Our Patrons
Archbishop Emeritus Desmond Tutu and Leah
Nomalizo Tutu

Our Vision
To lessen the impact of the HIV epidemic on individuals,
families and communities through innovation and our
passion for humanity.

Our Mission
The pursuit of excellence in research, treatment, training
and prevention of HIV and related infections in Southern
Africa.
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ABOUT US
The Desmond Tutu HIV Foundation (DTHF) is a
registered non-profit company established in
association with
the Desmond Tutu HIV Centre, an accredited
research centre within the Faculty of Health Sciences,
University of Cape Town.
Bridging rigorous academic research with
community development programmes, the
DTHF collaborates with those most at risk to find
innovative solutions in the prevention and
treatment of HIV and related infections.

PROFESSOR ROBIN WOOD
Professor Robin Wood has had a
distinguished career in medicine,
both within South Africa and
further afield.

poorest and under-resourced communities in
Cape Town.
With divisions that include men, key populations,
adolescents, women and children, HIV prevention,
HIV treatment and tuberculosis, our staff are
committed to finding workable solutions to some
of the most pressing public health issues facing
Africa today.
Well-connected to international research networks,
the DTHF is an influential stakeholder in the global
health and HIV arena.

Established at its present headquarters in 2004 the
Foundation includes research centres in some of the

Leadership

Zohra Ebarahim
Chair

Charles Abrahams
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Thandeka
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Dr Marilet Sienaert
(retired 2019)

Peter Grant

Dr Khosi Kubeka
(Appointed 2020)

He is currently the Emeritus
Professor of Medicine and director
of the Desmond Tutu HIV Centre
at the Institute of Infectious
Disease and Molecular Medicine

A MESSAGE FROM

THE DIRECTOR
As we release this report,
South Africa and the world
are currently dealing with
the challenges of the
COVID-19 pandemic. Whilst
we continue to muster our
best resources to deal with
the challenges this brings,
diseases such as TB and
HIV continue unabated.
We also face the possibility
that even as the effects of the
pandemic ease in the future,
many more communities will face
further economic hardship, with
increased HIV vulnerability linked
to unsafe sexual practices, and
higher risk of TB, due to limited
TB contact management and
potential delay in TB diagnosis,
with increased transmission.
The continuation of our research
and provision of our health
services are essential to the
communities in which we work,
and we remain determined
to continue serving them
despite the challenges that the
pandemic presents. We have

at the University of Cape Town.
He has A-rated academic status
and has influenced health policies
within South Africa and abroad.
A prolific writer, he has published
>400 research papers, articles and
several books and is the recipient
of a number of prestigious awards.

also committed to providing our
expertise, facilities and services
to the provincial and national
COVID-19 response.
Pragmatically, we have
deployed our mobile teams to
assist in local testing drives and
surveillance efforts.
While we grapple with the future,
this report provides us with an
opportunity to look back at the
accomplishments and progress
of the past, and we hope that as
the effects of the pandemic ease,
we can continue to focus on our
vision of lessening the impact of
HIV on our communities.
This report covers the years
2018/2019. From this year we
will be modifying our reporting
strategy to ensure that this report
is more current. To this end, an
updated 2020 report will follow in
the latter part of this year.
Global efforts to contain the
spread of HIV are succeeding in
some populations and regions of
the world but in South African
young women in particular, the
number of new HIV infections
remains unacceptably high.
The persistence of the HIV
epidemic is due to many drivers,

not only biological. Structural and
behavioral factors are sometimes
much harder to impact than
biomedical ones. Science
and innovation is the answer
to lead the way and provide
new prevention modalities,
new treatment regimens, and
contribute to a holistic set of
responses to meet this challenge.
“Together we hold policy makers
and donors accountable to the
evidence. The end of AIDS will
only come from prioritising
science-based policies, ensuring
adequate funding and working
together to ensure no one is
left behind.”
ROFESSOR LINDA-GAIL BEKKER.

The DTHF continues to move
forward, pushing innovation to
the limit to fulfil our mission.
Clinical science investigating HIV
is advancing rapidly, at DTHF we
are proud to be in the forefront
of new vaccine developments,
prevention modalities and in
changing attitudes at our public
clinics where young people are
now made welcome. We are
deeply grateful to our grantors
and donors for their support it is crucial to this work.
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HIGH
LIGHTS
PRESIDENCY INTERNATIONAL
AIDS SOCIETY
In July 2018 Linda-Gail Bekker completed her term
as President of the International AIDS Society
– the largest international umbrella organisation
for HIV/AIDS. During her two-year tenure she
placed Africa at the forefront of HIV prevention
and treatment initiatives.

commissioned by The Lancet Journal and
the International AIDS Society entitled
Advancing global health and strengthening
the HIV response in the era of the Sustainable
Development Goals of which she was co-author
and a major contributor.

She made a substantial contribution to new
thought and clinical practice in the delivery
of services and management of HIV worldwide. Much of this is captured in the report

This is a seminal document recording progress in
the field of HIV to date and the challenges that
lie ahead in bringing HIV to the status of a
manageable, chronic disease.

Presidency - International AIDS Society

Check the link out below:
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31070-5/fulltext
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ANNUAL
STEVE LAWN
MEMORIAL
LECTURE
Steve Lawn joined the DTHF as Honorary Research
Associate when the DTHC/F opened in 2004. He
made a significant contribution to the development
of the DTHC/F as an important research centre for
both TB and HIV.
We were honoured to have Professor Liz Corbett
from the London School of Hygiene and Tropical
Medicine (LSHTM) deliver this year’s lecture on the
topic Re-Imagining HIV and TB Screening, and to host
the Director of the LSHTM, Professor Peter Piot and
his wife Professor Heidi Larsons

THE ANNUAL IAVI - DTHF
WORKSHOP ON ADOLESCENTS
TOOK PLACE 8TH & 9TH MAY 2019
This annual event took place on the 8th & 9th
May at the River Club, Observatory. It is a
platform for sharing the latest information
on adolescent research and strengthens
the partnership between the DTHF andthe
International AIDS Vaccine Initiative.
Organised by the DTHF adolescent division the
opening theme explored, ‘Saying it like it is –
education, disclosure and frank information’; a
discussion with young participants on ‘New ways
to engage for the future’, provided a lively closure.
The inclusion of external speakers enriched the
discussions as did the IAVI visitors from Uganda,
Kenya and Johannesburg, and travel scholars from
Malawi and Zimbabwe.
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Award - Honorable Mention: The Demand Creation
Challenge Awards for Innovative, Impactful, and
Compelling Communication Campaigns in HIV
Prevention to Promote Behaviour Change were
announced in April.
Young people at the DTHF Youth Centre
collaborated with the Children’s Radio Foundation
(CRF) to create the video, I am Prepped. The
video was awarded an Honourable Mention and
was recognised at the International AIDS Society
Conference in Amsterdam in July.
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OVERVIEW

ZIMELE
The trials and studies conducted at our sites
have kept our staff extremely busy through
the year. We have selected a few projects to
highlight here.
Zimele
Zimele was a comprehensive HIV prevention
program for adolescents (aged 10-24 years),
interpreted and implemented
by the Desmond Tutu HIV Foundation (DTHF, grant
sub-recipient) on behalf of the Western Province
Department of Health (grant primary recipient).
DTHF implemented a prototype of what a
comprehensive, integrated, and sustainable model
of adolescent health provision could look like for the
Western Cape Province, using the individual building
blocks supplied through the national Young Women
and Girls programme funded by the Global Fund to
Fight AIDS, Malaria and Tuberculosis (Global Fund).
Under the Young Women and Girls programme,
variations of this model were implemented across
different provinces in South Africa. The programme
was interpreted and when allowed, adapted
based on evidence, published literature, ongoing
assessment of needs of the setting, feasibility, and
the extensive and long-term experience of DTHF in
programming for adolescents.
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MEN’S DIALOGUE FORUMS
The forums provided a space for conversation
on gender and masculinity. Distorted gender
norms were unpacked and more positive
alternatives presented.
Zimele set out to create a comprehensive,
wrap around system to support and promote
adolescent health across the second decade of life.
It adopted a socio-ecological framework whereby
interventions were pitched at the individual, social,
community, policy, and environmental levels.

Given the high prevalence of gender-based
violence and the differentials of gender power,
this was a very necessary and welcome initiative.
Participants in the programme were also
encouraged to access men’s health services.

This approach recognised the need for multiple
entry points into the healthcare system and the
need to simultaneously create services that were
adolescent friendly and accessible and that drove
demand creation and health promotion from
outside the clinic.
As a result, a hub and spokes model was designed
where health, education, and health facilities
were connected through walkable or co-located
services/interventions, staff members, and
tracked referrals. To manage this, Zimele used
unique identifiers (biometric fingerprints) to
track attendance, intervention exposure, and
referrals into health and psychosocial care. A
comprehensive
report has been written and is available.
Zimele highlights in 2018/19 included:
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WOMEN OF WORTH
(WOW) PROJECT
The aim of WOW was to investigate whether
a conditional cash transfer incentive influenced
participation in a twelve-session empowerment
programme and whether these combined can
improve health outcomes.
The project engaged 10 000 young women and
a wonderful group of 34 young women and men
were selected and trained as peer facilitators, role
models and educators to undertake this task.
In addition to the weekly-sessions, participants had
access to the Power House: an internet café and
resource centre in the Philippi Village Container
Walk where they could access computers, create/
print CVs, apply for jobs and receive support.
Adolescent & Youth-friendly public clinics Young
people tend to avoid public health clinics.
Additional to the Zimele project the Western Cape
Department of Health partnered with the DTHF to
assist in creating “youth-friendly” clinics that would
better serve the needs of young people. Each
selected facility had a Peer Navigator, trained to
assist adolescents to access services. 23 clinics in
the Klipfontein/MP subdistrict participated.
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ADOLESCENT & YOUTH FRIENDLY
PUBLIC CLINICS

EMAVUNDLENI PREVENTION
RESEARCH CENTRE

Young people tend to avoid public health clinics.
Additional to the Zimele project the Western Cape
Department of Health partnered with the DTHF to
assist in creating “youth-friendly” clinics that would
better serve the needs of young people. Each

Emavundleni is the flagship prevention
research site for DTHF. Numerous vaccine,
PrEP and other prevention trials are currently
underway at this site.

selected facility had a Peer Navigator, trained to
assist adolescents to access services. Twenty three
clinics in the Klipfontein/Michells Plain subdistrict
participated and now provide services specifically
tailored to the needs of young people.

As a result, space has been a major challenge
and led to the expansion of the upper storey
of the building and the incorporation of the
latest compressed filing technology. Despite
these developments, we were still short of
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accommodation and have established a
satellite office at nearby Philippi Village. In
addition, we have designed and completed an
adolescent friendly clinic on the ground floor
at Philippi Village, easily accessible to learners
at local schools.
The MTN 034 (vaginal ring and PrEP study)
focused on young women has been initiated
at this site.
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VACCINE STUDIES AT MASI

MOBILE SERVICES

The HIV vaccine trial known as HVTN 705,
Imbokodo (“You strike a woman, you strike a
rock”) was initiated in late 2017. Masi is one of
numerous excellent sites in Eastern and Southern
Africa. The study is investigating whether the
candidate vaccine regimen will protect women
in sub-Saharan Africa from HIV infection.

The Tutu Tester, Tutu Teen Truck and Tutu
Kwik Tester mobile clinics provided 14,203
accessible, , efficient, patient-centred sexual,
reproductive and chronic disease health
screening sessions in 2018. These services are
provided in high disease burden communities,
including Klipfontein, Mitchells Plain, Mfuleni,
Dunoon, Philippi, Langa, Delft and Ocean View.
Each session had the added benefit of tailored
risk-reduction counselling.

Despite the onset of COVID related lockdown,
the site was able to complete all vaccinations in
their participants. The site has also been called
out on a number of occasions for excellent
performance. Sponsors of the study, Jansen &
Jansen, sent a team to visit the Masiphumelele
research site. The guests included the study
chair Dr Glenda Gray (Perinatal Research Unit,
Soweto) and co-chairs Frank Tomaka (Jansen &
Jansen) and Susan Buchbinder (San Francisco
Department of Public Health).

Research was also implemented which
included PrEP implementation in young
women, STI (sexually transmitted infection)
screening and testing at point of care and
participatory research projects aimed at
developing adolescent-friendly communitybased intervention supporting antiretroviral
uptake in this key population.

J52 GROOTE SCHUUR
HIV CLINICAL
RESEARCH SITE

KEY POPULATIONS

The CTU is an important study coordinating centre

poor access to care and services. Typically these

in South Africa for the antiretroviral therapy clinical

include men who have sex with men, transgender

trial known as D2EFT which is investigating new

people and sex workers. Outreach teams are an

strategies for second line treatment. The team

important component in all our studies.

The Key populations team works out of J52 and
PV sites. This work focuses on people who bear
a heavy burden of HIV but have particularly

has also assisted with the opening of two research
sites in Johannesburg and they provide support for

The Key Populations outreach team have moved

the site in Zimbabwe.

from J52 Old Groote Schuur Hospital to Philippi
Village where they are easily accessible to

J52 has the distinct honour of being the only

participants. There is a strong focus on providing

African site for the HPTN083 study investigating an

safe drop-in spaces where participants can work

injectable antiretroviral for HIV prevention in men

on assignments, homework, or simply spend

who have sex with men and transgender women.

time in a safe space. A benefit of the move has

It is also the only site outside the United States

been closer relationships with other NPOs such

conducting the HPTN081 monoclonal antibody

as Anova Health, Triangle, Passop, and Gender

study and HVTN116.

Dynamics.

GUGULETHU RESEARCH SITE
Groundbreaking adherence research is being done
at GRO using technology to monitor and improve HIV
treatment uptake and adherence. The results of the
three-year META study were disseminated in early
2018 and revealed that the Wisepill was a useful tool
yet to record adherence.
The ADD-ART study monitors the use of antiretroviral
drug levels in dried blood spots to assess and manage
antiretroviral adherence continues. With treatment
readily available the greatest challenge for those
working to end the HIV epidemic is to ensure that
individuals living with HIV remain on treatment.

Alicia James is the new unit manager and has
given much attention to the restructuring of the
unit and providing staff with opportunities for
growth and development
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TB AEROBIOLOGY
RESEARCH CENTRE

In April 2018 we began
construction of a new state-of-theart aerobiology research centre at
our Masiphumelele research site,
with UCT Vice Chancellor Professor
Mamakgethi Phakeng serving as
the guest of honour at the official
opening in February 2019.
Headed by Professor Robin Wood, this new facility
will enable critical and fundamental understanding
of TB transmission in communities and critically
inform the likely necessary control measures.
Professor Phakeng delivered a memorable address
underscoring the value of research.
Although TB is curable and preventable, South
Africa has one of the highest incidences of
tuberculosis in the world. TB – in association with
HIV, is the leading cause of death due to natural
causes in our country.
This custom-designed building with its state of
the art biosafety level 3 laboratories completes
the development of our property at the
Masiphumelele site that now comprises the Youth
Centre, the Masi Research Centre and the TB
Aerobiology Research Centre.
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DESMOND TUTU HIV FOUNDATION NPC
ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 28 FEBRUARY 2019
STATEMENT OF FINANCIAL POSITION
2019
R

2018
R

ASSETS

Non-Current Assets

Properties and equipment

2

33 184 405

Investments

3

32 040 543
65 224 984

30 773 410

20 773 410

Current Assets
Trade and other receivables

4

34 734 247

23 356 814

Cash and cash equivalents

5

45 302 002

92 407 666

Total Assets

80 036 249

115 764 480

145 261 197

136 537 890

ACCUMULATED FUNDS AND LIABILITIES
ACCUMULATED FUNDS

125 871 547

114 387 978

General reserve

1 122 890

1 122 890

Revaluation reserve

4 290 000

4 290 000

131 284 437

119 800 868

Accumulated surplus

LIABILITIES
Current Liabilities
Trade and other payables

6

6 900 972

7 096 155

Deferred revenue

7

7 057 788

9 640 867

13 976 760

16 737 022

145 261 197

136 537 890

Total Liabilities
Total Accumulated Funds and Liabilities
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DESMOND TUTU HIV FOUNDATION NPC
ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 28 FEBRUARY 2019
STATEMENT OF COMPREHENSIVE INCOME
2019
R

None of the above, nor our other research activities, could be achieved without the support and financial
assistance of our partners and donors. We pay tribute to all those listed here. Developing solutions to HIV
is a long hard road. Thank you for staying the journey with us – it is only through perseverance and hard
work that we will achieve our goal to lessen the burden of HIV on our communities – and save lives.

2018
R

Revenue

8

113 164 470

105 096 730

Direct project costs

9

(104 533 617)

(89 487 646)

8 630 853

15 609 084

410 768

-

85 190

17 748

(3 214 656)

(5 018 232)

11

5 912 155

10 608 600

12

5 571 414

5 477 959

11 483 569

16 086 559

Gross surplus
10

Fair value adjustment
Other income
Administrative expenses
Operating surplus

In Appreciation

Investment revenue
Surplus for the year
Other comprehensive income:
Items that will not be reclassified to surplus or deficit
-

Gains on revaluation of property
Total comprehensive income for the year

11 483 569

4 290 000
20 376 559

RENTAL INCOME

1.4%
DONATIONS

0.9%

INVESTMENT INCOME

4.6%
OTHER INCOME

0.5%

CONTRACT

9.5%
GRANT INCOME

83.1%

Contract
11 377 696
Donations
1 093 756
Grant Income
99 032 047
Rental Income
1 660 971
Investment Income 5 467 360
Other Income
600 012
Total Revenue
119 233 861

9,5%
0,9%
83,1%
1,4%
4,6%
0,5%
100,0%
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TOTAL
REVENUE
2019
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