aalborg University is 
physically located within the precinct of the Uni-
versity in the city of Aalborg, the third largest city 
in Denmark and about 410km from the capital 
city of Copenhagen. It is a relatively small city 
with a population of about 120 000. It is a beau-
tiful city located within in a countryside setting 
with a large university community. Within Den-
mark, the city of Aalborg is a vital academic cen-
tre. The University has about 14 000 students 
and 2 000 staff members. All education is free 
for Danish citizens. The University welcomes 
and encourages international students and staff 
and has a vibrant cosmopolitan atmosphere.

The Faculty of Medicine was established in Sep-
tember 2010 to complement its bachelor’s bio-
medical degree program. This is the fourth med-
ical school in Denmark. Students are selected 
for a medical degree but complete a degree in 
biomedical sciences in the first 3 years and into 
the formal, predominantly clinical component of 
the medical program. The medical education de-
partment was established in 2006 but accredita-
tion for the medical degree was only achieved in 
2010. Thus, the Faculty of Medicine developed 
with a 3 year candidate level program in medi-
cine and the student completes this section with 
a bachelors degree in medicine with industrial 
specialization (MedIS – research education). 
This will be followed by a 3 year candidate (clini-
cal) degree. The first cohort of 160 students were 
enrolled in 2010, the majority being post matricu-
lant level from the 95th percentile of performance.

The course is co-ordinated and designed by 
basic scientists with clinician input. The  Hull-
York University spiral model was adapted 
by  the AAU university  and modified to suit 
the AAU model by including project PBL.

The first three years of the Bachelor’s de-
gree are divided into six semesters and the 
basic science of anatomy and physiology 

are emphasized in the first eighteen months. 
Anatomy is taught using models and im-
ages. There is no dissection programme.  

Pathology  is introduced in the second year. 
The clinical training consists of  practical train-
ing in basic skills and communication, per-
formed at the university in specially designed 
rooms using two way mirrors and secondly 
in clinical placement at a local hospital, 3-4 
times per semester. The students use a com-
pendium, that details every part of the training.  

The local family practioners assist in teaching 
the communication and practical skills. Stu-
dents also undertake a research project dur-
ing this period.  Fully equipped labortaries 
are available to undertake student research.
During the Candidate phase it is envisioned that 
all teaching will take place at the local hospital 
and students will spend 44 weeks in total over 3 
years in the clinic. They will have exposure to all 
the major clinical  disciplines during this period. 

As all doctors in Denmark are required to 
specialize post internship, their training and 
clinical exposure in certain areas eg. obstet-
rics and gynaecology is limited. The hospi-
tal we visited was set in a lush green envi-
ronment and had state of the art technology. 

Student teaching is delivered primarily by 
means of case PBL supplemented by resource 
sessions and lectures. All lecturers are post doc-
toral students who additionally have completed 
a course in the pedagogy of education. Teach-
ing is mandatory in all staff contracts at the AAU.  

The university buildings have been designed to 
be PBL friendly for small group teaching. The PBL 
cases are adapted from the Hull York University 
and are introduced at the beginning of the week. 
Facilitators are required to attend annual training 
courses and become familiar with the teaching 
area. Lectures are presented by subject experts.

The PBL sessions are directed by the stu-
dents and commence with a strategic plan-
ning or brainstorming session at the beginning 
of the week.  Facilitators only direct students 
to ensure they achieve the desired outcomes. 
The students spend the week researching the 
learning areas. During this week they receive 
large group lectures and practicals on related 
topics. At the end of the week, a wrap-up ses-
sion is held and students share their under-
standing of the learning areas guided by fa-
cilitators.  All group members are expected to 

share in the ownership of the group and are 
given opportunities to participate. A student 
chairs each case and the success of the meet-
ing is the responsibility of all group members. 

Quality assurance of each semester is pri-
marily done by the semester coordinator (as-
sociate professor). At least two semester 
meetings are organized every semester. Par-
ticipants consists of a semester coordina-
tor responsible for the course and student 
representatives from each project group.

At these meetings, semester planning, sched-
ules, course content and planning are discussed.  
The purpose of the meetings is to adjust expec-
tations among course holders and students in 
order to prevent possible conflicts and provide 
feed-back.  The focus of the meetings is to iden-
tify weaknesses in the planning and organization  
and furthermore to suggest suitable solutions. All 
minutes of the semester meetings are available 
at the SMH school homepage and are acces-
sible for all students and semester coordinators. 

It was interesting to observe at the meeting 
we attended that common problems of poor 
student attendance, poor facilitators, con-
tent overload and lack of clinical contact in 
the first three years were also highlighted.

Student support is provided by means of lo-
cal student advisers who are students se-
lected from the post graduate program. The 
faculty employs 3 student advisors. The pur-
pose of the local advisers is to assist students 
in whatever study related problem that might 
occur, i.e. individual study plan, fear of at-
tending examinations, studies abroad etc..

The second methodology of teaching is proj-
ect based learning. This provides academ-
ic skills and competences for project man-
agement, understanding and interpreting 
original literature, team cooperation, working 
in research laboratories and writing scientific 
reports. This supplements the scientific foun-
dation which comes from cases and lectures.

The visit highlighted the strengths and flaws of 
a PBL curriculum which we have also grappled 
with and reinforces the hybrid model we have ad-
opted. Quality assurance is vital to curriculum re-
form and the AAU has a simple and effective AQ 
model.   The two-tiered model with an exit exam 
after three years is a potential area for us to ex-
plore especially within our new college structure.  

The AAU has excellent research facilities and 
closer collaboration with regards to student ex-
change programmes (undergraduate and post-
graduate) was addressed including other sci-
entific research collaboration.  It is envisaged 
that this first visit was the beginning of a long-
term collaboration between the two universities.

- Article: Umesh Lalloo
- Photo: Hopolane Maise 

NB: This article is written in the words of Pro-
fessor Umesh Lalloo and is unedited
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UKZN PRODUCES 146 MEDICAL DOCTORS

Professor Umesh Lalloo, in the centre, with the final year class.

The Nelson R Mandela School of Medicine is proud to announce a 96.4% pass rate for the Class of 2011. 146 medical doctors will 
embark on internships around the country in January 2012. Top student, Dr Zakariya Badat obtained a summa cum laude pass. Dr 
Mariam Peer, Dr Aayesha Ebrahim Moosa, Dr Leeshen Pillay, Dr Safeeya Osman and Dr Swabhavika Singh all obtained cum laude passes. 

Dean of the Nelson R Mandela School of Medicine, Professor Umesh Lalloo, congratulated the class on their 
top results. He was joined by excited family and friends of the class in the Medical School Campus car park.

- Article and photo: MaryAnn Francis

The Parliamentarian Secretary of State from the German Federal Ministry of Education and Research  - Dr  Helge Braun – visited  K-
RITH  on Saturday August 20th .  Dr Braun has a particular interest in the medical field and based  on K-RITH’s association with the 

Max Planck Institute for Infection Biology in Berlin. Dr Braun’s office has expressed an interest in the emerging TB & HIV  research at 
K-RITH.   It is anticipated that the Max Planck/ K-RITH Research Group leader will be appointed by early next year following an 

international search for a leading scientist in TB & HIV.
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page 32

Produced by the College of Health Sciences
Please send your newsworthy stories and leads to MaryAnn Francis at francism@ukzn.ac.za 


