he Phodiso Study, a crucial
Tproject in the field of HIV

cure research, has recently
been introduced in Palapye and
Francistown as part of its expansion
into northern Botswana. Conducted
by the Botswana Harvard Health
Partnership (BHP), the study’s
rollout was led by Professor
Catherine Koofhethile, the Principal
Investigator, with the support of Dr.
Gaerolwe Masheto, BHP's Deputy
Chief Executive Officer, and the
study team.

The study was officially presented to
healthcare teams at Palapye Primary
Hospital, Nyangagbwe Hospital,
and the Greater Francistown
District Health Management Team
(DHMT) on August 6th, 7th, and 8th,
respectively. The Phodiso Study,
which has already been active in

Gaborone, aims to extend its reach
across other regions in the country.

“Phodiso, which means ‘cure’
in Setswana, is a critical study
that seeks to wunderstand why
HIV persists in the body despite
successful antiretroviral therapy
(ART),” explained Prof. Koofhethile.
“We want to know why HIV still
sticks around even when someone
is on successful ART and has no
detectable viral load. This study
focuses on adolescents who
have been on long-term ART, as
understanding the mechanisms of
HIV persistence in their bodies could
be key to developing effective cure
strategies.”

At Nyangabwe Hospital, the
Phodiso team also showcased six
posters detailing various studies
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conducted under the Phodiso main
study. These included topics such
as “Lessons Learned in Enrolling
Adolescents on Long-Term
Antiretroviral Therapy into HIV Cure
Studies in Botswana” and “Exploring
the Complex Interplay of Viral
Blips, HIV-1 Reservoirs, Immune
Activation and  Inflammation:
Insights among Adolescents Living
with HIV-1 Undergoing Long-Term
ART for Over 15 Years.”

The study was met with enthusiasm
at all three locations, with local
healthcare leaders urging their
teams to actively support the
initiative. “Your involvement in this
study will not only contribute to its
success but will also help Botswana
generate its own data on HIV cure
research, a significant step forward
for the country,’ said Dr. Ivan
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Kgetse, Ngangabwe Hospital Superitendent during the
presentations.

Dr. Gaerolwe Masheto provided an overview of BHP’s
role as a research institution at each of the meetings,
sharing the organization’s mandate and scope of
research. “BHP is committed to advancing scientific
knowledge in the fight against HIV, and the Phodiso
Study is a testament to our dedication towards the
elimination of HIV in Botswana and globally,” stated Dr.
Masheto.

Dr. Mashetso noted that Phodiso Study’s expansion into
Palapye and Francistown marks a significant milestone
in the coutry’s efforts to contribute to global HIV cure
research, with hopes that the findings will pave the way

for new strategies to eliminate the virus.



odiegi Diseko, the Study Coordinator for the
MTsepamo Study, which monitors adverse birth

outcomes and congenital abnormalities in
Botswana, recently presented her findings on the high
mortality and disability rates associated with Neural
Tube Defects (NTDs) in Botswana at the International
Conference on Neural Tube Defects (NTDs). The
conference, held from August 11-14, 2024, brought
together experts from around the globe to discuss the
latest research and advancements in the field.

Diseko’s presentation, titled “High Mortality and
Disability of Neural Tube Defects Outcomes in
Botswana,"highlighted theimpact of NTDs on early child
mortality and disability in the country. In an interview
with The BHP Insider, Diseko explained that “NTDs are a
significant cause of early child mortality and disability in
Botswana, and unfortunately, there are limited medical
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and financial systems in place to support children born
with these defects.”

She emphasized the urgent need for improved
accessibility and availability of services for children
with disabilities in Botswana. “There is a great need
for interventions such as close monitoring of infants
with major NTDs after birth, earlier shunt placement,
and increased financial support for disability-related
needs,’ Diseko explained. These measures, she says are
essential to improving survival rates and the quality of
life for children with NTDs in Botswana.

Providing context for her study, Diseko pointed out
the disproportionate burden of major congenital
abnormalities (CAs) in low- and middle-income
countries (LMICs) like Botswana, where resources to
treat potentially reversible conditions are scarce.
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“NTDs are among the most common major CAs in
Botswana, yet there has been no research on the long-
term outcomes of children with NTDs in the country
until now," she noted.

The Tsepamo Study, which conducted birth outcomes
surveillance at 8-18 hospitals across Botswana
from August 2014 to June 2023, captured data on
approximately 70% of births in the country. Through
medical record reviews and semi-structured interviews,
the study followed up on major health outcomes among
infants with NTDs whose caregivers initially consented
to photographs of the child’s congenital abnormality
and who were alive at the time of discharge from the
hospital.

The findings show that between August 2014 and May
2023, the study recorded 261,441 births, including
178 infants (0.068% of deliveries) with NTDs. Of
these, 99 infants (55.6%) were stillborn or died before
discharge from the hospital, while 79 (44.4%) were
alive at discharge. Among the surviving infants, 57
mothers initially consented to photographs of their
child’s congenital abnormality, and 53 of these families
were reached for follow-up interviews. Of those,
48 (90.5%) had confirmed NTDs, with the majority
being meningocele/myelomeningocele, followed by
encephalocele and anencephaly.

Unfortunately, 20 infants died before the follow-up,
with a median age of 6 weeks, resulting in a mortality
rate of 41.7% among those alive at the time of initial
discharge and an overall mortality rate of 66.9%. “The
most common causes of death were directly related
to NTDs or complications from hydrocephalus,” Diseko
reported. She added that 36 infants underwent NTD
closure surgery, with 25 surviving and 11 succumbing
to their conditions.

Of the 30 infants who developed hydrocephalus, 26
received shunt placements, yet 14 experienced shunt-
related complications. Among the 28 children still alive
at follow-up, 20 live with significant physical disabilities,
primarily mobility issues, and 10 have intellectual or
developmental disabilities.

“Families reported inconsistent access to disability-
related services, and many faced financial and logistical

barriers to care, with limited community support,
Diseko shared.

Diseko’s presentation underscored the critical need for
enhanced medical infrastructure and support systems
in Botswana to address the challenges faced by children
with NTDs and their families.“Our findings demonstrate
an urgent need for systemic changes to improve the
care and outcomes for these vulnerable children,’
Diseko concluded.



a day of team-building activities and farewells
at Serene View Gardens on August 09, 2024. The
event was marked by a blend of spirited competition
and heartfelt goodbyes as the team worked to
strengthen their bonds while welcoming new members
and bidding farewell to those leaving the organization.

The Tshireletso Study team recently gathered for

The session, guided by a professional team-building
facilitator, saw the Tshireletso team, one of the largest
study teams at the Botswana Harvard Health Partnership
(BHP), divided into two groups.

The teams engaged in a series of activities designed
to foster cooperation and enhance team spirit. The
competitive yet collaborative atmosphere was a
highlight of the day, with participants fully immersed
in the exercises that emphasized unity and teamwork.
Dr. Marcella Yoseph, the study’s coordinator, took
the opportunity to encourage her team to continue
building a strong, cohesive unit.

“To achieve our study objectives, it's essential that
we work together as a formidable team,” Dr. Yoseph
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remarked, underscoring theimportance of collaboration
and mutual support in their work.

The day was also marked by a poignant farewell to Sara
a medical intern who was leaving the country the next
day. Sara Silarszka expressed her deep gratitude for
the experience she had with the Tshireletso team. “You
welcomed me warmly from the very first day | arrived
at BHP. | have particularly admired how you respect and
interact with participants. Your humility and friendliness
have shaped my vision of the kind of doctor | aspire to
be," she shared in her farewell speech.

Outgoing Head Research Nurse, Sharon Motlhale also
expressed gratitude for having been part of the team
and encouraged them to revive the team spirit of
sharing gifts, which she said helps in building mutual
trust and friendship among people who spend a lot of
time together.
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As a token of appreciation and to honour her time
with the team, Sarah was presented with a traditional
German print dress and headscarf, a cherished garment
in Botswana often worn at significant events like
weddings, national celebrations, and other important
gatherings. In return, she shared chocolates with
her colleagues as they enjoyed their final moments
together.

News team members welcomed were Research Nurses,
Tony Muvhimi, and Goitse Kao Othusitse, Research
Assistant, Florah David and Study Physician, Dr. Beson
Oguttu. The Tshireletso Study, launched at BHP on
November 28, 2023, focuses on offering long-acting

injectable cabotegravir (CAB-LA) to postpartum
women immediately after delivery to prevent new HIV
infections. The study aims to determine whether this
strategy is effective in preventing HIV infection among
women in Botswana and to assess the acceptability and
feasibility of cabotegravir injections for breastfeeding
mothers.

As the Tshireletso Study continues its crucial work,
the team-building session served as a reminder of the
importance of unity and collaboration in achieving the
study’s goals, while also celebrating the contributions
of all team members.

“Your humility and friendliness have shaped my
vision of the kind of doctor I aspire to be”
Sara Silarszka
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