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Executive summary 

Background 

Sida/SAREC has been supporting the two programmes under evaluation for fifteen and eleven 
years respectively. The TANSWED HIV programme has been supported since 1986. It was started 
as a result-oriented project without the emphasis on research capacity strengthening, but this was 
introduced as an additional aim when it became a bilateral programme in 1990. 

The Reproductive Health programme has been funded since 1990 and has been bilateral from the 
beginning. The two programmes are very different in size and scope and the TANSWED HIV 
programme is substantially larger. It is the largest individual SAREC-funded bilateral programme, 
with a budget of SEK 18m for the period 2001–2003. The budget for the Reproductive Health 
programme for the same period is SEK 4m. 

In 1992, the HIV/AIDS research programme was evaluated and in 1996 both TANSWED HIV 
and the Reproductive Health programmes were included in an evaluation of SAREC support for 
health research co-operation with Tanzania. 

On the whole, they have both been assessed as successful programmes, resulting in a significant 
number of research publications and both have had effects on health policy in Tanzania and 
internationally. 

Terms of reference for the present evaluation 

Sida decided that a common evaluation should be made of the two programmes during year 2001. 

Critical issues raised in reviews of the latest funding applications (2001–2003) for the programmes 
were that they were too broad and unfocused and that the capacity building component could be 
improved. The evaluation should focus on capacity strengthening and research components, 
assessing the contributions made by the two programmes. Bottlenecks preventing the increased 
enrolment of postgraduate students should be identified. Interaction between the programmes, as 
well as leadership, should be looked into. All this should be done with the focus on the future 
direction and management of the programmes. 

Conclusion 

The Sida/SAREC bilateral funding to MUCHS and the programmes under evaluation should 
continue, as this is seen as currently making the largest contribution to developing a research 
environment at MUCHS. 
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Findings and recommendations 

Capacity strengthening 
For both programmes, a total of seven PhD students have graduated, six Tanzanian and one 
Swedish. The first Tanzanian PhD student with a clinical background will graduate in 2002.  
The programmes have not reached their full potential for capacity building as a result of several 
constraints. The freeze on employment between 1992 and 2000 almost coincided with the start  
of the bilateral programme. This became a major obstacle in relation to the recruitment of PhD 
students, especially in clinical subjects in Tanzania. There are few eligible candidates due to the 
requirements for a clinician to become an academic staff. The pool of young people available for 
training is small. It is difficult to train in the local environment due to competing demands and it is 
difficult for research students to plan their time abroad because of the shortage of senior staff in the 
departments. The benefits of getting a PhD after M.Med are not clear. However in many ways, a 
PhD by papers would fit into the Tanzanian system, as has also been proposed by the Academic 
Board at MUCHS. 

The research environment is unsatisfactory and this applies especially to the library, local support 
for data processing and supervisory capacity, as well as the laboratory facilities in many 
departments.  

On the Swedish side, there are few supervisors on the programmes and a lack of success in 
recruiting Swedish students to join the programmes. 

If the definition of critical mass is that a department has enough people to guarantee stability and 
sustainability for research, there is a problem on both the Tanzanian and the Swedish side. 

Recommendations  

MUCHS should: 

• Develop and support PhD coursework and supervisory capacity so as to run local sandwich 
PhD programmes 

• Identify and motivate young academic staff, especially in clinical areas, to take up PhD training  
• Create and encourage incentives for research productivity and PhDs in the system for example 

through promotion at the clinical departments 
• Provide protected time for research, paper writing and research training 
• Fill the vacant positions to create a larger pool from which PhD candidates can be selected 
• Include non-academic teaching staff to be considered for eligibility for research training 
• Provide stipends for those training locally so that they have less need to engage in other 

activities to raise their income 
• Prioritise the library for support and development  

Sida should: 

• Include in the bilateral programme funding support for the M. Med research training, perhaps 
with slightly increased research training, without interfering with the time needed for specialist 
training 

• Help support PhD students locally, i.e. with scholarships, and make time for research which 
can be accounted for  
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• Support the library at MUCHS on a larger scale and help develop a basic core facility – a 
clinical research centre with data processing, epidemiological and statistical support common to 
all research programmes 

• Look into the situation of the Swedish collaborating departments  

The departments in Tanzania and Sweden should: 

• Find supplementary funding to support Swedish PhD students in the programme as well 
• Increase the numbers of PhD students, secure their time for research training and 
• ensure that all students have tutors in both Sweden and Tanzania 
• Attach M.Med students to ongoing projects so as to create a pool of younger researchers 
• Make every effort to attach post-doc students (both Tanzanian and Swedish) to the research 

programmes 

Research components 
The TANSWED HIV programme has been very productive with publications covering a wide 
spectrum from microbiology/immunology and histopathology to clinical, epidemiological and 
social and behavioural aspects. Many publications have been in international journals, but only a 
minority have been included in PhD theses. The number of abstracts is very high; being more than 
double the number of published papers. This could be related to the long time needed to complete 
the projects and the importance that is attached to the dissemination of results through the 
opportunities for researchers to travel to meetings. However, several abstracts have never been 
included in papers. The Reproductive Health programme, which is smaller and has a shorter 
history, has fewer publications and abstracts to match. The percentage of articles published in 
regional journals is higher. This may cause problems for the departments as journal impact factors 
are used in the assessment. 

The way the programmes developed made them broad and unfocused, as new ideas are often 
brought in with potential new principal investigators and are not developed from ongoing work. 

The co-ordinators of TANSWED are people with an extraordinarily broad-minded approach, 
motivation and commitment and they have contributed a great deal to the programme, but they 
will soon be reaching retirement age. The leadership at programme level in the Reproductive 
Health programme has been unchanged on the Swedish side since the start. It is strong and 
dedicated, with a heavy supervisory burden and, in the not too distant future, these people will be 
reaching retirement age. On the Tanzanian side, there has been a change during the past year, but 
there is still continuity, as the present co-ordinator is also from the OG department. The leadership 
at PI level is generally unstable in both programmes. 

Recommendations 

• The current system of impact factor assessment to rank the importance of research publications 
is inadequate. There is a need to promote other assessments, which can more effectively rank 
research for development publications, otherwise locally relevant research is underrated 

• There should be more interaction between Tanzanian and Swedish supervisors, with each 
spending a reasonable time in the other country to improve the scientific quality of research 
and research proposals. It is necessary to identify themes within the programmes. This may be 
one way of reaching a compromise between breadth and focus and make new ideas develop 
from ongoing work 
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• There should be clearly-written guidelines on the ownership of data, publication procedures 
and authorship of manuscripts 

• The number of abstracts that are developed into completed journal publications should be 
dramatically increased and monitored. The provision of time spent in a conducive environment 
could be helpful 

• Arrangements should be made to analyse all the qualitative social science and epidemiological 
data which has not yet been analysed 

• Three-year funding cycles are not optimal for PhD students. The programme period needs to 
be increased and the project period should be more flexible. Creative time is needed to plan for 
the next application. There is also a need for an improved evaluation process when renewed 
funding is applied for 

• Plans for leadership succession, especially at co-ordinator level, should start now and be 
completed by the next proposal submission  

The bilateral programme is thought by the participants to slow the pace of research, especially 
when capacity building has so many bottlenecks that cannot be addressed by the researchers 
themselves. To maximise the benefits of the bilateral programmes, there is an urgent need for all 
parties at MUCHS and the Swedish institutions that are involved to understand clearly the 
rationale behind and the differences between a thematic and a bilateral approach. It is obviously 
the responsibility of Sida to clarify this so as to avoid confusion and misunderstanding and enhance 
the interest and continued participation of scientists on the Tanzanian and the Swedish side. 
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1 Introduction 

1.1 Tanzanian context  

Tanzania, with a population of about 30 million, is one of the poor countries of the world and lies 
just south of the equator in East Africa. The country’s principal problems are poverty, illiteracy and 
disease, especially those of a communicable nature. Various national health reforms are being 
implemented, guided by the National Health Policy of 1990, the Primary Health Care Strategy and 
the Tanzanian Health Sector strategy note of 1993. The overall objective of the health policy is to 
improve the health and well-being of all Tanzanians, with the focus on those at most risk, and to 
encourage the health system to be more responsive to the needs of the people. 

In an environment of abundant needs against a backdrop of extremely limited resources, there is a 
compelling argument for making priorities. With the diminishing resources allocated to the health 
sector in general and subsequently to health research, it is imperative that resources are allocated to 
address priority health problems. In spite of this, in the early 1990s, one of the six identified major 
problems facing the health sector was a lack of appropriate research priorities at all levels. 

An attempt was made to develop national health research priorities at a workshop in Arusha  
in 1999 convened by the National Institute of Medical Research (NIMR). The results did not, 
however, obtain universal acceptance, in part because of the methodology that was used. The 
health problems were categorised into three groups, under each of which priorities were identified 
as shown: 

Health service/health systems  Disease profile Socio-cultural problems 
Lack of equipment/drugs URTI Poor latrine usage 
Lack of transport Diarrhoeal diseases Poor economic status/alcoholism 
Under-funding Pneumonia Polygamy 
Ignorance, poor health education Intestinal worms Ignorance and illiteracy 
Impassable roads Eye infections Gender inequality 
Lack of rehabilitation/buildings Skin infections Witchcraft 
Lack of water supply Anaemia Inheritance of widows 
Poor environmental sanitation Trauma/accidents Low family planning acceptance 
Inadequate health facilities  Use of local herbs 

On the other hand, MUCHS had published its institutional research policy including research 
priorities in 1995. The latter were developed with the aim of improving the health and well-being 
of human beings, while bearing in mind the need also to reflect the function of the college as a 
university institution for training and advancing knowledge. It was recognised then that there were 
many constraints to research and they still apply today. They include: 

a) Inadequate funding with some departments being worse off than others due to a disparity in the 
ability to attract external funding. Estimates indicate that the research funding level in Tanzania 
is about 0.35% of the GNP. 

b) Lack of co-ordination between and within institutions and a tendency not to collaborate as 
much as would otherwise be possible, coupled with unnecessary duplication  

c) Lack of information regarding ongoing or planned research, source of funds and access to 
scientific literature 



 
Sida’s SUPPORT TO THE REPRODUCTIVE HEALTH AND TANSWED HIV RESEARCH PROGRAMMES IN TANZANIA – Sida EVALUATION 02/13 8 

d) Lack of interaction between researchers, policy- and decision-makers, communities, health 
workers and other researchers or institutions 

e) Poor salary structure nationally and at MUCHS, leading in particular to dissatisfaction and the 
neglect of research in preference to alternative sources of additional income 

f) Small pool of scientists. A critical mass of scientists is needed to conduct substantial and 
sustainable research programmes. There is a small number of entrants to college to train as 
research scientists, a high attrition rate and both an internal and an external brain drain. 
Tanzania as a nation has not yet attained the critical minimum level of research capacity that is 
necessary to bring about a significant impact on national development 

g) Weak research culture and national research support environment leading to the 
marginalisation of research activity remain a problem. 

The priorities identified by MUCHS are: malaria, HIV and other sexually- transmitted diseases, 
tuberculosis, acute respiratory infections, parasitic infections/infestations, cardiovascular diseases, 
diabetes, micronutrient disorders, cancer, nutritional disorders, childhood diseases for which 
immunisation is available, diarrhoeal diseases, mental health, injuries, maternal health and dental 
health. 

National research structure 
There are many institutions conducting research in Tanzania; they range from universities to 
research institutions to government departments and non- governmental organisations (NGOs). 
The Commission for Science and Technology (COSTECH) is the body that co-ordinates all 
research in Tanzania. The National Institute for Medical Research (NIMR) is responsible for 
controlling, co-ordinating, conducting and promoting the performance of health research and the 
dissemination of research results. The Medical National Health Research clearance body receives, 
reviews and grants research clearance for all health research in Tanzania. The NIMR has, 
however, authorised institutions mandated to conduct health research to set up institutional health 
ethics committees whose function will be to review research proposals for health research intended 
to be conducted within Tanzania and by a research team not involving foreigners. It is emphasised 
in the first version in 2001 of ”Guidelines on Ethics for health research in Tanzania’’, published by 
the NIMR, that any research involving foreign nationals has to be cleared by the NIMR, unless the 
institution has been mandated to control and monitor such research by the Tanzanian government. 
All partner institutions in health research are united under the Tanzanian National Health 
Research (TANHER) Forum, which is an inclusive body or mechanism which ensures that each 
partner has a clearly-defined role, is considered an asset and shares in the ownership of the 
mechanism. Its functions are established in the Essential National Health Research Strategy which 
was adopted in Tanzania in 1991. 

A total of 11,673 AIDS cases were reported to the NACP between 1st January and 31st December 
2000 from the 20 regions of the Tanzanian mainland, giving a cumulative reported total of 130,386 
cases between 1983 and December 2000. It is estimated that, by December 2000, about 660,000 
AIDS cases had occurred in Tanzania. The epidemic continues to escalate in Tanzania. However, 
evidence indicating a decline in HIV prevalence and incidence in the Kagera region is beginning to 
emerge. The World Bank estimates that, because of the AIDS epidemic, life expectancy by 2010 
will revert to 47 years instead of the projected 56 years in the absence of AIDS. The bank also 
predicts that the mean age of the working population (work force) will decline from 31.5 to 29 years 
between 1992 and 2010. The overall younger work force will have less education, less training and 
less experience. The bank further estimates a reduction in the average real GDP growth rate 
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between 1985 and 2010 from 3.9% without AIDS to between 2.8 and 3.3% with AIDS. All the 
above factors are likely to lead to a negative impact on the overall living standards and the 
economic performance of the country. 

In the above context and that of an enlarging orphan population and a young and rapidly 
expanding Tanzanian population, reproductive health issues will be of paramount importance. 
HIV/AIDS and reproductive health are priority issues in Tanzania. 

The importance of research in health development cannot be over-emphasised. The resources 
needed to support meaningful research are often lacking, due to inadequate and overworked 
human resources, inadequate budgetary provisions for research institutions and an environment 
that is generally not supportive of research. 

HIV/AIDS and reproductive health research form key areas of focus for support in the Sida-
supported bilateral programme with MUCHS. 

1.2 Swedish context  

The overall goal of research co-operation through SAREC is to strengthen research capacity  
locally and promote development-oriented research. Research capacity involves all the steps from 
identifying researchable problem areas, pursuing the research, applying and disseminating the 
results to having access to international research findings and international collaboration and 
building sustainable institutions. Research for development has an over-riding goal of poverty 
alleviation for which new knowledge is also urgently needed within health research.  

Sida funds thematic health research in the areas of health systems and health policies, child health, 
sexual and reproductive health, HIV/AIDS and related sexually transmitted diseases and poverty-
related tropical diseases, including research into vaccines. In the strategy for research co-operation 
in the area of HIV/AIDS, the emphasis is on vaccine development, the prevention of mother-to-
child transmission, microbicide development, the protection of young people and the control of 
HIV/AIDS-related STIs. 

Bilateral research co-operation is the main form of support for the development of research 
capacity and the focus has been on support for research carried out at national institutions – 
research universities – in areas identified as national priorities and transformed into local strategic 
plans. 

A PhD in Sweden takes four years of full-time work which, in the case of clinicians, is usually spread 
over a longer period. In the sandwich type of PhD under the bilateral programme, only short 
periods are spent outside Tanzania. The training consists of course work but first and foremost 
research presented in a thesis based on at least four scientific papers, of which three must be 
published in peer-reviewed journals and the fourth must be submitted to a journal of this kind by 
the time of submission of the dissertation. The research is related to a theme and is presented in a 
book with an analytical synthesis of the research findings and methodology covering the research 
area. Specialist training is completely outside these four years.  
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2 Background 

2.1 MUCHS  

MUCHS was established in July 1991 when the then Faculty of Medicine was upgraded to a 
college of the University of Dar es Salaam (UDSM). The college has four faculties (Dentistry, 
Medicine, Nursing, Pharmacy) and five institutes (Allied Health Sciences, Development Studies, 
Primary Health Care and Continuing Education, Public Health, Traditional Medicine) and a 
Directorate of Postgraduate Studies. MUCHS is a constituent college of UDSM, and has a separate 
administration from Muhimbili National Hospital. 

The Muhimbili National Act of 2000, enacted by the Parliament of the United Republic of 
Tanzania, set in motion the process of restructuring the Muhimbili Medical Centre by separating 
the Muhimbili National Hospital and MUCHS. This separation came after more than a decade of 
serious under-funding for service, teaching and research and a damaged infrastructure at MMC.  

Five-year strategic plan 
MUCHS has a five-year rolling strategic plan for the period 1999/2000–2003/2004, with the 
mission of providing in Tanzania a place of learning, education and research in health sciences. 
One of the set goals to be addressed so as to complete the above mission is to carry out research in 
health and related sciences. The following five of the fourteen strategic objectives in the five-year 
plan are of particular relevance to the evaluation and planning of the TANSWED and 
Reproductive Health programmes: 

Enhance performance and improve the quality of MUCHS output 
The various aspects of the strategic plan are geared towards enhancing performance and improving 
the quality of the products, be they student output, publications or service provided. This strategic 
objective will specifically address performance and the quality of output. To do this, the college will 
endeavour to increase the number of qualifying doctors involved in health research by 20%, the 
number of dissertation-derived publications in referred journals by 30%, the number of 
undergraduate students qualifying for postgraduate studies by 100% and the number of 
dissertations completed in time by 90%. Other performance and quality issues will include the 
following aspects: increasing the number of publications by the college in refereed journals, 
improving the rate of completion of research/consulting projects, the rate of acceptance of 
research-related publications by refereed journals, the frequency of invitations to tender for 
consultancies and the number of staff involved in consultancies. 

Key strategies which have been identified in order to realise the above are:  

To introduce research methodology in all postgraduate programmes to inculcate a research culture 
among the students 

To abolish the case report format of the dissertation and introduce research-based dissertations in all 
postgraduate programmes 

To enhance research capacity and capability 
The following strategies to achieve the above objective are as they appear in the plan: 



 
Sida’s SUPPORT TO THE REPRODUCTIVE HEALTH AND TANSWED HIV RESEARCH PROGRAMMES IN TANZANIA – Sida EVALUATION 02/13 11 

Increase funding for research: Request the Government to increase the proportion of GNP 
allocated to science and technology to at least 1.0%;  

 Solicit for donor funds to support small projects; 

 Disseminate information on possible sources of funds for research; 

Encourage collaborative research between scientists in the college and researchers in better-funded 
institutions, inside and outside the country; 

 Maximize on available funds by focusing research on priority areas; 

Make attraction of external funding as one of the conditionality for the continued employment and for assuming 
a leadership position. 

Motivate staff and students to do research 

Inculcate a research culture in graduates and students of the College by replacing case-report dissertations 
with research-based dissertations; 

Make research methodology a compulsory component of the curriculum; 

Make student research better funded; 

Create facilities to aid research e.g. data centre where students can have hands-on experience with data 
processing; 

Improve supervision of student research by supporting staff involvement; 

Review the undergraduate and postgraduate curricula to ensure they are in line with a good research culture; 

Reward individuals/groups for research productivity. 

Strengthen Research Capacity 

Impose an institutional overhead cost of at least 20%, by the year 2001, on all externally funded research. 
This will be used to finance general functions of research; 

Give preference to programmes (rather than projects); 

Conduct research methodology training workshops; 

Encourage sharing of resources e.g. develop a multi-user research laboratory. 

Improve the linkage between research and application of research results 
The aim of this should be to ensure that teaching in the College reflects new research findings, that 
such findings reach policy makers and the findings are translated into policy. 

Disseminating research findings widely to relevant bodies and to provide timely feedback to the 
community. 

The strategies identified to achieve the above objectives are: 

Support publication and distribution of the MUCHS Research Bulletin; 

Organize scientific conferences; 

To disseminate research findings; 

To facilitate dialogue between researchers and research clients. 

Support publication and distribution of the Dar es Salaam Medical Journal and other student’s organization 
publications as an outlet of student research; 

Encourage students to publish their research/projects findings. 
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Encourage faculty-based seminars and conferences; 

Support organization of seminars and conferences in the College; 

Establish a data centre; 

To enhance easy access to the research inventory; 

Provide data handling facilities for staff and students;. 

Make the research inventory available through the Internet; 

Promote research linkage with other research Institutions; 

Encourage development of outlet instruments for research outputs for academic members of staff. 

Strengthen the College Library Services 
Fully furnish the existing library; 

To maximally utilize the existing sitting capacity;. 

Expand the physical facilities to match the students enrolment expansion; 

Recruit and maintain adequate and qualified staffing to match with expanded role; 

Solicit for scholarships to train the existing library staff; 

Negotiate for new employment of library staff; 

Improve and modernize the Library Information and Communication Technology; 

Establish an integrated Library Information Service; 

Create a Local Area Network within the Library; 

To strengthen human resource management in the College 
In order to fulfil the main objective of Teaching, Research and Service; there is need to have 
adequate human resources. During the academic year 1998/99 there were 202 members of 
academic staff (40 professors, 46 senior lecturers, 77 lecturers, 37 assistant lecturers and 2 tutorial 
assistants) with an average staff: student ratio of 1:2.85. With the current student expansion 
program this ratio is bound to worsen. However the age profile of the academic staff is not very 
favourable with the majority of them due to retire in the next five years. The other major problem 
is that some departments have serious shortage of staff. To address these problems MUCHS should 
increase recruitment and training of new academic and administrative staff. 

Selected strategies to achieve the above objectives are to: 
Strengthen the management of human resources in the College 
Ensure optimal staffing in the College 

Work out the optimal staffing levels for academic and supporting staff; 

Assess the quality of all non-academic staff with respect to the adequacy of their educational, professional and 
practical qualifications; 

Develop plans for handling those considered unqualified but trainable; 

Improve job satisfaction and motivation of staff and thereby increase staff retention 

Address staff recruitment, deployment and development needs of the College involving among 
other things to: 
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Develop a College-level Training Policy and a 5-year Training Programme that addresses critical staff 
development problems; 

Improve postgraduate training programmes to increase the pool f acadrom whichemic staff could be 
recruited; 

Encourage faculties and Institutes to write proposals which incorporate training component to at least  
Ph.D levels to increase the postgraduate training opportunities for young graduate; 

Actively seek for scholarships for training staff (academic, administrative and technical); 

Human resources: appointments and promotions 
By 2000, MUCHS had 174 academic staff from all levels from assistant lecturers to professors. The 
number of academic staff who attained various levels of qualification are indicated by the figures in 
parentheses: PhD (48), M. Med (61), other masters (42), other degrees (23). There are 35 tutors at 
the various schools at the Institute of Allied Health Sciences. Twenty-eight of them have diplomas 
and seven have a university degree. 

MUCHS is also dependent on the availability of a large pool of non-academic staff who are not 
employed by the university but are instead employed by the Ministry of Health, at the Muhimbili 
Hospital and the Ocean Road Cancer Institute, for example. To be eligible for appointment as an 
academic staff member, lecturer and above, a PhD is a requirement except for those in clinical 
disciplines where an M.Med with a B+ grade is sufficient. For appointment as research fellow or 
assistant lecturer, a master’s degree with a B+ grade or a Grade Point Average of 4.0 and above is 
essential. Appointment and promotion beyond lecturer or research fellow level requires 
publications which are assessed on the basis of the guidelines for the assessment of academic 
publications as contained in “Academic staff performance assessment guidelines” approved at the 
138th Council Meeting on 25 November 1999. 

The public service, including the university as a whole, imposed a freeze on the recruitment of new 
staff because of limited funding, which led to many vacant positions remaining unfilled. The few 
academic staff have had to make do with low salaries, increased teaching compounded by an 
increase in the teaching burden as a result of higher student intake, clinical services and little time 
and other resources for research. 

The promotion system for academic staff is fairly complex. It places a great deal of emphasis on 
research and publications, but in spite of this the university does not provide significant support for 
staff to conduct research. 

Postgraduate training 
The college has facilities to enable students to undertake advanced work and research for the 
following postgraduate degrees: Master of Science (M.Sc) in Biomedical Sciences, Master of 
Medicine (M.Med), Master of Science (M.Sc.), as a post M. Med qualification in super specialities 
of neurosurgery, ENT, orthopaedics and trauma or neurology; Master of Dentistry, Master of 
Pharmacy, Master of Public Health and PhD. 

Master of Science (M.Sc.) degree 
This one-year degree may be awarded in any of the biomedical science subjects and in tropical 
disease control, after completion of the prescribed courses in the particular subject. The following 
people are eligible to register for the degree: any medical, dental or pharmacy graduate of UDSM 
or from a recognised university. Others who are eligible are those who have completed the first 
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three years of the MD course at MUCHS and have obtained a credit or distinction in the subject 
chosen and have put in a high academic performance in all other subjects. They must also agree to 
undertake to complete the MD degree training immediately afterwards. The M.Sc is awarded on 
completion of the MD degree course. The M.Sc can be obtained by coursework and a dissertation. 

Master of Medicine (M.Med) degree 
The degree may be awarded after the successful completion of at least three years of postgraduate 
full-time training in the fields of Internal Medicine, Surgery, Obstetrics and Gynaecology, Child 
Health, Community Health, Haematology, Microbiology, Ophthalmology, Anaesthesiology, 
Psychiatry, Anatomical Pathology and any other clinical disciplines as may be approved. Those 
eligible for admission include MDs or equivalent degree holders with a grade B (during MD training) 
in the subject they wish to pursue during the M. Med and they must also have practised for at least 
two years since the award. The degree programme is based on examinable coursework and research 
leading to a dissertation. Part of the prescribed courses may be taken at another approved institution. 
Exams for M. Med are in two parts: Part 1 exams are held at the end of the first year of the course 
and consist of examinations in three chosen biomedical science core courses, as well as examinations 
in the discipline of the participant’s clinical speciality. Part II M.Med exams are to be held at the end 
of the third year as the final examination in the discipline of speciality. The candidates must pass each 
of the components in Part II, i.e. written, clinical/practical and oral exams. 

The dissertation research is spread over a period of one to two years from selecting a research topic 
to the completion of write-up. There is no dedicated academic period for the research, but the work 
is done concurrently with the rest of the professional training. The actual time spent on the research 
is equivalent to six to nine months. The dissertation consists of a single research topic and is 
submitted as a manuscript. If, having passed the final Part II exams, a dissertation is considered 
unsatisfactory, a resubmission of the dissertation for examination is required after three months in 
the case of minor corrections and nine months if there are major corrections. A dissertation is 
examined by at least two examiners, (one of whom is external and is the main examiner), followed 
by a viva voce. The degree is awarded after passing Part II exams and submitting an approved 
dissertation. The dissertation is produced under the supervision of a senior staff member. Some of 
the dissertations have resulted in publications in referred journals. It is clear that an enthusiastic 
supervisor is a key factor in getting a publication produced. Although it is not common to have 
publications from M.Med dissertations, eighteen papers have been published by some of the 
graduates in Internal Medicine Department between 1985 and 1998. Key staff involved have been 
late Professor McLarty and Professor A.B.M. Swai who are also co-authors on the papers. 

The present M.Med is designed to place great emphasis and focus very heavily on professional 
training. It is, however, commendable that the programme combines professional and research 
training. The detailed curriculum design is contained in the University of Dar es Salaam 
prospectus. At this point, it is enough to mention that the curriculum content which has a research 
focus and orientation is delivered in the first year, prior to the selection of a dissertation research 
topic. Epidemiology/biostatistics covers 120 hours, during which the following courses are offered: 
EB 600 principles of epidemiology, EB 601 Methods of Epidemiology, EB 602 Research 
Methodology, EB 603 Biostatistics, EB 604 Use of computers and EB 605 Teaching methodology 
and communication skills. 

PhD degree 
A PhD degree is encouraged in all the disciplines at MUCHS, apart from clinical disciplines and 
especially those dealing directly with patients. In these areas, there is an overwhelming desire for 
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clinical academic staff, first and foremost, to achieve recognition as well-trained, skilled clinicians. 
Generally speaking, an M. Med is regarded as being sufficient and some people view it as being 
equivalent to a PhD. The PhD degree at UDSM is by research only and has no prescribed 
coursework, although this may change in the near future. It is, however, possible to attend courses 
as desired. It is a four-year, full-time programme leading to the production of a thesis examined by 
a panel of at least three examiners, including one external member, the main examiner. An oral 
exam is conducted by a panel of six examiners. 

2.2 Sida support for capacity building at UDSM and MUCHS 

In 1995 Sida decided to concentrate research co-operation to the University of Dar es Salaam. 
Prior to the reorientation to university-wide collaboration, thematic research programmes had been 
supported. Support for these programmes, was then included in the co-operative framework.  

The support currently focuses on three areas: support for reform and management, support for 
research facilitating activities through library support, scholarships, a small research grants scheme 
and, the third and largest area, support for research collaboration directed at research and research 
training activities. At MUCHS, research programmes related to HIV/AIDS, Reproductive Health 
and Malaria treatment for children are integrated in the bilateral programme. 

The total budget for research co-operation for the period 2001–2003 for UDSM is SEK 83 million. 
For MUCHS, it is SEK 33 million, with SEK 2m for the library at MUCHS, SEK 3m for the 
College Grants Scheme and postgraduate scholarships and the rest for the three research 
programmes, with SEK 4m for reproductive health, SEK 6m for malaria research and SEK 18m 
for the HIV/AIDS research programme. 

2.3 Expected outcomes of bilateral support and how to measure them  

An improved research environment with capacity strengthening and research strengthening are the 
expected outcomes. The measurements are mostly quantitative, such as the number of individuals 
trained and the use of library and laboratories, faculty use of information communication 
technology, the number and quality of small research projects, the number and progress of PhD 
and MSc students recruited, the quality of workshops and the number of participants in 
conferences and seminars. Availability of improved laboratory facilities and technical skills to 
handle them and, above all, research results disseminated nationally, regionally and internationally 
are assessed as well. The impact of the research on national and regional polices are also evaluated. 

Several outcomes are not so easy to measure. They include the improvement in teaching 
mentioned repeatedly as a result of research and also, through this teaching, the seeds for 
establishing a research culture in undergraduate and postgraduate teaching for clinical medicine 
and public health. The collateral effects on stimulating research in other areas are also difficult to 
measure, as is the effect of the research training on projects funded by other donors but of equal 
national importance. 

2.4 Previous evaluations and terms of reference for the present evaluation 

Sida/SAREC has been supporting the TANSWED HIV programme since 1986 and the 
Reproductive Health programme since 1990. In 1992, the HIV/AIDS research programme was 
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evaluated (Bjorvatn, Tafari, Talle) and in 1996 both programmes were included in an evaluation  
of the SAREC support to Health Research Co-operation with Tanzania (M.Mugambi). The 
evaluations were very positive, although the two programmes are very different in scope and size. 

Both programmes have been scientifically productive and have had important effects on health 
policy issues both in Tanzania and internationally. In 1992, it was too early to evaluate the effects 
on capacity strengthening and it was stated that a timetable of at least 10–15 years is necessary as  
a basis for a programme of this kind. In any event for the enrichment of higher education 
programmes at Tanzanian institutions, the support should be closely associated with existing PhD 
and Master’s programmes. 

Prof. Mugambi points out that more Tanzanians at postgraduate level could have been trained 
and, he adds, on the assumption that suitable candidates were available. He also states that 
MUCHS and SAREC will have to contend with the problems of a shortage of academic and 
technical staff and the apparent lack of sufficient commitment to research. Staff shortage places 
heavy clinical and teaching loads on the few and poor remuneration results in a lack of motivation. 
He also points to the need to recruit young researchers and balanced development between 
departments and the fact that future leadership needs to be planned for the programmes. 

The terms of reference for the present evaluation of the Reproductive Health programme and the 
TANSWED HIV programme state that the main aim is to focus on the future direction and 
management of the programmes, resulting in concrete and realistic recommendations, especially 
when it comes to postgraduate training (Appendix 1). The scope of the evaluation also includes 
looking into the interaction between programmes/projects and the balance between different 
disciplines, as well as leadership. This evaluation was not intended to assess scientific content. 

To realise this, the team should evaluate: 

• Capacity strengthening 
1. Describe the number, progress, qualification and career after graduation (MSc and PhD) in 

the two programmes since the start 
2. Assess the extent to which the programmes have contributed to a critical mass, especially at 

MUCHS 
3. Assess bottlenecks 

• Research components 
1. Assess the quality by the number of publications, type of journals and the balance between 

the different projects within the programmes 
2. Assess the dissemination of research results 
3. Assess the consequences of the broad spectrum of projects within the two programmes and 

discuss how the programmes could be more focused 
4. Describe interaction between programmes and projects 
5. Look into leadership questions for the future 
6. Assess the type of external collaboration needed to improve the programmes from a 

capacity building and a scientific point of view 

The following review team was appointed: 

Nelson Sewankambo, professor and dean, Makerere University, Uganda 
Rodolfo Peña, MD, PhD, senior lecturer, Leon University, Nicaragua 
Lotta Mellander, professor, Göteborg University, Sweden (co-ordinator) 
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3 Evaluation methodology 

The time schedule for the evaluation, including preparation and report writing, was set at six 
weeks, four of which were used for the site visits to Stockholm, Umeå, Uppsala and Dar es Salaam. 
The team had access to previous reports and assessments, as well as the applications submitted to 
Sida/SAREC in June 2000 and other relevant documents, as listed in appendix 2. The site visits in 
Sweden were made between 24 Sept and 7 October 2001, starting with discussions at 
Sida/SAREC and continuing with meetings with involved researchers at the Swedish Institute for 
Infectious Disease Control (SMI), the Karolinska Institute and the Department of Dermato-
venerology at Södersjukhuset, all in Stockholm. 

The following week, researchers involved in both the TANSWED HIV and the Reproductive 
Health programmes at the Department of Epidemiology and Public Health, Umeå University, 
were visited. The Department of Women’s and Children’s Health, International Maternal and 
Child Health (IMCH), Uppsala University, was visited for discussions relating to the Reproductive 
Health programme. The first two weeks ended with a meeting with Sida/SAREC officers and the 
planning of the subsequent visit to Tanzania. Dar es Salaam was visited from 15th to 26th October 
2001. Co-ordinators, principal investigators and other researchers and technical staff from the 
TANSWED HIV/AIDS and the Reproductive Health (RH) programmes were met. Most of the 
meetings took place on the campus of MUCHS, next to Muhimbili National Hospital where most 
of the project activities take place. The Kagera study site was not visited. Meetings were also held 
with the principal, Prof. J.P. Mtabaji, the Dean of the Faculty of Medicine, Prof. K.J. Pallangyo, 
and the Director of Postgraduate studies and Research who is also the co-ordinator of TANSWED 
HIV programme. 

External institutions, which are also connected to the projects, were visited. They included the 
Ocean Road Cancer Institute (ORCI), Ilala Hospital and the City Council STIs/adolescent clinic. 
The library at MUCHS and the main library on the main campus of the University of Dar es 
Salaam were visited. Visits to various government bodies related to the projects were also organised 
NACP , NIMR , Reproductive and Child Health section of the Ministry of Health – 
(RCHS/MoH) and TACAIDS. The names and addresses of the people met during interviews and 
discussions in both Tanzania and Sweden are presented in Appendix 3. The interviews and 
discussions with the different researchers and the data collection closely followed the scope of the 
terms of reference. The interviews and discussions were always conducted with all three evaluators 
present. Notes were taken individually and discussed and compiled on a daily basis within the team. 
Repeated interviews for clarification of certain points were conducted when necessary. Every 
interview or discussion contained a summing-up, following the terms of reference, to check the level 
of agreement on the findings from the previous discussion. A master file was created for the 
Swedish and the Tanzanian part of the evaluation. The evaluators have jointly written the present 
report and all the members of the team have endorsed all the parts, including the findings and 
recommendations. The evaluation is limited in several ways, as it does not assess all the scientific 
strengths, or the cost effectiveness of the programmes but focuses on finding the bottlenecks in 
terms of research capacity building and suggesting improvements for the development of future 
programmes. The scientific strengths have previously been evaluated as outstanding in many ways. 

Complete lists of publications up to October 2001, many reprints and all the PhD theses produced 
within the programmes were also available and are presented in Appendix 4 and figures 1–4. 
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4 Findings 

The current evaluation was made simultaneously for both the TANSWED HIV and the 
Reproductive Health programmes. The reason for this was that both programmes were facing 
various problems at the time. However, during the evaluation, it emerged that, although there were 
common problems, there were also several different background developments and programme-
specific constraints. It was therefore decided to present each of the programmes under evaluation 
separately, even if the constraints are common for both programmes to a fairly large degree. The 
bottle-necks as well as suggestions and recommendations are presented with both programmes in 
mind under common headings. 

4.1 TANSWED HIV programme 

4.1.1 Programme background: 
TANSWED was started as a thematic programme in 1986, but it changed to a bilateral one in 
1990 and has continued as such. The early beginnings of the programme can be traced to two 
foresighted researchers, Gunnel Biberfeld and Fred Mhalu, meeting and agreeing to work together. 
Beginning with the Kagera AIDS research project (KARP) in 1987, which included a population-
based HIV seroprevalence study among adults, the programme has grown and expanded 
tremendously. It has diversified the nature of the projects that are undertaken, increased the 
number of researchers and students involved and expanded geographically within Kagera and 
beyond. Research results of both local and international significance have been produced, 
indicating the great value and contribution of TANSWED to scientific inquiry and the generation 
of knowledge. The longitudinal nature of KARP is invaluable and has enabled the assessment of 
HIV trends. The demonstration of declining HIV incidence creates new research opportunities in 
terms of both social behaviour and epidemiology to explain the decline in infection. 

The overall aim of the programme is to generate information about the epidemiology, clinical 
manifestations, virology, serology, immunology and immunopathology of HIV infections in 
Tanzania and sociobehavioural factors related to HIV infection and to introduce and evaluate 
interventions for HIV prevention and control.  

From the beginning, this was a result-oriented programme also with some effort on research 
capacity strengthening. The latter was reinforced when the programme changed from thematic to 
bilateral funding in 1990. 

The project proposal submitted for 2001–2003 funding had eight subprogrammes, as outlined here: 

1. Improving the laboratory diagnosis and monitoring of HIV-1 infection 

2. Studies of sexually transmitted diseases with the emphasis on young people in relation to HIV 
infection and control in Dar es Salaam 

3. Epidemiology towards the control of HIV-1 infection in the Kagera region 

4. HIV-associated pathology, particularly malignancies 

5. Studies of mother-to-child transmission of HIV-1 infection 

6. Follow-up studies of HIV-1-infected individuals with known time of infection in Dar es Salaam 
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7. Preparation for HIV-1 vaccine evaluations in Tanzania 

8. Improved clinical case management for HIV/AIDS 

An additional aim is to strengthen the research capacity of the departments involved in the project. 
The proposals for clinical case management were not well developed and were therefore not 
funded. 

The institutions involved in this programme in Tanzania include MUCHS, and the rest of the 
former Muhimbili Medical Centre, the Tanzanian National AIDS Control Programme, the City 
Council (Ilala Health Department) of Dar es Salaam, the Kagera Regional Medical Authorities, the 
Health Unit of the Tanzanian Police Force, the Department of Sociology at UDSM and the Ocean 
Road Cancer Institute. The collaborating institutions in Sweden are the Swedish Institute for 
Infectious Disease Control, the Karolinska Institute and Umeå University. The programme co-
ordinator in Tanzania is Fred Mhalu, who is professor at the Department of Microbiology and 
Immunology and Director of Postgraduate Studies and Research at MUCHS. The co-ordinator  
in Sweden is Gunnel Biberfeld, is professor at the Karolinska Institute and the Department of 
Immunology, Swedish Institute for Infectious Disease Control. A complete list of the principal 
investigators and their projects in Tanzania and Sweden is shown in the following table.  
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Tanzania Sweden Project 

1. Fred Mhalu 
Dept. of Microbiology & 
Immunology MUCHS 

Gunnel Biberfeld 
SMI & Karolinska Institute 

Studies of improving 
laboratory diagnosis and 
monitoring of HIV infection 

2.    F. Mhalu & K. Pallangyo Gunnel Biberfeld 
Eric Sandstrom 

Preparation for HIV vaccine 
evaluations in Tanzania 

3. Japhet Killewo & G. Kwesigabo 
Dept. of Epidemiology & 
Biostatistics, MUCHS  

 

Stig Wall  
Dept. of Epidemiology, 
University of Umea 

Kagera AIDS Research Project 
(KARP) 
Epidemiology towards the control 
of HIV infection in Kagera region 
of Tanzania 

4.    Kisali Pallangyo (Dean) Dept. of 
Medicine 
MUCHS 

E. Sandström Sodersjukhuset & 
Gunnel Biberfeld 

Follow-up study of HIV 
infected individuals with 
known dates of infection in 
Dar es Salaam Tanzania 

5.  Augustine Massawe, Dept. of 
Paediatrics MUCHS 

Gunnel Biberfeld, SMI & Karolinska 
Institute 

Studies of mother-to-child 
transmission of HIV-1 
infection in Dar-es-Salaam 
Tanzania. 

Charles Kilewo, Dept. of 
Obs/Gynaecology,  
MUCHS 

Gunnel Biberfeld, SMI & Karolinska 
Institute 

 

6.    Ephata Kaaya, Dept. of 
Pathology, MUCHS 

Peter Biberfeld, Dept. of 
Pathology, Karolinska Institute 

HIV associated pathology, 
particularly malignancies 

Jeff Luande, Ocean Road 
Cancer Institute Dar-es 
Salaam 

 HIV associated pathology, 
particularly malignancies 

7.    Fred Mhalu, MUCHS, 
Dept. of Microbiology & 
Immunology 

Eric Sandström, Dept. of 
Dermatovenereology Södersjukhuset 

Studies of STDs with the 
emphasis on young people in 
relation to HIV infection & control 

8.    K.J. Pallangyo  Improved clinical case 
management for HIV/AIDS 

 

4.1.2 Capacity strengthening 
Within TANSWED capacity strengthening by both Tanzanian and Swedish collaborators is 
understood to encompass a wide range of activities and processes. It is argued that focusing largely 
on PhD training as a means of assessing or promoting capacity strengthening is not satisfactory as it 
does not give the complete picture of the research capacity strengthening. The members of the 
TANSWED programme constructed the following list of suggested indicators for capacity 
strengthening: 

1. Supervision of PhDs 
2. Masters level training and especially M.MED 
3. Research work and processes unrelated to degree training 
4. Preparations or research effort and results at seminars/workshops or conferences 
5. Publications in the form of abstracts, papers for journals, books, monographs and reports 
6. PhD or Masters dissertations 



 
Sida’s SUPPORT TO THE REPRODUCTIVE HEALTH AND TANSWED HIV RESEARCH PROGRAMMES IN TANZANIA – Sida EVALUATION 02/13 21 

7. Academic promotions based on research-related achievements e.g.-research degree, scientific 
publications 

8. Research-related workshops, seminars, conferences 
9. Focused short-term research training courses. 
10. Developing and strengthening the necessary technical and administrative infrastructure which 

facilitates and supports research, for example 
a) Research laboratories 
b) Good and effective information management systems including library, ICT 
c) Availability of and access to research grants 
d) Transportation facilities 
e) Supportive administrative environment for grant management, procurement, proposal 

development 
f) Training of support staff such as technicians, research assistants 
g) Institutional capacity for proposal writing, scientific and ethical review etc. 

11. Impact of research processes and results on health and development. 

PhD and MSc degree training 
Six people have been trained at PhD level as part of the TANSWED programme and four of them 
are medical doctors with an MD degree (two epidemiologists, one immunologist/microbiologist, 
one histopathologist), while one is a linguist. and one is a Swedish MD. No clinician has as yet 
completed training, as the only two who have shown any interest in training registered in 2001. 
One other candidate is still training in immunology/virology, making a total of eight Tanzanians 
who have either completed (5) or are still in training (3) at PhD level. There have been four 
completed MSc, two of whom went on to do PhD training.  

A list of the personnel who have been trained so far and those still training under the TANSWED 
programme at PhD and Master’s level follows: 

PhD degrees Tanzanian scientists 
Kilewo, Japhet, MD, epidemiologist, Kagera project. PhD thesis in Umeå 1994. Title: 
“Epidemiology towards the control of HIV infection in Tanzania with special reference to the 
Kagera region”. Promoted to assistant professor, mainly through scientific work within the 
TANSWED programme. Now on leave of absence from MUCHS for the past two years. At 
present he is at the International Centre for Diarrhoeal Diseases and Research; Bangladesh. 

Kaaya, Ephata, MD, pathologist. PhD thesis Karolinska Institute 1995. Title: “Kaposi’s sarcoma in 
humans and malignant lymphoma in simian AIDS’’. He was promoted to associate professor at 
MUCHS, mainly through scientific work within the TANSWED programme. He is now Head of 
the Department of Pathology at MUCHS. 

Lyamuya, Eligius, MD, M. Med, immunologist/microbiologist. PhD thesis Karolinska Institute, 
Stockholm 2000. Title: “HIV-1 infection in Tanzania with special reference to early diagnosis in 
children and preparations for vaccine trials’’. Promoted to senior lecturer and then to associate 
professor, mainly through scientific work within the TANSWED programme. He is now head of 
the Department of Microbiology/Immunology, MUCHS. 

Kwesigabo, Gideon, MD, epidemiologist. Kagera project. MSc. in epidemiology in London 
financed by the SAREC project. PhD thesis in epidemiology in Umeå 2001. Title: “Trends of HIV 
infection in the Kagera Region of Tanzania 1987–2000’’. Now senior lecturer at MUCHS. 
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Mutembei, Aldin, Department of Kiswahili, University of Dar es Salaam. PhD thesis 2001 in the 
Netherlands. Title: “Poetry and AIDS in Tanzania: changing metaphors and metonymies in Haya 
oral tradition’’. PhD work partly done within the Kagera project. 

PhD degree Swedish Scientist 
Bredberg-Rådén, Ulla PhD thesis. Karolinska Institute, Stockholm 1994. Title: Detection of HIV 
infection, especially in Africa. 

Registered PhD students 
At present there are three Tanzanian doctors registered as PhD students at the Karolinska Institute: 

Willy Urassa. Immunology/Virology. 
Charles Kilewo. Obstetrician/Gynecologist. Prevention of mother-to-child transmission of HIV. 
Muhammed Bakari, Internal Medicine. Preparation for HIV vaccine trials. 

M.Sc degrees, Tanzanians 
Urassa, Willy. MD, M. Med, microbiologist/immunologist, M.Sc. at the Karolinska Institute 
Stockholm 1992. Title: “Human immunodeficiency virus type 1 infection in Tanzania: serological 
diagnosis prognostic markers and outcome of treatment of genital warts’’. Still working within the 
TANSWED projects at MUCHS. At present registered as a PhD student at the Karolinska 
Institute. Plans to present his PhD thesis in 2002. M. Med research was partly done within the 
TANSWED programme. Promoted from tutorial assistant to assistant lecturer, lecturer and now to 
senior lecturer mainly through scientific work within the project. 

Mbena, Ephrain. Health laboratory scientist MUCHS. M.Sc. in immunology, London University, 
was financed by the TANSWED programme;. Still working in the TANSWED project at MUCHS 
(since 1986). 

Mbwana, Judica Health laboratory scientist MUCHS. M.Sc. in microbiology, London University, 
was financed by the TANSWED programme; Now registered as a PhD student in microbiology at 
Göteborg University. Still working at MUCHS partly with the TANSWED programme. 

Kwesigabo, Gideon. MD epidemiologist, Kagera project. First M.Sc. and then PhD within the 
TANSWED programme.  

It is argued by many of the people who were interviewed that other forms of capacity strengthening 
have taken place, as shown in Appendix 5, which is a list of academic staff or technical support who 
accumulated research experience by working on the project. Also included are academic staff who 
received promotions based on research work and subsequent publications resulting from the 
TANSWED programme. These promotions took place at the Departments of 
Microbiology/Immunology, Internal Medicine, Pathology, Paediatrics, Obstetrics and 
Gynaecology, Surgery and the Institute of Public Health. 

The infrastructure at MUCHS has been strengthened by improving the laboratory environment 
and resources, (i.e. refurbishment, equipment and supplies), refurbishment of clinic space, vehicles, 
journal subscriptions and library support. Attendance at conferences and presentations of research 
work and findings were also enriching. 

There has also been benefits in Sweden where various investigators have enriched their research 
experience and supervision of PhD candidates. The research infrastructure was also enhanced, 
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primarily through laboratory funding support. There have been many publications involving 
Swedish scientists.  

Contribution to the creation of a critical mass at MUCHS and at Swedish institutions  
The list in the above sections indicates the contributions made by the programme to building a 
critical mass. Significant contributions have been made in PhD training. It is, however, evident that 
few people have been trained under the programme, which otherwise has tremendous training 
potential in both Tanzania and Sweden for students from both countries. One very glaring 
deficiency is the lack of PhD trainees from clinical departments which handle patients directly. It 
was only in 2001, that the first ever students (two in number) from these departments registered for 
PhD training in this programme. Even at the other departments, there are relatively few people 
who have trained or are still in training. 

4.1.3 Research component  
From 1987 to 2001, the TANSWED programme published a total of 70 papers, on average five 
papers a year (for details on publications, see Table 1 in Appendix 4). The number of publications 
in international journals is 60 (85.7%). The spectrum of journals reflects the great breadth of the 
research areas within the programme. During the same period, 166 abstracts were presented. 
Figure 1 presents the published articles and PhD theses by projects and by years. 

Project “E”, that is HIV-associated pathology, particularly malignancies, has been the most 
productive in terms of the number of published articles; however, it is also the most isolated, with 
very little interaction with other projects. Despite the large number of publications, only one PhD 
thesis has been produced. In this project, the Tanzanian authors appear in only 50% of the 
published articles as the first authors.  
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Project code to Figure 1. 

Project A: Clinical studies or studies including HIV infected adult patients. Studies of police officers (preparation for 
vaccine trials). 

Project B: Studies on improving the Laboratory Diagnosis and monitoring HIV-1 infection. 
Project C: Studies on Sexually transmitted diseases (STDs) with emphasis on youth in relation to HIV infection and 

control in Dar es Salam 
Project D: Epidemiology toward the control of HIV-1 infection in the Kagera region (including strengthening of 

capacity in epidemiology in the behavioural science) 
Project E: HIV associated pathology, particularly malignancies. 
Project F: Studies on mother - to – Child transmission of HIV-1 infection. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Project “B”, i.e. Laboratory diagnosis and monitoring HIV 1 infection, appears as the cornerstone 
project with its researchers also as co-authors in the majority of the published articles in the other 
projects, apart from the previously-mentioned Project “E”. However, once again, despite the large 
number of published papers, only two PhD theses have been produced, one by a Tanzanian and 
one by a Swedish PhD student. 

In terms of the balance between the number of published papers and PhD theses produced, Project 
“D”, i.e. Epidemiology towards the control of HIV-1 infection in the Kagera region, has the best 
balance. Project “D” has been involved in a total of 15 published articles and four PhD theses. The 
rest of the projects have not been able to produce any PhD thesis so far, despite the number of 
published papers.  

Source Table 1: TANSWED PROGRAMME List of Publication (Articles). Appendix 4.
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The numbers of abstracts by project and by year are presented in Figure 2 (for details on the 
abstracts, see Table 2 in Appendix 4). The pattern is the same as that for the published papers in 
terms of the projects that are the most active in terms of the number of abstracts presented. There 
could be many reasons for the large number of abstracts in relation to the number of papers. It 
could be related to the long period of time that is needed to complete the projects and the fact that 
data from several abstracts goes into the same paper. It may also illustrate the importance that is 
placed on the dissemination of results utilizing opportunities for young researchers to travel to 
meetings. It is easier for a young researcher to be the first author of an abstract than a paper, so, 
with few PhD students, there may be less incentive to put a lot of work into a paper. 

The problem of abstracts and the data that is collected but is not included in papers has to be 
addressed by the PIs of the various projects, together with the co-ordinators and supervisors from 
both countries. 

Project code to Figure 2 

Project A: Clinical studies or studies including HIV infected adult patients. Studies of police officers (preparation 
for vaccine trials). 

Project B: Studies on improving the Laboratory Diagnosis and monitoring HIV-1 infection. 
Project C: Studies on Sexually transmitted diseases (STDs) with emphasis on youth in relation to HIV infection and 

control in Dar es Salaam 
Project D: Epidemiology toward the control of HIV-1 infection in the Kagera region (including strengthening of 

capacity in epidemiology in the behavioural science) 
Project E: HIV associated pathology, particularly malignancies. 
Project F: Studies on mother - to – Child transmission of HIV-1 infection. 
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Programme Development and Scope 
Since its inception in the late 80’s the TANSWED programme has developed and grown 
extensively in number, content and complexity of projects, and budget. The number of academic 
staff investigators and PhD students involved have also increased over the years but a greater 
increase would have been better. On the Swedish side the situation has been much less satisfactory. 
The advent of the bilateral programme may cause even less development on the Swedish side 
because of budgetary constraints and the shift in primary responsibility and ownership to MUCHS. 
It is noteworthy that the number of departments involved at MUCHS and UDSM has remained 
more or less stagnant. 

The Department of Microbiology, Pathology and Institute of Public Health have benefited the 
most from programme growth and development leading to stronger research infrastructure both 
human and physical. As previously discussed the clinical departments have lagged behind. It is a 
widely held perception that the leadership of the programme has favoured development of the 
laboratory based studies especially microbiological/immunology and pathology but much less of 
the social, epidemiological, intervention and clinical aspects. KARP is now the largest project in 
TANSWED with a total 8m SEK of the total 18m SEK for the MUCHS bilateral program. This 
raises an issue of whether it is not time to make KARP become a separate program from 
TANSWED. 

The Microbiology department has developed and played a very important core function to all 
projects providing the needed HIV testing. Other equally important core functions like data 
management and analysis and program management aspects (e.g. procurement, finance 
management) are not well catered for. The role of microbiology department in the program is 
reflected in the service of its projects which are of an operational research nature and do not 
change substantially from one funding cycle to the next. 

New projects are added through a discussion within the programme in connection with the 
planning of a new application and as a result of a college wide call for proposals issued by MUCHS’ 
Principal about a year prior to the new funding cycle. There may be a need to publicise these more 
widely in future as a number of staff claim not to have seen any such advertisements. Tanzanian 
scientists argued they help to broaden the scope of the programme. A broader scope was seen as 
extremely desirable to cover many broad research areas instead of focusing on a few narrowly 
defined ones based on the leader(s)’s scientific interest and an ever deepening scientific inquiry. 
Breadth over depth is seen as crucial because of the many priority health research issues and 
relatively few funding opportunities. 

There is very little interaction between projects within TANSWED and the underlying 
fundamental reasons for this are not clear. It seems logical that if greater interaction occurred it 
would promote faster program development and form a more solid base for institutionalisation. 

The development and sustainability of TANSWED is shaped by the principals that underlie the 
bilateral programme and above all Sida’s approach to funding support for development. A long 
term commitment and outlook to salary support and incentives to researchers which are intended 
not to destabilize the institution’s reward and support systems is commendable. However, 
competition from other funders or international collaborators who offer very attractive packages  
to get a job done is making it more difficult to attract and retain students and researchers. This 
situation may slow the program’s development in future. Also equally true is that investigators 
believe that the relatively large salary budget requirements like those of clinical trials cannot be 
accommodated in TANSWED or the bilateral programme as a whole. As such excellent scientific 
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research projects like HIV vaccine trial, PETRA and MITRA have had to be placed under other 
funding mechanisms. TANSWED therefore may build platforms for other funders to spring from. 
This takes away an opportunity for TANSWED to launch itself into other major research 
programmes. 

A case in point is the recent HIV vaccine trial application by TANSWED investigators in 
collaboration with Walter Reed Army Institute of Research has received very high ratings from the 
European Union. It will be a continuing challenge to adjust to changing circumstances so that 
program development does not stall. 

Dissemination of results 
TANSWED has done an excellent job disseminating research results through national and 
international meetings/conferences, journal publications and through interaction or programme 
representation on various national and international committees. There are, however, a large 
number of abstracts that have not been written up to produce papers. Dissemination to 
communities has taken place only in a limited way through two workshops, simplified, easy-to-read 
texts of research findings and their implications and discussions with the communities involved. 

4.1.4 Leadership 
The leadership at institutional level is strong and dedicated to streamlining the research 
management of the programme to ensure institutionalisation, transparency and accountability at 
MUCHS and by Swedish collaborators. More effort is needed at this level down to subprojects. 
However, misunderstandings have arisen as to which funds should be kept in Sweden for the use by 
scientists and Tanzanian students in Sweden for the purchase of equipment and supplies overseas. 
The institutional leadership should have adequate support to ensure smooth, timely and effective 
grant management. There has been a change in the organisational set-up and management at 
MUCHS, with the separation of the latter from Muhimbili Hospital. Some departments involved  
in the programme were housed on Muhimbili hospital premises; they included Department of 
pathology, offices and laboratories which may be taken over by the hospital in the near future. It 
will be necessary for the institutional leaders to be proactive to ensure that the above organisational 
change does not negatively impact programme activities. 

The co-ordinators at TANSWED are people with an extraordinarily broad-minded approach, 
motivation, drive and commitment and they have contributed a great deal to the programme. 
However, they will soon be reaching retirement age. They have been with the programme since its 
inception and are PIs of several projects. There are as yet no plans for smooth succession and 
transition. It will not be easy to find suitable replacements, but the search should start now. The 
most important qualities for suitable candidates are detailed in the next paragraph below. The 
leadership of the projects is generally unstable. J. Killewo left for Bangladesh almost two years ago 
but is still regarded as the PI of KARP in Tanzania, while on the Swedish side the situation is 
equally unclear. Stig Wall is the PI, but he seldom visits Tanzania, while E.M. is a social scientist 
who is herself a PhD student and the overall Swedish administrative co-ordinator.  

K.J. Pallangyo is now dean and has less time for monitoring and steering the clinical projects. 
Charles Kilewo is now a student, while Augustine Massawe wishes to apply for training. In order to 
improve the scientific quality of projects and the time committed to good leadership, the qualities 
outlined below are proposed. 
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Qualifications required for new people both in Sweden and Tanzania 

Co-ordinator position Principal investigator position 

She/he should be MD and PhD  PhD 

Administrative capacity Administrative capacity 

Broad interest in various disciplines (e.g. social 

science epidemiology, lab, clinical work) 

 

Good research background  Good research background 

Mature in science and scientifically generous  

Respected in local research arena Respected in local research arena 

Want to have the job Want to have the job 

Supervisory interest and skills for PhD training  

Good national contacts with policy making 

organs/bodies especially in Tanzania 

 

  

It would be appropriate to have positions of deputy co-ordinator and deputy PI on a rotating basis 
to have a broader understanding and sustainability within projects. 

 

4.2 Reproductive health programme  

4.2.1 Programme background  
The programme was initiated by SAREC and on the exploratory visits and workshops the intention 
was already to create a bilateral multidisciplinary programme. At the time when the programme 
started there was no research infrastructure in the Department of Obstetrics and Gynecology at 
MMC. The first contract for the bilateral programme related to 1990–1992.  

The area of reproductive health is well in line with the research priorities of MUCHS and within 
the national priorities. It focuses on local and regional problems and the scientific research areas 
are of the utmost importance for the health of women and children. The first two projects that 
started in 1990 were anaemia in pregnancy and maternal mortality and these themes have 
continued to run through all the programme periods, including the present one, 2001–2003. The 
projects during the application periods are shown below. 
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1990–92 1992–94 1994–97 1998–2000 2001–2003 

Maternal 
mortality 

   Funding ending 
during period 

Anaemia in 
pregnancy 

   Funding ending 
during period 

 Attitudes to 
pregnancy 
complications 

 

 

  

 Postpartum 
contraception 

   

  Mothers’ concerns 
postpartum 

  

   Factors related to 
home-deliveries 

Write- 
up 2001 

   Victims of sexual 
assault 

Not funded 

   Management and 
Quality of MCH 
service 

  

   Database project  

 

The research collaboration has been between the Department of Obstetrics and Gynaecology, 
Muhimbili Medical Centre, Dar es Salaam, Tanzania, and the Department of Women’s and 
Children’s Health, International Maternal and Child Health (IMCH), Uppsala University, Sweden. 
Other collaborating departments at present are the Department of Epidemiology and Public 
Health, University of Umeå, and the Faculty of Nursing at the Karolinska Institute in Stockholm, 
Sweden, as well as the Faculty of Nursing and the Department of Community Health at MUCHS. 

The programme currently consists of seven projects, including the two initial projects, anaemia and 
maternal mortality, which are still ongoing but are about to be finalised into PhDs. 

The assessment of the latest application for the period 2001–2003 does not support the projects 
involving rape and home deliveries, due to slow progress and the fact that no training of PhD 
students is undertaken at present within these projects. However, a retrospective study of rape 
victims provided background information for the SAREC project and has had a major impact on 
the change in punishment for rape. For the database project, it is anticipated that close links to 
research projects will be established from the database so as to make it into a research tool during 
the present programme period. For the maternal mortality study, continuation after the PhD 
involving an intervention study could not be funded at the time, but it is being supported in part 
within a regional mortality prevention network supported by UNDP-World Bank since 1998, with 
the chair in MoH and close co-operation with the urban health authority.  

In parallel with the programme and with mutual benefits, a very important network was started  
in 1990. This regional reproductive health research network supported by SAREC held annual 
workshops and research methodology courses. The regional research workshops ended in 1997. 
Annual meetings for midwives, also supported by the WHO and the Rockefeller Foundation, 
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started in 1992 and annual meetings for the East, Central and South African association of ob/gyn 
societies, ECSAOGS, have been held since 1997. 

Over the years, the co-ordinator for the Swedish side of the programme has been the same, Prof. 
Gunilla Lindmark in Uppsala, supported by Dr. Lennarth Nyström in Umea. On the Tanzanian 
side, the coordinator was from the beginning the late Professor Ernest Urassa. The current co-
ordinator is Dr. Siriel Massawe, since July 2001. She is also head of the OG department at 
MUCHS and is about to finalise her PhD in Uppsala. The staff at the department who are involved 
in the programme as principal investigators are either PhD students or members of the clinical non-
academic staff not registered as PhD students. 

The PI position is related to the way new ideas come into the programme. It is so far not common 
that an idea grows out of the present project and initiates a search for a suitable PhD candidate. 
Before new programme proposals are going to be submitted, the college advertises this fact and asks 
staff to come up with ideas, so there is a call for proposals every third year. This might lead to a 
broad unfocused programme. There is also a discussion within the programme in connection with 
the planning for the new application and efforts from the researchers to encourage persons outside 
the department of obstetrics and gynecology to bring their research ideas. The present projects 
have, with few exceptions, not been used for M.Med training, and have therefore not functioned as 
a recruitment platform. 

The budget system during the most recent period, where the partners in the bilateral programme 
had to agree on the use of the total budget and the balance between costs on both sides, made the 
budget discussions very difficult, especially as the grant was smaller than the proposed budget.  

The system for budgeting is an important change, but the start has been partly problematic and 
new discussions between Sida and the researchers might be necessary to ease the process. 

There are major changes, not only on the Tanzanian side in the organisational structure but also 
on the Swedish side and there is also a need to look at the conditions for the Swedish resource base 
to reach a sustainable situation. 

4.2.2 Capacity strengthening  
Research training results 
In the Reproductive Health programme, the main aim has always been a PhD of the sandwich type 
and not publications for promotion and this can be seen from the list of publications. Four PhD 
students have registered within the programme. The first two students registered in 1991 were Siriel 
Massawe and Ernest Urassa who have also been senior clinicians, obstetricians and gynaecologists, 
with a very heavy clinical work load and responsibility. The plan was that both of them should 
present their theses in 2001, but one will be postponed until early 2002 and the other was 
completed but could not be presented/examined for health reasons. Both present important 
scientific data of national, regional and international significance. The titles of the theses are 
“Assessment of a programme for prevention and management of anaemia in pregnancy at primary 
health care level in Dar es Salaam, Tanzania” and “Maternal mortality. A community-based study 
in Dar es Salaam, Tanzania”. Both projects have generated four peer-reviewed articles, as well as 
two submitted manuscripts in the anaemia study and two additional manuscripts in the maternal 
mortality study. The student in the maternal mortality study was promoted as a result of articles 
published within the programme. For both these PhD studies, the main supervisor has been Gunilla 
Lindmark, with Lennarth Nyström as the other supervisor. 
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The third PhD student is a midwife, Helen Lugina, who was registered in 1997 and presented her 
thesis “Women’s Post Partum Concerns and Midwives’ Reflection on Postpartum Care” in May 
2001. She had five peer-reviewed papers in the thesis. The first one had already been published 
before she registered and this gave her a good start. She was able to spend many months in 
Uppsala on a special grant and participate in eleven different research-training courses while 
pursuing her PhD. Her progress has been fast as more time has been available for research. 
Additional support from the Swedish Institute and the Department in Uppsala made longer stays  
in Sweden possible. Helen Luginas main supervisor has been Gunilla Lindmark, while the other 
supervisor has been Kyllike Christensson. When promotion was discussed at MUCHS, she was 
advised only to use her papers and not the PhD as such since she was already promoted to lecturer. 

The fourth PhD student was registered in November 1999; namely David Urassa and the title of his 
thesis is “Quality of MCH/FP/Delivery services in decentralised and non-decentralised context in 
Rufiji and Kisarawe districts, Tanzania”. Gunilla Lindmark, Lennarth Nyström and Anders 
Carlstedt are his supervisors. Three manuscripts are under production and the presentation of the 
thesis is planned some time in 2003 or soon thereafter. As he is attached to the community health 
department and does not have heavy clinical duties and is in an academic situation where a PhD is 
important for promotion, the time taken to finish the PhD will be much shorter than that taken by 
a a senior member of the clinical academic staff. 

Other students include:  

Dr Indira Asser: Postpartum contraception. Manuscripts in draft and abstract for presentation. 
M.Med. Involved in the initial stages of the rape study. Emigrated to the USA. 

Ns Rose Mlay: Attitudes to pregnancy complications. One publication, one manuscript. 
Master’sdegree in Canada. Teaching at the Faculty of Nursing, MUCHS. 

Ns Feddy Mwanga: Master’s dissertation on factors related to home deliveries in one village in 
Tanzania. Presently assigned to WHO Geneva. 

There has never been a Swedish PhD student working under the programme and no extra funding 
has been sought for that. There are no post-doc positions at the Swedish department. 

There has never been a local Tanzanian supervisor for the research students. 

Contribution to the creation of a critical mass at MUCHS and the Swedish institution 
During the past ten years, a great deal has happened at MUCHS. SAREC/Sida support has 
enabled very good groundwork; it has made a huge change to the institution. “We have never seen 
a collaboration as ideal as the SAREC/Sida system,” – as was said by the Tanzanian co-ordinators. 
When it comes to capacity building measured in the number of completed PhD and MSc studies, 
the Reproductive Health programme has not realised its full potential. It has been developed 
during a time of constraints at local level and this has affected progress. Capacity strengthening at 
institutional level comes through individuals and the effect of research training is seen at the clinical 
meetings where younger doctors with this kind of experience improve the discussions and the 
clinical work, but much of this is difficult to measure. At departmental level, the individuals are 
always the same, as only those already employed at the department are accepted for the 
programme. The capacity for research in the department is increasing and the programme has 
contributed, if only on a limited scale, to the critical mass, especially at the OG department, in 
nursing and in some ways at the paediatric department .The programme has been a platform for 
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international collaboration and contact, which also has an impact at college level. The availability 
of equipment has created opportunities for more people to do research even outside the 
programme. 

If the definition of critical mass is that a department has enough people to guarantee stability and 
sustainability for research, there is a problem on both the Tanzanian and the Swedish side. 

4.2.3 Research component  

Publications 
By October 2001, the Reproductive Health programme had produced seventeen papers and five 
manuscripts. Of the 17 papers, 14 were published and three submitted (Fig 3). Four of the papers 
were published in regional journals; for details on the published papers, see Table 3 in Appendix 4. 
The majority of publications are included in planned or finalised PhD theses. It is not easy to get 
research in the area of reproductive health in Africa published in international journals. Strangely 
enough, even Swedish data is regarded as being of more general interest and is easier to publish. 
This must also be discussed in relation to the impact factors of journals, which has an effect on the 
Swedish institution through the credits given by the university. This has to be dealt with by the 
universities in Sweden. Publishing in a regional, peer-reviewed journal could be very important, in 
view of the impact on development and the use of the research findings where they can make an 
important contribution. The Reproductive Health Group has found a good balance and has an 
ongoing discussion on these issues. 
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Project code to Figure 3 

Project A: Maternal Mortality: a community-based study in Dar es Salaam, Tanzania. 

Project B: Assessment of a programme for prevention and management of anaemia in pregnancy at primary 
health care level in Dar es Salaam, Tanzania. 

Project C: Recognition of risk factors by mothers during pregnancy 

Project D: Mother’s concerns expressed at one and six weeks postpartum follow-up in Dar es Salaam/The 
impact of a post partum promotion and support programme in Dar es Salaam, Tanzania 

Project E: Quality of MCH/FP/Delivery services in decentralised and non-decentralised context in Rufiji and 
Kisarawe districts, Tanzania 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A total of 24 abstracts were presented between 1992 and 2000. Eleven were presented at regional 
conferences or workshops and six at FIGO World Conferences, see Figure 4 (for details on the 
abstracts, see Table 4 in Appendix 4). It is worth mentioning that 11 (46%) of the abstracts have 
been included in published papers. Abstracts that did not make it into papers were mainly related 
to PIs not remaining in the programme for different reasons. 

To date, some project data has not been included in abstracts or papers and this is partly due to the 
lack of adequate support and supervision (from both parties involved). When it happens in 

Source Table 3: REPRODUCTIVE HEALTH PROGRAMME List of Publication (Articles). Appendix 4.
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Figure 4.: Abstracts presented by projects and by years
REPRODUCTIVE HEALTH PROGRAMME

October 2001
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collaboration like this, where the principal goal is research capacity building, it is important to look 
into why this happened and increase the support for the PIs involved.  

Project code to Figure 4 

Project A: Maternal Mortality: a community-based study in Dar es Salaam, Tanzania. 

Project B: Assessment of a programme for prevention and management of anaemia in pregnancy at primary 
health care level in Dar es Salaam, Tanzania. 

Project C: Recognition of risk factors by mothers during pregnancy 

Project D: Mother’s concerns expressed at one and six weeks postpartum follow-up in Dar es Salaam / The 
impact of a post partum promotion and support programme in Dar es Salaam, Tanzania 

Project E: Quality of MCH/FP/Delivery services in decentralised and non-decentralised context in Rufiji and 
Kisarawe districts, Tanzania 

 

Programme Development and Scope 
The way the RH programme develops is by integrating new projects when an interested researcher 
inside or outside the department brings a research question to be discussed by the programme and, 
if it is accepted, it is then included with the new person as the PI. This development strategy is 
partly based on local advertisements at MUCHS, initially every two years and then every three 
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years when the new programme period started. This way of growing produces a wide spectrum of 
projects and does not focus on going more deeply into a particular research area under an existing 
PI. However, this strategy has both positive and negative consequences. The positive results include 
the chance of having more people involved and thereby creating a broader base for recruiting new 
PhD students, as well as more chance of interaction between various academic departments and 
health providers. A strategy of this kind requires a major organisational effort, as well as close 
supervision, and, in the present situation, this is a problem, as is the lack of eligible candidates.  

One negative side of a programme with a broad spectrum is that the budget has to be divided into 
several parts, which usually creates a great deal of inconvenience among the researchers and, 
finally, there is a risk that only descriptive answers will be given to research questions, because of 
the extension of the programme to include too many projects. When this was discussed at the 
Swedish institution, the broadness was regarded as a consequence of a bilateral programme, since 
the research questions have to come from the Tanzanian side. It was considered very important 
that the PhD students should come up with the research questions themselves. 

A practical challenge is how much influence should come from the Swedish side? The Tanzanian 
ideas are always given precedence. On the Tanzanian side, on the other hand, the fact that they did 
not have as much input and open discussions on ideas with the Swedish researchers as they would 
have liked was regarded as a problem. It seems that the idea of bilateral programmes as an 
instrument for capacity building makes the research collaboration itself unbalanced. The three-year 
programme vis á vis the project period creates some problems. There is not much time for creative 
thinking before the next application and some projects are carried through the different 
programme periods without any large-scale changes, due to the shortage of planning time. 

Dissemination of results 
From the very start, the RH programme has placed a great deal of emphasis on the dissemination 
of results nationally, regionally and internationally. The dissemination of research results takes 
place through publications and through national and regional workshops. Research at MUCHS 
has been very useful at national level, especially when it comes to the maternal mortality and 
anaemia studies. The MoH looks at proposals and is involved in the dissemination of results. The 
Tanzanian co-ordinator is on the advisory board of the reproductive health section of the MoH. 
She is also on the TFNC committee on micronutrients and is called to many other meetings, such 
as the annual Regional Medical Officers meeting. It is more of a problem to find time for all the 
meetings at which her presence is desired, but it provides many opportunities to disseminate 
research results.  

The programme has created some good opportunities to use research results nationally and in the 
region, as well as strengthening the base for international involvement for the Swedish institutions.  

4.2.4 Leadership 
The present leadership at co-ordinator level has not changed since 1990 on the Swedish side but is 
very dependent on a single institution with statistical/epidemiological support. On the Tanzanian 
side, there has been a change during the last year, but there is still continuity as the present co-
ordinator is from the same Department at MUCHS as was the co-ordinator from 1994–2000, the 
late Professor Ernest Urassa. The co-ordination on both the Tanzanian and the Swedish side has 
functioned very well but with a supervisory burden on the Swedish co-ordinator. The principal 
investigator, i.e. the leader of project on the Tanzanian side, is a PhD student or a member of the 
non-academic staff. 
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There is a need for a job description for co-ordinators and principal investigators. In practice, it 
seems as if the co-ordinator on the Swedish side communicates on research issues directly with the 
PI and about administrative issues – usually problems – through the co-ordinator. Perhaps this 
situation is related to the recent change of co-ordinator on the Tanzanian side, but it makes the 
Tanzanian co-ordinator’s position difficult in the research group. It has been especially difficult, as 
the co-ordinator is also a research student, a situation that will soon change. The present co-
ordinator is well respected and has a strong position at the department. The PI level is weak and 
will not improve until the capacity has been further strengthened. 

The co-ordinators in the future should still have a very long-term commitment, but it could be 
suggested that an assistant co-ordinator from another department, i.e. nursing and/or community 
health on the Tanzanian side, is appointed for two or three years at a time to give more researchers 
an insight into the running of the programme and to relieve the principal co-ordinator of some of 
the work load. 

The same system could be used on the Swedish side and it is important that the change of principal 
co-ordinator allows at least one year for handing over so as not to affect the opportunities for 
recruiting new PhD students. 

The profile for a programme co-ordinator in the future 

 

Swedish Tanzanian 

MD and PhD or PhD 

Medical or social science background 

Assoc. Prof./Prof. 

Good research background 

Mature in science 

Scientifically generous 

Administrative capacity 

Experience of local conditions 

Must be interested in the position 

Have time for the job 

Good international contacts 

Interest and skills in supervising PhD students. 

MD and PhD 

Can be independently responsible for quality 
of research. 

Administrative capacity 

Respected in the group 

Respected at MUCHS 

Must be interested in the position 

Have time for the job 

Good national contacts especially with policy-
making bodies. 

International contacts 

Supervisory skills 
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5 Interaction between programmes 

There is hardly any interaction between programmes or between projects within a programme. 
While preparing for the present grant, a meeting was as usual held at the Bahari Beach Hotel and 
the different projects that had been proposed for the TANSWED HIV programme were presented. 
This is the one time the investigators feel that they are under one umbrella. There is clearly a lack 
of sufficient understanding by the project groups as to what goes on in other projects and literally 
no understanding as to what goes on across programmes. The Reproductive Health programme 
does not interact with the youth clinic for STI and reproductive health at the City Health 
Department. Cross-cutting issues like small faculty research grants or the use of overheads are not 
clearly understood. Although the situation is improving, there is still a sense of friction between 
projects which might contribute to the failure to interact. Some disciplines feel that they are 
marginalized and regarded as less important than others in terms of their potential contribution to 
science. 

It was felt by members that there was no need to develop external collaboration to improve 
scientific quality and capacity building, except in a very few defined areas, such as the linguistic 
component in KARP, where a suitable interested partner in Sweden could not be found, or for 
vaccine trial research and MITRA studies in order to obtain large grants from the European Union 
and so on. 

 

6 Bottlenecks for capacity building and research 

Recruitment of clinical doctors 

For an MD to qualify for admission to M.Med training, a B in the subject of specialisation is 
necessary. For a specialist to qualify for academic status he/she must have scored a credit (B+)  
or better in the M.Med Programme and is expected to have been more than average in 
undergraduate training. This means that not so many people are eligible. The number of M.Meds 
admitted to the OG department is a maximum of five a year, but it is often lower. Fewer than half 
obtain a B+. In the year 2001 no one was admitted. 

The number of young people available for training is not enough because of many vacant positions. 
Non-academic staff at a MUCHS department, even if they have an M.Med, are not considered for 
PhD training. The freeze on employment in 1992–2000 made it impossible to employ academic 
staff and the employment freeze also imposed greater work loads on the few doctors that were 
available. At the same time, the student intake increased from 50 to 170 a year, generating a higher 
teaching load. As the problem with this freeze on employment almost coincided with the start of the 
bilateral programme, it has not been possible for the programme to realise its full potential. 
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Employment has been once again allowed, but enough suitable people can not be found to fill the 
posts. There is no proper staff development plan at MUCHS. 

The benefits of getting a PhD after M.Med are not clear to staff at MUCHS. In the clinical 
subjects, an M.Med is the exam after MD that gives access to an academic career and promotion 
from there on is through scientific papers. In many ways, a PhD by papers would fit into the system 
and for this reason the Academic Board at MUCHS did agree to adopt a PhD system by 
publications as well as by monograph in 1996 but the proposal was not finalized. Failure to mount 
MUCHS based PhD programmes and courses is a bottleneck in itself. 

A PhD student in the programme is usually a senior clinician with a heavy clinical burden. The 
academic positions involve clinical work, teaching and research. The distribution of working hours 
may be implied in the weighting according to teaching, supervision and publications shown in the 
“Academic Staff Assessment Guidelines” as presented in the table below: 

Activity Assistant 

Lecturer 

Lecturer to 

Senior lecturer 

Senior Lecturer to 

To Associate 

professor 

Associate 

Professor to 

Professor 

Teaching  40% 30% 30% 

Supervision  10% 10% 10% 

Publications 

(Research) 

PhD 50% 60% 60% 

 

Unfortunately health care delivery is not included in the above weighting. 

Private practice is allowed, as well as being economically important and common. It creates a 
bottleneck for research. It cannot be left for more than a few months at a time if clientele is to be 
maintained. 

The PhD programme in Sweden does not have an age limit for registration and this is regarded  
as very positive, as many other PhD programmes have age limits of this kind, but it also makes 
clinicians embark on the training when they already have heavy clinical responsibility. The age of 
attainment of a PhD affects the period of time that the new graduate can be active as a tutor for 
new PhD students. 

When a PhD student joins a sandwich programme, new bottlenecks become visible: 

It is difficult to get research students to stay abroad long enough and it is also difficult to plan their 
visits as they have to queue up for time abroad, depending on the shortage of senior staff at the 
department. 

It is difficult to train in the local environment, due to competing demands, and local research 
training courses are often not recognised in the Swedish-based sandwich programme. Research 
training courses in English on the Swedish side are limited in number and often come late in the 
process .The courses in the PhD training should come at an early stage.  

No full-time scholarships, salaries or part-salaries can be paid.  

There is a great lack of supervisory capacity locally and supervision is not recognised sufficiently in 
the local system for promotion. 
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There is a lack of local support for data processing and research skills training. The programme/ 
projects create their own borders and it is difficult to work together and get help. It is often said that 
it is more difficult to get help if the person who is approached gets to know that you are part of a 
project. The Reproductive Health programme has nobody locally to discuss data processing 
problems with.  

There is a lack of protected time for research both from the PhD student’s and the departments’ 
point of view. Economic pressures also impose extra burden making it difficult to commit time for 
research. 

A thesis by papers can also drag on, because it takes a long time to have papers accepted 

There is a non-academic environment with unsatisfactory research support. 

The library at MUCHS does not support the research effort in its present form and this is a major 
obstacle. 

There is a perception that selection of research projects is biased in favour of some disciplines and 
against others thus limiting potential trainees. Some projects are treated as protected territories. 

There are problems on the Swedish side in recruiting and supporting Swedish PhD students to join 
the programmes. There are few Swedish supervisors on the programmes. 

6.1 Suggestions in the short and long term for improvements in relation  
to MUCHS and Sida 

Three-year funding cycles are not optimal for PhD students and the programme periods need to be 
increased, while the project periods need to be more flexible. The programme period could be six 
years and the project period two to four years, with the two last years of the programme period 
being used to finalise and disseminate research findings and have creative time for thinking about 
the next programme/project period and the development of the research in a more focused way. 
There is also a need for an improved evaluation process when renewed funding is applied for. 

The library at MUCHS has to be prioritised in a new way and must be seen by the college as a 
crucial issue for the future. The suggestion is that some of the overheads should be used for the 
library, if possible. The library also has to become a positive environment for the increased number 
of students and staff and structural improvements, including reading rooms and group rooms, need 
to be made. Increased direct library support from Sida has to be looked into, as well as the 
possibility of collaborative library support from either UDSM or perhaps even with a medical 
library from the Swedish side, possibly in a triangular arrangement. 

A basic service “core facility” is needed composed of a clinical research centre with data processing, 
epidemiological and statistical support for all the research programmes, plus secretarial help and 
access to at least one “research nurse”. The data processing help locally is a crucial issue for the RH 
programme. 

To get younger students into the PhD programme, M.Med students need to be attached to the 
programme and the opportunities for non-academic M.Med staff to join a PhD programme should 
be looked into. 
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The M.Med has a research component, but the M.Med varies in content and the research 
component is distributed over a period of up to two years and is considered to be between six  
and 12 months. If an M.Med is primarily regarded as a specialist examination, it contains a 
commendable amount of research effort and it is important not to compromise the clinical part that 
is relatively short. As a first step, it is suggested that the possibility of a M.Med res+. is looked into, 
where six months of full-time research is added after the mixed clinical/research time during the 
three years. These six months could be fully supported through Sida, as well as the research costs 
during the first three years, also including extra research training courses. The student should 
budget for the research costs. The goal should be that between one and two papers should be 
published in peer-reviewed journals from the M.Med dissertation. An M.Med res+. could be an 
another way into academic medicine. The suggestion is that ten M.Med res.+ a year should be 
supported and five of them should be attached to projects under the bilateral programmes. There 
should be a gender balance. 

A PhD by papers and not by monograph appears to be preferred by the medical faculty for the 
future, but the change does not have enough support within the university system. A PhD by papers 
fits in fairly well with the concept of promotion by papers, but in the present system the PhD does 
not count for academic promotion in clinical disciplines. This question must be addressed again in 
discussions, so that potential PhD candidates are rewarded for their huge efforts. 

Scholarships for PhD students, in the sandwich programmes, corresponding to two years of  
full-time research, which can be divided into periods no shorter than four months and used in 
Tanzania, should be made available to the clinical disciplines through the department of 
postgraduate studies. At least three such scholarships per grant period per programme with a 
gender balance should be made available through added funding from Sida. The time that is used 
should be accounted for in a very transparent way and the departments involved in the bilateral 
programmes should be able to apply for this in co-operation with the co-ordinators of the 
programmes. PhD students within the programmes, but in disciplines where clinical/patient duties 
are not a major part and where a PhD is already a prerequisite for an academic career, should not 
be part of this support 

The situation of the Swedish collaborating departments has to be looked into. The Swedish base  
is often narrow and dependent on very few individuals, limiting the expertise available for the 
Tanzanian side. It seems to be as difficult to work between departments in Sweden as in Tanzania. 

There should be a system for attaching Swedish PhD students, as well as post-doc positions,  
to bilateral programmes. In the short term, the post-doc positions are urgently needed for 
sustainability on the Swedish side. The funding for this must come from outside the bilateral 
budget. With more people being trained at MUCHS, there will also be a need for post-doc 
positions there. 

All PhD students should have tutors in both Sweden and Tanzania. Research training courses have 
to be looked into on both the Swedish and the Tanzanian side in terms of availability and 
recognition. 

The co-ordinators should still have a long-term overall commitment, but an assistant co-ordinator 
from another department should be appointed on a three-year basis, for example the post should be 
rotated between the other departments involved. 
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Additional (external) expertise and collaborations required to improve the programmes 

Knowledge and skills in (clinical) records management 
Laboratory scientific skills in molecular biology 
Construction and preparation of vaccine candidates for clinical trials 
Data management and analysis 
Skills in pathology related to the pathology project 
Epidemiology capacity 
Social science skills and capacity  

 

7 Recommendations for the future 

1. There is need to re-examine the Sida model for research support so as to determine how best to 
modify it to suit the local (developing country) situation as well as the Swedish collaborating 
institutions. The current model should be compared with and assessed against other models 
employed by other development partners. Of particular note are issues such as whether or not 
to pay salary top-ups to persons who are already employed locally, as local salaries are generally 
too low; whether or not to permit the employment of additional staff and whether or not to pay 
competitive rates on the job market for the work that is done. It is issues like these that may 
affect the institution's research productivity, recruitment for training and the motivation and 
retention of well-trained scientists to avoid the loss of Sida-supported programmes to others 
within or outside the country. 

2. Sida could lead the way forward in defining an ethical code for the organisation in order to 
curtail the brain drain particularly from south to north but also from south to south in defined 
circumstances. There should be adequate dis-incentives to prevent people indulging in brain 
shopping. 

3. The current system of impact factor assessment to rank the importance of research publications 
is inadequate. There is a need to promote other assessments which can rank research for 
development publication more effectively; otherwise, locally relevant research is under-rated 
and is not given the prominence it deserves and this would run counter to the objectives of Sida. 

4. Research capacity strengthening has yet to achieve a critical mass at MUCHS. Efforts need to 
be made to accelerate the process and increase the number of PhD graduates in very creative 
ways, which will ensure sustainability and the achievement of a critical mass. For future 
monitoring and evaluation, attempts should be made to harmonise understanding between Sida 
and grantees about what constitutes research capacity strengthening on the one hand and what 
is a critical mass on the other. 
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5. Specific recommendations relating to capacity strengthening at MUCHS: 

i. Develop and support PhD coursework and supervisor capacity locally at MUCHS so as 
to run local sandwich PhD programmes. 

ii. MUCHS should identify and motivate young academic staff to start PhD training in 
clinical and non-clinical areas, especially the former, which have hitherto been slow to 
embrace the idea of a PhD as research and not a professional degree. 

iii. MUCHS should provide the protected time for research, publishing and research 
training. 

iv. Vacant positions at MUCHS should be filled as quickly as possible so as to create a larger 
pool from which PhD candidates can be selected and also to reduce the work load for the 
few available staff and thereby create an opportunity to free up time for research. 

v. Non-academic staff who otherwise have a good curriculum vitae should be considered 
for eligibility for research training. 

vi. Stipends should be provided for those training locally so that they have less need to 
engage in other activities to raise their income. 

vii. Create and encourage incentives for research productivity and PhD training especially in 
the clinical departments. 

6. Sida should consider including funding support for M.Med degree research training and 
supervision, research projects, dissertation write-up and journal publication arising there from. 
Similarly, other master’s degree training should be included. Master’s degree training will 
substantially enlarge the pool of interested and capable individuals who can continue to PhD 
training. 

7. The research training potential of the programme needs to be more fully exploited as follows. 

i. The master’s degree students should be attached to the ongoing or approved projects 
within the programme. 

ii. Every effort should be made to attach post-doc students (both Tanzanian and Swedish) to 
the research programme. 

iii. Obtain supplementary funding to support Swedish PhD students who should work as 
much as possible side by side but on individual projects with Tanzanian students both in 
Sweden and Tanzania. 

8. The number of abstracts which are developed into completed journal publications should be 
dramatically increased through a deliberate mentoring process, the provision of writing grants 
and short sabbaticals in a conductive environment. 

9. Arrangements should be made to analyse all the qualitative social science and epidemiological 
data which has not yet been analysed. Some Master’s and PhD students should be encouraged 
to undertake secondary data analysis. 
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10. Students should receive more guidance about the best and most extensive courses to take in 
Sweden and the appropriate length of stay in Sweden. Short stays and taking courses late in the 
PhD cycle are not as useful. 

11. There should be clearly written guidelines on the ownership of data, publication procedures 
and authorship of manuscripts. Early discussions about who should be an author on a project 
are important. 

12. Given the immense interest among MUCHS researchers to keep the programme wide, it is 
necessary to identify a theme or themes, such as the prevention of HIV, into which research 
efforts should fit. This may be one way of reaching a compromise between breadth and focus. 
New ideas should be developed from ongoing work. 

13. In TANSWED HIV programme a better balance between various disciplines, epidemiological, 
social science, clinical, laboratory/immunological, should be aimed for. 

14. Whether the declining prevalence and incidence is real should be demonstrated in the next few 
years. After a decade of research KARP needs to be redesigned to address new research 
opportunities for explaining the possible decline in HIV. Evaluations of interventions like HIV-
vaccine is desirable. However giving the declining HIV prevalence and incidence and the 
distance and the logistical challenges associated with conducting longitudinal studies in this 
area, and the high cost of maintaining KARP, makes it timely to start looking for other more 
accessible and higher HIV prevalence/incidence areas to test intervention. The planned sero-
prevalence surveillance in a number of districts could provide the data that is needed to identify 
new study areas.  

15. Plans for leadership succession, especially at co-ordinator level, should start now and be 
completed by the next proposal submission in 2003. Even at project level, a great deal has 
happened and strong, active leaders (PIs) for each subprogramme need to be clearly identified. 
The qualities identified previously will help in this process in both Tanzania and Sweden. At 
MUCHS level, the programme should be more widely advertised with clear management, 
including the way overheads are used, the advertisement and award of faculty research grants, 
the selection of course participants, the selection of researchers and new research projects and 
so on. 

16. Interaction between departments programmes and projects can be improved tremendously and 
should use as much locally available expertise in Tanzania between MUCHS and USDM and 
other research institutions, for data management and social science skills, for example. 
Interaction between Reproductive Health and TANSWED programmes should be promoted. 
Through joint seminars and workshops, the pooling of data management and epidemiological 
skills would have a synergistic effect on each programme. 

17. There should be more interaction between Tanzanian and Swedish supervisors, with each 
spending a reasonable time in the other country to improve scientific quality research and 
research proposals. 

18. Research budgets, budget allocations and proposal topics and proposal content should be 
agreed by the respective PIs before proposals are submitted. Any changes needed in the 
proposal and budget allocations after SIDA’s scientific review should also be agreed upon by 
the relevant PIs in both countries. 
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19. The three-year grant cycle should be increased to perhaps as much as five to six years to ensure 
a more steady and assured flow of resources. 

20. Importance should be attached to clearly defining how a student may benefit from a 
multicentre project or one that is co-funded by Sida and another funder. In this situation, the 
student may find it more difficult to be a first author. 

21. MUCHS should develop sufficient management capacity to ensure the smooth and efficient 
finance management of the grants and procurement systems for purchasing equipment and 
consumables. 

Sida bilateral funding to MUCHS should continue, as this is seen as making the largest contribution 
currently to developing a research environment at MUCHS. Funding should be clearly separate from that of 
UDSM. There is a perception at MUCHS that, under joint funding for the entire university, MUCHS is 
marginalised by UDSM. 

To maximise the benefits of the bilateral programme, there is an urgent need for all the parties at MUCHS 
and the Swedish institutions involved clearly to understand the rationale and differences between a thematic 
and a bilateral approach. Clearly, it is the responsibility of Sida to clarify this so as to avoid confusion and 
misunderstanding and enhance the interest and participation of Swedish scientists. 
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Appendix 1 

Terms of reference for evaluation of the Reproductive Health programme  
and the TANSWED HIV programme, MUCHS 

Background 
Sida/SAREC has supported the TANSWED HIV programme and the Reproductive Health 
programme since 1986 and 1990, respectively. The former is the largest individual SAREC funded 
bilateral programme. It was evaluated in 1992 while the Reproductive Health Programme has 
never been subjected to an individual evaluation. Both programmes were however included in an 
evaluation of the complete SAREC support to health research co-operation with Tanzania, in 
1996. Generally, they have both been assessed as successful programmes, resulting in capacity 
strengthening and a significant amount of research publications and effects on health policy issues 
both in Tanzania and internationally. 

The overall aim of the TANSWED HIV programme is to obtain information about the 
epidemiology, clinical manifestations, virology, immunology and immunopathology of HIV 
infections in Tanzania and to evaluate interventions for prevention of HIV infection. An important 
aim is also to strengthen the research capacity of the departments engaged in the programme.  
The programme consists of 8 different sub-projects and is co-ordinated by Professor Fred Mhalu at 
Muhimbili University College of Health Sciences (MUCHS) and by Professor Gunnel Biberfeld at 
the Karolinska Institutet (KI) and the Swedish Institute for Infectious Disease Control (SMI). 

The aims of the Reproductive health programme are to study maternal mortality, anaemia in 
pregnancy and the management and quality of maternal and child health services in Tanzania. 
The programme does also include support to a neonatal database. Currently there are four PhD 
candidates in the programme. It is co-ordinated by Dr Siriel Massawe at MUCHS and by Professor 
Gunilla Lindmark, Uppsala University and Dr Lennarth Nyström, Umeå University. 

Both programmes consist of several sub projects covering broad areas. The HIV TANSWED 
programme includes subprojects with microbiological, epidemiological and clinical aspects whereas 
the reproductive health programme covers subjects like maternal health care, anemia, delivery care 
and studies on sexual abuse. During the agreement period 2001–2003 several of these subprojects 
are planned to be concluded and several of the current PhD students will graduate. Furthermore, 
some of the key investigators and research leaders are reaching retiring age in the coming years. 
Critical issues raised in reviews of the latest applications for the programmes were that they are too 
broad, resulting in unfocused aims and that the capacity building component could be improved. 
Since both programmes share many of the above mentioned features, Sida finds it valuable to carry 
out a common evaluation of the two programmes early during the agreement period 2001–2003, so 
that adequate actions can be taken in due time for the next application to Sida/SAREC in 2003. 

Purpose and scope of the evaluation 
The main aim of the evaluation is to focus on the future direction and management of the programmes 
resulting in concrete and realistic recommendations, especially regarding post-graduate training, 
interactions between the research programmes/projects, balance between different disciplines and 
leadership. Thus, the scope of the evaluation is not to describe and evaluate the past progress of the 
programmes. 
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The assignment (issues to be covered in the evaluation) 
The consultants should evaluate the following: 

Capacity strengthening 
Give suggestions in a short- and long-term perspective for how the capacity strengthening can be 
improved (increased number of post-graduate students, sustainability, creation of a critical mass), 
considering actions at MUCHS as well as at Sida. 

Describe the number, progress, qualification and career after graduation of the MSc- and PhD 
students in the two programmes, since the start.  

Assess to what extent the programmes have contributed to creation of a “critical mass” at 
MUCHS. 

Assess bottlenecks for an increased enrolment of postgraduate students. 

Research components 
Assess the quality (number of publications national and international, type of publications, quality 
of journals) of the research in the different sub projects and the balance between different 
disciplines in the two programmes, respectively. 

Assess the consequences of the broad spectra of sub projects in the two programmes and how the 
programmes could be more focused.  

Describe interactions (collaborative projects, meetings, workshops) between the two programmes 
and other research projects at MUCHS, UDSM and other institutions in Tanzania. 

Describe the current leadership of the programmes both at the Tanzanian and Swedish side. Assess 
the type of qualifications needed for new co-ordinators as well as for leaders in the various sub 
projects, on both the Swedish and Tanzanian side. 

Assess the type (for example disciplines, specific competence) of external collaborations needed to 
improve the programmes from a scientific and capacity building point of view. 

Assess the degree of dissemination of research results from the two programmes (involvement in 
national, regional, global policy making bodies, incorporation of institutional representatives into 
national policymaking bodies, implementation of policy at national level or regional level). 

Based on what is found regarding the above-mentioned points, give concrete and realistic 
recommendations for improvements. This includes also recommendations for how the Sida support 
could be designed to help this process. 

Methodology, evaluation team and time schedule 
Gothenburg University will be contracted as responsible for the evaluation and it will be carried out 
by Professors Lotta Mellander (co-ordinator), Nelson Sewankambo, Rodolfo Pena and by Dr Seija 
Kasvi. The consultants should visit Sida/SAREC for an introduction, followed by meetings with 
involved researchers at the Department of Public health and Clinical Medicine, Umeå University, 
Department of Obstetrics and Gynaecology, Uppsala University, the Swedish Institute for 
Infectious Disease Control, Karolinska Institutet and department of Dermatovenerology, 
Södersjukhuset. These meetings should take place in September and October, 2001. 
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The consultants should visit MUCHS for ten days in October 2001, and meet with researchers in 
the different subprojects in the two programmes. Furthermore, meetings should be held with J P 
Mtabaji, principal and Prof Kisali Pallangyo, dean for Faculty of Medicine. 

The consultants should read previous reports, evaluations and assessments from Sida/SAREC 
regarding the two programmes and MUCHS as well as the applications submitted to Sida/SAREC 
in June -00. Also, relevant documents provided by MUCHS should be covered. 

The consultants will make their own travel arrangements. The visits will be facilitated through 
contacts from SAREC. 

Reporting 
The report should be written in English and the format and outline of the report shall follow the 
guidelines in Sida Evaluation report – a Standardised Format (see annex 1).  

A draft report should be submitted to Sida/SAREC by the latest, February 28, 2002. A final 
version in hard copy and on diskette should be submitted to Sida/SAREC not later than four weeks 
after comments have been received from Sida and the involved departments. 

Subject to decision by Sida, the report shall be published and distributed as a publication within the 
Sida Evaluations series. The report shall be written in Word 6.0 for Windows (or in a compatible 
format) and should be presented in a way that enables publication without further editing. 
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Appendix 2 

List of Documents: 

Programs Documents: 
1. Research application submitted to SAREC in May 2000 from the HIV research group at 

MUCHS for the support during 2001–2003. 
2. Research application submitted to SAREC in May 2000 from the Reproductive Health 

research group at MUCHS for the support during 2001–2003. 
3. Promemoria and assessment for Sida/Sarec support to UDSM and MUCHS for the period 

2001–2003 
4. Evaluation of SAREC supported HIV/AIDS research in Tanzania. By Bjarne Bjorvatn, 

Nebiat Tafari and Aud Talle. April, 1992 

Sida/Sarec documents: 
1. Health Research Cooperation with Tanzania. A review of the present and prospects of the 

future. A consultancy report by M Mugambi. Sida/Sarec 1996. 
2. Health Research in Faculties of Medicine in Addis Ababa, Dar es Salaam, Maputo. A review. 

By M Mugambi. Research Surveys 1995:2. SAREC documentation 
3. Research Co-operation. I. An outline of policy, programmes and practice. II. Trends in 

development and research. Sida/Sarec, 2000 
4. Research on HIV/AIDS and related diseases. Review of SAREC’s special programme. By 

L.O.Kallings, M. Mugambi and A. Talle. 1997 
5. Health Research in Faculties of Medicine in Addis Ababa, Dar es Salaam and Maputo. Report 

from a seminar held in Arusha, Tanzania, 21–24 May 1995. Editors: M Mugambi, J Mtabaji,  
A Swai. Coference reports 1996:1, Sida. 

6. Sida/SARECs guidelines for applying institutions. June 2000 
7. A strategy for Research Cooperation in the area of HIV/AIDS. Sida/SAREC, September 

1999 

Others Documents: 
1. Proceedings of the National Seminar on Clinical Management of HIV infection/AIDS in 

Tanzania. Held at the Tanzania Episcopal Conference Centre, Kurasini, Dar es Salaam 
March 29–31, 2000. Organized by the Faculty of Medicine, Muhimbili University College of 
Health Sciences of Behalf of the Muhimbili Medical Centre and the National AIDS control 
programme. 

2. University of Dar es Salaam Prospectus 2001/2002 
3. Muhimbili Medical Centre. Essential of Mumbili Medical Centre Reforms. A prototype for 

Hospital Reforms. First Edition, 31 July 2000 
4. Muhimbili University College of Health Sciences. Summary of Study Projects Supported by 

Sida/SAREC 1986–1999. Prepared for the Visit to Muhimbili Medical Centre by His 
Excellency the Swedish Ambassador to Tanzania, April 9, 1999. 

5. University of Dar es Salaam. Academic Staff Performance Assessment Guidelines. (As 
approved at the 138th Council Meeting on 25th November, 1999). Academic Staff Recruitment. 
January, 2000 

6. The United Republic of TANZANIA. National Aids Control Programme. Strategic framework 
for the third medium term plan (MTP-III) for Prevention and Control of HIV/AIDS/STDs. 
1998–2002. Ministry of Health, Tanzania (Mainland). Dar es Salaam. July, 1998 
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7. Research Priorities on HIV/AIDS/STDs of the third medium term plan (MTP-III. 1998–
2000) 

8. University of Dar es Salaam. General Regulations and Guidelines for Postgraduate study 
programmes. Directorate of Postgraduate studies. July 1996. 

9. University of Dar es Salaam. The SHDC subcommittee on review of the conduct of 
postgraduate studies in the University of Dar es Salaam. Final Report. April 1999. 

10. University of Dar es Salaam. Research Policy and Operational Procedures for the University of 
Dar es Salaam. June 1998. 

11. Muhimbili University College of Health Sciences. Research Policy. April 1995. 
12. The United Republic of TANZANIA. Ministry of Health, Tanzania (MAINLAND). National 

Multisectorial Policy Guidelines on HIV/AIDS/STIs. (Pre-Final).  
13. Muhimbili University College of Health Sciences. Five years rollings strategic plan 1999/2000–

2003/2004. Summary of Mission Statement, Goals, Strategic Objectives. Dar es Salaam, April, 
2000. 

14. National Multisectorial AIDS Confernce Centre. 6–10 December 1998. Scientific Report. 
April 1999. Under the Auspices of the Muhimbili Medical Centre and National AIDS Control 
Programme 

15. III International Conference. AIDS and associated cancers in AFRICA. September 14–16, 
1988. Arusha Interntional Conference Centre. Arusha, Tanzania. 

16. National Institute for Medical Research ENHR secretariat. Tanzania Essential National 
Health Research, priority Setting Workshop. Arusha International Conference Centre. Arusha, 
Tanzania 15–21 February 1999. Final report. 

17. Proceedings of the Malaria Workshop/Seminar, held on 14th –16th May, 2001. At Social 
Science and Medicine (SOSMED) conference room, ground floor, multipurpose laboratory 
building (MUCHS). Organsed by MUCHS/Karolinska Institute Malaria Research groups. 

18. Tanzania National Health Research Forum. Guidelines on Ethics for Health Research in 
Tanzania. Publication of the Tanzania National Health Research Forum. First Version, 2001. 

19. Tanzania Medical Journal. Volume 6 No.2. September 1991 
20. National Package of Essential Reproductive and Child Health Interventions in Tanzania. 

United Republic of Tanzania. Ministry of Health. Reproductive and Child Health Section. 
21. United Republic of Tanzania. Ministry of Health. Strategy for Reproductive Health and Child 

Survival. 1997–2001. 
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Appendix 3 

List of people 

List of People, participating in meetings for the evaluation of 
TANSWED and REPRODUCTIVE HEALTH PROGRAMME 
Sweden-Tanzania bilateral co-operation programmes 
Sweden visit 24 September – 05 of October 2001 

Meetings 
Name 

Position 
in relation to the programme/project Place Date Time 

SIDA / SAREC    

1 Annica 
Sohlström 

Sida/Sarec Officer for Tanzania 
Annica.Sohlstrom@sida.se 

Sida 24/09/01 9:30-
12am 

2 Anita 
Sandström 

Anita.Sandstrom@sida.se Sida 25/09/01 8:30-
11am 

3 Barbro 
Carlsson 

barbro.carlsson@sida.se Sida 25/09/01 10:30-
12am 

TANSWED PROGRAMME    

4 Gunnel 
Biberfeld 

Swedish Coordinator for TANSWED 
Gunnel.Biberfeld@smi.ki.se 

SMI 26/09/01 8:30-
7:00pm 

5 Ragnar Norrby Head of the SMI SMI 26/09/01 lunch-
time 

6 Peter Biberfeld Swedish Investigator Project. E HIV Associated 
Malignancies 
Peter.Biberfeld@onkpat.ki.se 

SMI 27/09/01 9:30-
5:30pm 

7 Eric Sandström Swedish Counterpart for the vaccine trials project South 
Hospital  

28/09/01 9:00-
4:30pm 

8 Charles Killewo Tanzanian researcher in Sweden (taking a course) “” 28/09/01 9:00-
4:30pm 

9 Mohammed 
Bakari 

Tanzanian researcher in Sweden (taking a course) “” 28/09/01 9:00-
4:30pm 

10 Maria Emmelin Overall Swedish administrator for Kagera project 
maria.emmelin@epiph.umu.se 

UMEA 01/10/01 9:15-
6:00pm 

11 Stig Wall Professor of Epidemiology and head of the Depart. 
(SWE-side) 
stig.wall@epiph.umu.se 

UMEA 01/10/01 9:15-
12am 

12 Lars Dahlgren Swedish Supervisor for Social Behavior studies of 
the Kagera project 

UMEA 01/10/01 1:00-
6:00pm 

REPRODUCTIVE HEALTH PROGRAMME    

13 Lennarth 
Nyström 

Swedish member of the RH programme 
lennarth.nystrom@epiph.umu.se 

UMEA 02/10/01 8:30-
2:30pm 
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Meetings 
Name 

Position 
in relation to the programme/project Place Date Time 

14 Gunilla 
Lindmark 

Swedish Coordinator for Rep. Health programme 
Gunilla.Lindmark@kbh.uu.se 

UPPSALA 03/10/01 8:30-
4:00pm 

OTHERS    

15 Annica 
Sholström 

Sida/Sarec Officer for Tanzania SIDA 04/10/01 11:00-
12am 

16 Prof. Aud Talle Professor of Anthropology  SIDA 04/10/01 3:00-
3:30pm 

17 Anita 
Sandström 

Sida/Sarec SIDA 05/10/01 8:00-
8:50am 

 

List of People, participating in meetings for the evaluation of 
TANSWED and REPRODUCTIVE HEALTH PROGRAMME 
Sweden-Tanzania bilateral co-operation programmes 
Tanzania visit 15–26 of October 2001 

Meetings 
Name 

Position 
in relation to the programme/project Place Date Time 

SIDA / SAREC / MUCHS AUTHORITIES    

1 Fred Mhalu Director of Postgraduate Studies of MUCHS 
fmhalu@muchs.act.tz 

Postgraduate 
Office 
MUCHS 

15/10/01 3:00-
05:00pm 

2 Kisali 
Pallangyo 

Dean of Faculty of Medicine 
kpallangyo@muchs.ac.tz 

Dean office 

 

Dean Office 
(project J) 

15/10/01 

17/10/01 

22/10/01 

1:00-
2:30pm 

7:30-
9:30am 

2:30-
5:00pm 

3 J.P. Mtabaji Principal of MUCHS Principal’s 
Office 

16/10/01 9:00-
11am 

4 B.M. Minja Registran of MUCHS Principal’s 
Office 

16/10/01 9:00-
11am 

5 Y.S Mashalla Deputy Registrar of MUCHS Principal’s 
Office 

16/10/01 9:00-
11am 

6 Z.E. Masesa PMU Manager Principal’s 
Office 

16/10/01 9:00-
11am 

7 Annica 
Sohlström 

Sida/Sarec Officer for Tanzania Courtyard 
Hotel 

19/10/01 7:30-
10pm 
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REPRODUCTIVE HEALTH PROGRAMME    

8 Siriel 
Massawe 

Head of the Department of Obs/Gyn. 
Programme Coordinator/ 
smassawe@muchs.ac.tz 

Postgraduate 
Office MUCHS 
Obs/Gyn office 
Courtyard Hotel 
Obs/Gyn office 

15/10/01 

 

16/10/01
17/10/01
24/10/01 

10:00-
12:00am 

 

11:15-
1:00pm 
7:30-
10.00pm 
4:30-
5:30pm 

9 Helena 
Lugina 

Lecturer-Nursing. Acting Dean. Post-partum 
care Project Coordinator  
hlugina@muchs.ac.tz 

Obs/Gyn office 16/10/01 11:15-
1:00pm 

10 Elizabeth 
Hizza 

Obstetrician at Obs/Gyn department (non 
academic staff). Child abuse Project 
lizhiz88@yahoo.com 

Obs/Gyn office 16/10/01 11:15-
1:00pm 

11 Y.M. Kapona Obstetrician at Obs/Gyn department (non 
academic staff). Data Base project 
ykapona@yahoo.com 

Obs/Gyn office 16/10/01 11:15-
1:00pm 

12 M Mtawahi Obstetrician at Obs/Gyn department (non 
academic staff). Data base project 
miriam_mtawahi@yahoo.com 

Obs/Gyn office 16/10/01 11:15-
1:00pm 

13 D.P. Urassa Assist. Lecturer at Community health 
department. Health management project 
durassa@muchs.ac.tz 

Obs/Gyn office 
IPH 

16/10/01
24/10/01 

11:15-
1:00pm 
3:30-
4:30pm 

TANSWED PROGRAMME    

14 Fred Mhalu Professor. TANSWED program co-ordinator  
fmhalu@muchs.act.tz 

Postgraduate 
Office MUCHS 
Microbiology 
Microbiology 

15/10/01 

 

18/10/01
25/10/01 

9:00-
12:00am 

3:00-
5:00pm 
3:15-
5:00pm 

15 Jeff Luande ORCI (Ocean Road Cancer Institute)  Microbiology 
ORCI 
Microbiology 

19/10/01
23/10/01
25/10/01 

2:00-
4:00pm 
8:00-
10:00am 
3:15-
5:00pm 

16 Augustine 
Massawe 

Senior Lecture. Head of Neonatology ward 

amassawe@muchs.ac.tz 

Microbiology 

Petra House 
(Project F) 

Courtyard hotel 

18/10/01 

19/10/01 

 

19/10/01 

3:00-
5:00pm 

10:00-
12:40pm 

Lunch time 
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17 Eligius 
Lyamuya 

Assist Professor. Head of Microbiology and 
Immunology Department 
elyamuya@muchs.ac.tz 

 

Microbiology 
Microbiology 
His office 

18/10/01 
25/10/01 
25/10/01 

3:00-
5:00pm 

3:15-
5:00pm 

5:30-
6:15pm 

18 Ephata Kaaya Assoc. Professor-Pathology 
ekaaya@muchs.ac.tz 

Microbiology 
Pathology  
(Project E) 
Microbiology 

18/10/01 

 

22/10/01 
25/10/01 

3:00-
5:00pm 

8:30-
10:30am 

3:15-
5:00pm 

19 Aldin M 
Mutembei 

Lecturer UDSM Kiswahili Department 
kaizilege@hotmail.com 
mutembei@yahoo.com 

Microbiology 
IPH (KARP) 
IPH (KARP) 
Microbiology 

18/10/01 
19/10/01 
25/10/01 
25/10/01 

3:00-
5:00pm 

2:00-
3:45pm 

8:30-
10:00am 

3:15-
5:00pm 

20 Gideon 
Kwesigabo 

Lecturer IPH 
gkwesigabo@muchs.ac.tz 

Microbiology 
IPH (KARP) 
IPH (KARP) 

18/10/01 
19/10/01 
25/10/01 

3:00-
5:00pm 

2:00-
3:45pm 

8:30-
10:00am 

Project E (Malignancy and HIV/ADIS)    

21 Vera K. 
Mnzava 

Technician. Pathology 
vnelson@muchs.ac.tz 

Pathology  
(Project E) 

22/10/01 8:30-
10:30am 

22 C.G. 
Massambu 

Pathologist 
cmassambu@muchs.ac.tz 

Pathology 
(Project E) 

22/10/01 8:30-
10:30am 

23 Angelica 
Magogo 

Technician. Pathology 
amagogo@muchs.ac.tz 

Pathology  
(Project E) 

22/10/01 8:30-
10:30am 

24 Hassan 
Chande 

Pathologist 
hchande@muchs.ac.tz 

Pathology  
(Project E) 

22/10/01 8:30-
10:30am 

Project C (STDs)    

25 Judica 
Mbwana 

Health Laboratory Scientist 

jmbwana@muchs.ac.tz 

IDC/STDs clinic 
(Project C) 

22/10/01 11:30-
12:45pm 

26 Mary Lyarum Nursing Officer at IDC/STD clinic 

idc@muchs.ac.tz 

IDC/STDs clinic 
(Project C) 

22/10/01 11:30-
12:45pm 

27 Chalamilla 
Guerino 

Head of IDC/STD clinic 
chalamilla@hotmail.com 

IDC/STDs clinic 
(Project C) 

22/10/01 11:30-
12:45pm 
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Project J (Police officers)    

28 Mohammed 
Janabi 

Physician 
mjanabi@muchs.ac.tz 

Dean of Faculty of 
Medicine Office 

22/10/01 2:30-
5:00pm 

Nursery Faculty    

29 Helena Lugina Lecturer-Nursing. Acting Dean. Post-
partum care Project Coordinator  
hlugina@muchs.ac.tz 

Nursery Faculty 17/10/01 3:30-
5:30pm 

30 Rose S Mlay Assist Lecture 
rmlay@muchs.ac.tz 

Nursery Faculty 17/10/01 3:30-
5:30pm 

31 Sabalda 
Lashabari 

Assist Lecture 
scolesh@yahoo.com 

Nursery Faculty 17/10/01 3:30-
5:30pm 

32 Asteria L.M. 
Ndomba 

Assist Lecture 
andomba@muchs.ac.tz 

Nursery Faculty 17/10/01 3:30-
5:30pm 

33 Schakastica 
Ndonde 

Lecture 
sndonde@yahoo.co.uk 

Nursery Faculty 17/10/01 3:30-
5:30pm 

Malaria Programme    

34 Amos Massele Professor. MALARIA program co-
ordinator  
amassele@muchs.ac.tz 

His office 18/10/01 8:30-
10:30am 

Others    

35 Andrew B. M. 
Swai 

Professor. Head of the ICT unit 
aswai@muchs.ac.tz 

His office 19/10/01 8:00-
9:00am 

36 Silas A 
Maganga 

Librarian. Head of periodicals journal at 
MUCHS’ Library 
smaganga@muchs.ac.tz 

MUCHS college 
Library 

19/10/01 9:00-
10:00am 

37 Mwiru Sima Student at the Department of Sociology. 
UDSM 
smamwin@hotmail.com 

IPH (KARP) 19/10/01 2:00-
3:45pm 

38 K. Datius 
Rweyemenus 

Assistant Lecture 
datiusr@hotmail.com 

IPH (KARP) 25/10/01 8:30-
10:00am 

39 Andrew Kitua Director General NIMR 
akitua@nimr.or.tz 

NIMR  19/10/01 5:00-
7:00pm 

40 R. O. Swai Programme Manager NACP 
nacp@raha.com 

NACP 23/10/01  

41 Roland Swai Programmer Manager of the National 
AIDS control programme 
nacp@raha.com 

NCHIV/AIDS 23/10/01 4:15-
5:00pm 

42 Dafrossa C. 
Lyimo 

Ilala Hospital. General Director 
dafrossa27@hotmail.com 

Ilala Hospital 24/10/01 10:30-
12:30pm 

43 Catherine B 
Sanga 

Head o, RCHS – MoH 
cbsanga@hotmail.com 

Ministry of Health 24/10/01  

44 Elizabeth Librarian at UDSM  UDSM Library 25/10/01  
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nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

2 
19

87
 

M
ha

lu
 F

, D
ah

om
a 

A,
 M

be
na

 E
, M

as
el

le
 S

, B
re

db
er

g-
Rå

dé
n 

U,
 B

ib
er

fe
ld

 G
. 

So
m

e 
As

pe
ct

s 
on

 th
e 

Ep
id

em
io

lo
gy

 o
f A

ID
S 

an
d 

In
fe

ct
io

ns
 w

ith
 th

e 
Hu

m
an

 Im
m

un
od

ef
ic

ie
nc

y 
Vi

ru
s 

in
 th

e 
Un

ite
d 

Re
pu

bl
ic

 o
f T

an
za

ni
a.

 
Ai

ds
 in

 A
fr

ic
a,

 9
. K

ar
ge

r 
pu

bl
ic

at
io

n 
19

88
. 1

1 
pa

ge
s 

(fu
ll 

pa
pe

r 
of

 p
re

se
nt

at
io

n 
at

 th
e 

II 
In

te
rn

at
io

na
l S

ym
po

si
um

 o
n 

AI
D

S 
in

 A
fr

ic
a,

 
N

ap
le

s 
19

87
). 

 
 

 
 

 
 
∆

 
 

 
 

 

3 
19

87
 

M
ha

lu
 F

, M
be

na
 E

, B
re

db
er

g-
Rå

dé
n 

U,
 K

ia
ng

o 
J,

 N
ya

m
ur

ye
ku

ng
e 

K,
 B

ib
er

fe
ld

 e
l a

l. 

Pr
ev

al
en

ce
 o

f H
IV

 a
nt

ib
od

ie
s 

in
 h

ea
lth

y 
su

bj
ec

ts
 a

nd
 g

ro
up

s 
of

 p
at

ie
nt

s 
in

 s
om

e 
pa

rt
s 

of
 T

an
za

ni
a.

 A
bs

tr
ac

t T
P 

86
. 

III 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S,
 W

as
hi

ng
to

n.
 

 
 

 
 

 
 
∆

 
 

 
 

 

8 
19

88
 

Br
ed

be
rg

-R
åd

én
 U

, K
ia

ng
o 

J,
 M

ha
lu

 F
, B

ib
er

fe
ld

 G
: E

va
lu

at
io

n 
of

 c
om

m
er

ci
al

 e
nz

ym
e 

im
m

un
oa

ss
ay

s 
fo

r 
an

ti-
HI

V-
1 

us
in

g 
Ea

st
 A

fri
ca

n 
se

ra
. 

Ev
al

ua
tio

n 
of

 c
om

m
er

ci
al

 e
nz

ym
e 

im
m

un
oa

ss
ay

s 
fo

r 
an

ti-
HI

V-
1 

us
in

g 
Ea

st
 A

fr
ic

an
 s

er
a.

 A
bs

tr
ac

t v
ol

um
e 

55
84

 p
.2

59
. 

Pr
es

en
ta

tio
n 

at
 th

e 
IV

 In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

id
s,

 S
to

ck
ho

lm
. 

 
 

 
 

 
 
∆

 
 

 
 

 

9 
19

88
 

N
ya

m
ur

ey
ek

un
ge

 K
, K

ille
w

o 
J,

 B
re

db
er

g-
Rå

dé
n 

U,
 S

an
ds

tr
öm

 A
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
 a

nd
 W

al
l S

. 

HI
V 

in
fe

ct
io

n 
in

 K
ag

er
a 

re
gi

on
, T

an
za

ni
a:

 A
 p

op
ul

at
io

n-
ba

se
d 

st
ud

y.
 

Ab
st

ra
ct

 a
nd

 p
os

te
r 

at
 th

e 
IV

 In
te

rn
at

io
na

l A
ID

S 
C

on
fe

re
nc

e 
in

 S
to

ck
ho

lm
. 

 
 

 
 

 
 

 
 
∆

 
 

 

9.
1 

19
89

 
M

ga
ya

, E
.M

., 
Pe

tr
en

, A
.L

., 
Li

, S
.L

., 
Ka

ay
a,

 E
.E

. K
iti

ny
a,

 J
.N

. L
ua

nd
e,

 J
., 

Ho
ffm

an
, J

. &
 B

ib
er

fe
ld

, P
. 

Im
m

un
oh

is
to

ch
em

ic
al

 c
ha

ra
ct

er
iz

at
io

n 
of

 c
ut

an
eo

us
 K

ap
os

i's
 s

ar
co

m
a 

(K
S)

 in
 A

fri
ca

n 
pa

tie
nt

s 
w

ith
 a

nd
 w

ith
ou

t H
IV

-in
fe

ct
io

n 
(a

bs
tr

ac
t).

 

IV
 In

te
rn

at
io

na
l C

on
fe

re
nc

e 
AI

D
S 

&
 A

ss
oc

 C
an

ce
rs

 in
 A

fr
ic

a,
 M

ar
se

ill
e,

 F
ra

nc
e.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
10

 
19

91
 

Fe
ic

ht
in

ge
r,

 H
., 

Li
, S

.L
. G

ru
ne

w
al

d,
 K

., 
W

ey
re

r,
 K

., 
Ka

ay
a,

 E
.E

., 
Pu

tk
on

en
, P

., 
Bi

be
rfe

ld
, g

. &
 B

ib
er

fe
ld

, P
. 

As
so

ci
at

io
n 

of
 m

al
ig

na
nt

 ly
m

ph
om

as
 w

ith
 a

n 
EB

V-
lik

e 
vi

ru
s 

in
 e

xp
er

im
en

ta
lly

 S
IV

-in
fe

ct
ed

 m
ac

aq
ue

s 
(a

bs
tr

ac
t).

 

2n
d 

In
te

rn
at

io
na

l S
ym

po
si

um
 M

ol
ec

ul
ar

 B
io

l o
f 

H
em

at
op

oi
es

is
, I

nn
sb

ru
ck

, A
us

tr
ia

, J
ul

y 
14

-1
8.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
11

 
19

91
 

Pa
rr

av
ic

in
i, 

C.
, K

aa
ya

, E
.E

., 
G

en
de

lm
an

, R
., 

De
-S

an
tia

go
 d

e 
Ag

ui
la

r,
 A

., 
En

so
li,

 B
., 

G
al

lo
, R

.C
. &

 B
ib

er
fe

ld
, P

. 

Sp
in

dl
e 

ce
lls

 in
 H

IV
-re

la
te

d 
an

d 
en

de
m

ic
 K

ap
os

i's
 s

ar
co

m
a 

(K
S)

: i
n 

si
tu

 a
nd

 in
 v

itr
o 

ch
ar

ac
te

riz
at

io
n 

(a
bs

tr
ac

t).
 

EC
C

O
91

, F
lo

re
nc

e,
 It

al
y,

 O
ct

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
12

 
19

92
 

Ka
ay

a,
 E

.E
., 

Ur
as

sa
, W

 , 
Bi

be
rf

el
d,

 P
., 

Lu
an

de
, J

., 
Su

nd
el

in
, B

., 
M

ga
ya

, E
., 

N
el

so
n,

 V
, L

em
a,

 L
. ,

 K
iti

ny
a,

 J
. ,

 B
ib

er
fe

ld
, G

. 

Pl
oi

dy
, p

ro
lif

er
at

io
n 

an
d 

im
m

un
e 

st
at

us
 in

 e
nd

em
ic

 a
nd

 H
IV

-a
ss

oc
ia

te
d 

Ka
po

si
's

 s
ar

co
m

a.
 

VI
II 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

O
n 

AI
D

S 
Am

st
er

da
m

, J
un

e.
 

 
 

 
 

 
 

 
 

 
∆
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Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

9.
13

 
19

92
 

Bi
be

rf
el

d 
P,

 F
ei

ch
tin

ge
r 

H,
 L

i S
L,

 K
aa

ya
 E

E.
 E

rn
be

rg
 I,

 V
oe

vo
di

n 
AF

, P
ut

ko
ne

n 
P,

 B
ib

er
fe

ld
 G

. 

An
 E

BV
-lik

e 
vi

ru
s 

in
 S

IV
 a

ss
oc

ia
te

d 
ly

m
ph

om
ag

en
es

is
. V

th
 In

t S
ym

po
si

um
 o

n 
Ep

st
ei

n-
Ba

rr
 v

iru
s 

an
d 

as
so

ci
at

ed
 d

is
ea

se
s.

 

An
ne

cy
-F

ra
nc

e 
13

-1
9 

Se
pt

. 1
99

2.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
14

 
19

92
 

Bi
be

rf
el

d 
P,

 F
ei

ch
tin

ge
r 

H,
 K

aa
ya

 E
E,

 L
i S

L,
 V

oe
vo

di
n 

A,
 P

ut
ko

ne
n 

P,
 E

km
an

 M
, B

ib
er

fe
ld

 G
 

Ly
m

ph
om

ag
en

es
is

 in
 a

cq
ui

re
d 

im
m

un
od

ef
ic

ie
nc

y 
sy

nd
ro

m
e 

of
 H

IV
/S

IV
 in

fe
ct

io
ns

. 

XI
X 

In
te

rn
at

io
na

l C
on

gr
es

s 
of

 th
e 

In
t 

Ac
ad

em
y 

of
 P

at
ho

lo
gy

. M
ad

ri
d,

 S
pa

in
 1

8-
23

 O
ct

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
15

 
19

92
 

Bi
be

rf
el

d 
P,

 F
ei

ch
tin

ge
r 

H,
 L

i S
L,

 K
aa

ya
 E

E,
 E

rn
be

rg
 I,

 V
oe

vo
di

n 
AF

, P
ut

ko
ne

n 
P,

 B
ib

er
fe

ld
 G

. 

Ly
m

ph
om

ag
en

es
is

 in
 S

IV
 im

m
un

os
up

pr
es

se
d 

cy
no

m
ol

gu
s 

m
on

ke
ys

. 1
0t

h 
An

n 
Sy

m
po

si
a.

 o
n 

N
on

hu
m

an
 p

rim
at

e 
m

od
el

s 
fo

r 
AI

DS
. 

Sa
n 

Ju
an

, P
ue

rt
o 

R
ic

o 
17

-2
0 

N
ov

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
16

 
19

92
 

Ka
ay

a,
 E

E,
 U

ra
ss

a 
W

, L
ua

nd
e 

J,
 S

un
de

lin
 B

, M
ga

ya
 E

, L
em

a 
L,

 n
el

so
n 

V,
 K

iti
ny

a 
J,

 B
ib

er
fe

ld
 G

, B
ib

er
fe

ld
 P

 

pr
ol

ife
ra

tio
n 

an
d 

im
m

un
e 

st
at

us
 in

 e
nd

em
ic

 a
nd

 H
IV

-a
ss

oc
ia

te
d 

Ka
po

si
's

 s
ar

co
m

a.
 

Sv
en

sk
a 

Lä
ka

re
sä

ka
pe

ts
 R

ik
ss

tä
m

m
a,

 2
5-

27
 N

ov
. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
17

 
19

92
 

Ka
ay

a 
E.

, U
ra

ss
a,

 W
., 

Lu
an

de
 J

., 
Su

nd
el

in
 B

., 
M

ga
ya

 E
., 

Le
m

a 
L.

 N
el

so
n 

V.
, K

iti
ny

a 
J.

, V
oe

vo
di

n 
A.

, B
ib

er
fe

ld
 G

., 
 B

ib
er

fe
ld

  P
. 

M
al

ig
na

nc
y,

 im
m

un
ol

og
y 

an
d 

HP
V 

as
so

ci
at

io
n 

of
 e

nd
em

ic
 a

nd
 H

IV
-re

la
te

d 
Ka

po
si

's
 s

ar
co

m
a.

 

VI
I I

nt
er

na
tio

na
l C

on
fe

re
nc

e 
AI

D
S 

in
 A

fr
ic

a,
 C

am
er

oo
n,

 D
ec

., 
8–

11
. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
18

 
19

93
 

Bi
be

rf
el

d 
P,

 F
ei

ch
tin

ge
r 

H,
 L

i S
L,

 K
aa

ya
 E

E,
 E

km
an

 M
, M

es
qu

ita
 R

, P
ut

ko
ne

n 
P,

 B
ib

er
fe

ld
 G

. 

In
 S

ci
en

tif
ic

 p
ro

ce
ed

in
gs

 o
f t

he
 X

X 
M

ee
tin

g 
of

 T
he

 E
ur

op
ea

n 
Tu

m
or

 V
iru

s 
G

ro
up

 (E
TV

G
) I

nn
sb

ru
ck

  

SI
V 

re
la

te
d 

in
du

ct
io

n 
of

 B
 c

el
l l

ym
ph

om
ag

en
es

is
 in

 m
on

ke
ys

. 

3-
7 

M
ar

ch
 1

99
3,

 V
ol

. 1
19

 S
1 

Ab
st

 2
/2

7.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
19

 
19

93
 

Fe
ic

ht
in

ge
r 

H,
 K

aa
ya

 E
, F

en
d 

F,
 S

ch
le

tte
re

r 
K,

 E
km

an
 M

, M
es

qu
ita

 R
, B

ib
er

fe
ld

 G
, B

ib
er

fe
ld

 P
. 

In
 S

ci
en

tif
ic

 p
ro

ce
ed

in
gs

 o
f T

he
 X

X 
M

ee
tin

g 
of

 T
he

 E
ur

op
ea

n 
Tu

m
or

 V
iru

s 
G

ro
up

 (E
TV

G
) I

nn
sb

ru
ck

  

O
ra

l h
ai

ry
 le

uk
op

la
ki

a 
in

 S
IV

-in
fe

ct
ed

 c
yn

om
ol

gu
s 

m
ac

aq
ue

s.
 

3-
7 

M
ar

ch
 1

99
3,

 V
ol

. 1
19

 S
1 

Ab
st

 1
0/

10
6.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
2 

19
90

 
Bi

be
rf

el
d,

 P
., 

Fe
ic

ht
in

ge
r,

 H
., 

Li
, S

.L
. P

ut
ko

ne
n,

 P
., 

Ka
ay

a,
 E

.E
., 

Bö
tti

ge
r,

 D
. &

 B
ib

er
fe

ld
, G

. 

Ly
m

ph
om

ag
en

es
is

 in
 S

IV
 im

m
un

od
ef

ic
ie

nt
 c

yn
om

ol
gu

s 
m

on
ke

ys
 (a

bs
tr

ac
t).

 

LT
C

B
 A

nn
 L

ab
 M

ee
tin

g,
 B

et
he

sd
a,

 U
SA

. 

 
 

 
 

 
 

 
 

 
∆
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Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

9.
20

 
19

93
 

EE
 K

aa
ya

, P
. B

ib
er

fe
ld

, C
. P

ar
ra

vi
ci

ni
, W

. U
ra

ss
a,

 G
. B

ib
er

fe
ld

. 

He
te

ro
ge

ne
ity

 p
lo

id
y 

an
d 

pr
ol

ife
ra

tio
n 

of
 s

pi
nd

le
 c

el
ls

 in
 H

IV
-a

ss
oc

ia
te

d 
 (A

KS
) a

nd
 e

nd
em

ic
 (E

KS
). 

IX
 In

te
rn

at
io

na
l m

ee
tin

g 
on

 A
ID

S,
 B

er
lin

 J
un

e 
6-

9.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
21

 
19

93
 

Bi
be

rf
el

d 
P,

 E
E 

Ka
ay

a,
 C

. P
ar

ra
vi

ci
ni

, W
. U

ra
ss

a,
 G

. B
ib

er
fe

ld
. 

Re
ac

tiv
e 

pr
ol

ife
ra

tio
n 

of
 s

pi
nd

le
 c

el
ls

 in
 H

IV
-a

ss
oc

ia
te

d 
an

d 
en

de
m

ic
 K

ap
os

i's
 s

ar
co

m
a.

 

IX
 In

te
rn

at
io

na
l m

ee
tin

g 
on

 A
ID

S,
 B

er
lin

 J
un

e 
6-

9.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
22

 
19

93
 

Pe
te

r 
Bi

be
rf

el
d,

 H
. F

ei
ch

tin
ge

r,
 L

I S
L,

 K
aa

ya
 E

E,
 E

km
an

 M
, E

rn
be

rg
 I,

 V
oe

vo
di

n 
A,

 P
. P

ut
ko

ne
n,

 G
. B

ib
er

fe
ld

. 

O
pp

or
tu

ni
st

ic
 ly

m
ph

om
as

 in
 S

IV
 im

m
un

os
up

pr
es

se
d 

cy
no

m
ol

gu
s 

m
on

ke
ys

. 

IX
 In

te
rn

at
io

na
l m

ee
tin

g 
on

 A
ID

S,
 B

er
lin

 J
un

e 
6-

9.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
23

 
19

93
 

H.
 F

ei
ch

tin
ge

r, 
E.

 K
aa

ya
, M

. E
km

an
, F

. F
en

d,
 G

. B
ib

er
fe

ld
 P

. B
ib

er
fe

ld
. 

O
ra

l h
ai

ry
 le

uk
op

la
ki

a 
in

 S
IV

-in
fe

ct
ed

 c
yn

om
ol

gu
s 

m
ac

aq
ue

. 

IX
 In

te
rn

at
io

na
l m

ee
tin

g 
on

 A
ID

S,
 B

er
lin

 J
un

e 
6-

9.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
24

 
19

93
 

Su
-lin

g 
Li

, K
aa

ya
 E

E,
 F

ei
ch

tin
ge

r 
H,

 E
km

an
 M

, B
ib

er
fe

ld
 G

, B
ib

er
fe

ld
 P

. 

Th
ym

ic
 c

ha
ng

es
 in

 S
IV

sm
 in

fe
ct

ed
 c

yn
om

ol
gu

s 
m

on
ke

ys
. 

IX
 In

te
rn

at
io

na
l m

ee
tin

g 
on

 A
ID

S,
 B

er
lin

 J
un

e 
6-

9.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
25

 
19

93
 

P.
 B

ib
er

fe
ld

, E
. K

aa
ya

 , 
C.

 P
ar

ra
vi

ci
ni

, W
. U

ra
ss

a,
 G

. B
ib

er
fe

ld
. 

He
te

ro
ge

ne
ity

 p
lo

id
y 

an
d 

pr
ol

ife
ra

tio
n 

of
 s

pi
nd

le
 c

el
ls

 in
 H

IV
-a

ss
oc

ia
te

d 
(A

KS
) a

nd
 e

nd
em

ic
 (E

KS
). 

An
n.

 M
ee

tin
g 

of
 L

TC
B

, B
et

he
sd

a,
 M

D
. 2

2-
28

 A
ug

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
26

 
19

93
 

E.
 E

. K
aa

ya
, C

. P
ar

ra
vi

ci
ni

, M
. P

at
ar

ro
yo

, P
. B

ib
er

fe
ld

. 

Im
m

un
oh

is
to

ch
em

ic
al

 r
ea

ct
iv

ity
 o

f t
he

 e
nd

ot
he

lia
l p

an
el

 in
 ly

m
ph

no
de

s 
(L

N
) a

nd
 K

ap
os

i's
 s

ar
co

m
a 

(K
S)

 ti
ss

ue
s.

  

V 
In

te
rn

at
io

na
l W

or
ks

ho
p 

an
d 

C
on

fe
re

nc
e 

on
 H

um
an

 le
uk

oc
yt

e 
di

ff
er

en
tia

tio
n 

an
tig

en
s.

 B
os

to
n,

 N
ov

. 3
-7

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
27

 
 

Ro
sa

lb
a 

Sa
lc

ed
o,

 E
ph

at
a 

Ka
ay

a,
 P

et
er

 B
ib

er
fe

ld
, a

nd
 M

an
ue

l P
at

ar
ro

yo
. 

Co
m

pa
ris

on
 o

f C
AM

s-
 a

nd
 o

th
er

/n
ov

el
 in

te
gr

in
 s

ub
-p

an
el

s 
w

ith
 w

el
l-d

ef
in

ed
 a

nt
ib

od
ie

s 
ag

ai
ns

t a
dh

es
io

n 
m

ol
ec

ul
es

. B
os

to
n,

 
 

 
 

 
 

 
 

 
 
∆

 
 

9.
28

 
19

93
 

E.
 K

aa
ya

 , 
W

. U
ra

ss
a,

 J
. L

ua
nd

e,
 E

. M
ga

ya
 , 

L.
 L

em
a,

 V
. N

el
so

n 
, J

. K
iti

ny
a 

,G
. B

ib
er

fe
ld

, P
. B

ib
er

fe
ld

. 

Co
m

pa
ra

tiv
e 

st
ud

ie
s 

of
 e

nd
em

ic
 (E

KS
) a

nd
 e

pi
de

m
ic

(A
KS

) K
ap

os
i's

 s
ar

co
m

a 
(K

S)
 in

 T
an

za
ni

a.
 

VI
II 

In
te

rn
at

io
na

l m
ee

tin
g 

on
 A

ID
S 

in
 A

fr
ic

a.
 M

ar
ra

ke
ch

 D
ec

12
-1

6.
 

 
 

 
 

 
 

 
 

 
∆

 
 



 
68

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

9.
29

 
19

96
 

Bi
be

rf
el

d 
P,

 E
km

an
 M

, K
aa

ya
 E

E,
 J

äg
da

hl
 L

, L
in

de
 A

, B
ib

er
fe

ld
 G

. 

HH
V-

8 
an

d 
ot

he
r 

He
rp

es
 v

iru
s 

in
 A

ID
S 

re
la

te
d 

an
d 

en
de

m
ic

 K
ap

os
i's

 s
ar

co
m

a 
an

d 
m

al
ig

na
nt

 ly
m

ph
om

a.
 

Pr
oc

 X
I I

nt
er

na
tio

na
l C

on
fe

re
nc

e 
AI

D
S,

 V
an

co
uv

er
, J

ul
y 

7-
12

, 1
99

6,
 T

h2
72

, p
g.

 2
15

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
3 

19
90

 
Pa

rr
av

ic
in

i, 
C.

, K
aa

ya
, E

.E
., 

G
en

de
lm

an
, R

., 
Be

rt
i, 

E.
, E

ns
ol

i, 
B.

, G
al

lo
, R

.C
. &

 B
ib

er
fe

ld
, P

. 

Sp
in

dl
e 

Ce
ll 

Su
bp

op
ul

at
io

ns
 a

nd
 H

IV
-1

 E
xp

re
ss

io
n 

in
 A

ID
S 

Ka
po

si
's

 S
ar

co
m

a 
(K

S)
 (a

bs
tr

ac
t).

  

LT
C

B
 A

nn
 L

ab
 M

ee
tin

g,
 1

99
0,

 B
et

he
sd

a,
 U

SA
. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
30

 
19

96
 

Bi
be

rf
el

d 
P,

 E
km

an
 M

, K
aa

ya
 E

E,
 R

ez
ky

an
 S

, C
as

ta
no

us
-V

el
ez

 E
, B

ib
er

fe
ld

 G
. 

O
nc

og
en

ic
 m

ec
ha

ni
sm

s 
in

 A
ID

S 
re

la
te

d 
ly

m
ph

om
as

 a
nd

 K
ap

os
i's

 s
ar

co
m

a.
 

Pr
oc

 4
th

 M
ee

t o
f t

he
 C

on
ce

rt
ed

 A
ct

: O
nc

og
en

es
is

 in
 H

IV
 in

fe
ct

io
n.

  V
ar

en
na

, C
om

o 
Ita

ly
, O

ct
ob

er
 1

9-
20

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
31

 
19

97
 

Ka
ay

a 
EE

, E
km

an
 M

, J
ie

-Z
hi

 Z
ou

, E
rn

be
rg

 I,
 K

iti
ny

a 
JN

, B
ib

er
fe

ld
 G

, B
ib

er
fe

ld
 P

. 

HH
V8

 in
 T

an
za

ni
an

 a
nd

 S
w

ed
is

h 
ca

se
s 

of
 A

ID
S 

re
la

te
d 

an
d 

en
de

m
ic

 K
ap

os
i's

 s
ar

co
m

a 
(K

S)
 a

nd
 m

al
ig

na
nt

 ly
m

ph
om

a.
 

2n
d 

Eu
ro

pe
an

 C
on

fe
re

nc
e 

on
 E

xp
er

im
en

ta
l A

ID
S 

re
se

ar
ch

 (E
CE

AR
), 

St
oc

kh
ol

m
, M

ay
31

-J
un

e 
3.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
32

 
19

97
 

Ka
ay

a 
E.

E,
 E

km
an

 M
., 

Ha
ss

an
 A

, L
em

a 
L,

 K
iti

ny
a 

JN
, C

ar
ne

iro
 P

, S
ch

ul
tz

 T
, B

ib
er

fe
ld

 G
., 

Bi
be

rf
el

d 
P.

 

Hu
m

an
 h

er
pe

s 
vi

ru
s 

ty
pe

 8
 (H

HV
-8

) i
n 

Ka
po

si
's

 s
ar

co
m

a 
an

d 
an

tib
od

y 
pr

ev
al

en
ce

 in
 T

an
za

ni
a.

 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a,
 A

bi
dj

an
, 7

-1
1 

D
ec

em
be

r.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
33

 
19

97
 

Bi
be

rf
el

d 
P,

 J
ie

-Z
hi

 Z
ou

, K
aa

ya
 E

E,
 E

km
an

 M
, E

rn
be

rg
 I,

 K
iti

ny
a 

JN
, H

as
sa

n 
A,

 L
em

a 
L,

 C
ar

ne
iro

 P
, B

ib
er

fe
ld

 G
. 

HH
V-

8 
DN

A 
va

ria
bi

lit
y 

in
 T

an
za

ni
a 

an
 a

nd
 S

w
ed

is
h 

AI
D

S 
an

d 
no

n-
AI

DS
 a

ss
oc

ia
te

d 
Ka

po
si

's
 s

ar
co

m
a 

an
d 

m
al

ig
na

nt
 ly

m
ph

om
a 

(M
L)

. 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

AI
D

S 
an

d 
ST

D
 in

 A
fr

ic
a.

 A
bi

dj
an

, 7
-1

1 
D

ec
em

be
r.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
34

 
19

97
 

Ca
rn

ei
ro

 P
, H

as
sa

n 
A,

 K
aa

ya
 E

E,
 K

iti
ny

a 
JN

, K
w

es
ig

ab
o 

G
, B

ib
er

fe
ld

 P
. 

Ka
po

si
's

 s
ar

co
m

a 
be

fo
re

 a
nd

 a
fte

r t
he

 A
ID

S 
ep

id
em

ic
 in

 T
an

za
ni

a.
 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

AI
D

S 
an

d 
ST

D
 in

 A
fr

ic
a.

 A
bi

dj
an

 D
ec

. 7
-1

1.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
35

 
19

98
 

Ka
ay

a,
 E

E,
 C

as
ta

no
us

-V
el

ez
 E

, H
ei

de
n 

T,
 E

km
an

 M
, S

tü
rz

l M
, Z

ou
 J

Z,
 E

rn
be

rg
 I,

 B
ib

er
fe

ld
 P

. 

HH
V-

8,
 p

ro
lif

er
at

io
n 

ap
op

to
si

s 
an

d 
pl

oi
dy

 in
 K

ap
os

i's
 s

ar
co

m
a 

pa
th

og
en

es
is

. 

3r
d 

Eu
ro

pe
an

 C
on

fe
re

nc
e 

on
 E

xp
er

im
en

ta
l A

ID
S 

R
es

ea
rc

h 
(E

C
EA

R
), 

Fe
b.

 2
8 

- 
M

ar
ch

 3
, 1

99
8,

 M
un

ic
h,

 G
er

m
an

y.
 

 
 

 
 

 
 

 
 

 
∆

 
 



 

 
69

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

9.
36

 
19

98
 

Ka
ay

a 
EE

, B
ib

er
fe

ld
 P

, C
as

ta
no

us
-V

el
ez

 E
, H

ei
de

m
 T

, S
tü

rz
l M

, Z
ho

u 
JZ

, K
iti

ny
a 

JN
. 

HH
V-

8 
pr

ol
ife

ra
tio

n 
ap

op
to

si
s 

an
d 

pl
oi

dy
 in

 e
pi

de
m

ic
 K

ap
os

i’s
 s

ar
co

m
a 

(A
KS

) e
nd

em
ic

 (E
KS

) a
nd

 c
la

ss
ic

al
 (C

KS
) K

ap
os

i’s
 s

ar
co

m
a 

(K
S)

. 

12
th

 W
or

ld
 C

on
fe

re
nc

e 
on

 A
ID

S,
 G

en
ev

a 
Ju

ne
 2

8-
Ju

ly
 3

, 1
99

8.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
37

 
19

98
 

Ka
ay

a 
EE

, C
as

ta
no

us
-V

el
z 

E,
 H

ei
de

n 
T,

 E
km

an
 M

, L
em

a 
L,

 A
m

ir 
H,

 L
ua

nd
e 

J,
 B

ib
er

fe
ld

 P
. 

HH
V-

8 
in

 K
ap

os
i’s

 s
ar

co
m

a 
Pa

th
og

en
es

is
. 

N
at

io
na

l M
ul

tis
ec

to
ra

l A
ID

S 
co

nf
er

en
ce

, A
ru

sh
a,

 D
ec

em
be

r,
 1

99
8.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
38

 
19

98
 

Ch
an

de
 H

, K
aa

ya
 E

E,
 K

iti
ny

a 
JN

, B
ib

er
fe

ld
 P

. 

Cy
to

lo
gi

ca
l d

ia
gn

os
is

 o
f v

ar
io

us
 b

od
y 

si
te

s 
at

 M
M

C.
 

N
at

io
na

l M
ul

tis
ec

to
ra

l A
ID

S 
co

nf
er

en
ce

, A
ru

sh
a,

 D
ec

em
be

r.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
39

 
19

98
 

Bi
be

rf
el

d 
P,

 K
aa

ya
 E

E,
 L

ua
nd

e 
J,

 C
as

ta
no

us
-V

el
ez

 E
, E

ns
ol

i B
. 

Pa
th

og
en

ic
 fa

ct
or

s 
in

 K
ap

os
i’s

 s
ar

co
m

a 
de

ve
lo

pm
en

t 

Re
vi

si
te

d 
N

at
io

na
l M

ul
tis

ec
to

ra
l A

ID
S 

co
nf

er
en

ce
, A

ru
sh

a,
 D

ec
em

be
r.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
4 

19
90

 
Ka

ay
a,

 E
.E

., 
Pa

rr
av

ic
in

i, 
C.

, M
ga

ya
, E

., 
Lu

an
de

, J
., 

Ki
tin

ya
, J

. &
 B

ib
er

fe
ld

, P
. 

Th
e 

sp
in

dl
e 

ce
ll 

co
m

pa
rt

m
en

t i
n 

Ka
po

si
's

 s
ar

co
m

a 
(K

S)
 le

si
on

s 
(a

bs
tr

ac
t).

 

Vt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

in
 A

fr
ic

a,
 K

in
sh

as
a,

 Z
ai

re
, D

ec
. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
40

 
19

98
 

Am
ir 

H,
 K

aa
ya

 E
E,

 K
w

es
ig

ab
o 

G
, B

ib
er

fe
ld

 P
. 

Cl
in

ic
al

 c
ha

ra
ct

er
is

tic
s 

of
 K

ap
os

i’s
 s

ar
co

m
a 

in
 A

fr
ic

an
 w

om
en

 d
ur

in
g 

th
e 

AI
DS

 e
pi

de
m

ic
. 

N
at

io
na

l M
ul

tis
ec

to
ra

l A
ID

S 
co

nf
er

en
ce

, A
ru

sh
a,

 D
ec

em
be

r.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
41

 
19

99
 

Ka
ay

a 
EE

, C
as

ta
no

us
-V

el
ez

 E
, H

ei
de

n 
T,

 E
km

an
 N

, K
iti

ny
a 

J,
 B

ib
er

fe
ld

 P
. 

Th
e 

ae
tio

lo
gy

 o
f A

ID
S-

re
la

te
d 

an
d 

–n
on

-A
ID

S 
re

la
te

d 
Ka

po
si

’s
 s

ar
co

m
a.

 

Pr
oc

 1
7t

tth
 A

nn
ua

l J
oi

nt
 S

ci
en

tif
ic

 C
on

fe
re

nc
e 

N
IM

R
  A

ru
sh

a 
Fe

br
ua

ry
 1

99
9.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
42

 
19

99
 

Ka
ay

a 
EE

, E
km

an
 M

, J
ie

-Z
hi

 Z
ou

, E
rn

be
rg

 I,
 K

iti
ny

a 
JN

, B
ib

er
fe

ld
 G

, B
ib

er
fe

ld
 P

. 

Th
e 

ae
tio

lo
gy

 o
f e

nd
em

ic
 , 

cl
as

si
ca

l a
nd

 e
pi

de
m

ic
 K

ap
os

i’s
 s

ar
co

m
a.

 

G
eo

m
ed

ic
in

e 
in

 E
as

te
rn

 a
nd

 S
ou

th
er

n 
Af

ri
ca

, N
ai

ro
bi

 J
un

e.
 

 
 

 
 

 
 

 
 

 
∆

 
 



 
70

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

9.
43

 
19

99
 

Ka
ay

a 
EE

, B
ib

er
fe

ld
 G

, M
as

sa
m

bu
 L

, K
iti

ny
a 

J,
 B

ib
er

fe
ld

 P
. 

HH
V-

8 
in

 K
ap

os
i’s

 s
ar

co
m

a.
 

XI
 In

te
rn

at
io

na
l C

on
fe

re
nc

e 
AI

D
S 

ST
D

 in
 A

fr
ic

a.
 L

us
ak

a 
12

-1
6 

Se
pt

em
be

r.
 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
5 

19
90

 
Pa

rr
av

ic
in

i, 
C.

, K
aa

ya
, E

.E
., 

N
ak

am
ur

a,
 S

., 
Be

rt
i, 

E.
 E

ns
ol

i, 
B.

, G
al

lo
, R

.C
. &

 B
ib

er
fe

ld
, P

. 

Ch
ar

ac
te

riz
at

io
n 

of
 tu

m
ou

r-s
pi

nd
le

 c
el

ls
 in

 H
IV

-a
ss

oc
ia

te
d,

 e
nd

em
ic

 K
ap

os
i's

 s
ar

co
m

a 
(K

S)
 a

nd
 d

er
iv

ed
 c

el
l c

ul
tu

re
s 

(a
bs

tr
ac

t).
 

1s
t I

nt
er

na
tio

na
l S

ym
po

si
um

 o
n 

AI
D

S 
an

d 
R

ep
ro

du
ct

io
n,

 G
en

oa
, I

ta
ly

, D
ec

 1
2-

15
. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
6 

19
91

 
Bi

be
rf

el
d,

 P
., 

Fe
ic

ht
in

ge
r,

 H
., 

Li
, S

.L
., 

Ka
ay

a,
 E

.E
., 

G
en

de
lm

an
, R

., 
G

ru
ne

w
al

d,
 K

., 
Pu

tk
on

en
, P

., 
Ab

la
sh

i, 
D.

 &
 B

ib
er

fe
ld

, G
. 

EB
V-

as
so

ci
at

ed
 ly

m
ph

om
ag

en
es

is
 in

 S
IV

-im
m

un
os

up
pr

es
se

d 
m

on
ke

ys
 (a

bs
tr

ac
t).

 

LT
C

B
 A

nn
 L

ab
 M

ee
tin

g,
 B

et
he

sd
a,

 U
SA

. 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
7 

19
91

 
Bi

be
rf

el
d,

 P
., 

Pa
rr

av
ic

in
i, 

C.
, K

aa
ya

, E
.E

., 
et

 a
l. 

Ch
ar

ac
te

riz
at

io
n 

of
 s

pi
nd

le
 c

el
ls

 in
 H

IV
-re

la
te

d 
an

d 
en

de
m

ic
 K

ap
os

i's
 s

ar
co

m
a 

(K
S)

 (a
bs

tr
ac

t).
 

IV
th

 W
or

ld
 C

on
gr

es
s 

on
 C

an
ce

rs
 o

f t
he

 S
ki

n,
 N

ew
 Y

or
k,

 U
SA

, A
pr

il 
17

-2
0.

 

 
 

 
 

 
 

 
 

 
∆

 
 

9.
8 

19
91

 
Ka

ay
a 

E.
E.

, L
i, 

S.
L.

, P
ut

ko
ne

n,
 P

., 
Fe

ic
ht

in
ge

r, 
H.

, P
ar

ra
vi

ci
ni

, C
., 

Ek
m

an
, M

. &
 B

ib
er

fe
ld

, P
. 

G
en

er
al

iz
ed

 g
ia

nt
 c

el
l d

is
ea

se
 in

 S
IV

-in
fe

ct
ed

 c
yn

om
ol

gu
s 

m
on

ke
ys

 (a
bs

tr
ac

t).
 

VI
I I

nt
 C

on
fe

re
nc

e 
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M
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o 
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F.
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er
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dé
n 
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m
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 E
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 p

re
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 c
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g 
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 e
s 
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 c
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l p
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at
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 c
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l p
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l C
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l C
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 d
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, S
en

ge
 P
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w

ak
ag

ile
 D

, B
ib
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. 

De
te

rm
in

an
ts

 o
f t

he
 e

ffe
ct
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 c
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 D
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at
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.E

.4
9.

 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

 In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

in
 A

fr
ic

a,
 K

in
sh

as
a,

 Z
ai

re
. 

 
 

 
 

 
 

 
 
∆

 
 

 



 

 
73

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

35
 

19
90

 
M

ha
lu
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irj
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, S
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 D
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po
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zy
a 
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ld
 G

 

An
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t o
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f s

ex
ua

lly
 tr

an
sm

itt
ed

 d
is

ea
se

s 
an

d 
HI

V 
in

fe
ct

io
n 

in
 D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a.
 

Ab
st

ra
ct

 N
º 

W
.A

.1
44

. 

VI
 In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a,

 D
ak

ar
, S

en
eg

al
, D

ec
em

be
r 

16
-1

9.
 

 
 

 
 

 
 

 
∆

 
 

 

80
 

19
92

 
M

w
ak

ag
ile

 D
SM

, S
w

ai
 A

BM
, P

al
la

ng
yo

 K
J,

 M
ha

lu
 F

S.
 

Tr
en

d 
of

 a
no

ge
ni

ta
l w

ar
ts

 a
m

on
g 

pa
tie

nt
s 

se
en

 a
t a

 r
ef

er
ra

l c
lin

ic
 fo

r 
se

xu
al

ly
 tr

an
sm

itt
ed

 d
is

ea
se

s 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 
Ab

st
ra

ct
 N

º 
W

P1
90

. 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

II 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a,

 Y
ao

un
dé

, C
am

er
ou

n.
 

 
 

 
 

 
 

 
∆

 
 

 



 
76

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

81
 

19
92

 
M

w
ak

ag
ile

 D
SM

, M
w

am
bi

ng
u 

S,
 S

w
ai

 A
BM

, M
bw

an
a 

J,
 M

ku
na

 R
, B

ib
er

fe
ld

 G
, M

ha
lu

 F
, e

t a
l. 

So
ci

al
 a

nd
 d

em
og

ra
ph

ic
 s

tu
di

es
 o

n 
pa

tie
nt

s 
w

ith
 s

ex
ua

lly
 tr

an
sm

itt
ed

 d
is

ea
se

s 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
º W

P2
02

. 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

II 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a,

 D
ec

em
be

r 
8-

11
, Y

ao
un

dé
, C

am
er

ou
n.

  

 
 

 
 

 
 

 
∆

 
 

 

82
 

19
92

 
An

de
rs

so
n 

S,
 M

ha
lu

 F
, D

ia
s 

F,
 B

ib
er

fe
ld

 G
, T

ho
rs

te
ns

so
n 

R.
 

Ev
al

ua
tio

n 
of

 7
 c

om
bi

ne
d 

an
ti-

HI
V-

1/
HI

V-
2 

EL
IS

As
. A

bs
tr

ac
t N

º W
P0

67
. 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

II 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a,

 D
ec

em
be

r 
8-

11
, Y

ao
un

dé
, C

am
er

ou
n.

 

 
 

 
 

 
 
∆

 
 

 
 

 

84
 

19
92

 
Th

or
st

en
ss

on
 R

, U
ra

ss
a 

W
K,

 D
ia

s 
F,

 M
at

un
da

 S
M

, L
in

de
r H

, M
äk

ita
lo

 B
, P

al
la

ng
yo

 K
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
, e

t a
l. 

Fi
el

d 
ev

al
ua

tio
n 

of
 re

co
m

bi
ge

n 
HI

V-
1/

HI
V-

2 
ra

pi
d 

te
st

 d
ev

ic
e.

 A
bs

tr
ac

t N
º W

.R
T.

00
7.

 

Pr
es

en
ta

tio
n 

at
 th

e 
VI

I I
nt

er
na

tio
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

in
 A

fr
ic

a,
 D

ec
em

be
r 

8-
11

, Y
ao

un
dé

, C
am

er
ou

n.
 

 
 

 
 

 
 
∆

 
 

 
 

 

85
 

19
92

 
Ur

as
sa

 W
K,

 M
at

un
da

 S
M

, B
re

db
er

g-
Rå

dé
n 

U,
 M

ha
lu

 F
S,

 B
ib

er
fe

ld
 G

. 

Ev
al

ua
tio

n 
of

 th
e 

W
HO

 H
IV

 a
nt

ib
od

y 
te

st
in

g 
st

ra
te

gy
 fo

r 
th

e 
di

ag
no

si
s 

of
 H

IV
 in

fe
ct

io
n.

 A
bs

tr
ac

t N
º T

O
 0

30
. 

Pr
es

en
ta

tio
n 

at
 th

e 
VI

I I
nt

er
na

tio
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

in
 A

fr
ic

a,
 D

ec
em

be
r 

8-
11

, Y
ao

un
dé

, C
am

er
ou

n.
 

 
 

 
 

 
 
∆

 
 

 
 

 

86
 

19
92

 
Pa

lla
ng

yo
 K

, S
w

ai
 A

BM
, O

m
ar

i B
, M

w
ak

ag
ile

 D
S,

 M
be

na
 E

, M
at

tu
nd

a 
S,

 M
ha

lu
 F

S,
 B

ib
er

fe
ld

 G
, B

rit
to

n 
S.

 

Pr
os

pe
ct

iv
e 

st
ud

y 
of

 p
re

va
le

nc
e 

an
d 

in
ci

de
nc

e 
of

 H
IV

 in
fe

ct
io

n 
an

d 
ot

he
r S

TD
s 

in
 h

ot
el

 w
or

ke
rs

 in
 D

ar
 e

s 
Sa

la
am

. A
bs

tr
ac

t N
º T

O
 0

22
. 

Pr
es

en
ta

tio
n 

at
 th

e 
VI

I I
nt

er
na

tio
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

in
 A

fr
ic

a,
 D

ec
em

be
r 

8-
11

, Y
ao

un
dé

, C
am

er
ou

n.
 

 
 

 
 

 
∆

 
 

 
 

 
 

87
 

19
92

 
Kw

es
ig

ab
o 

G
, K

ile
w

o 
J,

 S
an

ds
tr

öm
 A

. 

Th
e 

ac
cu

ra
cy

 o
f s

en
tin

el
 s

ur
ve

illa
nc

e 
sy

st
em

s 
in

 m
on

ito
rin

g 
th

e 
pr

ev
al

en
ce

 o
f H

IV
-1

 in
fe

ct
io

n.
 A

bs
tr

ac
t N

º T
P0

31
. 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

II 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a.

 

 
 

 
 

 
 

 
 
∆

 
 

 

88
 

19
92

 
M

ha
lu

 F
, S

w
ai

 A
, M

w
ak

ag
ile

 D
, S

en
ge

 P
, C

hu
a 

C,
 B

re
db

er
g-

Rå
dé

n 
U,

 S
ha

o 
J,

 M
be

na
 E

, B
ib

er
fe

ld
 G

. 

Su
rv

ei
lla

nc
e 

an
d 

co
nt

ro
l o

f H
IV

-1
 tr

an
sm

is
si

on
 a

m
on

g 
fe

m
al

e 
ba

rw
or

ke
rs

 in
 D

ar
 e

s 
Sa

la
am

 1
98

6-
19

91
. A

bs
tr

ac
t N

º T
P1

08
. 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

II 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a,

 D
ec

em
be

r 
8-

11
, Y

ao
un

dé
, C

am
er

ou
n.

 

 
 

 
 

 
 
∆

 
 

 
 

 

89
 

19
92

 
M

ee
na

 F
, M

un
g'

on
g'

o 
A,

 C
hi

kw
in

do
 N

, C
hu

w
a 

H,
 M

be
na

 E
, M

w
ak

ag
ile

 D
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
, e

t a
l. 

Co
un

se
llin

g 
an

d 
te

st
in

g 
fo

r 
HI

V 
in

fe
ct

io
n 

an
 e

ss
en

tia
l s

tr
at

eg
y 

in
 th

e 
co

nt
ro

l o
f H

IV
 tr

an
sm

is
si

on
 a

m
on

g 
ba

r 
w

or
ke

rs
. A

bs
tr

ac
t N

º 
TP

12
5.

 

Po
st

er
 p

re
se

nt
ed

 a
t t

he
 V

II 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a,

 D
ec

em
be

r 
8-

11
, Y

ao
un

dé
, C

am
er

ou
n.

 

 
 

 
 

 
 
∆

 
 

 
 

 



 

 
77

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

90
 

19
92

 
Br

ed
be

rg
-R

åd
én

 U
, U

ra
ss

a 
E,

 M
as

sa
w

e 
A,

 K
aw

o 
G

, U
ra

ss
a 

W
, M

be
na

 E
, G

ra
nk

vi
st

 O
, M

ha
lu

 F
S,

 B
ib

er
fe

ld
 G

. 

Ea
rly

 d
ia

gn
os

is
 o

f H
IV

-1
 in

fe
ct

io
n 

in
 in

fa
nt

s 
in

 T
an

za
ni

a.
 A

bs
tr

ac
t N

º T
.R

T.
02

3.
 

Pr
es

en
ta

tio
n 

at
 th

e 
VI

I I
nt

er
na

tio
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

in
 A

fr
ic

a,
 D

ec
em

be
r 

8-
11

, Y
ao

un
dé

, C
am

er
ou

n.
 

 
 

 
 

 
 
∆

 
 

 
 

 

10
3 

19
93

 
Br

ed
be

rg
-R

åd
én

 U
, U

ra
ss

a 
W

, U
ra

ss
a 

E,
 M

as
sa

w
e 

A,
 M

ha
lu

 F
, B

ib
er

fe
ld

, e
t a

l. 

Pr
ed

ic
tiv

e 
m

ar
ke

rs
 o

f m
ot

he
r-t

o-
ch

ild
 tr

an
sm

is
si

on
 o

f H
IV

-1
 in

 T
an

za
ni

a.
 

Pr
es

en
ta

tio
n 

at
 th

e 
IX

 In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S,

 J
un

e 
6-

11
, B

er
lin

, G
er

m
an

y.
 

 
 

 
 

 
 
∆

 
 

 
 

 

10
4 

19
93

 
Br

ed
be

rg
-R

åd
én

 U
, U

ra
ss

a 
E,

 M
as

sa
w

e 
A,

 M
se

m
o 

G
, K

aw
o 

G
, U

ra
ss

a 
W

, M
be

na
 E

, G
ra

nk
vi

st
 O

, M
ha

lu
 F

S,
 B

ib
er

fe
ld

 G
. 

Ea
rly

 d
ia

gn
os

is
 o

f H
IV

-1
 in

fe
ct

io
n 

in
 in

fa
nt

s 
in

 T
an

za
ni

a.
 A

bs
tr

ac
t N

º 2
5.

 

Pr
es

en
ta

tio
n 

at
 th

e 
2n

d 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 H
IV

 in
 C

hi
ld

re
n 

an
d 

M
ot

he
rs

, S
ep

te
m

be
r 

7-
10

, E
di

nb
ur

gh
, S

co
tla

nd
. 

 
 

 
 

 
 
∆

 
 

 
 

 

10
5 

19
93

 
M

w
ak

ag
ile

 D
, S

w
ai

 A
, K

ita
ng

e 
J,

 M
be

na
 E

, M
w

am
bi

ng
u 

S,
 M

bw
an

a 
J,

 B
re

db
er

g-
Rå

dé
n 

U,
 B

ib
er

fe
ld

 G
, M

ha
lu

 F
. 

Ep
id

em
io

lo
gy

 o
f S

TD
s 

in
 D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a.
 A

bs
tr

ac
t N

° 
M

.O
P.

58
. 

Pr
es

en
te

d 
at

 th
e 

VI
IIt

h 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a 

&
 V

III
th

 A
fr

ic
an

 C
on

fe
re

nc
e 

on
 S

TD
s,

 D
ec

em
be

r 
12

-1
6,

 
M

ar
ra

ke
ch

. 

 
 

 
 

 
 

 
∆

 
 

 

10
6 

19
93

 
Kw

es
ig

ab
o 

G
, K

ille
w

o 
J,

 S
an

ds
tr

öm
 A

, W
in

an
i S

, B
ib

er
fe

ld
 G

, M
ha

lu
 F

. 

Pr
ev

al
en

ce
 o

f H
IV

-1
 in

fe
ct

io
n 

am
on

g 
ho

sp
ita

liz
ed

 p
at

ie
nt

s 
in

 B
uk

ob
a 

Ho
sp

ita
l -

 T
an

za
ni

a.
 A

bs
tr

ac
t N

° 
M

.O
P.

57
. 

Pr
es

en
te

d 
at

 th
e 

VI
IIt

h 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a 

&
 V

III
th

 A
fr

ic
an

 C
on

fe
re

nc
e 

on
 S

TD
s,

 D
ec

em
be

r 
12

-1
6,

 
M

ar
ra

ke
ch

. 

 
 

 
 

 
 

 
 
∆

 
 

 

10
7 

19
93

 
Pa

lla
ng

yo
  K

, S
w

ai
 A

, O
m

ar
i B

, R
w

ec
hu

ng
ur

a 
A,

 N
du

va
m

bo
 E

, M
be

na
 E

, M
at

tu
nd

a 
S,

 U
ra

ss
a 

W
, M

w
ak

ag
ile

 D
, M

ha
lu

 F
, S

an
ds

tr
öm

 E
, 

Bi
be

rf
el

d 
G

, B
rit

to
n 

S.
 

Tr
en

d 
of

 H
IV

 in
fe

ct
io

n 
in

 a
 p

op
ul

at
io

n 
of

 h
ot

el
 w

or
ke

rs
 in

 D
ar

-e
s-

Sa
la

am
. A

bs
tr

ac
t N

° 
T.

RT
.0

25
 

Pr
es

en
te

d 
at

 th
e 

VI
IIt

h 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a 

&
 V

IIIt
h 

Af
ric

an
 C

on
fe

re
nc

e 
on

 S
TD

s,
 D

ec
em

be
r 

12
-1

6,
 

M
ar

ra
ke

ch
. 

 
 

 
 

 
∆

 
 

 
 

 
 

10
8 

19
93

 
Pa

lla
ng

yo
 K

, S
w

ai
 A

, S
an

ds
tr

öm
 E

, O
m

ar
i B

, R
w

ec
hu

ng
ur

a 
A,

 N
du

va
m

bo
 E

, M
be

na
 E

, M
at

tu
nd

a 
S,

 U
ra

ss
a 

W
, M

w
ak

ag
ile

 D
, M

ha
lu

 F
, 

Bi
be

rf
el

d 
G

, B
rit

to
n 

S.
 

St
ud

y 
of

 th
e 

na
tu

ra
l h

is
to

ry
 o

f H
IV

 in
fe

ct
io

n 
in

 D
ar

-e
s-

Sa
la

am
. A

bs
tr

ac
t N

° 
T.

PA
.0

03
 

Pr
es

en
te

d 
at

 th
e 

VI
IIt

h 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a 

&
 V

IIIt
h 

Af
ric

an
 C

on
fe

re
nc

e 
on

 S
TD

s,
 D

ec
em

be
r 

12
-1

6,
 

M
ar

ra
ke

ch
. 

 
 

 
 

 
∆

 
 

 
 

 
 



 
78

Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

10
9 

19
93

 
Ki

lle
w

o 
J,

 S
an

ds
tr

öm
 A

, K
w

es
ig

ab
o 

G
, B

ib
er

fe
ld

 G
, M

ha
lu

 F
. 

Ac
ce

pt
ab

ilit
y 

of
 v

ol
un

ta
ry

 H
IV

 te
st

in
g 

in
 a

 r
ur

al
 v

illa
ge

 in
 T

an
za

ni
a:

 A
 p

ilo
t s

tu
dy

. A
bs

tr
ac

t N
° 

TH
.R

T.
00

7.
 

Pr
es

en
te

d 
at

 th
e 

VI
IIt

h 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a 

&
 V

III
th

 A
fr

ic
an

 C
on

fe
re

nc
e 

on
 S

TD
s,

 D
ec

em
be

r 
12

-1
6,

 
M

ar
ra

ke
ch

. 

 
 

 
 

 
 

 
 
∆

 
 

 

11
1 

19
93

 
M

as
sa

w
e 

AW
, K

ar
ls

so
n 

K,
 U

ra
ss

a 
EJ

N
, K

aw
o 

G
, M

se
m

o 
G

, K
az

im
ot

o 
T,

 S
w

ai
 A

BM
, M

be
na

 E
, B

re
db

er
g-

Rå
dé

n 
U,

 M
ha

lu
 F

S,
 B

ib
er

fe
ld

 
G

. 

Ve
rt

ic
al

 tr
an

sm
is

si
on

 o
f H

IV
-1

 in
fe

ct
io

n 
an

d 
m

or
ta

lit
y 

in
 in

fa
nt

s 
of

 H
IV

 p
os

iti
ve

 m
ot

he
rs

 in
 D

ar
-e

s-
Sa

la
am

, T
an

za
ni

a.
 A

bs
tr

ac
t N

° 
M

.O
P.

10
. 

Pr
es

en
te

d 
at

 th
e 

VI
IIt

h 
In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S 
in

 A
fr

ic
a 

&
 V

III
th

 A
fr

ic
an

 C
on

fe
re

nc
e 

on
 S

TD
s,

 D
ec

em
be

r 
12

-1
6,
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 W
K,

 G
od

oy
 K

, K
ag

om
a 

C,
 L

ya
m

uy
a 

EF
, M

ay
a 

H,
 P

al
la

ng
yo

 K
, M

ag
es

a 
P,

 M
ha

lu
 F

S,
 B

ib
er

fe
ld

 G
. 

Fi
el

d 
ev

al
ua

tio
n 

of
 tw

o 
ra

pi
d 

si
m

pl
e 

an
ti-

HI
V 

te
st

s 
an

d 
an

 a
lte

rn
at

iv
e 

st
ra

te
gy

 fo
r 

HI
V 

an
tib

od
y 

te
st

in
g 

in
 D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a.
 

Ab
st

ra
ct

 N
° 

? 

Pr
es

en
te

d 
at

 th
e 

IX
th

 In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a,
 D

ec
em

be
r 

11
-1

4,
 K

am
pa

la
. 

 
 

 
 

 
 
∆
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Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

16
3 

19
95

 
Ur

as
sa

 W
K,

 P
al

la
ng

yo
 K

, L
ya

m
uy

a 
E,

 M
be

na
 E

, S
w

ai
 A

, B
re

db
er

g-
Rå

dé
n 

U,
 S

an
ds

tr
öm

 E
, M

ha
lu

 F
S,

 B
ib

er
fe

ld
 G

. 

Le
ve

ls
 a

nd
 v

ar
ia

bi
lit

y 
of

 ly
m

ho
cy

te
 s

ub
se

ts
 a

nd
 B

et
a-

2 
m

ic
ro

gl
ob

in
 a

m
on

g 
HI

V-
1 

se
ro

ne
ga

tiv
e 

in
di

vi
du

al
s 

in
 re

la
tio

n 
to

 g
en

de
r i

n 
Da

r e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
° 

W
eA

76
5.

 

Pr
es

en
te

d 
at

 th
e 

IX
th

 In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a,
 D

ec
em

be
r 

11
-1

4,
 K

am
pa

la
. 

 
 

 
 

 
 
∆

 
 

 
 

 

16
4 

19
96

 
Kw

es
ig

ab
o 

G
 e

t a
l. 

De
cl

in
in

g 
pr

ev
al

en
ce

 o
f H

IV
-1

 in
fe

ct
io

n 
am

on
g 

yo
un

g 
w

om
en

 in
 B

uk
ob

a 
to

w
n 

Ta
nz

an
ia

: E
ffe

ct
 o

f o
n-

go
in

g 
in

te
rv

en
tio

n 
m

ea
su

re
s?

 

Pr
es

en
te

d 
at

 t
he

 H
ea

lth
 a

nd
 S

oc
ia

l C
ha

ng
e 

in
 A

fr
ic

a 
C

on
fe

re
nc

e.
 A

t J
im

m
y 

Fu
nd

 A
ud

ito
riu

m
, D

an
a 

Fa
be

r C
an

ce
r 

In
st

itu
te

. 

 
 

 
 

 
 

 
 
∆

 
 

 

16
5 

19
96

 
Br

ed
be

rg
-R

åd
én

 U
, L

ya
m

uy
a 

E,
 A

lb
er

t J
, G

ra
nk

vi
st

 O
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
. 

Ev
al

ua
tio

n 
of

 tw
o 

DN
A 

pr
ep

ar
at

io
n 

pr
oc

ed
ur

es
, t

w
o 

in
-h

ou
se

 H
IV

-1
 P

CR
 a

ss
ay

s 
an

d 
th

e 
Am

pl
ic

or
 H

IV
-1

 te
st

 (R
oc

he
) u

si
ng

 T
an

za
ni

an
 

sa
m

pl
es

. A
bs

tr
ac

t 1
48

-P
W

9.
 

Fi
rs

t E
ur

op
ea

n 
C

on
fe

re
nc

e 
on

 E
xp

er
im

en
ta

l A
ID

S 
R

es
ea

rc
h,

 C
an

ne
s,

 F
ra

nc
e,

 M
ar

ch
. 

 
 

 
 

 
 
∆

 
 

 
 

 

16
6 

19
96

 
Ly

am
uy

a 
EF

, U
ra

ss
a 

E,
 M

be
na

 E
, K

ag
om

a 
C,

 B
ib

er
fe

ld
 G

, M
ha

lu
 F

. 

St
ab

iliz
at

io
n 

of
 H

IV
-1

 s
er

op
re

va
le

nc
e 

in
 p

re
gn

an
t w

om
en

 in
 D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a:
 T

ow
ar

ds
 r

ea
ch

in
g 

a 
pl

at
ea

u 
ph

as
e?

 A
bs

tr
ac

t N
° 

Tu
C2

46
3.

 

Pr
es

en
te

d 
at

 th
e 

XI
 In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S,
 J

ul
y 

7-
12

, V
an

co
uv

er
. 

 
 

 
 

 
 
∆

 
 

 
 

 

16
7 

19
96

 
Ly

am
uy

a 
EF

, M
ha

lu
 F

S,
 S

ch
ec

ht
er

 M
, E

cc
he

ve
ria

 d
e 

Pe
re

z 
G

, W
as

i C
, B

ib
er

fe
ld

 G
, V

er
ca

ut
er

en
 G

. 

Ve
rc

au
te

re
n 

G
. M

ul
tic

en
tr

e 
ev

al
ua

tio
n 

of
 a

lte
rn

at
iv

e 
m

et
ho

ds
 fo

r C
D4

 ly
m

ph
oc

yt
e 

de
te

rm
in

at
io

n.
 

Ab
st

ra
ct

 N
° 

M
oA

51
3.

 

Pr
es

en
te

d 
at

 th
e 

XI
 In

te
rn

at
io

na
l C

on
fe

re
nc

e 
on

 A
ID

S.
 J

ul
y 

7-
12

. V
an

co
uv

er
. 

 
 

 
 

 
 
∆

 
 

 
 

 

18
0 

19
97

 
Ba

ka
ri 

M
, L

ya
m

uy
a 

E,
 A

ris
 E

, C
ha

le
 S

, M
ug

us
i F

, J
os

ia
h 

R,
 M

ag
ao

 P
, U

ra
ss

a 
W

, M
ha

lu
 F

, P
al

la
ng

yo
 N

,  
Sa

nd
st

rö
m

 E
, B

ib
er

fe
ld

 G
, 

Pa
lla

ng
yo

 K
. 

In
ci

de
nc

e 
of

 H
IV

-1
 in

fe
ct

io
n 

an
d 

sy
ph

ilis
 in

 a
 c

oh
or

t o
f p

ol
ic

e 
of

fic
er

s 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
° 

B4
06

 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ôt
e 

d’
Iv

oi
re

, D
ec

 1
99

7.
 

 
 

 
 

 
∆

 
 

 
 

 
 

18
3 

19
97

 
Em

m
el

in
 M

, C
om

or
o 

CJ
, D

ah
lg

re
n 

L,
 K

ille
w

o 
JZ

J,
 K

w
es

ig
ab

o 
G

, M
ut

em
be

i A
, S

an
ds

tr
om

 A
. 

Lo
ng

 te
rm

 a
ffe

ct
s 

of
 v

ol
un

ta
ry

 H
IV

 te
st

in
g 

w
ith

 c
ou

ns
el

lin
g 

in
 a

 r
ur

al
 v

illa
ge

 in
 K

ag
er

a 
Ta

nz
an

ia
. 

Xt
h 

In
te

rn
at

io
na

l c
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ot
e 

d´
Iv

oi
re

. 
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Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

18
6 

19
97

 
Ka

w
o 

G
, K

ar
ls

so
n 

K,
 L

ya
m

uy
a 

E,
  F

at
ak

i M
, K

az
im

ot
o 

T,
 K

al
ok

ol
a 

F,
 K

itu
nd

u 
J,

 M
un

ub
hi

 E
, M

sa
ky

 H
, Ö

st
bo

rn
 A

, B
re

db
er

g-
Rå

dé
n 

U,
 

Sw
ai

 A
, M

bi
se

 R
, M

se
ng

i A
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
. 

Pr
ev

al
en

ce
 o

f H
IV

-1
 in

fe
ct

io
n 

an
d 

HI
V-

as
so

ci
at

ed
 c

lin
ic

al
 fe

at
ur

es
 a

m
on

g 
ho

sp
ita

liz
ed

 c
hi

ld
re

n 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
° 

B3
54

. 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ôt
e 

d’
Iv

oi
re

, D
ec

.  

 
 

 
 

 
 

 
 

 
 
∆

 

18
7 

19
97

 
Ly

am
uy

a 
E,

 B
re

db
er

g-
Rå

dé
n 

U,
 A

lb
er

t J
, K

al
lio

rin
ne

 P
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
. 

De
te

rm
in

at
io

n 
of

 H
IV

-1
 s

ub
ty

pe
s 

in
 T

an
za

ni
a 

by
 h

et
er

od
up

le
x 

m
ob

ilit
y 

as
sa

y 
(H

M
A)

. A
bs

tr
ac

t N
° 

A4
00

...
 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ôt
e 

d’
Iv

oi
re

, D
ec

. 

 
 

 
 

 
 
∆

 
 

 
 

 

18
8 

19
97

 
M

bw
an

a 
J,

 M
as

es
a 

J,
 M

ha
lu

 F
, M

w
ak

ag
ile

 D
, s

an
ds

tr
öm

 E
. 

G
on

oc
oc

ca
l s

us
ce

pt
ib

ilit
y 

m
on

ito
rin

g 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
° 

B6
72

. 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ôt
e 

d’
Iv

oi
re

, D
ec

. 

 
 

 
 

 
 
∆

 
 

 
 

 

18
9 

19
97

 
M

w
ak

ag
ile

 D
, H

us
se

in
 F

, M
ak

w
ay

a 
C,

 M
ha

lu
 F

, B
ib

er
fe

ld
 G

, S
an

ds
tr

öm
 E

. 

Ch
ar

ac
te

ris
tic

s 
of

 y
ou

th
s 

at
te

nd
in

g 
an

 S
TD

 c
lin

ic
 in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
° 

B4
89

. 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ôt
e 

d’
Iv

oi
re

, D
ec

. 

 
 

 
 

 
 

 
∆

 
 

 

19
1 

19
97

 
Th

or
st

en
ss

on
 R

, A
nd

er
ss

on
 S

, L
in

db
äc

k 
S,

 M
ha

lu
 F

, D
ia

s 
F,

 G
ai

ne
s 

H,
 B

ib
er

fe
ld

 G
. 

Ev
al

ua
tio

n 
of

 1
5 

HI
V-

1/
HI

V-
2 

an
tib

od
y 

as
sa

ys
 u

si
ng

 s
er

um
 p

an
el

s 
of

 d
iff

er
en

t g
eo

gr
af

ic
al

 o
rig

in
s 

an
d 

cl
in

ic
al

 s
ta

ge
s 

in
cl

ud
in

g 
a 

un
iq

ue
 

se
ro

co
nv

er
si

on
 p

an
el

. A
bs

tr
ac

t N
° 

A1
17

. 

Xt
h 

In
te

rn
at

io
na

l C
on

fe
re

nc
e 

on
 A

ID
S 

an
d 

ST
D

 in
 A

fr
ic

a.
 A

bi
dj

an
, C

ôt
e 

d’
Iv

oi
re

, D
ec

. 

 
 

 
 

 
 
∆

 
 

 
 

 

19
3 

19
98

 
Am

ir 
H.

, K
aa

ya
 E

E.
, K

w
es

ig
ab

o 
G

. B
ib

er
fe

ld
 P

. 

Cl
in

ic
al

 c
ha

ra
ct

er
is

tic
s 

of
 K

ap
os

i´s
 s

ar
co

m
a 

in
 A

fr
ic

an
 w

om
en

 d
ur

in
g 

th
e 

AI
DS

 e
pi

de
m

ic
. 

N
at

io
na

l M
ul

tis
ec

to
ria

l A
ID

S 
co

nf
er

en
ce

 in
 T

an
za

ni
a.

 A
ru

sh
a,

 T
an

za
ni

a.
 

 
 

 
 

 
 

 
 

 
∆

 
 

19
4 

19
98

 
Kw

es
ig

ab
o 

G
, K

ille
w

o 
JZ

J,
 M

ak
w

ay
a 

C,
 U

ra
ss

a 
W

, M
ha

lu
 F

, B
ib

er
fe

ld
 G

, S
an

ds
tr

öm
 A

. 

De
cl

in
e 

in
 th

e 
pr

ev
al

en
ce

 a
nd

 in
ci

de
nc

e 
of

 H
IV

-1
 in

fe
ct

io
n 

in
 p

op
ul

at
io

n-
ba

se
d 

st
ud

ie
s 

in
 B

uk
ob

a 
Ur

ba
n,

 K
ag

er
a,

 T
an

za
ni

a.
 A

bs
tr

ac
t N

° 
13

11
4.

 

12
th

 W
or

ld
 A

ID
S 

C
of

er
en

ce
 G

en
ev

a,
 J

un
e 

28
-J

ul
y 

3.
 

 
 

 
 

 
 

 
 
∆

 
 

 

19
5 

19
98

 
Ly

am
uy

a 
E,

 B
re

db
er

g-
Rå

dé
n 

U,
 K

al
lio

rin
ne

 P
, O

la
us

so
n-

Ha
ns

so
n 

E,
 A

lb
er

t J
, M

ha
lu

 F
, B

ib
er

fe
ld

 G
. 

G
en

et
ic

 d
iv

er
si

ty
 o

f H
IV

-1
 in

 T
an

za
ni

a:
 u

se
 o

f h
et

er
od

up
le

x 
m

ob
ilit

y 
as

sa
y 

(H
M

A)
 fo

r 
HI

V-
1 

su
bt

yp
in

g.
 A

bs
tr

ac
t N

° 
13

11
0.

 

12
th

 W
or

ld
 A

ID
S 

C
on

fe
re

nc
e 

G
en

ev
a 

Ju
ne

 2
8-

Ju
ly

 3
. 

 
 

 
 

 
 
∆
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Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

19
6 

19
98

 
M

w
ak

ag
ile

 D
, M

m
ar

i E
, M

ak
w

ay
a 

C,
 M

ha
lu

 F
, B

ib
er

fe
ld

 G
, S

an
ds

tr
öm

 E
. 

Un
us

ua
l c

ha
ra

ct
er

is
tic

s 
of

 a
do

le
sc

en
ts

 a
nd

 y
ou

th
s 

at
te

nd
in

g 
a 

ne
w

 s
pe

ci
al

 S
TD

 c
lin

ic
 fo

r 
th

em
 in

 D
ar

 e
s 

Sa
la

am
; a

 p
re

lim
in

ar
y 

re
po

rt
. 

Ab
st

ra
ct

 N
° 

22
20

3.
 

12
th

 W
or

ls
 A

ID
S 

C
on

fe
re

nc
e 

G
en

ev
a 

Ju
ne

 2
8-

Ju
ly

 3
. 

 
 

 
 

 
 

 
∆

 
 

 

19
7 

19
98

 
Ly

am
uy

a 
E,

 O
la

us
so

n-
Ha

ns
so

n 
E,

 A
lb

er
t J

, M
ha

lu
 F

, B
ib

er
fe

ld
 G

. 

Ev
al

ua
tio

n 
of

 a
n 

ex
pe

rim
en

ta
l A

m
pl

ic
or

 D
N

A 
PC

R 
as

sa
y 

fo
r 

th
e 

de
te

ct
io

n 
of

 H
IV

-1
 D

N
A 

in
 b

lo
od

 s
am

pl
es

 fr
om

 T
an

za
ni

an
 a

du
lts

. 
Ab

st
ra

ct
 N

° 
41

15
5.

 

12
th

 W
or

ld
 A

ID
S 

C
on

fe
re

nc
e 

G
en

ev
a 

Ju
ne

 2
8-

Ju
ly

 3
. 

 
 

 
 

 
 
∆

 
 

 
 

 

19
8 

19
98

 
Pa

lla
ng

yo
 K

, B
ak

ar
i M

, L
ya

m
uy

a 
E,

 M
ha

lu
 F

, P
al

la
ng

yo
 N

, S
an

ds
tr

öm
 E

, B
ib

er
fe

ld
 G

. 

In
ci

de
nc

e 
of

 H
IV

-1
 in

fe
ct

io
n 

an
d 

as
so

ci
at

ed
 ri

sk
 fa

ct
or

s 
in

 a
 c

oh
or

t o
f p

ol
ic

e 
of

fic
er

s 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t N
° 

13
10

8 

12
th

 W
or

ld
 A

ID
S 

C
on

fe
re

nc
e 

G
en

ev
a 

Ju
ne

 2
8-

Ju
ly

 3
. 

 
 

 
 

 
∆

 
 

 
 

 
 

20
2 

19
98

 
Kw

es
ig

ab
o 

G
, K

ille
w

o 
JZ

J,
 M

ak
w

ay
a 

C,
 U

ra
ss

a 
W

, M
be

na
 E

, M
ha

lu
 F

, G
od

oy
 K

, B
ib

er
fe

ld
 G

, E
m

m
el

in
 M

, W
al

l S
, S

an
ds

tr
om

 A
. 

M
on

ito
rin

g 
of

 H
IV

-1
 in

fe
ct

io
n 

us
in

g 
se

nt
in
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ua

ga
do

ug
ou

, B
ur

ki
na

 F
as

o.
 D

ec
em

be
r.
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25
1 

20
01

 
Ch

al
am

illa
, G

., 
M

bw
an

a,
 J

., 
M

ha
lu

, F
.S

., 
M

m
ar

i, 
E.

, S
w

ai
, A

., 
Sa

nd
st

rö
m

, E
. 

Pa
tte

rn
s 

of
 s

ex
ua

lly
 tr

an
sm

itt
ed

 in
fe

ct
io

ns
 (S

TI
s)

 in
 y

ou
th

s 
an

d 
ad

ol
es

ce
nt

s 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a.

 A
bs

tr
ac

t. 

XI
I I

nt
er

na
tio

na
l C

on
fe

re
nc

e 
on

 A
ID

S/
ST

D
 in

 A
fr

ic
a,

 O
ua

ga
do

ug
ou

, B
ur

ki
na

 F
as

o.
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Ty
pe

 o
f 

C
on

f/
Pr

es
en

t.
 

Pr
oj

ec
t 

N
° 

Y
ea

r 
Au

th
or

s/
Ti

tle
/C

on
fe

re
nc

e/
Pl

ac
e 

I 
R 

N
 

O
 

P 
A 

B 
C 

D 
E 

F 

25
2 

20
01

 
Ch

al
am

illa
, G

., 
M

bw
an

a,
 J

., 
M

ha
lu

, F
.S

., 
Ly

am
uy

a,
 E

., 
Sw

ai
, A

. S
an

ds
tr

öm
, E

. 

Tr
ea

tm
en

t o
ut

co
m

e 
of

 u
re

th
ra

l d
is

ch
ar

ge
 s

yn
dr

om
e 

in
 th

e 
m

al
e 

in
 D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a.
 A

bs
tr

ac
t. 

XI
I I

nt
er

na
tio

na
l C

on
fe

re
nc

e 
on

 A
ID

S/
ST

D
 in

 A
fr

ic
a,

 O
ua

ga
do

ug
ou

, B
ur

ki
na

 F
as

o.
 

 
 

 
 

 
 

 
∆

 
 

 

25
3 

20
01

 
M

bw
an

a,
 J

., 
M

ha
lu

, F
., 

M
os

hi
ro

, C
., 

Sa
nd

st
rö

m
. E

. 

An
tim

ic
ro

bi
al

 s
us

ce
pt

ib
ilit

ie
s 

of
 r

ec
en

t N
.g

on
or

rh
oe

ae
 s

tr
ai

ns
 in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a:

 im
pl

ic
at

io
ns

 fo
r 

m
od

ifi
ca

tio
n 

of
 c

ur
re

nt
 

tr
ea

tm
en

t g
ui

de
lin

es
. A

bs
tr

ac
t. 

XI
I I

nt
er

na
tio

na
l C

on
fe

re
nc

e 
on

 A
ID

S/
ST

D
 in

 A
fr

ic
a,

 O
ua

ga
do

ug
ou

, B
ur

ki
na

 F
as

o.
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25
5 

20
01

 
Ba

ka
ri,

 M
., 

Ur
as

sa
, W

., 
Sw

ai
, A

., 
Pa

lla
ng

yo
, K

., 
M

be
na

, E
., 

M
ha

lu
, F

., 
Bi

be
rf

el
d,

 G
., 

Sa
nd

st
rö

m
, E

. 

N
at

ur
al

 c
ou

rs
e 

of
 H

IV
-1

 in
fe

ct
io

n 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a;

 C
lin

ic
al

 e
ve

nt
s 

in
 r

el
at

io
n 

to
 C

D4
+

 ly
m

ph
oc

yt
e 

co
un

ts
. A

bs
tr

ac
t. 

XI
I I

nt
er

na
tio

na
l C

on
fe

re
nc

e 
on

 A
ID

S/
ST

D
 in

 A
fr

ic
a,

 O
ua

ga
do

ug
ou

, B
ur

ki
na

 F
as

o.
 D

ec
em

be
r.
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bl
e 

3.
: R

ep
ro

du
ct

iv
e 

H
ea

lth
 P

ro
gr

am
m

e 
(A

rt
ic

le
s)

 

B
y 

Ty
pe

 o
f J

ou
rn

al
 

I:
 

In
te

rn
at

io
na

l 
R

: 
R

eg
io

na
l 

N
: 

N
at

io
na

l 

B
y 

Pr
oj

ec
t 

Pr
oj

ec
t A

: 
M

at
er

na
l M

or
ta

lit
y:

 a
 c

om
m

un
ity

-b
as

ed
 s

tu
dy

 in
 D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a.
 

Pr
oj

ec
t B

: 
A

ss
es

sm
en

t o
f a

 p
ro

gr
am

m
e 

fo
r 

pr
ev

en
tio

n 
an

d 
m

an
ag

em
en

t o
f a

na
em

ia
 in

 p
re

gn
an

cy
 a

t p
ri

m
ar

y 
he

al
th

 c
ar

e 
le

ve
l i

n 
D

ar
 e

s 
Sa

la
am

, T
an

za
ni

a.
 

Pr
oj

ec
t C

: 
R

ec
og

ni
tio

n 
of

 r
is

k 
fa

ct
or

s 
by

 m
ot

he
rs

 d
ur

in
g 

pr
eg

na
nc

y 
Pr

oj
ec

t D
: 

M
ot

he
r’

s 
co

nc
er

ns
 e

xp
re

ss
ed

 a
t o

ne
 a

nd
 s

ix
 w

ee
ks

 p
os

tp
ar

tu
m

 fo
llo

w
-u

p 
in

 D
ar

 e
s 

Sa
la

am
 /

 T
he

 im
pa

ct
 o

f a
 p

os
t p

ar
tu

m
 p

ro
m

ot
io

n 
an

d 
su

pp
or

t 
pr

og
ra

m
m

e 
in

 D
ar

 e
s 

Sa
la

am
, T

an
za

ni
a 

Pr
oj

ec
t E

: 
Q

ua
lit

y 
of

 M
C

H
/F

P/
D

el
iv

er
y 

se
rv

ic
es

 in
 d

ec
en

tr
al

is
ed

 a
nd

 n
on

-d
ec

en
tr

al
is

ed
 c

on
te

xt
 in

 R
uf

iji
 a

nd
 K

is
ar

aw
e 

di
st

ri
ct

s,
 T

an
za

ni
a 

Sy
m

bo
ls

 
∆

 
Pr

in
ci

pa
l p

ro
je

ct
 a

ut
ho

rs
hi

p 
 

Pr
oj

ec
t c

ol
la

bo
ra

te
d 

Pu
bl

is
he

d 
ar

tic
le

s 

N
° 

Ty
pe

 o
f 

Jo
ur

na
l 

Pr
oj

ec
t 

 

Y
ea

r 
Au

th
or

s/
Ti

tle
/J

ou
rn

al
 

I 
R 

N
A 

B 
C 

D 
E 

1 
19

94
 

Ur
as

sa
 E

, M
as

sa
w

e 
S,

 M
ga

ya
 H

, L
in

dm
ar

k 
G

 a
nd

 N
ys

tr
öm

 L
. 

Fe
m

al
e 

m
or

ta
lit

y 
in

 r
ep

ro
du

ct
iv

e 
ag

es
 in

 Il
al

a 
Di

st
ric

t, 
Da

r-e
s-

Sa
la

am
, T

an
za

ni
a 

19
91

-1
99

2.
 

Ea
st

 A
fr

ic
an

 M
ed

 J
, 7

1(
4)

; 2
26

-2
31

, 1
99

4.
 

 
 

 
∆

 
 

 
 

 

2 
19

94
 

M
la

y 
R,

 M
as

sa
w

e 
S,

 L
in

dm
ar

k 
G

, N
ys

tr
öm

 L
.  

Re
co

gn
iti

on
 o

f r
is

k 
fa

ct
or

s 
in

 p
re

gn
an

cy
 a

m
on

g 
w

om
en

 a
tte

nd
in

g 
an

te
na

ta
l c

lin
ic

 a
t M

ba
ga

la
, D

ar
 e

s 
Sa

la
am

.  

Ea
st

 A
fr

ic
an

 M
ed

 J
, 7

1:
 6

0-
64

, 1
99

4.
 

 
 

 
 

 
∆

 
 

 

3 
19

94
 

Lu
gi

na
 H

I, 
So

m
m

er
fe

ld
 D

M
P.

 
Po

st
pa

rt
um

 c
on

ce
rn

s:
 a

 s
tu

dy
 o

f T
an

za
ni

an
 m

ot
he

rs
. 

H
ea

lth
 C

ar
e 

In
te

rn
at

io
na

l, 
15

:2
25

-2
33

, 1
99

4.
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N
° 

Ty
pe

 o
f 

Jo
ur

na
l 

Pr
oj

ec
t 

 

Y
ea

r 
Au

th
or

s/
Ti

tle
/J

ou
rn

al
 

I 
R 

N
A 

B 
C 

D 
E 

4 
19

95
 

Ur
as

sa
 E

, L
in

dm
ar

k 
G

 a
nd

 N
ys

tr
öm

 L
. 

M
at

er
na

l M
or

ta
lit

y 
in

 D
ar

-e
s 

Sa
la

am
, T

an
za

ni
a:

 S
oc

io
ec

on
om

ic
, o

bs
te

tr
ic

 h
is

to
ry

 a
nd

 a
cc

es
si

bi
lit

y 
of

 h
ea

lth
 c

ar
e 

fa
ct

or
s.

 A
fr

 J
 H

ea
lth

 
Sc

i, 
2:

 2
42

-4
9,

 1
99

5.
 

 
 

 
∆

 
 

 
 

 

5 
19

95
 

M
as

sa
w

e 
S,

 U
ra

ss
a 

E,
 L

in
dm

ar
k 

G
 a

nd
 N

ys
tr

öm
 L

. 

An
ae

m
ia

 in
 P

re
gn

an
cy

: P
er

ce
pt

io
ns

 o
f p

at
ie

nt
s 

in
 D

ar
-e

s-
Sa

la
am

.  

Ea
st

 A
fr

ic
an

 M
ed

 J
, 7

2(
8)

:4
98

-5
03

, 1
99

5.
 

 
 

 
 

∆
 

 
 

 

6 
19

96
 

Ur
as

sa
 E

, M
as

sa
w

e 
S,

 L
in

dm
ar

k 
G

 a
nd

 N
ys

tr
öm

 L
. 

M
at

er
na

l M
or

ta
lit

y 
in

 T
an

za
ni

a:
 m

ed
ic

al
 c

au
se

s 
ar

e 
in

te
rr

el
at

ed
 w

ith
 s

oc
io

-e
co

no
m

ic
 a

nd
 c

ul
tu

ra
l f

ac
to

rs
 

S 
Af

r 
M

ed
 J

, 8
6:

43
6-

44
4,

 1
99

6.
 

 
 

 
∆

 
 

 
 

 

7 
19

96
 

M
as

sa
w

e 
S,

 U
ra

ss
a 

E,
 L

in
dm

ar
k 

G
, M

öl
le

r B
 a

nd
 N

ys
tr

öm
 L

. 

An
ae

m
ia

 in
 p

re
gn

an
cy

: a
 m

aj
or

 h
ea

lth
 p

ro
bl

em
 w

ith
 im

pl
ic

at
io

ns
 fo

r m
at

er
na

l h
ea

lth
 c

ar
e.

 

Af
r 

J 
H

ea
lth

 S
ci

, 3
: 1

26
-1

32
, 1

99
6.

 

 
 

 
 

∆
 

 
 

 

8 
19

97
 

Ur
as

sa
 E

, M
as

sa
w

e 
S,

 L
in

dm
ar

k 
G

 a
nd

 N
ys

tr
öm

 L
. 

O
pe

ra
tio

na
l f

ac
to

rs
 a

ffe
ct

in
g 

m
at

er
na

l m
or

ta
lit

y 
in

 T
an

za
ni

a.
 

H
ea

lth
 P

ol
ic

y 
an

d 
Pl

an
ni

ng
, 1

2:
 5

0-
57

, 1
99

7.
 

 
 

 
∆

 
 

 
 

 

9 
19

99
 

M
as

sa
w

e 
SN

, U
ra

ss
a 

EN
J,

  M
m

ar
i M

, R
on

qu
is

t G
,  

Li
nd

m
ar

k 
G

, a
nd

 N
ys

tr
öm

 L
. 

Th
e 

co
m

pl
ex

ity
 o

f p
re

gn
an

cy
 a

ne
m

ia
 in

 D
ar

-e
s-

Sa
la

am
. 

G
yn

 O
bs

te
t 

In
ve

st
, 4

7:
76

-8
2,

 1
99

9.
 

 
 

 
 

∆
 

 
 

 

10
 

19
99

 
M

as
sa

w
e 

S,
 U

ra
ss

a 
E,

 L
in

dm
ar

k 
G

, N
ys

tr
öm

 L
. 

Ef
fe

ct
iv

en
es

s 
of

 p
rim

ar
y 

le
ve

l a
nt

en
at

al
 c

ar
e 

in
 d

ec
re

as
in

g 
an

em
ia

 a
t t

er
m

 in
 T

an
za

ni
a.

 

Ac
ta

 O
bs

te
t G

yn
ec

ol
 S

ca
nd

, 7
8:

 5
73

-5
79

, 1
99

9 

 
 

 
 

∆
 

 
 

 

11
 

in
 p

re
ss

 
Lu

gi
na

 H
I, 

Ch
ris

te
ns

so
n 

K,
 M

as
sa

w
e 

S,
 N

ys
tr

öm
 L

, L
in

dm
ar

k 
G

. 

Ch
an

ge
 in

 m
at

er
na

l c
on

ce
rn

s 
du

rin
g 

th
e 

po
st

pa
rt

um
 p

er
io

d:
 a

 s
tu

dy
 o

f p
rim

ip
ar

ou
s 

m
ot

he
rs

 in
 D

ar
 e

s 
Sa

la
am

. J
 M

id
w

ife
ry

 W
om

en
 

H
ea

lth
. 

 
 

 
 

 
 
∆

 
 

12
 

in
 p

re
ss

 
Lu

gi
na

 H
I, 

Jo
ha

ns
so

n 
E,

 L
in

dm
ar

k 
G

, C
hr

is
te

ns
so

n 
K.

 

De
ve

lo
pi

ng
 a

 th
eo

re
tic

al
 fr

am
ew

or
k 

on
 p

os
tp

ar
tu

m
 c

ar
e 

fr
om

 T
an

za
ni

an
 m

id
w

iv
es

' v
ie

w
s 

on
 th

ei
r 

ro
le

. J
 M

id
w

ife
ry

 W
om

en
 H

ea
lth

. 
 

 
 

 
 

 
∆

 
 

13
 

in
 p

re
ss

 
Lu

gi
na

 H
I, 

Jo
ha

ns
so

n 
E,

 L
in

dm
ar

k 
G

, C
hr

is
te

ns
so

n 
K.

  

Ta
nz

an
ia

n 
m

id
w

iv
es

' v
ie

w
s 

on
 b

ec
om

in
g 

a 
go

od
 r

es
ou

rc
e 

an
d 

su
pp

or
t p

er
so

n 
fo

r 
po

st
pa

rt
um

 w
om

en
. J

 M
id

w
ife

ry
 W

om
en

 H
ea

lth
. 

 
 

 
 

 
 
∆

 
 

14
 

un
de

r 
re

vi
si

on
 

M
as

sa
w

e 
S,

 U
ra

ss
a 

E,
 L

in
dm

ar
k 

G
, N

ys
tr

öm
 L

. 

An
ae

m
ia

 - 
a 

ch
ro

ni
c 

re
pr

od
uc

tiv
e 

he
al

th
 p

ro
bl

em
 in

 w
om

en
 in

 D
ar

-e
s-

Sa
la

am
, T

an
za

ni
a.

  

Ac
ta

 T
ro

pi
ca

, S
ub

m
itt

ed
 

 
 

 
 

∆
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N
° 

Ty
pe

 o
f 

Jo
ur

na
l 

Pr
oj

ec
t 

 

Y
ea

r 
Au

th
or

s/
Ti

tle
/J

ou
rn

al
 

I 
R 

N
A 

B 
C 

D 
E 

15
 

Su
bm

itt
ed

 
Lu

gi
na

 H
I, 

N
ys

tr
öm

 L
, C

hr
is

te
ns

on
 K

, L
in

dm
ar

k 
G

. 
In

te
rv

ie
w

 a
nd

 c
ar

d 
so

rt
: i

m
pa

ct
 o

f o
rd

er
 o

f m
et

ho
d 

ad
m

in
is

tr
at

io
n 

an
d 

se
ns

iti
vi

ty
 fo

r 
as

se
ss

in
g 

m
ot

he
rs

 c
on

ce
rn

s 
in

 th
e 

po
st

pa
rt

um
 

pe
rio

d.
 J

ou
rn

al
 o

f A
dv

an
ce

d 
N

ur
si

ng
. 

 
 

 
 

 
 
∆

 
 

16
 

Su
bm

itt
ed

 
M

as
sa

w
e 

S,
 R

on
qu

is
t G

, N
ys

tr
öm

 L
, L

in
dm

ar
k 

G
. 

Iro
n 

st
at

us
 a

nd
 s

id
er

op
en

ic
 a

na
em

ia
 in

 a
do

le
sc

en
ts

 in
 a

 T
an

za
ni

na
 s

ub
ur

ba
n 

ar
ea

. 
 

 
 

 
∆

 
 

 
 

17
 

Su
bm

itt
ed

 
Ur

as
sa

 D
, C

ar
ls

te
dt

 A
, N

ys
tr

öm
 L

, M
as

sa
w

e 
S,

 L
in

dm
ar

k 
G

. 

Q
ua

lit
y 

as
se

ss
m

en
t o

f t
he

 a
nt

en
at

al
 p

ro
gr

am
 fo

r 
an

ae
m

ia
 in

 r
ur

al
 T

an
za

ni
a.

 
 

 
 

 
 

 
 
∆

18
 

M
an

us
cr

ip
ts

 
Ur

as
sa

 E
, M

as
sa

w
e 

S,
 L

in
dm

ar
k 

G
 a

nd
 N

ys
tr

öm
 L

. S
ur

vi
va

l p
at

te
rn

s 
an

d 
co

pi
ng

 m
ec

ha
ni

sm
s 

of
 c

hi
ld

re
n 

af
te

r 
m

at
er

na
l d

ea
th

s.
  

 
 

 
∆

 
 

 
 

 

19
 

M
an

us
cr

ip
ts

 
Ur

as
sa

 E
, M

as
sa

w
e 

S,
 L

in
dm

ar
k 

G
 a

nd
 N

ys
tr

öm
 L

. M
at

er
na

l m
or

ta
lit

y 
se

rv
ei

lla
nc

e 
in

 Il
al

a 
di

st
ric

t, 
Ta

nz
an

ia
 1

99
1-

95
. N

ee
d 

fo
r 

a 
co

m
pr

eh
en

si
ve

 a
pp

ro
ac

h.
 

 
 

 
∆

 
 

 
 

 

20
 

M
an

us
cr

ip
ts

 
M

la
y 

Ro
se

, L
in

dm
ar

k 
G

, N
ys

tr
öm

 L
, C

hr
is

te
ns

so
n 

K.
 S

ur
vi

va
l f

or
 s

el
f a

nd
 fe

tu
s:

 T
an

za
ni

an
 w

om
en

's
 p

er
ce

pt
io

ns
 o

f w
ha

t i
s 

ne
ed

ed
 fo

r 
he

al
th

y 
pr

eg
na

nc
y.

  
 

 
 

 
 
∆
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M
an

us
cr

ip
ts

 
Ur

as
sa

 D
, C

ar
ls

te
dt

 A
, N

ys
tr

öm
 L

, M
sa

m
an

ga
 G

 J
, L

in
dm

ar
k 

G
. M

an
ag

em
en

t o
f h

yp
er

te
ns

io
n 

as
 a

 q
ua

lit
y 

in
di

ca
to

r 
of

 a
nt

en
at

al
 c

ar
e 

in
 

ru
ra

l T
an

za
ni

a 
 

 
 

 
 

 
 
∆

22
 

M
an

us
cr

ip
ts

 
Ur

as
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Appendix 5 

Various Forms of Capacity Strengthening by Departments 

Department of Microbiology/Immunology, MUCHS 
1. Mhalu, Fred. MD. Professor. Department of Microbiology and Immunology, MUCHS.  

Program Coordinator since 1986. 

2. Lyamuya, Eligius. MD, M. Med, PhD. Associate Professor Head of Department of 
Microbiology/Immunology, MUCHS. (see list of PhD degrees). 

3. Urassa, Willy. MD, M. Med, M.Sc. Senior Lecturer, Department of 
Microbiology/Immunology, MUCHS (see list of M.Sc degrees). 

4. Mwakagile, Davis, MD, M. Med. Department of Microbiology/Immunology. Promoted from 
Lecturer to Senior Lecturer through project publications. 

5. Mbena, Ephrain, M.Sc. Health lab. Scientist.  Department of Microbiology/Immunology, 
MUCHS (see list of M.Sc. degrees).  Visited SMI for training. 

6. Mbwana, Judica. M.Sc. Health lab. Scientist. Department of Mircobiology/Immunology, 
MUCHS (see list of M.Sc. degrees). 

7. Ijumba, P. Microbiologist. Promoted from Assistant Lecturer to Lecturer partly through the 
TANSWED programme.  Went abroad with husband. 

8. Msangi, Viola. Lab. Technologist. Department of Microbiology/Immunology, MUCHS. 
Visited SMI, Stockholm twice for training in immunological and virological HIV work.  
Still working part time within the TANSWED projects. 

9. Kagoma, Charles. Lab. Technologist, previously at MUCHS. Received training at SMI.  
Now WORKING WITH ONE OF THE American research projects at MUCHS. 

10. Karama, Kulthum. Lab. Technologist, previously at MUCHS. Received training at SMI.   
Now studying for a B.Sc. degree in England (not within the TANSWED programme). 

11. Matunda, Sylvester.  Lab. Technologist previously at MUCHS.  Received training at SMI.  
Has left MUCHS. 

Department of Internal Medicine 
1. Pallangyo, Kisali. MD Professor, Depart. of Internal Medicine, MUCHS. Dean of MUCHS. 

Principal investigator of Project 1 (natural history) and J (studies of police officers mainly for 
preparation for HIV vaccine trials. Promoted from lecturer to senior lecturer associate professor 
to professor mainly through work within the TRANSWED programme. 

2. Swai, Andrew. MD, M Med. Professor. Dept of Internal Medicine. Working mainly with data 
management and statistics in the TRANSWED programme. Promoted from associate professor 
to professor through work within the project. 
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3. Bakari, Muhammed. M, M MED. Dept of Internal Medicine. Registered PhD student at 
Karolinska Institute (Projects 1 and J). 

4. Aris, Eric. MD, M MED Dept of Internal Medicine 

5. Chale, Stella, MD, M MED. Dept of Internal Medicine 

6. Jossiah, P. MD, Dept of Internal Medicine 

7. Magao, P. MD, Dept of Internal Medicine 

8. Moshi, Adelaide. MD, M Med. Dept of Internal Medicine 

9. Mugusi, Ferdinand. MD, M Med. Dept of Internal Medicine 

Departments of Pathology and Surgery. Tanzania Tumor Centre 
1. Kitinya, James. MD Professor. Dept of Pathology, MUCHS. Promoted from associate 

professor to professor partly through work within TRANSWED programme. Retired but is still 
active within the TANSWED programme. 

2. Kaaya, Ephata. MD, PhD. Associate professor. Head of the Dept of Pathology (See list of PhD 
degrees) – Did a PhD within the project. 

3. Mgaya, Edward. MD, M MED. Dept of Pathology. Research training at Karolinska 
Institute/Hospital. Promoted from lecturer to senior lecturer partly through work within the 
project. 

4. Massambu, Charles D.Ds (dentist) M Med. Dept of Pathology. Registered for MSc degree at 
the Karolinska Institute. 

5. Chande, Hassan. MD. Cytologist, Pathologist at Dept. of Pathology, MUCHS. Training in 
cytology at the Karolinska Institute. 

6. Luande, Jeff. MD. Oncologist, Tanzania Tumor Centre. 

7. Lema, Leonard. MD, M.Med. Surgeon. MUCHS. Promoted from Senior Lecturer to Associate 
Professor partly through research in the TANSWED project. 

8. Amir, Hassan. MD. Surgeon. MUCHS. Promoted from Associate Professor partly through the 
work within the project. Resigned on medical grounds. Left for Canada. 

9. Carneiro P. MD. Paediatric Surgeon, MUCHS. Promoted to Associate Professor partly 
through work within the project. 

Laboratory Technologists 
10. Nelson. Vera. Lab. Technologist. Dept. of Pathology, MUCHS. Received training at the 

Immunopathology laboratory at Karolinska Hospital/Institute. 

11. Magogo, Angelica. Lab. Technologist. Dept of Pathology, MUCHS. Received training at the 
Immunopathology laboratory Karolinska Hospital/Institute. 



 

 
Sida’s SUPPORT TO THE REPRODUCTIVE HEALTH AND TANSWED HIV RESEARCH PROGRAMMES IN TANZANIA – Sida EVALUATION 02/13 95 

Funded by SAREC under thematic programme 
Project F. HIV infection in women and children. Mother-to-child transmission (MTCT) of HIV. 
Department of Paediatrics and Obstetrics 
1. Urassa, Ernest. MD, Obstetrician. Died 2001. was for several years principal investigator of 

HIV projects related to obstetrics/gynecology. Was then mainly involved in the SAREC 
supported projects on Reproductive health. Was promoted from senior lecturer to associated 
professor partly through work within the TANSWED projects. 

2. Kilewo, Charles. MD, M MED. Obstetrician. Dept. of Obstetrics/Gynecology. Now one of the 
principal investigators of the projects on MTCT of HIV including the SAREC supported 
MITRA study. Was also one of the principal investigators in the WHO/UNAIDS coordinated 
SAREC supported PETRA trial (prevention of MTCT of HIV by antiretroviral treatment). 
Registered as PhD student at the Karolinska Institute in infections disease control (Swedish 
supervisor Gunnel Biberfeld. Tanzania supervisors Fred Mhalu, Andrew Swai). Registered 
beginning 2001. 

3. Massawe, Augustine. MD. Peadiatrician. One of the principal investigators of the project on 
MTCT including the MITRA study and the previous PETRA trial. Promoted from lecturer to 
senior lecturer partly through work within the SAREC supported projects. 

4. Mgone, Charles. MD, M Med. Paediatrician. Participated in the early peadiatric studies. Was 
promoted from senior lecturer to associate professor partly through the project. Left for PhD 
studies in genetics in England and went subsequently to New Guinea. He went to London. 

5. Msemo, Gerladine. MD. Pedatrician, MUCHS. Previously in Paediatrics TANSWED studies. 
Now in the MITRA study. 

6. Kazimoto, T. MD. Pediatrian, MUCHS. Participating in the Paediatric TANSWED studies. 
Participated also in the PETRA trial. Promoted from lecturer to senior lecturer partly through 
the SAREC supported projects. 

7. Kalokola, F. MD. Pediatrician. Promoted to senior lecturer partly through work in the project. 
Now participating in the SAREC supported MITRA study. 

8. Dr. N. G. Kawo. Left for private business. 

The MTCT PETRA study (Prevention of mother-to-child transmission of HIV) same mothers and 
same babies as in TANSWED. 

Strengthening of infrastructure at MUCHS and conferences organised 
1. Laboratory equipment: flow cytometer, coulter counter MD18, beta-plate, PCR machine, 

safely hoods, generators, freezers (including –700 and –200). 

2. Laboratory refurbishment: HIV serology laboratory, cellular immunology laboratories (2 
rooms), PCR facilities (3 rooms). 

3. Containers for storage 

4. Container office for epidemiology 

5. Furnished several offices (furniture from SBL/SMI) 
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6. Refurbishment of a clinic for the PETRA trial and follow up mother-to-child pairs in project F. 

7. Refurbishment of a room at the maternity block 

8. Refurbishment of an STD clinic at Muhimbili Hospital and in the city. 

9. Office equipment: computers, printers, fax machine. 

10. Vehicles 

11. Journal subscriptions which are for use by the program e.g AIDS, international journal AIDS 
and STDs. 

Abridged Conferences organized in Tanzania 
1. 1988 3rd Int. Conference on AIDS in Africa. Arusha. Tanzania. Conference chair Fred Mhalu. 

Frist AIDS in Africa conference held in ‘Africa.  Initiated through the TANSWED 
collaborative project. 

2. 1998 1st Multisectional AIDS conference in Tanzania (Arusha) . Report. 

3. 2000, March. Clinical AIDS/HIV management seminar.  Proceedings. 

4. 2001, July 16–18.  National workshop on HIV vaccine strategy plan for Tanzania (held in 
Bahari Beach, Dar es Salaam). 

Dept of Epidemiology and Biostatistics 

Staff support 
1. Japhet Killewo was trained in Epidemiology and field research methodology in Umea (1988). 

2. George Lwihula was trained in Epidemiology field research Methodology in Umea (1998). 

3. Japhet Killewo was trained in advanced research methods in London (1989). 

4. Various support staff (ten) from Muhimbili Medical Centre were trained on word processing 
(1989). 

5. 25 Researchers from Muhimbili Medical Centre were trained on the use of microcomputers in 
research (These were from SAREC-sponsored research projects (1989). 

6. Gideon Kwesigabo was trained in Epidemiology and field research methodology in Umea 
(1990). 

7. Japhet Killewo was trained in advanced methods of Epidemiology: New England Inc., Tufts 
University Cambridge, MA USA (1992) 

8. Dr. Samson Winani was trained in field research methodology in Umea (1992) 

9. Japhet Killewo completed his PhD programme (1994). 

10. Gideon Kwesigabo was trained in Health Systems Research for Development in the Karolinska 
Institute, Stockholm, Sweden (1993) 
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11. Gideon Kwesigabo was trained in Epidemiology field research methodology part II in Umea 
(1994). 

12. Cyprian Makwaya was trained in Epidemiology and field research methodology Umeå (1995). 

13. Innocent Semali was trained in Epidemiology and field research methodology in the Umeå 
(1995). 

14. Saidi Kapiga was trained in Epidemiology and field research methodology in the Umeå (1995). 

15. Sylvester Joel visited Umeå University to attend the Epidemiology and field research 
methodology course (1996). 

16. Japhet Killewo was promoted from Senior Lecturer to Associate professor due to publications 
from KARP (1996) 

17. Rose Mpembeni completed her short course in reproductive health Epidemiology in the 
University of London, UK (1996). 

18. Gideon Kwesigabo attended short courses in advanced Biostatistics and Epidemiology at the 
Tufts University, Cambridge, USA (1996). 

19. Aldin Mutembei was trained in Epidemiology and field research methodology in Umea (1997). 

20. Gideon Kwesigabo was supported by SAREC to be attached to the Harvard medical school in 
Boston USA where he spent three months as a research fellow (1999). 

21. Gideon Kwesigabo completed his PhD programme in Umea (2001) 

Other support 
1. Support for computer room(renovation and computer purchase) for department of 

epidemiology and bio-statistics 

2. Renovation of Community Medicine lecture room 

3. Renovation of MSc. TDC lecture room 

4. Purchase of audiovisuals for departmental use in teaching 

5. Renovation of container offices in the department and in Kagera. 
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