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	25 March 2014
UCT wins lion’s share of coveted NIH funding
More than US$9m assigned to building capacity in Africa to solve global health problems
The University of Cape Town attracted more funding for direct grants from the prestigious National Institutes of Health (NIH) in the USA than any other non-American university in 2013. Even as the NIH’s funding of foreign institutions has declined, UCT has attracted increasing amounts of funding every year – growing more than threefold in the last three years alone, from $2,622,671 in 2010 to $9,150,889 in 2013.

The NIH is the largest source of medical funding in the world. Professor Danie Visser, Deputy Vice-Chancellor for Research at UCT, said: “NIH grants are highly competitive. This growing support is confirmation that UCT, along with other research institutions in South Africa, are recognised internationally for making a significant contribution to solving global health issues.”
Other top South African research institutions – including the University of the Witwatersrand, the University of KwaZulu-Natal and the South African Medical Research Council – also outperform foreign competitors in attracting NIH funding. Overall, South Africa received $38,610,755 in direct grants to research institutions from the NIH in 2013, second only to Canada ($39,783,607). 
Professor Visser said: “One of the many benefits of this funding from the USA is that it allows local researchers to build capacity in Africa to address our own health problems.”

These research grants make it possible for UCT’s researchers to tackle some of Africa’s most intractable health problems, such as HIV, tuberculosis (TB) and malnutrition, as well as some areas often neglected by researchers, such as sickle cell anemia and mental illness. Most of the projects are large in scale and many involve collaboration with partner universities elsewhere in Africa. 
The NIH was asked at a recent international press conference why so many principal investigators in these projects were from South Africa. The answer, they said, was scientific quality.

UCT Associate Professor Nicola Mulder, one of the grant recipients, said of the NIH: “They fund based on excellence …. It is an equal, peer-reviewed process, in which reviewers score the proposals, based on scientific excellence.”
SELECTED UCT PROJECTS FUNDED BY NIH AS OF 2013
Project description

Studying variations in the genome that would facilitate early intervention and lead to effective treatment in sickle cell anemia
Lead researcher

Associate Professor Ambroise Wonkam, senior specialist in the Division of Human Genetics at UCT’s Faculty of Health Sciences

Significance

Sickle cell anemia is the number one human monogenic disease in the world: 300,000 people are diagnosed with it every year. Patients with the disease have a short life: an average of 47 years in the US. “In Africa, we don’t know,” says Associate Professor Wonkam, “but we think around half may die before one year.” The only effective treatment at the moment is bone marrow transplantation, which is expensive and largely not available in Africa.

Researcher quote

“Seventy percent of those with the disease were born in Africa, yet 70% of what we know about it was discovered outside Africa. It was first described 100 years ago in the US, but it has been largely abandoned since then while other much more recently discovered diseases, like HIV, have been attracting attention. We in Africa have to solve these problems ourselves: it is our duty.”

Project description

AFFIRM (Africa Focus for Intervention Research in Mental Health): part of a global drive to narrow the treatment gap by using non-specialist health workers to treat mental disorders in Africa. AFFIRM is conducting randomised controlled trials to assess the effectiveness and cost-effectiveness of “task-shifting”: the use of non-specialist health workers to provide mental healthcare under specialist supervision and training for severe mental illness in Ethiopia and maternal depression in South Africa.
Lead researcher

Associate Professor Crick Lund from the Department of Psychiatry and Mental Health at UCT. He is also the Director of the Alan J Flisher Centre for Public Mental Health.
Significance

AFFIRM’s work will contribute towards developing models of how to deliver low-cost mental health interventions that will inform ministries of health across Africa. It funds fellowships for students from Ghana, Ethiopia, Uganda, Malawi and Zimbabwe to complete an MPhil in Public Mental Health, forming an important network to build research in this area. There is currently one psychiatrist for every 2 million people in Africa, and one psychologist for every 2.5 million. At least 75% of people living with mental disorders in low- and middle-income countries have no evidence-based mental healthcare.

Researcher quote

“If you were to only use specialists to treat mental disorders in Africa, the queue would stretch halfway across the continent. We are evaluating the cost-effectiveness of interventions delivered by non-specialist health workers, to narrow the treatment gap.”
Project description

H3ABioNet: developing bioinformatics capacity in Africa to support researchers, particularly in the field of genomics

Lead researcher

Associate Professor Nicola Mulder, head of the Computational Biology Group at UCT

Significance

Creating bioinformatics centres to ensure that African research stays on the continent. This allows African researchers to have access to data and analyse it digitally, so that they can compute the results and publish their findings.

Researcher quote

“In order to make new discoveries about the genetic basis for disease today, you have to generate big data. We are moving towards hypothesis-generating science, where you do big data analysis to narrow down the gene involved. This requires training of the next generation of scientists with extensive skills in bioinformatics.”
Project description

Malnutrition and socioeconomic status of South African children: 

1. Estimating the current national prevalence of child malnutrition and its socio-economic determinants. 

2. Monitoring progress in reducing rates of malnutrition, and racial and socioeconomic inequities in child malnutrition over the last 15 years. 

3. Using longitudinal data to investigate how parental death affects children's health outcomes, particularly their nutritional status.

Lead researcher

Callie Ardington, Associate Professor at UCT’s Southern Africa Labour and Development Research Unit (SALDRU)

Significance

Undernutrition among children remains a pervasive public health problem in developing countries. In South Africa, a nationally representative survey in 1993 found one in four preschool children to be stunted, and one in 10 to be underweight for their age with pronounced socioeconomic and racial inequities in the distribution of malnutrition.

Researcher quote

“The negative consequences of poor health in childhood are felt throughout the life course. There is significant evidence that malnourishment in childhood has negative effects on future health, educational and labour market outcomes. Research into malnutrition in South Africa has been hampered by a dearth of nationally representative data.”

Project description

Understanding of the pathobiology of transmission in patients with drug-resistant tuberculosis (DR-TB)

Lead researcher

Professor Keertan Dheda, Professor of Respiratory Medicine and Head of the Lung Infection and Immunity Unit at UCT

Significance

In South Africa, multi- and extensively drug-resistant TB have unfavourable outcomes in 50-75% of cases, and despite comprising less than 3% of the total TB burden, consumes almost half of the annual total TB management budget. Identifying the patients most likely to spread DR-TB means that infection control could be targeted more effectively.

Researcher quote

“Only 10-20% of patients with DR-TB are responsible for the majority of transmission. Such individuals, frequently termed 'super-spreaders', are ideal candidates for targeted infection control interventions to render them rapidly non-infectious.”

Project description

Closing the gaps in Prevention of Mother-to-Child Transmission of HIV coverage, early infant diagnosis and treatment
Lead researcher

Dr Mary-Ann Davies, Senior Researcher at UCT’s Centre for Infectious Disease Epidemiology and Research (CIDER)

Significance

Strengthening maternal and child HIV care with an active surveillance approach will provide long-term benefits that will both complement and endure beyond future changes in drug protocols or service delivery models, and could lead to the elimination of the persistent cases in which mother-to-child transmission still occurs.
Researcher quote

“Virtual elimination of transmission of HIV from mothers to their babies is within reach in South Africa. Despite high levels of HIV among pregnant mothers, transmission to their babies has been reduced to 3.5% across the country and 3.3% in the Western Cape. Yet elimination remains elusive, with up to 1,000 infants still acquiring HIV in the Western Cape each year.”
Project description

Genomics of schizophrenia in the South African Xhosa: to identify genes responsible for schizophrenia in the Xhosa population of South Africa
Lead researcher

Professor Dan Stein, Head of the Department of Psychiatry and Mental Health at UCT
Significance

Given the genetic diversity of African populations, one expects to find genes for schizophrenia that have not yet emerged from studies of other populations. This project will also foster the development of gene discovery research for neuropsychiatric disorders in Africa.
Researcher quote

“This project will be the first to use modern genomic sequencing approaches to study schizophrenia in a population of sub-Saharan African lineage. If successful, our approach will identify genes important for the disorder in populations worldwide … and help develop more effective treatment and prevention strategies.”
Project description

Genetic and trauma-related risk factors for post-traumatic stress disorder (PTSD) and depression in South Africa
Lead researcher

Professor Dan Stein, Head of the Department of Psychiatry and Mental Health at UCT
Significance

While a number of studies have been conducted in the developed, high-income world to investigate the etiology of PTSD and depression, there is a paucity of data in developing, low- to middle-income countries. Nonetheless, there is evidence to suggest an element of heritability in those with both PTSD and depression, which may be due to genetic predisposition or to environmental conditioning such as learned behaviour.
Researcher quote

”Despite the adversity faced by many Africans and South Africans, some cope and function remarkably well. Thus, identifying genetic or other factors that allow these individuals to cope may elucidate the underpinnings of resilience, which could inform the search for novel preventative and therapeutic interventions for these prevalent and debilitating disorders.”
ENDS
Issued by: UCT Communication and Marketing Department
Riana Geldenhuys

Head: Media Liaison
Communication and Marketing Department
University of Cape Town

Tel: (021) 650 4846 Fax: (021) 650 3780

Cell: (082) 460 5554
Email: riana.geldenhuys@uct.ac.za Website: www.uct.ac.za 



Varsity.Feb201
