
RHSP Lab team undergoing a training on how to use
the new Haier Biobank Series Large-Scale Liquid
Nitrogen Storage System.
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In February, the Rakai Health Sciences Program (RHSP) was
pleased to host partners and collaborators from Columbia
University, the City University of New York (CUNY), and
Mount Sinai University for a week-long visit focused on
advancing adolescent-focused HIV prevention research in
Uganda. The visiting team included Prof. John Santelli, Dr.
Phil Kreniske, Dr. Holly Isenberg, and Prof. Mary Ott.

Strengthening Youth-Centered Research PartnershipsStrengthening Youth-Centered Research Partnerships
Through Collaborative EngagementThrough Collaborative Engagement
Strengthening Youth-Centered Research Partnerships
Through Collaborative Engagement

The visit centered on discussions around the Rakai Orphans in Community
(ROC) study and the Improving Understanding of Capacity to Consent to
Biomedical HIV Prevention Research among Adolescents in Rakai, Uganda
(ICARE) study. Throughout the week, the team engaged with RHSP senior
management and study teams to explore opportunities for strengthening
collaboration with young people and enhancing meaningful youth
participation in research processes.

Key discussions focused on strategies for engaging university students and
adolescents more effectively, as well as strengthening Community Advisory
Board (CAB) structures to ensure more inclusive, functional, and youth-
responsive participation that supports study implementation and outcomes.

The partners also reviewed major study milestones, progress in data
collection, published findings, manuscripts currently under review, and
upcoming research outputs in development. As part of the visit, the team
conducted field visits to observe research assistants carrying out data
collection activities, providing valuable insights into ICARE’s implementation
approaches and community engagement efforts.

The visit further reinforced the strong partnership between RHSP and its
international collaborators, while highlighting a shared commitment to
advancing ethical, youth-centered biomedical HIV prevention research.
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RHSP collaborators from CUNY and Columbia University meeting with
 the RHSP Community Advisory Board.

Collaborations



Page 3

Discussions focused on the evolving global research landscape and the
importance of building resilient, equitable partnerships that can sustain scientific
progress amid changing funding environments. 

RHSP leadership shared perspectives on recent challenges affecting international
research collaborations, including shifts in global funding priorities. Speaking
during the discussions, RHSP leaders emphasized that while these challenges
have created uncertainty, they have also presented an opportunity for the
organization to rethink strategies for preserving and strengthening RHSP’s work
for the next 35 years and beyond.

The University of Michigan delegation acknowledged the disruptions and
uncertainties that have affected global health research partnerships in recent
years. However, they encouraged RHSP to continue building on its strong
foundation, highlighting the program’s rich scientific legacy, exceptional talent,
and unique position as a platform for impactful collaborations.

A key area of discussion centered on the long-term sustainability of the Rakai
Community Cohort Study and strategies for diversifying funding sources while
continuing to attract and retain highly skilled researchers. Both teams explored
ways to leverage their respective strengths to address emerging public health
challenges and advance research that improves health outcomes in Uganda and
beyond.

Reflecting on the visit, members of the delegation expressed enthusiasm about
expanding collaboration opportunities and identifying practical next steps to
build momentum. They emphasized the importance of creating diverse and
mutually beneficial partnerships where institutions can contribute value while
learning from one another.

In February 2026, the Rakai Health Sciences Program (RHSP) welcomed a
distinguished delegation of researchers from the University of Michigan
for a two-day visit aimed at deepening collaboration and exploring
opportunities for future partnership. The delegation included Professors
Joe Kolars, Bilal Butt, Akbar K. Waljee, Joe Eisenberg, and Candace Kolars.

The visit provided an opportunity for the team to gain firsthand insight
into RHSP’s research infrastructure, including its state-of-the-art
laboratories, robust data systems, and the far-reaching impact of the
Rakai Community Cohort Study (RCCS), one of Africa’s longest-running
population-based health research platforms.

RHSP and University of Michigan discuss new frontiers forRHSP and University of Michigan discuss new frontiers for
Sustainable ResearchSustainable Research
RHSP and University of Michigan discuss new frontiers for
Sustainable Research

The RHSP leadership team pose for a group photo with collaborators from
University of Michigan.
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Ben Kakeeto, IT team member at RHSP taking Professor Akbar K. Waljee through cooling
immersion system during the site visit at RHSP

“We hope to build bigger, equitable collaborations,” the visiting
team noted, underscoring the vital role that African-led science
plays in generating knowledge and solutions for global health
challenges.

The visit reaffirmed a shared commitment to advancing
research excellence, strengthening institutional partnerships,
and fostering innovation that improves the lives of
communities.

 As RHSP continues to chart its path forward, collaborations
such as these remain critical to ensuring that impactful science,
grounded in community trust and engagement, continues to
thrive for generations to come.
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On 6th April 2026, RHSP had the privilege of hosting Dr. Sharon Achilles, Deputy
Director of Reproductive Health Technologies at the Gates Foundation, during a
recent visit that reaffirmed the strong and growing partnership between the two
institutions in advancing global health research.

The visit provided an important opportunity to showcase RHSP’s longstanding
contributions to HIV prevention and reproductive health research, as well as the
organization’s strength and capacity as a leading clinical research site in Uganda
and the region. 

mmm
 Left: Dr. Ronald Galiwango highlighting the INSTEP study during discussions with Dr.
Sharon Achilles. Right: The RHSP team shares a meal with Dr. Sharon during her visit.

RHSP Hosts Gates Foundation’s Dr. Sharon AchillesRHSP Hosts Gates Foundation’s Dr. Sharon AchillesRHSP Hosts Gates Foundation’s Dr. Sharon Achilles
Discussions centered on ongoing research efforts, community engagement
approaches, and the critical role of collaborative science in addressing pressing public
health challenges.

Throughout the visit, Dr. Achilles engaged with RHSP leadership, research teams, and
clinical staff, gaining deeper insight into the breadth of work being implemented
across the program. The engagement also highlighted RHSP’s continued
commitment to conducting high-quality, impactful research that informs policy and
improves health outcomes for communities.

The visit reflected the strength of the ongoing relationship between RHSP and the
Gates Foundation and the shared commitment to advancing impactful research.
RHSP looks forward to building on this momentum through continued collaboration,
innovation, and evidence generation that contributes to better health outcomes
worldwide.

The RHSP team joined Dr. Sharon Achilles for a group photo during her visit to
RHSP.
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Installation was led by Engineer Doc Delport from Lasec, who also conducted hands-on training for
laboratory staff. The training equipped the team with practical skills in operating and maintaining the
system, including use of the Cryosmart display, monitoring real-time alarms, reviewing historical data and
liquid nitrogen levels, as well as guidance on rack installation, nitrogen refilling, routine maintenance, and
troubleshooting.

This addition marks an important step in strengthening RHSP’s laboratory infrastructure and ensuring
high standards in sample management.
We extend our sincere appreciation to the NIH team, especially Drs. Steven Reynolds and Andrew Redd,
for their continued support and collaboration.

Safety first at RHSPSafety first at RHSP  Safety first at RHSP 

With support from Uganda Fire Expert, the RHSP Safety
Committee conducted a hands-on safety awareness and fire
marshal training for staff.

The session covered key areas including fire classifications,
common causes of outbreaks, and their potential impact. Staff
were also guided through essential emergency response
procedures—what to do, how to respond, and how to stay safe.

The highlight was the practical demonstrations, where staff
actively engaged in using fire safety equipment and responding
to simulated emergency scenarios. This hands-on approach
helped build confidence and readiness across teams.
This training is part of RHSP’s ongoing commitment to creating
a safe, informed, and prepared workplace.

In February 2026, the RHSP Laboratory has received a state-of-the-art Haier Biobank Series Large-Scale
Liquid Nitrogen Storage System from the National Institutes of Health (NIH), strengthening its capacity to
safely store and manage critical biological samples.
Designed to maintain temperatures below −196°C, the system significantly expands RHSP’s storage
capabilities while enhancing the integrity and long-term preservation of samples for ongoing and future
research.

Boosting Sample PreservationBoosting Sample Preservation    withwith
New Liquid Nitrogen SystemNew Liquid Nitrogen System
Boosting Sample Preservation  with
New Liquid Nitrogen System
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Hadadi Bwanika (Fire marshal) demonstrating how to
 use a fire extinguisher duting training

Engineer Doc Delport taking the RHSP team through the LN2  installing process.
Institutional Capacity & Staff Development



Rakai Health Sciences Program was proudly represented at the Keystone Meeting
2026 in Breckenridge, Colorado(USA) where global leaders gathered to explore the
future of HIV cure and vaccine research. Dr. Edward Nelson Kankaka joined colleagues
from the NIAID Laboratory of Immunoregulation—Dr. Natalie Howard and Gabriel
Quiros—in presenting two posters that showcased innovative methods tailored to
African HIV subtypes..

These contributions highlight RHSP’s commitment to advancing HIV cure research
through strong international partnerships, ensuring that scientific breakthroughs are
inclusive, relevant, and impactful for communities worldwide.
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RHSP at the 2026 Keystone SymposiaRHSP at the 2026 Keystone SymposiaRHSP at the 2026 Keystone Symposia

RHSP at the CROI 2026 ConferenceRHSP at the CROI 2026 ConferenceRHSP at the CROI 2026 Conference

Conferences & Scientific Engagement

Rakai data and RHSP collaborations were well represented at CROI 2026, one of the
major annual international conferences on virus research. The abstracts covered
important areas including HIV transmission, mother-to-child transmission, drug
resistance, HIV care, and new ways of understanding how HIV spreads and persists in
communities. 

Presentations using Rakai data included work by Edward Kankaka on estimating the
time people live with HIV before viral suppression, Zoe Gotthold on vertical HIV
transmission in Uganda, Victor Ssempijja on awareness of partners’ HIV status and HIV
risk, Michael Martin on transmitted HIV drug resistance and low-level viremia, and Kim
Seungwon on HIV clustering and sources of infection in Rakai. 

RHSP collaborator Chelsea Modlin also presented work on mobile phone applications
and HIV care, and Greg Rosen presented work on drug use-related preferences. These
presentations highlight the continued contribution of Rakai data and RHSP
partnerships to HIV research that can inform prevention, care, and public health
practice.RHSP staff and collaborators showcasing their work during the this year’s CROI conference that took place in

Denver Colorado, USA , 22nd- 25th February 2026.

From left to right: Drs Edward Kankaka, Natalie Howard and Gabriel Quiros posing for a photo
 during the conference.



Why this study matters

More than half of all people living with HIV worldwide are women yet pregnant women are almost
never included in HIV cure research. HIV treatment keeps the virus under control but cannot
eradicate it entirely. A small amount of virus stays hidden inside cells and is known as the “latent
reservoir.” 

This hidden/sleeping reservoir cannot be seen by the immune system and can’t be affected by ART
thus is the main barrier to a cure. Early evidence suggests that a key female hormone (estrogen)
may affect the size of the reservoir, particularly during the reproductive years. Notably, this
hormone increases over 50 times during pregnancy. 

Also, many women living with HIV who are taking their ART medication desire to get pregnant. In
this study, we want to better understand how the reservoir changes during pregnancy and how
this can inform the design of an HIV cure that works for everyone.

What are we doing 

In the Lifespan study we are enrolling 250 women aged 18–40 living with well-controlled HIV in the
Rakai -Masaka region of Uganda. All participants must be on HIV treatment and not pregnant at
the beginning BUT open to becoming pregnant.

A blood sample will be collected at enrolment to determine the reservoir size before pregnancy,
then participants will be contacted monthly by phone for up to three years. Women who become
pregnant will be requested to provide additional blood samples during pregnancy and 6-9 months
after delivery. 
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What makes this study unique 

What are we doing 

Women who do not become pregnant complete their final visit between 18 and 36 months after
joining the study. Blood samples are used to measure the hidden virus and track immune
changes. Pregnant participants are compared to similar women who do not become pregnant.
The study is conducted by the Rakai Health Sciences Program in Uganda.

This is the first study designed specifically to measure what pregnancy does to the hidden HIV
reservoir. We follow women from before conception, through pregnancy, to after birth capturing a
full picture of reservoir size at every stage, something no HIV study has done before. 

We focus on young women in Uganda, a group that carries one of the highest burdens of HIV in
the world yet is almost entirely absent from cure research. Our team has also developed new
laboratory tests tailored to the subtypes of HIV found in Uganda, enabling far more accurate
measurements than existing tools allow.

Early insights and expected impact

Our laboratory tools are proven and ready with demonstrated ability to quantify the hidden HIV
reservoir Ugandan samples. We expect to find differences in reservoir size  in women who become
pregnant compared to those who do not. 

This study will generate the evidence needed to include pregnant women in future HIV cure trials
ensuring that any cure developed works for all people living with HIV, not just a few and may
additionally show if pregnancy represents an ideal window to deliver a treatment capable of
clearing the reservoir.
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In March, the Rakai Health Sciences Program (RHSP) has marked a significant achievement
with the successful completion of data collection for the VICINITY Study, a landmark five-
year research project examining how HIV, environmental exposures, and behavioral factors
influence cardiopulmonary health among rural and urban populations in Uganda.

To mark this important milestone, the study team gathered to reflect on key lessons
learned, recognize the dedication of staff, and discuss the study's contributions to science
The meeting was attended by study collaborators Dr. Larry Chang and Dr. Kate Grabowski,
who commended the research assistants and field teams for their outstanding
commitment throughout the study.

The collaborators noted that the successful completion of the VICINITY Study
has provided the scientific foundation necessary for RHSP to advance the
Causality of Post-TB Lung Disease Study, an important next step in
understanding the long-term health effects of tuberculosis.

Launched in 2021 with funding from the National Institutes of Health (NIH)
and implemented in collaboration with Johns Hopkins University, the
VICINITY Study enrolled and followed 7,215 participants across Rakai and
surrounding communities. The cohort included:

1,863 rural-to-urban migrants
1,722 rural-to-rural migrants
3,630 non-migrants residing within Rakai Community Cohort Study
communities

This diverse population enabled researchers to compare health outcomes
across different mobility patterns and living environments.

Participants underwent extensive assessments, including detailed social,
behavioral, and clinical questionnaires, lung function testing (spirometry), 24-
hour ambulatory blood pressure monitoring, GPS-based mobility tracking,
and environmental exposure assessments. In addition, 2,847 participants
received echocardiography examinations, providing detailed insights into
cardiovascular health, while approximately 1,200 participants underwent air
quality monitoring, allowing researchers to better understand the impact of
environmental exposures on respiratory health.

By integrating clinical, environmental, and behavioral data, the VICINITY
Study provides a comprehensive understanding of how people live, move,
and interact with their environments—and how these factors influence long-
term health outcomes.

Dr. Larry Chang and Dr. Kate Grabowski during the end of study meeting with the
VICINITY research team in the RHSP conference room. 
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for Groundbreaking TB Research
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VICINITY Study Progresses to Analysis and New TB Research

The study has already generated important scientific contributions, including the
publication Association between HIV Infection and Arterial Stiffness: A Population-
Based Cross-Sectional Study from Rakai, South Western Uganda and a doctoral
dissertation examining air pollution and lung function associations in South Central
Uganda.

As the study transitions into a comprehensive data analysis phase, researchers
anticipate generating additional evidence to inform policies and interventions
addressing the growing burden of cardiopulmonary diseases in Africa.

Most importantly, the completion of VICINITY marks the beginning of a new chapter.
The study's success has enabled RHSP to advance the Causality of Post-TB Lung
Disease Study, leveraging the robust infrastructure, expertise, and data systems
established through VICINITY. This progression reinforces RHSP's commitment to
conducting high-impact research that improves health outcomes in Uganda and
beyond.

Top right: The VICINITY study team, together with other RHSP staff, pose for a
group photo as they celebrate the study's key milestones. Bottom: Team members
share a cake-cutting moment and reflect on their experiences in the field, including
both the challenges and highlights, and how these shaped their work.

Page 11

Research Study Updates



Why this study matters

The enrollment process

Tuberculosis (TB) remains one of the leading infectious causes
of death worldwide, accounting for approximately 1.3 million
deaths annually. However, surviving TB does not always mark
the end of illness. Many individuals continue to experience
long-term respiratory complications, reduced lung function,
and an increased risk of chronic diseases even after successful
TB treatment.

Although post-TB lung disease (PTLD) is increasingly
recognized as a major public health concern, it has remained
difficult to determine how much of the lung damage is directly
caused by TB itself and how much may result from pre-existing
vulnerabilities such as chronic respiratory conditions, indoor
and outdoor air pollution, smoking, HIV, or poor nutrition.
Most previous studies have only assessed patients after TB
treatment, limiting the ability to establish true causality. This
study seeks to address that critical gap by examining lung
health before, during, and after TB at a population level.

Our work at a glance
Recently, the Rakai Health Sciences Program (RHSP), in
collaboration with the Johns Hopkins Bloomberg School of
Public Health, officially launched a five-year NIH-funded
prospective population-based cohort study investigating the
causal impact of TB on long-term lung health.
The study leverages two large ongoing research platforms —
the Rakai Community Cohort Study (RCCS) and the
Epidemiology and Impact of the HIV, NCD, and Urbanization
Syndemic in Africa (VICINITY) study 

— enabling the follow-up of approximately 24,500 participants
with pre-TB lung function testing and extensive demographic,
behavioral, and clinical data. Study activities are already
underway, and participants are currently being enrolled and
monitored across the study communities.

Core scientific objectives
The study is focused on three primary aims:
i. Characterizing how lung function changes before and after
TB by comparing individuals who develop TB with matched
community controls, while also examining differences by HIV
status.
ii. Identifying baseline risk factors and biological markers
associated with TB-related lung function decline.
iii. Estimating the long-term burden of post-TB lung disease
that could potentially be prevented through targeted
interventions such as TB prevention, earlier diagnosis, smoking
cessation, improved HIV care, and nutritional support.

Key study activities
Participants enrolled in the study undergo baseline lung
function testing and are monitored every three months for TB
symptom assessment and diagnosis.
Individuals who develop TB are followed alongside matched
community controls and receive detailed clinical assessments,
including repeat lung function testing, biomarker analysis, and
respiratory quality-of-life evaluations. These participants
continue follow-up for at least one year after completing TB
treatment.
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This study is among the first in a high TB burden setting to collect standardized
lung function data before TB develops, providing unprecedented insight into the
true causal impact of TB on long-term respiratory health.
Importantly, the study also includes individuals with subclinical TB — a
population frequently missed in routine healthcare despite contributing
significantly to ongoing community transmission and disease burden.
Using matched cohorts and longitudinal biomarker profiling, the study is
expected to generate critical evidence on how TB shapes lifelong respiratory
health outcomes.

Expected impact
The findings from this study are expected to:

Guide national and global policy on post-TB care and long-term lung disease
management.
Inform prioritization of high-impact interventions such as preventive therapy,
smoking cessation programs, nutritional support, and enhanced HIV care.
Strengthen community health through early identification of symptomatic
and undiagnosed TB cases.
Provide a foundation for modeling the lifetime burden of PTLD and evaluating
the benefits of targeted public health interventions.

Ultimately, the study positions RHSP as a leader in advancing research on post-TB
outcomes and improving long-term community health in Uganda and beyond.

Game-changing contributions
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Despite prolonged antiretroviral therapy (ART), HIV -1persists as transcriptionally
inactive proviruses in resting memory CD4 T Cells. This Latent reservoir has a long
half-life, preventing cure by ART alone. A major approach to eradicating HIV-1
involves reversing latency in patients on ART so that Cells harboring induced
proviruses could then be lysed by HIV-1 specific cytolytic T lymphocytes while ART
blocks new rounds of infection. This suggests that a functional cure is possible and
may likely benefit a large group of people BUT this continues to be an elusive goal.
The vast majority of HIV-infected individuals currently live in sub-Saharan Africa
where fully suppressive ART is widely used but limited or no HIV cure research is
currently undertaken. 

Hypothesis of the study 
As such, a large number of Africans will be eligible candidates for cure treatment
when one comes available and it is important to ensure that subtype or host genetic
differences do not hinder it’s utilization among persons/Africans. This study will
measure and quantify the systemic latent reservoir in HIV infected Africans and
decay rate over time while on ART and pilot novel approaches towards reservoir re-
activation and eradication. 

The objectives of the study are. 
1-Examine and measure the levels of latent HIV reservoirs in virally suppressed
Ugandans at baseline and then annually thereafter for a total of 20 years’ 
2-Determine the role of endemic infectious disease, nadir CD4 count, length of
exposure to viremia, and length of fully suppressive therapy on latent HIV reservoir
size at each measurement. 
3-Exprore the level of immune activation in virally suppressed HIV-infected
Ugandans in correlation with the size of the reservoir and its decay rate. 
4-Evaluate in vitro potential latency reversal agents 

This is a longitudinal descriptive study. It analyses the blood sample of 90 virally
suppressed males and females once a year. The volunteers were recruited through
the RHSP Center for Excellence Research site and followed up once a year for a
period of 15 years now. This follow up is to continue up to 20 years since enrollment.
At all visits volunteers are screened for eligibility and a blood sample of 180mls is
drawn after answering a few study questions.
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On March 19th 2026, the Rakai Health Sciences Program Laboratory has
successfully completed its annual surveillance by the South African
National Accreditation System (SANAS), reaffirming compliance with the
International Organization for Standardization (ISO) 15189:2022. 

The assessment recorded outstanding performance, with no non-
conformances registered, resulting in an unconditional recommendation
to maintain accreditation.

Well done to the entire laboratory team for this outstanding achievement.
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 RHSP Laboratory Maintains 
ISO 15189:2022 Accreditation 
with Outstanding Performance  

RHSP research in the newsRHSP research in the news  RHSP research in the news 
This quarter, our landmark study on orphanhood in Rakai District received wide
attention. The findings were featured internationally by NPR, which highlighted
the dramatic decline in orphanhood linked to expanded HIV programs, and
locally by New Vision, underscoring the study’s relevance for Ugandan
communities. 

These mentions reflect the growing recognition of RHSP’s work and the
importance of sustained investment in health and social support systems.

Read the full article here: https://www.npr.org/2026/01/14/g-s1-
105877/orphans-hiv-aids-uganda-pepfar

Research Excellence & Visibility
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RHSP research in the newsRHSP research in the news  RHSP research in the news 
 The New Vision (National News, April 15,
2025) shows encouraging progress from the
Rakai Health Sciences Program (RHSP):
recent findings highlight a significant decline
in the number of AIDS orphans in Rakai,
reflecting the impact of sustained HIV
prevention, expanded access to antiretroviral
therapy, and strengthened community
support systems.

Research Excellence & Visibility



Publications

Subheading text goes here

Michael A Martin, Alexandra Blenkinsop, Michelle Moffa, Steven James Reynolds, Fred Nalugoda, Thomas
C Quinn, Godfrey Kigozi, Robert Ssekubugu, Ravindra K Gupta, Nicholas E Grayson, George MacIntyre-
Cockett, Joseph Kagaayi, Gertrude Nakigozi, Lucie Abeler-Dörner, Christophe Fraser, Oliver Ratmann,
Aaron A R Tobian, Oliver Laeyendecker, Sikhulile Moyo, Caitlin E Kennedy, David Bonsall, Ronald Moses
Galiwango, M Kate Grabowski, the Rakai Health Sciences Program and the PANGEA-HIV Consortium,
Patterns of HIV-1 Viral Load Suppression and Drug Resistance During the Dolutegravir Transition: A
Population-based Longitudinal Study, Clinical Infectious Diseases, 2026;, ciag161,
https://doi.org/10.1093/cid/ciag161

Ridgeway K, Easter RE, Anok A, Dastgheyb RM, Langenecker SA, Mannarino J, Nakasujja N,
Saylor D, Shorer EF, Tomusange S, Nakigozi G, Paul R, Rubin LH. Beyond accuracy: facial
emotion perception bias in people with HIV in Uganda. J Neurovirol. 2026 Mar 2. doi:
10.1007/s13365-025-01290-7. Epub ahead of print. PMID: 41772354.

 Evaluating the biomedical and behavioral drivers of HIV incidence decline in adolescent girls and
young women in Uganda: A mathematical modeling studyAkullian A, Ssempijja V, Bridenbecker D,
Nalugoda F, Nakigozi G, et al. (2026) Evaluating the biomedical and behavioral drivers of HIV
incidence decline in adolescent girls and young women in Uganda: A mathematical modeling
study. PLOS Medicine 23(3): e1004993. https://doi.org/10.1371/journal.pmed.1004993

Gotthold Z, Epstein-Shuman A, Kigozi G, Lamers SL, Ssempijja V, Quiros G, Martin M, Grabowski
MK, Fernandez RE, Chang LW, Galiwango RM, Nakigozi G, Reynolds SJ, Scully E, Redd AD,
Laeyendecker O. Pre-ART Vertical HIV-1 Transmission Risk in Uganda Varies by Sex of Child and
Maternal Viral Subtype. J Infect Dis. 2026 Apr 2:jiag198. doi: 10.1093/infdis/jiag198. Epub
ahead of print. PMID: 41925032.

Nabukalu D, Lutalo T, Mugisha J, Makanga R, Kasamba I, Calvert C, Khan P, Marston M, Todd J. A
comparison of verbal autopsy assignment methods to obtain adult cause-specific mortality in
two longitudinal studies in Rakai and Kalungu districts of South Central, Uganda. PLOS Glob
Public Health. 2026 Apr 6;6(4):e0006223. doi: 10.1371/journal.pgph.0006223. PMID: 41941433;
PMCID: PMC13052855.

HIV Transmission in a Declining African Epidemic Griffin J Bell, M Kate Grabowski, Josephine
Mpagazi, Francesco Di Lauro, Aleya Khalifa, Anthony Ndyanabo, Hadijja Nakawooya, Joseph
Kagaayi, Godfrey Kigozi, Gertrude Nakigozi, Ronald M Galiwango, Grace Kigozi, Michael A Martin,
Luca Ferretti, Christophe Fraser, David Bonsall, Lucie Abeler-Dörner, Tanya Golubchik, Aaron AR
Tobian, Laura K. Beres, Caitlin Kennedy, Justin Lessler, Thomas C Quinn, Steven J Reynolds, Maria J
Wawer, Ronald H Gray, David Serwadda, Larry W Chang, Robert Ssekubugu
medRxiv 2026.04.29.26350859; doi: https://doi.org/10.64898/2026.04.29.26350859

Lisco A, Borgognone A, Vanpouille C, Bricker-Holt K, Callier V, Nason M, Vujkovic-Cvijin I, Macmath
D, Manion M, Redd AD, Galindo F, Kalibbala S, Ssempijja V, Anok A, Tomusange S, Reynolds SJ,
Giuliano AR, Sereti I. Bacterial dysbiosis, cervicovaginal human papillomaviruses and inflammation
persist in women living with HIV-1 after a year of antiretroviral treatment. J Infect Dis. 2026 Apr
18:jiag211. doi: 10.1093/infdis/jiag211. Epub ahead of print. PMID: 41999406.

Khalifa A, Malden DE, Ratmann O, Chen Y, Grabowski MK, Chang LW, Nalugoda F, Kigozi G, Lutalo T,
Sewankambo NK, Ndyanabo A, Kreniske P, Makumbi F, Serwadda D, Ssekubugu R, Ssettuba A,
Nakawooya H, Hillis S, Santelli JS. Incidence and prevalence of orphanhood in Rakai, Uganda: a
population-based cohort study, 1995-2022. Lancet Glob Health. 2026 Feb;14(2):e251-e260. doi:
10.1016/S2214-109X(25)00440-1. PMID: 41519154.

Sadri G, Nadakal ST, Lauer W, Kos J, Singh PK, Elliott E, Kaiser CW, Ford EE, Richardson N, Shields KM,
Hudson E, Linden NL, Danesh A, Powell J, Warburton P, Soto J, Emery M, Deikus G, Lee GQ, Lamers
SL, Reynolds SJ, Galiwango R, Prodger JL, Tomusange S, Kityamuweesi T, Han T, Jones RB, Tobian
AAR, Engelman AN, Sebra R, Morgello S, Redd AD, Sachs D, Rouchka E, Smith ML. Development and
validation of HIV SMRTcap for the characterization of HIV-1 reservoirs across tissues and subtypes.
PLoS Pathog. 2026 Jan 13;22(1):e1013171. doi: 10.1371/journal.ppat.1013171. PMID: 41529060;
PMCID: PMC12851485.

Page 17

Lukose L, Kairania R, Nalugoda F, Nakigozi G, Kigozi G, Ssekubugu R, Reynolds SJ, Chang LW,
Kennedy CE, Grabowski MK, Rosen JG. Population-level coverage and correlates of enrollment in
community-based antiretroviral therapy (ART) refill models following differentiated service
delivery scale-up in Africa: a multi-country study. AIDS Care. 2025 Dec 16:1-16. doi:
10.1080/09540121.2025.2604109. Epub ahead of print. PMID: 41399124; PMCID: PMC12990737.

Kapaata A, Byamukama D, Kankaka EN, Asio JN, Ayitewala A, Ssewanyana I, Ssengooba W, Biraro
IA, Obondo SJ, Sentalo Bagaya B, Nakiyingi L, Mayanja-Kizza H, Balinda SN, Kikaire B. HIV-1 drug
resistance among pregnant and breastfeeding mothers and its association with paediatric HIV
infections in the Dolutegravir era in Uganda. J Antimicrob Chemother. 2026 Jan 6;81(1):dkaf411.
doi: 10.1093/jac/dkaf411. PMID: 41221803; PMCID: PMC12802964.

Santelli, John ; Nakigozi, Gertrude ; Serwadda, David ; Malden, Debbie ; Sievwright, Kirsty ; Chan,
Bai Xi Jasmine ; Wei, Ying ; Ssekubugu, Robert ; Ddaaki, William ; Nakyanjo, Neema ; Lutalo, Tom ;
Kigozi, Godfrey ; Ott, Mary ; Hoffman, Susie ; Nalugoda, Fred ; Isenberg, Holly & Kreniske, Philip
(2025). Improving understanding of capacity to consent to sensitive HIV biomedical prevention
research among adolescents and their parents or guardians in Rakai Uganda (ICARE): a quasi-
experimental nonequivalent groups design protocol. BMC Medical Ethics 27 (1):1-18.

Publications

https://doi.org/10.1093/cid/ciag161
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004993
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004993
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1004993
https://doi.org/10.1371/journal.pmed.1004993


Nabukalu D, Lutalo T, Mugisha J, Makanga R, Kasamba I, Calvert C, Khan P, Marston M, Todd J. A
comparison of verbal autopsy assignment methods to obtain adult cause-specific mortality in
two longitudinal studies in Rakai and Kalungu districts of South Central, Uganda. PLOS Glob
Public Health. 2026 Apr 6;6(4):e0006223. doi: 10.1371/journal.pgph.0006223. PMID: 41941433;
PMCID: PMC13052855.

Kankaka EN, Tomusange S, Kityamuweesi T, Quiros G, DiRico N, Capoferri AA, Baker O, Brown EE,
Miller J, Saraf S, Kirby C, Lynch B, Hackman J, Martens C, Quinn TC, Scully EP, Khan A, Poon AFY,
Prodger JL, Galiwango RM, Reynolds SJ, Redd AD. Estimating HIV-1 Viremic Time From Reservoir
Sequence Diversity With Uncertainty Quantification. J Infect Dis. 2026 May 15;233(5):e1165-e1172.
doi: 10.1093/infdis/jiag020. PMID: 41498757; PMCID: PMC13175629.

Publications
Charles Batte, Martha Sarah Namusobya, Shivan Nuwasiima, Zangin Zeebari, William Checkly,
Godfrey Kigozi, Larry Chang, James Kayima, Petter Ljungman, Helena Nordenstedt,
Association between HIV infection and arterial stiffness: A population-based cross-sectional
study from Rakai, South Western Uganda, Atherosclerosis Plus, Volume 65, 2026, 100559,
ISSN 2667-0895, https://doi.org/10.1016/j.athplu.2026.100559.
(https://www.sciencedirect.com/science/article/pii/S2667089526000131)

Page 18

Katushabe G, Ssempijja V, Rao D, Nalwadda J, Rosenke K, Reynolds SJ, Omooja J, Biraro IA,
Grabowski MK, Mihalakakos EA, Galiwango RM, Ssekubugu R, Byarugaba DK, Feldmann H,
Hawman DW. Hantavirus seroprevalence and associated factors for exposure in south-central
Uganda. Emerg Microbes Infect. 2026 Dec;15(1):2665002. doi: 10.1080/22221751.2026.2665002.
Epub 2026 May 24. PMID: 42178764; PMCID: PMC13202653.

Constable S, Minazadeh Y, Buchanan LB, Ssemunywa H, Galiwango RM, Kaul R, Prodger JL.
Anaerobe-Driven Inflammation and Epithelial Barrier Disruption in Genital HIV Acquisition. Am J
Reprod Immunol. 2026 May;95(5):e70251. doi: 10.1111/aji.70251. PMID: 42090226; PMCID:
PMC13148465.

ADDRESS

P. O. Box 179, Kyotera
Old Bukoba Road 
Kalisizo

Uganda

Entebbe Office, UVRI Campus,
Nakiwogo Road P. O.Box
49,Entebbe

CONNECT WITH US

www.rhsp.org

Rakai Health Sciences Program (RHSP)

@_RHSP

Publications

info@rhsp.org

https://doi.org/10.1016/j.athplu.2026.100559
https://www.rhsp.org/
https://www.linkedin.com/company/rhsp/
https://x.com/_RHSP


visit our website: www.rhsp.org

To learn more about our work
Page 19

This newsletter is compiled and designed by Maurine Aber (PRO)


	THE RHSP NEWSLETTER
	The official Rakai Health Sciences Program Newsletter
	Jan-April 2026  / Issue 11
	Inside this issue:
	Key partnerships & collaborations
	Institutional capacity & staff development
	Conferences & scientific engagement
	Research study updates
	Research excellence & visibility
	Scientific publications


	Strengthening Youth-Centered Research Partnerships Through Collaborative Engagement
	In February, the Rakai Health Sciences Program (RHSP) was pleased to host partners and collaborators from Columbia University, the City University of New York (CUNY), and Mount Sinai University for a week-long visit focused on advancing adolescent-focused HIV prevention research in Uganda. The visiting team included Prof. John Santelli, Dr. Phil Kreniske, Dr. Holly Isenberg, and Prof. Mary Ott.
	The visit centered on discussions around the Rakai Orphans in Community (ROC) study and the Improving Understanding of Capacity to Consent to Biomedical HIV Prevention Research among Adolescents in Rakai, Uganda (ICARE) study. Throughout the week, the team engaged with RHSP senior management and study teams to explore opportunities for strengthening collaboration with young people and enhancing meaningful youth participation in research processes.
	Key discussions focused on strategies for engaging university students and adolescents more effectively, as well as strengthening Community Advisory Board (CAB) structures to ensure more inclusive, functional, and youth-responsive participation that supports study implementation and outcomes.
	The partners also reviewed major study milestones, progress in data collection, published findings, manuscripts currently under review, and upcoming research outputs in development. As part of the visit, the team conducted field visits to observe research assistants carrying out data collection activities, providing valuable insights into ICARE’s implementation approaches and community engagement efforts.
	The visit further reinforced the strong partnership between RHSP and its international collaborators, while highlighting a shared commitment to advancing ethical, youth-centered biomedical HIV prevention research.

	RHSP and University of Michigan discuss new frontiers for Sustainable Research
	Discussions focused on the evolving global research landscape and the importance of building resilient, equitable partnerships that can sustain scientific progress amid changing funding environments.
	RHSP leadership shared perspectives on recent challenges affecting international research collaborations, including shifts in global funding priorities. Speaking during the discussions, RHSP leaders emphasized that while these challenges have created uncertainty, they have also presented an opportunity for the organization to rethink strategies for preserving and strengthening RHSP’s work for the next 35 years and beyond.
	The University of Michigan delegation acknowledged the disruptions and uncertainties that have affected global health research partnerships in recent years. However, they encouraged RHSP to continue building on its strong foundation, highlighting the program’s rich scientific legacy, exceptional talent, and unique position as a platform for impactful collaborations.
	A key area of discussion centered on the long-term sustainability of the Rakai Community Cohort Study and strategies for diversifying funding sources while continuing to attract and retain highly skilled researchers. Both teams explored ways to leverage their respective strengths to address emerging public health challenges and advance research that improves health outcomes in Uganda and beyond.
	Reflecting on the visit, members of the delegation expressed enthusiasm about expanding collaboration opportunities and identifying practical next steps to build momentum. They emphasized the importance of creating diverse and mutually beneficial partnerships where institutions can contribute value while learning from one another.
	In February 2026, the Rakai Health Sciences Program (RHSP) welcomed a distinguished delegation of researchers from the University of Michigan for a two-day visit aimed at deepening collaboration and exploring opportunities for future partnership. The delegation included Professors Joe Kolars, Bilal Butt, Akbar K. Waljee, Joe Eisenberg, and Candace Kolars.
	The visit provided an opportunity for the team to gain firsthand insight into RHSP’s research infrastructure, including its state-of-the-art laboratories, robust data systems, and the far-reaching impact of the Rakai Community Cohort Study (RCCS), one of Africa’s longest-running population-based health research platforms.

	“We hope to build bigger, equitable collaborations,” the visiting team noted, underscoring the vital role that African-led science plays in generating knowledge and solutions for global health challenges.
	The visit reaffirmed a shared commitment to advancing research excellence, strengthening institutional partnerships, and fostering innovation that improves the lives of communities.
	As RHSP continues to chart its path forward, collaborations such as these remain critical to ensuring that impactful science, grounded in community trust and engagement, continues to thrive for generations to come.
	Collaborations

	RHSP Hosts Gates Foundation’s Dr. Sharon Achilles
	Boosting Sample Preservation  with New Liquid Nitrogen System
	Safety first at RHSP
	In February 2026, the RHSP Laboratory has received a state-of-the-art Haier Biobank Series Large-Scale Liquid Nitrogen Storage System from the National Institutes of Health (NIH), strengthening its capacity to safely store and manage critical biological samples. Designed to maintain temperatures below −196°C, the system significantly expands RHSP’s storage capabilities while enhancing the integrity and long-term preservation of samples for ongoing and future research.
	Installation was led by Engineer Doc Delport from Lasec, who also conducted hands-on training for laboratory staff. The training equipped the team with practical skills in operating and maintaining the system, including use of the Cryosmart display, monitoring real-time alarms, reviewing historical data and liquid nitrogen levels, as well as guidance on rack installation, nitrogen refilling, routine maintenance, and troubleshooting.
	This addition marks an important step in strengthening RHSP’s laboratory infrastructure and ensuring high standards in sample management. We extend our sincere appreciation to the NIH team, especially Drs. Steven Reynolds and Andrew Redd, for their continued support and collaboration.
	Hadadi Bwanika (Fire marshal) demonstrating how to  use a fire extinguisher duting training
	With support from Uganda Fire Expert, the RHSP Safety Committee conducted a hands-on safety awareness and fire marshal training for staff.
	The session covered key areas including fire classifications, common causes of outbreaks, and their potential impact. Staff were also guided through essential emergency response procedures—what to do, how to respond, and how to stay safe.
	The highlight was the practical demonstrations, where staff actively engaged in using fire safety equipment and responding to simulated emergency scenarios. This hands-on approach helped build confidence and readiness across teams. This training is part of RHSP’s ongoing commitment to creating a safe, informed, and prepared workplace.

	RHSP at the CROI 2026 Conference
	Rakai data and RHSP collaborations were well represented at CROI 2026, one of the major annual international conferences on virus research. The abstracts covered important areas including HIV transmission, mother-to-child transmission, drug resistance, HIV care, and new ways of understanding how HIV spreads and persists in communities.
	Presentations using Rakai data included work by Edward Kankaka on estimating the time people live with HIV before viral suppression, Zoe Gotthold on vertical HIV transmission in Uganda, Victor Ssempijja on awareness of partners’ HIV status and HIV risk, Michael Martin on transmitted HIV drug resistance and low-level viremia, and Kim Seungwon on HIV clustering and sources of infection in Rakai.
	RHSP collaborator Chelsea Modlin also presented work on mobile phone applications and HIV care, and Greg Rosen presented work on drug use-related preferences. These presentations highlight the continued contribution of Rakai data and RHSP partnerships to HIV research that can inform prevention, care, and public health practice.

	RHSP at the 2026 Keystone Symposia
	Rakai Health Sciences Program was proudly represented at the Keystone Meeting 2026 in Breckenridge, Colorado(USA) where global leaders gathered to explore the future of HIV cure and vaccine research. Dr. Edward Nelson Kankaka joined colleagues from the NIAID Laboratory of Immunoregulation—Dr. Natalie Howard and Gabriel Quiros—in presenting two posters that showcased innovative methods tailored to African HIV subtypes..
	These contributions highlight RHSP’s commitment to advancing HIV cure research through strong international partnerships, ensuring that scientific breakthroughs are inclusive, relevant, and impactful for communities worldwide.

	The Lifespan study - How Pregnancy Affects the Hidden HIV Virus that prevents HIV cure: A Study of Women in Uganda
	Why this study matters
	More than half of all people living with HIV worldwide are women yet pregnant women are almost never included in HIV cure research. HIV treatment keeps the virus under control but cannot eradicate it entirely. A small amount of virus stays hidden inside cells and is known as the “latent reservoir.”
	This hidden/sleeping reservoir cannot be seen by the immune system and can’t be affected by ART thus is the main barrier to a cure. Early evidence suggests that a key female hormone (estrogen) may affect the size of the reservoir, particularly during the reproductive years. Notably, this hormone increases over 50 times during pregnancy.
	Also, many women living with HIV who are taking their ART medication desire to get pregnant. In this study, we want to better understand how the reservoir changes during pregnancy and how this can inform the design of an HIV cure that works for everyone.

	What are we doing
	In the Lifespan study we are enrolling 250 women aged 18–40 living with well-controlled HIV in the Rakai -Masaka region of Uganda. All participants must be on HIV treatment and not pregnant at the beginning BUT open to becoming pregnant.
	A blood sample will be collected at enrolment to determine the reservoir size before pregnancy, then participants will be contacted monthly by phone for up to three years. Women who become pregnant will be requested to provide additional blood samples during pregnancy and 6-9 months after delivery.


	What are we doing
	Women who do not become pregnant complete their final visit between 18 and 36 months after joining the study. Blood samples are used to measure the hidden virus and track immune changes. Pregnant participants are compared to similar women who do not become pregnant. The study is conducted by the Rakai Health Sciences Program in Uganda.

	What makes this study unique
	This is the first study designed specifically to measure what pregnancy does to the hidden HIV reservoir. We follow women from before conception, through pregnancy, to after birth capturing a full picture of reservoir size at every stage, something no HIV study has done before.
	We focus on young women in Uganda, a group that carries one of the highest burdens of HIV in the world yet is almost entirely absent from cure research. Our team has also developed new laboratory tests tailored to the subtypes of HIV found in Uganda, enabling far more accurate measurements than existing tools allow.

	Early insights and expected impact
	Our laboratory tools are proven and ready with demonstrated ability to quantify the hidden HIV reservoir Ugandan samples. We expect to find differences in reservoir size  in women who become pregnant compared to those who do not.
	This study will generate the evidence needed to include pregnant women in future HIV cure trials ensuring that any cure developed works for all people living with HIV, not just a few and may additionally show if pregnancy represents an ideal window to deliver a treatment capable of clearing the reservoir.

	The VICINITY Study Reaches Major Milestone, Paving the Way for Groundbreaking TB Research
	Dr. Larry Chang and Dr. Kate Grabowski during the end of study meeting with the VICINITY research team in the RHSP conference room.
	In March, the Rakai Health Sciences Program (RHSP) has marked a significant achievement with the successful completion of data collection for the VICINITY Study, a landmark five-year research project examining how HIV, environmental exposures, and behavioral factors influence cardiopulmonary health among rural and urban populations in Uganda.
	To mark this important milestone, the study team gathered to reflect on key lessons learned, recognize the dedication of staff, and discuss the study's contributions to science The meeting was attended by study collaborators Dr. Larry Chang and Dr. Kate Grabowski, who commended the research assistants and field teams for their outstanding commitment throughout the study.
	The collaborators noted that the successful completion of the VICINITY Study has provided the scientific foundation necessary for RHSP to advance the Causality of Post-TB Lung Disease Study, an important next step in understanding the long-term health effects of tuberculosis.
	Launched in 2021 with funding from the National Institutes of Health (NIH) and implemented in collaboration with Johns Hopkins University, the VICINITY Study enrolled and followed 7,215 participants across Rakai and surrounding communities. The cohort included:
	1,863 rural-to-urban migrants
	1,722 rural-to-rural migrants
	3,630 non-migrants residing within Rakai Community Cohort Study communities
	This diverse population enabled researchers to compare health outcomes across different mobility patterns and living environments.
	Participants underwent extensive assessments, including detailed social, behavioral, and clinical questionnaires, lung function testing (spirometry), 24-hour ambulatory blood pressure monitoring, GPS-based mobility tracking, and environmental exposure assessments. In addition, 2,847 participants received echocardiography examinations, providing detailed insights into cardiovascular health, while approximately 1,200 participants underwent air quality monitoring, allowing researchers to better understand the impact of environmental exposures on respiratory health.
	By integrating clinical, environmental, and behavioral data, the VICINITY Study provides a comprehensive understanding of how people live, move, and interact with their environments—and how these factors influence long-term health outcomes.

	VICINITY Study Progresses to Analysis and New TB Research
	The study has already generated important scientific contributions, including the publication Association between HIV Infection and Arterial Stiffness: A Population-Based Cross-Sectional Study from Rakai, South Western Uganda and a doctoral dissertation examining air pollution and lung function associations in South Central Uganda.
	As the study transitions into a comprehensive data analysis phase, researchers anticipate generating additional evidence to inform policies and interventions addressing the growing burden of cardiopulmonary diseases in Africa.
	Most importantly, the completion of VICINITY marks the beginning of a new chapter. The study's success has enabled RHSP to advance the Causality of Post-TB Lung Disease Study, leveraging the robust infrastructure, expertise, and data systems established through VICINITY. This progression reinforces RHSP's commitment to conducting high-impact research that improves health outcomes in Uganda and beyond.
	Top right: The VICINITY study team, together with other RHSP staff, pose for a group photo as they celebrate the study's key milestones. Bottom: Team members share a cake-cutting moment and reflect on their experiences in the field, including both the challenges and highlights, and how these shaped their work.


	Inside the Study: Ongoing Research on the causality of  Post-TB Lung Disease at RHSP
	Why this study matters
	Tuberculosis (TB) remains one of the leading infectious causes of death worldwide, accounting for approximately 1.3 million deaths annually. However, surviving TB does not always mark the end of illness. Many individuals continue to experience long-term respiratory complications, reduced lung function, and an increased risk of chronic diseases even after successful TB treatment.
	Although post-TB lung disease (PTLD) is increasingly recognized as a major public health concern, it has remained difficult to determine how much of the lung damage is directly caused by TB itself and how much may result from pre-existing vulnerabilities such as chronic respiratory conditions, indoor and outdoor air pollution, smoking, HIV, or poor nutrition. Most previous studies have only assessed patients after TB treatment, limiting the ability to establish true causality. This study seeks to address that critical gap by examining lung health before, during, and after TB at a population level.
	— enabling the follow-up of approximately 24,500 participants with pre-TB lung function testing and extensive demographic, behavioral, and clinical data. Study activities are already underway, and participants are currently being enrolled and monitored across the study communities.

	Core scientific objectives
	The study is focused on three primary aims: i. Characterizing how lung function changes before and after TB by comparing individuals who develop TB with matched community controls, while also examining differences by HIV status. ii. Identifying baseline risk factors and biological markers associated with TB-related lung function decline. iii. Estimating the long-term burden of post-TB lung disease that could potentially be prevented through targeted interventions such as TB prevention, earlier diagnosis, smoking cessation, improved HIV care, and nutritional support.

	Our work at a glance
	Key study activities
	Recently, the Rakai Health Sciences Program (RHSP), in collaboration with the Johns Hopkins Bloomberg School of Public Health, officially launched a five-year NIH-funded prospective population-based cohort study investigating the causal impact of TB on long-term lung health. The study leverages two large ongoing research platforms — the Rakai Community Cohort Study (RCCS) and the Epidemiology and Impact of the HIV, NCD, and Urbanization Syndemic in Africa (VICINITY) study
	Participants enrolled in the study undergo baseline lung function testing and are monitored every three months for TB symptom assessment and diagnosis. Individuals who develop TB are followed alongside matched community controls and receive detailed clinical assessments, including repeat lung function testing, biomarker analysis, and respiratory quality-of-life evaluations. These participants continue follow-up for at least one year after completing TB treatment.

	The enrollment process
	Game-changing contributions
	This study is among the first in a high TB burden setting to collect standardized lung function data before TB develops, providing unprecedented insight into the true causal impact of TB on long-term respiratory health. Importantly, the study also includes individuals with subclinical TB — a population frequently missed in routine healthcare despite contributing significantly to ongoing community transmission and disease burden. Using matched cohorts and longitudinal biomarker profiling, the study is expected to generate critical evidence on how TB shapes lifelong respiratory health outcomes.
	Expected impact The findings from this study are expected to:
	Guide national and global policy on post-TB care and long-term lung disease management.
	Inform prioritization of high-impact interventions such as preventive therapy, smoking cessation programs, nutritional support, and enhanced HIV care.
	Strengthen community health through early identification of symptomatic and undiagnosed TB cases.
	Provide a foundation for modeling the lifetime burden of PTLD and evaluating the benefits of targeted public health interventions.
	Ultimately, the study positions RHSP as a leader in advancing research on post-TB outcomes and improving long-term community health in Uganda and beyond.


	Quantitative measurement and correlates of the Latent HIV Reservoir in virally suppressed Ugandans (LEIDOS Latent HIV Reservoir study)
	Despite prolonged antiretroviral therapy (ART), HIV -1persists as transcriptionally inactive proviruses in resting memory CD4 T Cells. This Latent reservoir has a long half-life, preventing cure by ART alone. A major approach to eradicating HIV-1 involves reversing latency in patients on ART so that Cells harboring induced proviruses could then be lysed by HIV-1 specific cytolytic T lymphocytes while ART blocks new rounds of infection. This suggests that a functional cure is possible and may likely benefit a large group of people BUT this continues to be an elusive goal. The vast majority of HIV-infected individuals currently live in sub-Saharan Africa where fully suppressive ART is widely used but limited or no HIV cure research is currently undertaken.
	Hypothesis of the study  As such, a large number of Africans will be eligible candidates for cure treatment when one comes available and it is important to ensure that subtype or host genetic differences do not hinder it’s utilization among persons/Africans. This study will measure and quantify the systemic latent reservoir in HIV infected Africans and decay rate over time while on ART and pilot novel approaches towards reservoir re-activation and eradication.
	The objectives of the study are.  1-Examine and measure the levels of latent HIV reservoirs in virally suppressed Ugandans at baseline and then annually thereafter for a total of 20 years’  2-Determine the role of endemic infectious disease, nadir CD4 count, length of exposure to viremia, and length of fully suppressive therapy on latent HIV reservoir size at each measurement.  3-Exprore the level of immune activation in virally suppressed HIV-infected Ugandans in correlation with the size of the reservoir and its decay rate.  4-Evaluate in vitro potential latency reversal agents
	This is a longitudinal descriptive study. It analyses the blood sample of 90 virally suppressed males and females once a year. The volunteers were recruited through the RHSP Center for Excellence Research site and followed up once a year for a period of 15 years now. This follow up is to continue up to 20 years since enrollment. At all visits volunteers are screened for eligibility and a blood sample of 180mls is drawn after answering a few study questions.

	RHSP Laboratory Maintains  ISO 15189:2022 Accreditation  with Outstanding Performance
	RHSP research in the news
	Read the full article here: https://www.npr.org/2026/01/14/g-s1-105877/orphans-hiv-aids-uganda-pepfar
	On March 19th 2026, the Rakai Health Sciences Program Laboratory has successfully completed its annual surveillance by the South African National Accreditation System (SANAS), reaffirming compliance with the International Organization for Standardization (ISO) 15189:2022.
	The assessment recorded outstanding performance, with no non-conformances registered, resulting in an unconditional recommendation to maintain accreditation.
	Well done to the entire laboratory team for this outstanding achievement.

	RHSP research in the news
	The New Vision (National News, April 15, 2025) shows encouraging progress from the Rakai Health Sciences Program (RHSP): recent findings highlight a significant decline in the number of AIDS orphans in Rakai, reflecting the impact of sustained HIV prevention, expanded access to antiretroviral therapy, and strengthened community support systems.
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