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Summary 

 

The HIV sub-programme aims at building and sustaining research capacity at MUHAS for 

better control of HIV in Tanzania, a health problem of significant burden in the country. 

 

Based on impressive capacity built so far through previous Sida support, the training 

programme will address both preventive and management strategies including prevention of 

mother to child transmission (PMTCT) of HIV, HIV vaccine evaluation, as well as 

monitoring of HIV drug resistance. 

 

With the assistance of Swedish Institutions (Karolinska Institutet, or KI) and Collaborators, 

the sub-programme aims at training 6 students to PhD level. Three PhD students will be 

registered at MUHAS, while the other 3 will be registered at the KI under a sandwich model. 

The other four students will be continuing from previous support. 
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Popular Science Description 

 

HIV infection continues to be an immense public health problems in Tanzania. As a leading 

Health University in the country, MUHAS has taken on a leading role in conducting research 

aimed at better control of the disease. Through the support received from various partners, 

Sida in particular, unique capacity has been built to further investigate locally pertinent 

research questions in this area. MUHAS has actively participated in the search for an active 

vaccine against HIV through conduct of Phase I/II clinical trials. The results from our 

randomized clinical trials and cohort studies on the prevention of mother to child transmission 

(PMTCT) of HIV in Tanzania have been critical in informing policy at national and global 

levels.  

 

The research capacity built so far through successful collaboration between MUHAS and 

Karolinska Institutet (KI), needs to be sustained to further develop national competence to 

assess and control the HIV epidemic. The HIV Research training programme will thus focus on 

building capacity to 1) evaluate the impact and feasibility of new PMTCT regimens, 2) conduct 

HIV vaccine efficacy trials to assess candidate HIV vaccines, and 3) monitor HIV drug 

resistance during the scale-up of access to PMTCT and ARVs,  

 

Over the next five years, the goal is to train a total of six (06) Tanzanians to PhD level, through 

a collaborative engagement with our Swedish Collaborators. Four will be continuing from 

previous support. 
 

Courses that are not available at MUHAS, will be undertaken at KI to empower the candidates 

with research skills. Data collection will be done in Tanzania whereby the local supervisors 

will train the respective candidates in the skills of data collection, analysis and write up of 

manuscripts and the thesis. Faculty from both MUHAS and KI will supervise the candidates. 

The supervisors will be selected out of the researchers involved in developing this proposal. 

The students will later develop their own proposals from within the research objectives. 
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1. INTRODUCTION 
Tanzania is among the countries in Sub Saharan Africa severely hit by the HIV epidemic 

impacting both the economic and social sectors. The HIV prevalence varies across the 

country, from 1.5-15% (TACAIDS 2013, NMSF 2013), but on average 5.1% of adults are 

infected, the prevalence being almost twice as high among women (6.2%) as compared to 

among men(3.8%) (THMIS 2011/12). Younger women are especially vulnerable to HIV 

infection, have limited decision-making power over their sexuality and are infected at an 

earlier age than men. HIV infection rate among Key populations such as Men who have sex 

with Men (MSM), injecting drug users (IDU), and female commercial sex workers (CSW) is 

2-10 times higher than that of the general population. Around 1.5 million people, of which 

730,000 are women and 230,000 are children <15 years of age are living with HIV, while 

80,000 Tanzanians died of AIDS in 2012, immediately being replaced by another 83,000 

newly infected of whom 14,000 were children (UNAIDS global epidemic report 2013).  

As a strategy to end the epidemic the UNAIDS’ released a new set of targets, referred to as “90-

90-90” to halt the spread of HIV by 2020 and eliminate the disease by 2030. The aim is to 

ensure that 90% of individuals infected with HIV are tested; 90% of those living with the disease 

receive treatment, and 90% of patients have an “undetectable” virus in their bodies   (UNAIDS 

2014). This is a follow up of the Global call for achieving an AIDS-free generation through 

elimination of new HIV infections among children by 2015, which unfortunately is yet to be 

achieved. 

The Tanzanian Government has responded by promoting behavioral change, increasing access 

to HIV testing, increasing access to prevention of mother to child transmission (PMTCT) and 

to provision of combination antiretroviral therapy (ART,) resulting in a decline in new 

infections and deaths. However, recent data shows that there is a non-significant decrease in 

the HIV prevalence (5.7% in 2007/8 versus 5.1% in 2011/12), PMTCT has not been optimally 

effective, behavioral interventions including condom uptake are not adequate and there are 

limited interventions addressing key populations. Moreover, co-infection with HIV and 

tuberculosis (TB), poor program completion and adherence leading to poor effectiveness and 

emerging drug resistance against first line antiretroviral drugs (ARVs), unclear safety aspects 

relating to the use of ARVs and TB drugs in co-infected children, continue to pose challenges 

to the gains in prevention and treatment efforts (Tanzania GARPP report, 2014). 

Strengthening Tanzania’s own research and program implementation and evaluation capacity 

is key in addressing the above challenges to be able to achieve the three UNAIDS 90’s.  

 

Research training through the bilateral country support between Sweden and Tanzania has 

played an important role in building the capacity as well as generating contextual evidence for 

policy making and implementation of intervention programs against HIV. This research 

training proposal aims at further building capacity in Tanzania to address the following areas: 

 

1.1 Prevention of Mother to Child Transmission of HIV (PMTCT) 

Tanzania and other resource-limited settings are struggling with large challenges in relation to 

implementation and adherence to PMTCT throughout the breastfeeding period when the risk 

of MTCT remains high. Since 2001, Tanzania has scaled up HIV counselling and testing as 

part of routine antenatal care and moved from single ARV drug prophylaxis to more effective 

combination ART. In recent years, the World Health Organization (WHO) has changed its 

PMTCT recommendations several times based on emerging  evidence from research 

(WHO/PMTCT 2010)and theoretical evidence(WHO/PMTCT2013) , but these decisions have 

rarely been based on evidence from real-life implementation at large scale in low-income 

settings.  
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Since 2012, Tanzania has used the WHO recommended PMTCT Option A, which means 

treating the infant, rather than the mother (Option B), with ARVs after birth throughout the 

breastfeeding period (Tanzania National PMTCT guidelines, 2011).  However Option A has 

been difficult to implement in many low-resource settings due to changes in drugs delivered 

across the care continuum and the requirement for timely CD4 testing to determine which 

women should initiate ART for their own health. The latest PMTCT recommendation has 

expanded to recommend that all HIV positive pregnant women should be offered ART during 

pregnancy and breastfeeding, and thereafter ART should continue for life, the so called ‘Option 

B+’ (WHO/PMTCT 2013). This ambitious program faces many uncertainties in its 

sustainability that needs to be thoroughly explored. Scientists at MUHAS are in a unique 

position to do so. Understanding barriers for long-term adherence and retention on ART will be 

critical to succeed with Option B+ since treatment failure and drug resistance are common and 

serious consequences of poor adherence, not only for the mother but also for the infants in the 

coming deliveries.  

 

1.2 HIV Vaccine Evaluation 

For every person initiated on ART, two more get infected with the HIV virus and there are 

challenges with cost, health system capacity, adherence and monitoring. A combination 

approach including both behavioural interventions, treatment (ART) as prevention (TasP), and 

vaccine is more likely to lead to infection control than a single approach. Therefore, HIV 

vaccine would be a welcome tool in the preventive armamentarium to finally control HIV.  

MUHAS, together with KI and other partners has performed a series of phase I and II HIV 

vaccine trials in the HIVIS and TaMoVac Programmes (Sandström 2008, Gudmundsdotter 

2009, Aboud 2010, Bakari 2011, Nilsson 2014). Our vaccine concept has been shown to elicit 

broad and strong immune responses and induce antibodies analogous to those associated with 

protection in the only moderately successful HIV vaccine trial performed previously, 

theRV144 trial (Rerks-Ngarm, et al, 2009). The administration of our vaccine has now been 

simplified (Munseri 2014). Furthermore, the vaccine-induced immune response has been 

shown to be long-lasting. Three years after the last immunization, 79% of the vaccinees still 

had IFN-gamma EliSpot responses and 84% retained functional antibodies (Joachim 2013). 

Since all volunteers turn HIV-positive in routine serological tests, we are participating in an 

evaluation of a modified HIV test (Selectest) with better capacity to correctly resolve the 

problem of false positives(vaccine induced sero-positivity) in HIV vaccine cohorts (Penezina 

2014).The next step is a further modification of the vaccine immunogens to make them 

suitable for large efficacy trials. To achieve this, identification and preparation of appropriate 

vaccine evaluation population is a prerequisite. Key populations for the HIV epidemic who 

are at a higher risk of HIV infection are ideal for such trials. The proposed research training in 

HIV vaccine development aims at further building the capacity in human resource and 

infrastructure at MUHAS to further optimize vaccine delivery, to prepare a potential cohort 

that will participate in efficacy trials as well as eventual conduct of a proof of principle trial of 

vaccine candidates.   

 

1.3 Monitoring HIV drug resistance 

The scale-up of ART in low-income countries has been possible through uniform simplified 

treatment protocols and decentralised service distribution. However, in the long-term, regular 

monitoring of ART response in terms of viral load, standard of care in high-income settings, 

would be required to ensure a sustainable effect. Viral load monitoring is inaccessible in 

Tanzania due to the lack of low-cost point of care tools. Consequently, treatment failure is 

detected late when signs of immune system deterioration have already developed often as a 

consequence of poor adherence and/or drug resistance. Increased levels of pre-treatment 
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primary drug resistant mutations (DRM), DRM development during ART failure and 

transmission of drug resistance HIV strains would be a threat to the established first-line therapy 

in Tanzania and create a need for more expensive HIV drugs. In East-Africa the prevalence of 

DRM has increased with the scale-up of ART and PMTCT, being both acquired and transmitted. 

A recent PhD graduate from the on-going PMTCT collaboration between MUHAS-KI 

collaboration unexpectedly found that a majority of the mothers in Dar who had been on 

PMTCT but also needed ART for their own health, carried DRM (Ngarina submitted 

manuscript) This is happening against a background of lack of genotypic resistance testing 

before initiation of ART as a standard-of-care due to cost, limited infrastructure and lack of 

other resources. It follows therefore that surveillance of DRM at a population level could be 

more cost-effective.  

 

 

2. BACKGROUND 

 

2.1 The context of the program in relation to the MUHAS concept paper  

The MUHAS concept paper denotes health problems as important contributors to poor socio-

economic development of the country. This is further compounded by challenges in Human 

Resource for Health (HRH) in terms of having adequate numbers of well-trained HRH. 

Section 4.1.6 of the concept note identifies malaria, HIV/AIDS and TB as the main causes of 

death in the country. Also the concept note emphasizes novel therapeutics for HIV and TB 

including ARV formulations for children, new TB drugs and nutritional supplementation. 

This proposed training programme addresses a number of MUHAS strategic objectives as 

described in the concept note (4.4.2) which are geared towards building institutional capacity 

in research, innovation, and dissemination. The research training areas in this application are 

of institutional and national priority as indicated in the concept note and the national research 

agenda.  Although this training programme focuses on HIV/AIDS theme as per concept note, 

it will also partly contribute in other themes such as reproductive and child health, health 

system research, as well as innovation.  

 

2.2 The scientific issues and the basis of the layout of the training programme for the 

problem that is to be addressed by the research training 

The Research Training Program for Control of HIV aims at addressing the problem of 

inadequate numbers of skilled and well-trained HRH who are able to conduct high-quality 

research on HIV as well as providing evidence based solutions to challenges related to the 

control of HIV in the country and beyond. Additionally, the training programme seeks to 

further strengthen MUHAS’s capacity to ultimately offer PhD training locally. For this 

purpose supporting Tanzanian post-docs who can supervise local PhD students, is key. This 

training program aims at building capacity in the important sub-themes described below; 

 

2.2.1 Prevention of Mother to Child Transmission (PMTCT) of HIV 

The earlier Sida-financed PhD training and research collaboration between Karolinska 

Institutet (KI) and MUHAS has been instrumental for the world’s current knowledge in 

PMTCT, including the Petra, Mitra and Mitra-Plus trials (The Petra study Team, 2002, 

Kilewo et al. 2008 and 2009).  The Option B+ is thought to have several advantages since it 

prevents both vertical transmissions to the infant (MTCT), horizontal sexual transmission to 

the partner (treatment as prevention)(WHO 2012 update), and, reduces the risk of women 

dying due to late ART initiation. A qualitative study performed in Dar es Salaam under the 

current Sida-MUHAS PhD program showed that most women are motivated to prevent their 

infants, hence prefer Option B (short course ARV) instead of B+(life-long ARV)(Ngarina et 

al. 2014). Tanzania introduced Option B+ in late 2013 but is still struggling with 
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implementation challenges including adherence. Innovative implementation approaches based 

on real-life evidence from large population-based studies in resource-poor African setting, are 

urgently needed. Furthermore innovative and affordable systems for monitoring & evaluation 

of viral load and drug resistance, and assessment of cost-effectiveness in relation to other 

PMTCT options in poor-resource settings is important. The proposed Research training will 

have the following specific aims:  

i. To compare the effectiveness of option A and B in PMTCT up until the end of the breast-

feeding period (18 months).  

ii. To explore temporal association of PMTCT option B+ in pregnancy outcomes measured 

as low birth weight, Apgar score and prematurity.  

iii. To determine the association between types of ART regimen used during pregnancy and 

emergence of HIV drug resistance  

iv. To compare association of PMTCT option B+ and long-term clinical outcomes of 

women such as 12 & 24-months retention on ART, HIV transmission rate to infants, 

viral suppression, CD4 cell counts. 

v. To determine the retention, adherence to long term use, development of ARV resistance 

and adverse effects of ARVs use to the mother and breast feed infant(s) 

vi. To assess provider and client satisfaction in terms of the HIV and PMTCT care offered 

vii. To assess cost-effectiveness of the various PMTCT delivery alternatives and public and 

private health facilities in greater Dar es Salaam. 

 

The sub-programme aims at training a total of two PhD students in PMTCT Research. One 

PhD student will be registered at KI through a sandwich model, and the other PhD student 

will be locally registered. 

 

 

2.2.2 HIV Vaccine Evaluation 

In the previous HIVIS-03 and TaMoVac HIV vaccine trials that were conducted in 

collaboration with KI we have shown that the HIV-DNA vaccine is safe and immunogenic 

after boosting with HIV-MVA.  After further simplification of vaccine delivery we will now 

evaluate improved immunogens that can directly be used in an efficacy study. We plan to 

establish a cohort of key population at higher risk of HIV infection to be engaged in 

performing such efficacy studies. Moreover, informed consent processes are complex and 

may differ according to settings (Molyneux, CS. 2004). This requires further evaluation. Also, 

during participation in the HIV vaccine trials, volunteers may encounter social harm and 

changes in their sexual behaviour (Tarimo, EAM. et al., 2011, Tarimo, EAM.et al., 2014).  

Since MUHAS has built capacity in conducting HIV vaccine trials, continuation of such trials 

is important until an effective preventive/therapeutic HIV vaccine is in place. KI has been in 

the forefront in the provision of PhD training and resources for conducting HIV vaccine trials. 

In this sub-theme, capacity building will focus on the following important areas: 

a) Preparation of key population (KP) cohorts for participation in HIV vaccine efficacy trials. 

This will entail evaluating behavioural risk profiles, mobility patterns and their 

willingness to participate in HIV vaccine trial 

b) Conduct of phase I/II(safety and immunogenicity of optimized HIV-DNA vaccine) and 

eventual phase IIB HIV vaccine clinical trials 

c) Determination of persistence of HIV-vaccine induced antibody and cell mediated immune 

responses among HIV-vaccinated participants from previous cohorts 

d) Follow-up of HIV-vaccinated participants from previous cohorts to explore persistence of 

socio-behavioural changes including fertility concerns and adherence to safer sexual 

practices in coping with trial interventions.  
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e) Assessment of the effectiveness of informed consent practices when applied in clinical 

trials performed in resource-low settings 

f) Evaluation of new and improved HIV diagnostics to address the problem of vaccine-

induced seropositivity among HIV-vaccinated participants  

 

The sub-programme aims at training 3 PhD students in HIV Vaccine Evaluation as detailed 

below; 

a. One PhD student in conduct of Clinical Trials (registered at KI through a 

sandwich model) 

b. One PhD student in evaluation of Immune Responses in Clinical Trials 

(registered at KI through a sandwich model) 

c. One PhD student in socio-behavioural issues related to participating in HIV 

vaccine trials as well as preparing cohorts for efficacy trials (Registered at 

MUHAS) 

 

2.2.3 Monitoring of HIV drug resistance 

Innovative procedures and approaches to deal with the emerging situation of HIV drug 

resistance in Tanzania are lacking. This requires the development of appropriate and 

affordable strategies for the assessment of ART efficacy that include immune status 

determination (CD4 count) and surveillance of HIV drug resistance. HIV drug resistance may 

also be associated with context specific socio-behavioral factors. Poor adherence to drugs due 

to stigma may be one of the factors (Tarimo, EAM and George, J., 2014). It is therefore 

crucial to complement results from surveillance of HIV drug resistance with socio-behavioral 

studies in a Tanzanian context. The research training will be focused on developing new 

approaches for the point-of-care diagnostics and quantification of CD4+ T-cells, as well as 

tools for the detection of primary and acquired HIV drug resistance mutations (DRM).  

The sub-programme aims at training one PhD student in Monitoring of HIV Drug Resistance 

who will be registered at MUHAS. 

 

 

2.3 The relevance of the research area and demand for expertise  

The proposed training program is in response to the MUHAS Program goal presented in the 

concept note, which is “To conduct Health Research, Training and Innovation for 

Sustainable Development”. The ambitious international goals in relation to HIV including 

achieving the three zeros (zero new infection, zero, death, zero, stigma and discrimination) by 

2015, halting the spread of HIV by 2020 and eliminating the disease by 2030 have been adopted 

by Tanzania a country where HIV and TB make up a significant proportion of the burden of 

disease. The social and economic consequences of the HIV/AIDS epidemic are widely felt, not 

only in the health sector but also in education, industry, agriculture, transport, human resources 

and the economy in general. The epidemic continues to devastate communities, rolling back 

decades of development progress. Tanzania faces a triple challenge: providing health care, 

ART, and support to a growing population of people with HIV-related illnesses. Additionally, 

an efficacious HIV vaccine is actively sought. This in turn will require functioning health 

systems and affordable service solutions that are better adopted for African settings and 

populations.  

The new NMSF-III puts emphasizes on the need for research and training on HIV/AIDS to 

inform intervention measures. To be able to fulfil this new priority, capacity building in research 

and training in areas identified in this proposal is crucial. MUHAS is in a unique position to 

build capacity to perform research that is relevant for Tanzania, and to prioritize and identify 

safe, feasible and cost-effective strategies tailored for the country. Partnering with fellow 
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researchers at KI in this endeavor means building on established collaborations with long-term 

experience of joint supervision and training of students at both masters and PhD levels and with 

proven success in terms of delivering globally relevant results based on high-quality research. 

The proposed training therefore fits well with the national priority of achieving the three HIV 

zeros for sustainable development. Further details that are sub-theme specific are provided 

below: 

 

2.3.1 Prevention of Mother to Child Transmission (PMTCT) of HIV 

In Tanzania, we have established population-cohorts for monitoring the impact, cost-

effectiveness and population-level effectiveness of this new PMTCT option as part of an on-

going collaboration between MUHAS, KI, Management of Development and Health (MDH) 

and Harvard School of Public Health (Sando et al 2014). Continued mentoring of new faculty 

members is very much needed for sustainability of research in this area and for increased 

future independence. The prospective students within this program will have the capacity to 

link clinical, economical, population-based epidemiological, pharmacological and laboratory 

studies in a strong international network of top-quality researchers, with very promising 

potential to have a leading position in the area of PMTCT research and expertise at global 

level. 

 

2.3.2HIV Vaccine Evaluation 

An HIV vaccine will be crucial for the ultimate control of HIV. MUHAS is at the forefront of 

HIV vaccine evaluation. The HIVIS 03, TaMoVac-01 and TaMoVac-II trials in Tanzania 

were conducted at internationally accepted scientific and ethical standards. Capacity building 

and sustenance in vaccine development is needed for ongoing and future vaccine trials. Given 

that HIV vaccine efficacy trials require a population with high HIV incidence studies among 

key populations are important. Furthermore, the conduct of vaccine trials has involved 

extensive networking with institutions in the South as well as those in the North. In this 

training programme, we plan to develop more expertise through PhD training in the areas of 

vaccine development and evaluation of vaccine efficacy. Indeed the expertise will be of use in 

other fields of health as well. 

 

2.3.3 Monitoring of HIV Drug resistance 

The scientific focus is further development of an existing simplified, cost and labour efficient, 

but still high throughput genotypic resistance testing (GRT) protocol, creating an efficient 

system for large-scale surveillance of primary and acquired DRM in the country. Through 

support from EDCTP, Sida, and MSB, a partnership has existed since 2009 between KI and 

MUHAS expanding into an East-African HIV resistance network including partners from 

Ethiopia and Kenya. MUHAS has also become a partner in the EuResist consortium 

(www.euresist.org), which harbors the largest database in the world on HIV drug resistance 

including 70.000 patients. So far, our collaboration has focused on capacity building in health 

and bioinformatics through several workshops and hands-on training in Research training in 

this sub-theme will further sustain and develop the achievements made so far. 

 

 

2.4 The approach chosen to capacity building 
We have found that clinical and laboratory studies offer the best environment for capacity 

building. This has been true for the series of TB, PMTCT and HIV vaccine studies performed 

at MUHAS. MUHAS is a training institution and therefore should ultimately possess a 

capacity to train PhD and MSc students. MUHAS already has the capacity to run basic 

science and research methodology training, including statistics and epidemiology courses 

http://www.euresist.org/
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suitable as core courses for Master students. However MUHAS has not yet fully developed 

the capacity to independently run advanced courses. Hence some PhD students will be 

registered at KI and trained under a sandwich model, i.e. with dual senior supervision, both at 

KI and at MUHAS, a very successful model of PhD training practiced between our 

universities for several years. Meanwhile, we plan to use this opportunity to upgrade currently 

available courses to suit local PhD training and develop new courses, which are currently 

unavailable. It is expected that experiences in education and scientific research will be shared 

between present and past postgraduate students in Tanzania and Sweden. We have 4 on-going 

PhD students under the HIV/TB theme of which two are expected to graduate in 2016 and two 

in 2017.  We hope that the graduated students will become post-docs at MUHAS and help 

build HIV research capacity in Tanzania and contribute to the supervision of local PhD 

students as part of the planned 5-year program. As Tanzanian researchers, we believe that 

sustainability of the already ongoing and planned HIV research would be improved by 

combining the research capacities of different laboratories at MUHAS and KI through the 

network already established.   

MUHAS will offer protected time for the PhD students to enable them to focus on their 

training. MUHAS will also provide salaries to staff involved in training, office space, IT 

access and library services. We envision that the PhD training recipients will either remain at 

MUHAS as teaching staff or serve fellow Tanzanians in other health institutions in the 

country. The new PhD students will have the capacity to link both laboratory and 

epidemiological studies with clinical care. A sustained and expanded faculty is important to 

generate a trustworthy impact on the governmental institutions and their decisions. The 

research of new technologies for monitoring ART resistance will thus lead to new operational 

knowledge with future applications that could respond to the needs of the society and 

contribute to the development of Tanzania, helping in this way to fight the HIV epidemic.  

 

3. Benefits and added value for the partnership between the Target University and 

Swedish universities (in the short and the long term). 
Researchers in both Sweden and Tanzania have recognized the need for and already agreed on 

several projects aiming at developing new technologies and innovation in the areas of HIV, 

vaccine, and drug resistance. MUHAS will contribute its vast local experience and 

understanding of the research environments; large cohorts of HIV infected patients as well as 

growing and dynamic scientific competence.  

KI contributes long-term experience and a matured scientific insight within the field of ART 

and HIV drug resistance. The benefits for MUHAS include further development of HIV 

research capacity and potentially the introduction of new relevant low-cost technology for 

monitoring HIV infected patients. The benefits for KI partners includes an opportunity to 

further develop its research within these areas in collaboration with MUHAS, granting access 

to important patient-cohorts and to platforms for the evaluation of the novel research 

technology.  

For over 20 years, MUHAS and KI have jointly trained a number of PhDs now working in 

various academic positions at MUHAS as well as providing expertise in key local and 

international institutions. Successful examples of former KI-MUHAS PhD students are now 

primary investigators and leaders of major PMTCT and EDCTP HIV vaccine grants and 

spearheading research capacity building. The partnership between MUHAS and KI will 

continue to foster the north-south collaboration with transfer of technology and building up of 

skills. Enhanced structures and programmes for staff and student exchange for short or longer 

term visits during data collection and analysis will further stimulate this. Another advantage is 

that Tanzanian PhD candidates will have the opportunity to work at facilities available at KI 

but not yet available at MUHAS. This will allow PhD students to attend graduate courses 

offered at KI while benefitting from meeting their Swedish supervisors and fellow PhD 
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students at research meetings, journal clubs, hands on lab practice and performing advanced 

statistical analysis under guidance. PhD students registered at KI have free access to the KI 

library. The students get uninterrupted time for maximum concentration during data analysis 

and the write up of manuscripts. 

Trained PhD recipients will not only be able to supervise future junior colleagues, but are also 

expected to independently apply for future grants and conduct quality research that will 

improve health care practice and policy in Tanzania.  

 

4. Plans and expected outcome of the selected research training area of focus.  

The following are expected to be the results of the training programme. Details are contained 

in the RESULTS MATRIX, Enclosure 3: 

1. To increase a critical mass of highly trained MUHAS faculty in diagnostics, treatment, 

monitoring as well as prevention of HIV/AIDS. 

2. To contribute towards the reduction of HIV/AIDS related morbidity and mortality in 

Tanzania through providing evidence based health solutions in the diagnosis, 

management and prevention of HIV/AIDS in Tanzania. 

3. To provide scientific knowledge towards diagnosis, management and prevention of 

HIV/AIDS through scientific publications 

4. To advance scientific knowledge through quality research by enhancing mutual North-

South collaboration. 

5. To enhance MUHAS research infrastructure by providing high quality equipment and 

trained personnel. 

6. To develop, evaluate and apply a simple, cost and labour efficient point-of-care 

diagnostics for HIV in Tanzania. 

5. Capacity Development Process: Brief outline of planned activities  
The Research Training programme will undertake the following planned activities to facilitate 

capacity development at MUHAS: 

1. Identification and recruitment of suitable candidates for PhD programs 

2. Identification of Main Supervisors and co-supervisors 

3. Development of research proposals 

4. Identification of advanced courses required for PhD students relevant to the area of 

their research training   

5. Quarterly meetings with students to discuss progress and re-planning if necessary 

6. Purchase of necessary equipment and reagents relevant to a research training project  

7. Performance of necessary field or lab work 

8. Building capacity to perform advanced statistical and laboratory analysis e.g. with 

regards to determination of immunological responses, viral loads, as well as drug 

resistance mutations.  

9. Supporting PhD students to attend and present research findings at national and 

international conferences  

10. Report writing and publications in national and international journals 

11. Training of Supervisors, mostly at MUHAS 

 

5.1 Training 
Areas that will be addressed in the research training include the evaluation of effectiveness of 

the new PMTCT options, advanced virology analysis in drug resistance, and HIV vaccine 

research. Students will therefore require access to courses such as advanced immunology, 

virology, advanced biostatistics and epidemiology specific to their research projects. In 

addition students will require general courses such as fundamentals of clinical trials, 
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pragmatic clinical trials, research management, academic writing, and grant writing/protocol 

development, electronic literature search technics, literature critique, bioethics and scientific 

communication /popular science writing. 

 

The program will be building on long-term Swedish funded support as well as other partners 

that has led to the existence of impressive capacity to sustain and further develop expertise in 

HIV research. A total of 10 Tanzanians presently at MUHAS have been trained to PhD level 

in this research area and will be able to serve as Supervisors. Equipment to allow for complex 

virological, immunological and pharmaceutical undertakings is in existence, though needs to 

be updated. Furthermore, available experts have been able to successfully co-ordinate and 

undertake complex research work that includes Clinical Trials. The training program will thus 

sustain and further develop this capacity through mentoring and training of younger 

colleagues. Quality assurance will be through the existing specific guidelines for Post-

Graduate and PhD training at both the KI and MUHAS as well as by the Directorate of 

Quality Assurance at MUHAS and by the Tanzania Commission for Universities (TCU). 

 

The three PhD candidates to be registered at MUHASwill be recruited from amongst 

suitably qualified candidates and will be trained in accordance with the MUHAS Guidelines 

for Post-Graduate training. These will be PhD’s by dissertation and publications. In brief, 

under the guidance of their Supervisors students will develop their research proposals that will 

be presented initially at a departmental level, and once approved will be submitted for ethical 

clearance. Field work, data collection, data analysis and reports writing will be closely 

monitored by the Supervisors who will be submitting quarterly reports to the respective Heads 

of Departments. They will attend appropriate short courses as indicated above. They will also 

be presenting at departmental journal clubs as well as national and international conferences. 

Candidates will be visiting the KI where they will be under the KI Supervisor’s oversight, for 

approximately a month per year for the purpose of focusing on their research, attending 

appropriate courses, carrying out lab work where appropriate, data analysis, as well as 

scientific articles and thesis write up. Additionally they will be making oral or poster 

presentations as first authors at international conferences at least once during their training. 

Once the criteria for PhD defence are fulfilled the office of DVC-ARC will arrange for a 

public defence. This training will strengthen MUHAS’s capacity to offer PhD training locally 

in the long run. 

 

The three PhD candidates to be registered at KI in a Sandwich Model will also be 

recruited from amongst suitably qualified faculty at MUHAS. They will get more theoretical 

as well as hands-on training in developing research proposals, grant applications, 

understanding and developing contextually adapted and appropriate research designs, 

addressing specific ethical issues around the conduct of research in low-income settings in 

vulnerable populations, especially around stigmatizing and sensitive conditions such as HIV, 

confidential data handling and professional dissemination of research findings. Training will 

involve attending course work both locally, at KI and at other established and collaborating 

universities, attending academic seminars, national and international conferences presentation, 

journal clubs (both at MUHAS and other training institutions) as well as participation in 

active teaching of fellow colleagues or undergraduate students, and finally by being active in 

the field in terms of contributing to the provision of community services. The specific 

research areas are regarded as still in need of much closer support from our Swedish 

collaborators while further capacity is being built at MUHAS. 

 

The four continuing PhD students are all registered at the KI under a sandwich model in the 

areas of Immunological aspects of HIV vaccine evaluation, PMTCT, Immunology of HIV and 
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TB co-infections, as well as socio-behavioural aspects of HIV Vaccine evaluation. They are 

expected to be through with their PhD training latest 2017. 

 

5.2 The research environment  
Thanks to previous financial support and capacity building, MUHAS has a good basic 

environment for conducting research in HIV in terms of trained personnel, laboratory facilities 

as well as research management and regulatory oversight. For the new phase of collaboration, 

the main supervisors on the Tanzanian side are former PhD students who now will tutor local 

PhD students of the program. On the KI side, several researchers who have been involved in 

the collaborations together with additional KI researchers will supervise the PhD students. 

The University has a research policy and research agenda whereby HIV is a priority area. 

MUHAS is closely associated with the National Tertiary Referral Hospital (MNH) as well as 

a number of Municipal Hospitals where needed patients are available. Additionally, through 

previous research, MUHAS has established links with various institutions and stakeholders 

around Dar es Salaam. Swedish research institutions will provide opportunities for practical 

training in laboratory, epidemiological/biostatistical methods and applications both locally 

and in Sweden depending on availability of research facilities and training expertise.  

Students and faculty visiting Sweden will be able to attend graduate courses while benefitting 

from meeting their Swedish colleagues at research meetings, journal clubs, accessing 

international literature and reference data bases, receive hands on training and exchange of 

ideas.  

 

5.3 The available and required infrastructure  
The Department of Microbiology and Immunology laboratory at MUHAS has conducted 

three clinical HIV vaccine trials, for which all assays have been performed on site, apart from 

testing that demands a biosafety level 3 facility. The laboratories are equipped for safety 

testing (hematology, biochemistry, CD4/CD8 determination using flow-cytometry, HIV 

serology, Viral load and HIV DNA PCR) as well as is fully-equipped for assessment of 

vaccine-induced cell-mediated immune responses (EliSpot, T cell proliferation, 8-color intra-

cellular cytokine staining). The laboratory works according to GCLP and the staff is highly 

skilled. Thus, the Microbiology and Immunology laboratories are already equipped with 

analytical systems such as state of the art Clinical Chemistry (Cobas Integra) and 

haematology analyzers, FACSCount, FACSCalibur, FACSCanto, bacteriology culture and 

serology, microscopes, specialized equipment such as incubators, autoclaves, -800C freezers, 

back up electricity generator, liquid nitrogen plant and centrifuges as well as level 2 Safety 

hoods. In summary, MUHAS has clinical care facilities and laboratories (The Microbiology 

and Immunology Laboratory at MUHAS with back up in the Central Pathology Laboratories 

of the MNH) where PhD students will be able to perform many of the planned laboratory 

research activities. The laboratories are equipped with systems necessary to perform e.g. PCR, 

partly established during our ongoing collaboration. To perform sequencing, the PCR 

products can be transported to a KI laboratory where advanced sequencing will be done. The 

sequences can be sent back to MUHAS by e-mail where sequence analysis can be done by the 

PhD-students using available computers. For the CD4+ T-cell platform only simple material 

and a simple DVD-player are required which can be established at MUHAS. Most members 

of faculty involved in this application have undergone courses in Good Clinical Practices, 

Good Laboratory Practices and Good Clinical and Laboratory Practice, as well as research 

ethics training. MUHAS has a library that is equipped with internet and has an ability to 

connect to journals through the WHO HINARI portal for access of most of the electronic 

journals. Also staff from the KI library supports the library under an exchange programme. 

There are also dedicated buildings housing the PMTCT clinic and Vaccine trial efforts, 

including meeting rooms and offices.  
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5.3.1 Handling of expensive equipment’s maintenance and insurance policies available. 
Newly acquired equipment is provided with a warranty that is valid for at least one year. In 

Tanzania, adequate personnel at the research laboratories have to be responsible for the 

upkeep including regular service and maintenance of the equipment. They will receive 

training courses on how to handle the equipment and the related software by the 

manufacturer’s representative after installation. For the time being individual pieces of 

equipment are not insured at the research laboratories at MUHAS but the University is 

expected to have insurance cover for its infrastructure and major equipment. The DVD-

players are cheap to buy and no specific maintenance is needed. At MUHAS, adequate 

personnel at the research center are responsible of the equipment at the laboratories. The PCR 

equipment is already installed and maintained according to local regulations. 

 

5.3.2. Handling of equipment in line with the university regulations  
According to existing practice at MUHAS, each research programme/project is autonomous 

on the handling of the equipment acquired for implementing specific project activities but 

there are basic departmental equipment such as autoclaves, cold rooms and water distillers 

among others, which are shared. However, the university expects each project to be 

responsible for taking care of its equipment and in most cases, service, maintenance and repair 

of the equipment’s is paid for using project funds until the end of the study when the 

responsibility is passed on to the appropriate University department.  

 

5.4. Academic and other available networks  

Studies on HIV at MUHAS have maintained very close collaboration with a number of 

collaborators including the KI and the Public Health Agency (PHA) of Sweden. A number of 

former MUHAS PhD Research Trainees graduated from KI and some are continuing with 

PhD training. It is expected that this collaboration will continue in the future phase of research 

support from Sida.  

The PMTCT studies at MUHAS have been implementing Tanzania Government’s PMTCT 

Programme in collaboration with the Muhimbili National Hospital (MNH) and Dar es Salaam 

City Municipality Health Services. In recent years, the PMTCT project at MUHAS has been 

collaborating in its research activities with the Management Development for Health (MDH) a 

public non-government organization specializing with public health and research in Tanzania. 

Research findings from the PMTCT studies at MUHAS have been used to influence national 

and international WHO policy on PMTCT and it is expected that results from future research 

will feed into future policy formulation and application. 

Apart from KI, MUHAS has been part of international academic networks with other 

academic institutions such as, Uppsala, Umeå, University of Bergen, Harvard, Dartmouth and 

Boston University, University of San Francisco. Other research networks include the Medical 

Research Council UK, University of Munich, London School of Tropical Hygiene, University 

of Cape Town, Imperial College London, Munich University, Mozambican National Institute 

of Health, Military HIV Research Programme and Walter Reed Army Institute of USA, and 

the Mbeya NIMR Medical Research. 

The Departments of Infectious Diseases and Clinical Microbiology at KI and MUHAS are 

members of the East-African Network for HIV drug resistance, which also includes Addis 

Ababa University and KEMRI Institute, Nairobi. MUHAS is also a member of the EuResist 

consortium.  

 

5.5. Staff mobility issues and university retention policy 

PhD Research trainees in the proposed HIV studies will be recruited from the faculty at 

MUHAS and collaborating institutions in Tanzania. Those who are co-financed by other 
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employers will be required to show signed agreements with their current employers that upon 

completion of their research training, they will go back to their employment, where they will 

use the acquired knowledge and skills to improve the research and collaboration capacity for 

further development and sustainability in their institutions.  

According to existing MUHAS guidelines, we will pay trainees for the extra hours they will 

be spending on research work. The research training for clinical faculty will be part time to 

able them to continue with reduced clinical engagement during the research study period 

while also earning salary from their employers. 

Based on previous experiences most of the Sida trained MUHAS faculty has been 

successfully trained to PhD levels and has returned back to MUHAS. Additionally, MUHAS 

has a staff retention policy that requires staff to sign contracts after completion of their 

training. 

 

6. Contribution and responsibility of each of the partners/participants /positions in 

the proposed research training program: 
PhD students shall have at least two supervisors one from each institution (MUHAS and KI). 

The PhD students registered at KI will have two main supervisors, one from each institution 

(MUHAS and KI) and at least two co-supervisors, one from MUHAS and one from KI. Local 

Supervisors and PhD students will also have the responsibility to manage all necessary 

administrative procedures in order to procure new equipment and materials for the successful 

implementation of research activities. Furthermore, Supervisors at MUHAS will undergo 

training in Supervision. This will be coordinated centrally by the Directorate of Research and 

Publications (DRP) and as much as possible the training will be such that KI collaborators 

come over and conduct the training at MUHAS.  

Details of roles and responsibilities are shown in Enclosure 3. 

 

Management 

6.1 Administrative resources available  

MUHAS is a higher learning institution with extensive experience in accommodating 

collaborative research activities and a teaching institution that offers basic medical degrees to 

PhD level degrees. Within MUHAS there are well-established departments/directorates such 

as accounts, information technology, library, research and publication, postgraduate studies. 

The highest level of administration at MUHAS is in the office of Vice chancellor, which 

works very closely with the Deputy Vice Chancellor responsible for Research, Academics and 

Consultancy (DVC-ARC). There are also directorates of Research and Publications (DRP) as 

well as Postgraduate Studies (DPGS) at MUHAS that oversee Masters and PhD training. The 

DRP is where the Institution Review Board (IRB) and office of grants are hosted. MUHAS 

works very closely with the Tanzanian Ministry of Health and Social Welfare (MoH&SW) 

and its development partners to find solutions for HIV, TB and other important maternal and 

child health problems. MUHAS staff and some PhD students serve as consultants for 

MoH&SW, and most of the PhD researches are focussed on finding solutions to the major 

health problems in the country, and have for example already contributed to PMTCT policy 

change in the country and region. 

 

6.2 Management of career opportunities for participating researchers and students  

The majority of PhD students are MUHAS staff and retain their clinical or administrative 

positions while in training. From their research work, students gets both a PhD degree and 

also promotions as a result of their PhD publications in peer-reviewed journals. Few of the 

PhD students who are not MUHAS staff are employees in government institutions or NGOs 

and they are also expected to retain and benefit from their positions during their studies. 
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Career opportunities when available are announced centrally for interested researchers to 

apply. MUHAS has a mechanism of promoting faculty at various levels based on PhD 

training and research output. PhD strengthen research capacity that encourages researchers to 

apply for grants and consultancy projects  

 

6.3 Potential internal and external risks and actions for mitigation of the risks.  

Risk  Probability  When and what to do?  

Failure to recruit required 

number of PhD 

Low Candidates for PhD program have 

been earmarked and ready to start the 

raining. Replacements would easily 

be sought in the event a candidate is 

not available.  

PhD students dropping out from 

the program 

It has happened in 

previous phases.  

1. Supervisors to ensure that they 

select suitable candidates who 

are unlikely to drop out 

2. Closer supervision will be 

emphasized to ensure that 

problematic students are 

identified early enough so that 

other eligible candidates may be 

selected if necessary 

3. MUHAS to develop a legally 

binding agreement/contract that 

once a candidate is selected 

he/she shall endeavour to 

complete the studies 

PhD research out-dated before 

completing the program 

It may happen 

Very low 

Revise the study plan to 

accommodate new changes 

Health issues interfering with the   

schedule 

It may happen Reschedule the study plan 

 

7. The operational issues of the research-training program strengthening component 

 

7.1 Which university gives the degree? Are joint or double degrees planned?  

The HIV Research Training programme will have 50% of the PhD students registered at the 

KI under a sandwich training model and the remaining 50% will pursue their PhD training 

locally (at MUHAS). The relevant University organs will pursue the issue of double degrees. 

 

7.2 Governance  

The overall project will be implemented following the existing MUHAS project management 

structures. The Director of Research and Publication monitor the conduct of all projects and 

the Vice Chancellor is the chief accounting officer.  The main coordinators from each 

participating institutions will oversee the routine conduct and progress of the training 

program. A steering committee composed of the principal Investigators or coordinators of all 

Sida projects at MUHAS and Swedish institutions together with the Director of Research and 

Publications will be formed. The committee will review project progress reports and be 

responsible for reporting to Sida of both technical and financial report.  The projects within 

the HIV Training Sub-program will form a team leaders committee and they will meet 

regularly and will have the responsibility of leading the implementation of their respective 

project protocols. They will be responsible in the selection of subject specific qualified 

students, supervision, technical and logistical support to PhD students. A yearly all projects 
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meeting to monitor progress, get a dead line for yearly reports, accountability, networking and 

synergies will be conducted. 

An administrator will be hired to assist in the day-to-day activities related to project conduct 

including technical, logistical and administrative.  They will also follow-up on decisions, 

collect and disseminate information and assist team leaders to keep track of time frames and 

financial expenditures and reporting. Both MUHAS and the collaborating Swedish 

institutions’ well established financial systems will be used for financial management of the 

project and this has proved to be transparent and efficient in the previous Sida projects. The 

MUHAS accounting team has vast experience in managing Sida project over the past decades. 

 

7.2.1 The procedure for selecting and recruitment of Masters and PhD students 

Available collaborating institution PhD admission qualifications will be used in the trainee’s 

selection process. In the event that many applications are received, collaborators will jointly 

discuss and decide on the relevant and highly qualified candidates to recruit for the PhD 

programmes.  Advertisements will be placed both on MUHAS website and other professional 

web pages and blogs. Invitations will also be sent to other medical universities to attract 

recent graduates. Apart from academic qualifications efforts will be placed on candidates who 

are working on higher learning institutions or willing to join MUHAS or other higher learning 

institutions after their training. 

For sandwich programs coordinators and supervisors both from MUHAS and Sweden will 

work together in selecting suitable candidates based on the candidates’ knowledge, 

experience, grades, language abilities, interest and motivation. For local PhD, supervisors and 

coordinators at MUHAS will select the students who meet the eligibility criteria. 

 

7.2.2 Project Monitoring 

There will bequarterly team meetings conducted to discuss activities and progress of the 

training. Depending on availability of resources, these may be physical, via conference calls 

or e-mail communication. As noted above, there will also be yearly meetings of project 

leaders. 

 

7.3 Available procedures for quality assurance of the research training programme  

The Directorate of Post-Graduate Studies and that of Research and Publications oversee the 

quality of the postgraduate trainings (including PhD). In addition the University’s Directorate 

of Quality Assurance that was established recently oversees the quality of all trainings at 

MUHAS. For sandwich programs Swedish respective bodies in Swedish universities will 

assist to oversee the quality of training for students registered in Swedish institutions. 

Individual projects submitted to MUHAS are reviewed for ethical scientific aspects, regular 

presentation including journal clubs, grand rounds, within the departments and in the school. 

Both internal and external examiners moderate examinations conducted at MUHAS. The 

Tanzania Commission for Universities (TCU) accredits the curriculum at MUHAS. 

 

7.4 Time perspective of the partnership and sustainability plans for the program  

The training program is expected to extend the partnership for the next 5 years (2015- 2020). 

By the end of the partnership we expect to have developed significant capacity to sustain local 

PhD trainings at MUHAS.MUHAS supports salary for its staff during training, however 

additional grants to support research activities will be applied. 

 

7.5 Short and long term financial strategy.  

The short-term strategy consists of the cost coverage of the planned activities from the Sida 

grant. It is expected that the capacity for research that will be created through this funding will 

help MUHAS leverage more funding from international collaborations and apply for larger 
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grants as prime applicants, and to be able to create international research networks. MUHAS 

will continue to strengthen its capacity for writing good quality research proposals for 

competitive grant application, solicit research funding from the private sector and continue 

maintaining, expanding and strengthening of wide research networks and establish new ones 

The long-term strategy is to solicit for additional funding opportunities/collaboration using 

capacity build in this collaboration. 

 

7.6 Monitoring and evaluation  

7.6.1 Overallmonitoring and evaluation and subsequent reporting to Sida  

As stated in the agreement between Sida and MUHAS, MUHAS is responsible for timely 

submission of annual audits, annual financial reports and annual narrative results reports to 

Sida. The PhD students will work with their supervisors from MUHAS and Karolinska 

Institutet (KI) to ensure quarterly submission to the office of Director of Postgraduate Studies 

at MUHAS and respective departments at KI.  Reports will then be compiled on an annual 

basis and timely submitted to Sida. 

 

7.6.2 Procedures for timely and regular collection of results and following progress 

within the programs  
This program shall require the study plans of the PhD students before the academic year 

begins. Activity plans will be presented on a quarterly basis, whereas annual progress reports 

will be presented in March every year. Coordinators and supervisors will inform about the 

progress of the program to the respective departments in the partner institution, office of 

postgraduate studies MUHAS and Sida  

 

9. Organization of the personnel welfare related to exchange of staff   

Financial support for exchange visits is important to enable planning meetings and should also 

cover accommodation, meals and local transport, while in the country of host institutions. 

Coordinators and supervisors in coordination shall assist the PhD students for obtaining their 

visas, and will organize the payment of their allowances. In addition the coordinators will assist 

to identify accommodations where exchange staff and PhD students can stay at a reasonable 

cost. Importantly, coordinators and supervisors are responsible for creating a welcoming 

working environment for both visiting faculty and PhD students. 

 

10. Ethical considerations 

In accordance to requirements by MUHAS and Tanzania’s ethical principles and regulations, 

all research studies involving human subjects will have to obtain ethical clearance from 

MUHAS before the studies can begin. For studies involving international experts to work in 

Tanzania, permission will have to be sought from the Commission for Science and 

Technology (COSTECH) and additional ethical clearance will have to be obtained from the 

National Institute for Medical Research (NIMR). Clinical Trials including drugs, vaccines and 

medical devices require regulatory approval from Tanzania Food and Drugs Authority 

(TFDA). 
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12. Intellectual Property Rights (IPR) and patent issues: 
 

ISSUES TO BE ADDRESSED AND 

AGREED UPON 

Yes  No  Comments, Status and 

follow-up plans (deadline 

dates for when issue is 

agreed upon)  

Are all key members of the partnership aware 

of/conversant with the IPR regulations of 

target country? 

Yes   

Are all key members of the partnership aware 

of/conversant with IPR related policies of the 

target university/institution? 

Yes  MUHAS IP Policy has been 

shared with collaborators  

Are all key members of the partnership aware 

of/conversant with IPR regulations of 

Sweden?  

 No Efforts will be made to 

ensure that Swedish IPR 

related policies are shared 

during implementation of 

the research training 

Are all key members of the partnership aware 

of/conversant with IPR related policies of the 

Swedish partner university?  

 No Efforts will be made to 

ensure that KI IPR related 

policies are shared during 

implementation of the 

research training 

Has the question of ensuring the protection of 

research findings and results obtained as part 

of the partnership been discussed by the 

partnership?  

 No Will be handled in due 

course 

Has the question of coverage of costs related 

to IPR activities during the lifetime of the 

programme and after the end of the programme 

been discussed by the partnership?  

 No Will be handled in due 

course 
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Have the questions of “background 

ownership” (i.e. IPR ownership prior to the 

current partnership) been discussed by the 

partnership?  

 No Will be handled in due 

course 

Have the questions of “foreground 

ownership” (i.e. IPR ownership as a direct 

consequence of the current partnership) been 

discussed by the partnership?  

 No Will be handled in due 

course 

Has a decision been made on the policy of 

dissemination of research findings and results 

that come out of the partnership?  

 No Will be handled in due 

course 

Has a decision been made by the partnership 

on the exploitation of results (products or 

services)? 

 No Will be handled in due 

course 

Is there legal assistance in the Target Country 

to assist the partnership in IPR issues 

(including potential patents)?  

Yes   

Is there legal assistance available at the 

Swedish 

partner university/institution to assist the 

partnership in IPR issues (including patents)?  

Yes   

Is there a plan to develop capacity for IPR 

issues within the partnership?  

Yes   

Other IPR and patent issues not addressed 

above? 

 No No other issues are 

anticipated 
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Enclosure 2. RESULTS MATRIX 

Research Capacity Strengthening for the Control of HIV in Tanzania (The HIV Sub programme)  

Results - Based Management Logical Framework:  2015 – 2020 

 

Date First Prepared: 27th March 2015         Date Revised: 8th April 2015   

                  

Summary Problem Statement:  MUHAS has inadequate research training capacity to contribute effectively towards addressing the HIV burden 

in the country  

 Overall Objective (2015-2020): To improve research training capacity in HIV control at MUHAS 

 

 Specific Objective 1:  To build research training capacity at MUHAS by the year 2020 to address Prevention of Mother to Child 

Transmission (PMTCT) of HIV. 

 Specific Objective 2:  To build research capacity at MUHAS by the year 2020 in HIV Vaccine evaluation 

 Specific Objective 3:  To build research capacity at MUHAS by the year 2020 in Monitoring of HIV drug resistance  

 Specific Objective 4:  To build capacity at MUHAS by the year 2020 in PhD supervision  

 

  



Revised Application for Sida support in HIV Research Training Programme, April 2015 

 

 

23 

Types of Outputs  Outcomes   

(including targets)  

Performance 

Indicator  

of Outcome 

Baseline  

(if established) 

Data Source Data Collection 

Strategy 

Specific Objective 1:  To build research training capacity at MUHAS by the year 2020 to address Prevention of Mother to Child 

Transmission (PMTCT) of HIV. 

1. Two PhD 

graduates   

2. Two Research 

proposals 

 

1.1. Increased capacity in 

PMTCT research 

- Two PhD graduates 

by 2020 

- Number of abstracts 

1. Two graduates 

2. 10 abstracts 

1. Graduates  

2. Directorate of Post 

Graduate studies 

(DPGS) 

 

1. Review of 

Academic Records 

2. Interviewing 

graduates 

Six Publications Increased publications in 

peer reviewed journals 

Numbers of 

publications in peer 

reviewed journals 

 

8 publications 

10 abstracts  

Directorate of research 

and publications (DRP) 

Review of online 

journals  

Influence in PMTCT 

policy 

Inputs in policy 

guidelines 

PMTCT guideline of 

2010  

1. Ministry of Health 

and Social Welfare 

(MoHSW) 

2. Graduates 

1. Interviews 

2. MoHSW records 

Assumptions:  
 Availability of funds 

 Availability of research training infrastructure 

 Continued Government support to absorb the graduates in various institutions 

 

Specific Objective 2:  To build research capacity at MUHAS by the year 2020 in HIV Vaccine evaluation  

1. Accredited 

courses 

2. Three PhD 

graduates 

2.1. Increased capacity in 

conduct of HIV vaccine 

trials 

1. Numbers of TCU 

accredited courses 

2. Three PhD 

graduates by 2020 

1. Five graduates 

(100% retained) 

2. 20 Publications  

1. Graduates  

2. PubMed  

3. PhD theses 

1. Academic Records 

2. Interviewing 

graduates 

3. Review of 

publications  
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Types of Outputs  Outcomes   

(including targets)  

Performance 

Indicator  

of Outcome 

Baseline  

(if established) 

Data Source Data Collection 

Strategy 

3. Eight 

Publications  

3. Number of 

publications in 

peer reviewed 

journals  

4. Directorate of 

Research and 

Publications (DRP) 

5. Directorate of Post 

Graduate Studies 

(DPGS) 

1. Skilled 

personnel 

2. Availability of 

lab equipment 

3. Clinical 

monitoring 

reports 

2.2.  Improved 

infrastructure in HIV 

vaccine trials 

1. Number of skilled 

personnel 

2. Lab equipment 

installed and 

functional at 

MUHAS 

Laboratory with 

inadequate 

equipment 

1. Site visits 

2. Trainees and 

supervisors 

Review of documents  

1. Registered PhD 

students 

 

2. Accredited PhD 

courses 

 

3. Trained 

supervisors 

Increased capacity in PhD 

training at MUHAS  

 

 

1. Number of locally 

trained PhDs  

2. Number of TCU 

accredited PhD 

courses 

3. Number of trained 

supervisors 

 

MUHAS & KI 

collaborative 

supervision 

1. Directorate of Post 

Graduate Studies 

(DPGS) 

2. Project coordinator 

3. Supervisors 

1. Review of 

documents  

2. Interviews with 

supervisors and 

graduates 

3. Interviews 

Assumptions: 

 Availability of funds for conduct of a Phase IIb HIV Vaccine Clinical Trial in Dar es Salaam 

 Availability of suitably qualified and interested individuals to pursue PhD training 

 Accessibility and acceptability of potential study populations 

 Governmental support to conduct HIV vaccine trials among Tanzanians 
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Types of Outputs  Outcomes   

(including targets)  

Performance 

Indicator  

of Outcome 

Baseline  

(if established) 

Data Source Data Collection 

Strategy 

Specific Objective 3:  To build research capacity at MUHAS by the year 2020 in Monitoring of HIV drug resistance  

Graduates A trained graduate with 

skills in HIV drug 

resistance monitoring and 

evaluation 

One (01) graduate by 

2020 

Two graduates with 

training in HIV drug 

resistance  

Directorate of Post 

Graduate studies 

(DPGS) 

1. Review of 

documents 

2. Interview with 

graduate 

TCU Approved 

Curriculum for PhD 

training 

  

Increased capacity in PhD 

training at MUHAS  

Number of accredited 

courses for PhD 

training  

 Directorate of Post 

Graduate studies 

(DPGS) 

Review of documents  

Publications  Number of cited 

publications in peer 

reviewed journals 

Number of citations in 

peer reviewed journals 

 Directorate of Research 

and Publications (DRP) 

Review of documents 

Database with HIV 

drug resistance 

patterns for 

Tanzania  

Online database with HIV 

drug resistance patterns 

Up and running 

database with HIV 

drug resistance 

patterns 

No database with 

HIV drug resistance 

information 

Directorate of 

Information and 

Communication 

Technology (DICT) 

Review of online 

database  

Dissemination of 

results  

Disseminated results to be 

adopted by policy makers 

to optimize preventative 

measures for HIV drug 

resistance 

Policy change to 

optimize drug therapy 

National guidelines 

for the management 

of HIV and AIDS 

(2012)  

1. Intellectual Property 

Rights (IPR) unit 

2. Directorate of 

Research and 

Publications (DRP) 

3. MoHSW 

Review of documents 

Assumptions:  

 Availability of additional funds to support the research  

 Availability of infrastructure to support the database 
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Types of Outputs  Outcomes   

(including targets)  

Performance 

Indicator  

of Outcome 

Baseline  

(if established) 

Data Source Data Collection 

Strategy 

Specific Objective 4: To build capacity at MUHAS by the year 2020 in PhD supervision 

 

1. Trained 

supervisors 

2. Availability of 

accredited 

supervisory 

courses 

1. Enhanced 

competencies of PhD 

supervisors  

2. Increased capacity in 

PhD training at 

MUHAS  

1. Number of trained 

supervisors 

2. Number of 

accredited courses 

Supervisors without 

formal training in 

PhD supervision 

1. Supervisors 

2. Supervision reports 

3. Sida reports  

1. Review of records 

2. Interviews with 

supervisors  
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Enclosure 3. Delegation of Responsibilities 

 

TANZANIA SWEDEN 

I. PMTCT 

Prof. Charles Kilewo (MD MMed, PhD).  

Principal Investigator (PI) 

PhD Student Supervisor 

Prof. Anna Mia Ekström (MD, MPH, 

PhD),  

Programme Co-ordinator 

PhD Student Supervisor 

Prof. Fred Mhalu (MBChB, FRCPath, DSc) 
Supervisor of PhD and MSc students.  

Prof. Gunnel Biberfeld (MD, PhD) 

Supervisor of PhD students 

Prof. Eligius Lyamuya (MD, MMed, PhD) 
Supervisor of PhD  

 

Dr. Helga Naburi (MD MMed) 

Ongoing PhD student 

Supervisor of MSc students.  

Expected post-doc. 

 

Dr. Matilda Ngarina (MD MMed PhD) 

Senior researcher 

Supervisor of PhD Student 
 

Dr Augustine Massawe (MD, MMed) 

Senior Researcher 
 

II. HIV Vaccine Evaluation 

Prof. Muhammad Bakari (MD, MMed, Lic 

Med, PhD). 

Programme Co-ordinator, PI and  

PhD student supervisor 

Prof. Eric Sandström (MD, PhD) 

PhD student supervisor 

 

Prof. Eligius Lyamuya (MD, MMed, PhD) 

Deputy Programme Co-ordinator,  

PhD student Supervisor  

Dr. Bo Hejdeman (MD, PhD)  

PhD student supervisor 

Prof Said Aboud (MD, MPhil, MMed, PhD) 

PhD student supervisor 

Prof. Gunnel Biberfeld (MD, PhD)  

PhD student supervisor 

Prof Fred Mhalu (MBChB, FRCPath, DSc) 

PhD student supervisor 

Dr. Charlotta Nilsson (PhD) 

PhD student supervisor 

Dr Patricia Munseri (MD, MMed, MPH, PhD) 
PhD student Supervisor 

Assoc. Prof. Asli Kulane (MD, PhD) 

PhD student supervisor 

Dr Edith Tarimo (BSc, MPhil, PhD) 
PhD student Supervisor 

Prof. Anna Thorson (MD, PhD) 

PhD student supervisor 

Prof Kisali Pallangyo (MD, MMed) 

Senior Researcher 
 

III. Monitoring of HIV Drug resistance  

Dr. Sabina Mugusi 

PI 

PhD Student Supervisor 

Prof Anders Sönnerborg 

Supervisor of PhD and MSc students 

Dr Doreen Mloka (BPharm, PhD) 

PhD student Supervisor 

 

Jenny Svärd, (PhD) 

Supervision and laboratory training  

Prof Ferdinand Mugusi (MD, MMed)  
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Senior Researcher 

Supervisor of PhD student 

Prof. Muhammad Bakari (MD, MMed, Lic 

Med, PhD). 

Senior Researcher 
 

Prof. Eligius Lyamuya (MD, MMed, PhD) 

Deputy Programme Co-ordinator,  

Senior Researcher 
 

Prof Said Aboud (MD, MPhil, MMed, PhD) 

PhD student supervisor 
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BUDGET 

1. Budget for PhD Training in PMTCT (KI-Registered under sandwich model) 
 

Date: 8th April 2015             

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           
Collaborating Institution/s in 
Sweden: KI           

                

Tanzania 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum 
development 0 0 0 0 0 0 

Research equipment 16,500 0 0 0 0 16,500 

Research 
consumables 37,600 12,100 12,100 12,100 88,200 162,100 

Travel 43,000 43,000 43,000 43,000 43,000 215,000 

Student allowance 0 0 0 0 0 0 

Field/Lab work 50,000 170,000 175,000 75,000 50,000 520,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 15,000 15,000 15,000 75,000 

Conferences 0 33,400 33,400 33,400 80,000 180,200 

Publication costs  0 12,000 12,000 12,000 12,000 48,000 

Travel insurance 0 4,800 4,800 4,800 4,800 19,200 

Other costs 2,500 3,100 3,100 3,100 3,100 14,900 

Audit 0 0 0 0 0 0 

Indirect costs 13,168 23,472 23,872 15,872 23,688 100,072 

SUB TOTAL  177,768 316,872 322,272 214,272 319,788 1,350,972 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 250,000 250,000 250,000 1,250,000 
Curriculum 
development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 15,000 15,000 15,000 15,000 75,000 

Indirect costs 4,000 4,000 4,000 4,000 4,000 20,000 

SUB TOTAL  269,000 269,000 269,000 269,000 269,000 1,345,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 48,000 48,000 48,000 48,000 48,000 240,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

494,768 633,872 639,272 531,272 636,788 2,935,972 
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2. Budget for PhD training in PMTCT, (MUHAS Registered Student) 
 

Date: 8th April 2015           

Sub Program: HIV           

Period: July 2015 to June 2020         

Tanzanian Institution/Dept: MUHAS         

Collaborating Institution/s in Sweden: KI         

                

Tanzania 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum 
development 25,000 0 0 0 0 25,000 

Research equipment 0 27,500 0 13,000 0 40,500 

Research consumables 0 104,700 46,900 77,400 102,900 331,900 

Travel 0 22,200 0 22,200 0 44,400 

Student allowance 0 0 0 0 0 0 

Field/Lab work 0 75,000 80,000 80,000 20,000 255,000 

Student fees  0 31,300 31,300 31,300 31,300 125,200 

Student stipends 0 15,000 15,000 15,000 15,000 60,000 

Conferences 0 0 33,400 0 33,400 66,800 

Publication costs  0 0 12,000 12,000 15,500 39,500 

Travel insurance 0 0 4,800 4,800 4,800 14,400 

Other costs 0 0 0 0 0 0 

Audit 0 0 0 0 0 0 

Indirect costs 2,000 22,056 17,872 20,456 17,832 80,216 

SUB TOTAL  27,000 297,756 241,272 276,156 240,732 1,082,916 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  0 110,000 110,000 110,000 110,000 440,000 
Curriculum 
development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 0 15,000 15,000 15,000 15,000 60,000 

Indirect costs 0 2,500 2,500 2,500 2,500 10,000 

SUB TOTAL  0 127,500 127,500 127,500 127,500 510,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 0 16,000 0 16,000 0 32,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

27,000 441,256 368,772 419,656 368,232 1,624,916 
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3. Budget for PhD training in HIV Vaccine Trial – Socio-behavioural, (MUHAS 
Registered Student) 

 
Date: 8th April 2015             

Sub Program: HIV             

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 25,000 0 0 0 0 25,000 

Research equipment 0 47,500 20,000 33,000 20,000 120,500 

Research consumables 0 117,800 194,200 118,300 92,800 523,100 

Travel 0 22,200 0 22,200 0 44,400 

Student allowance 0 0 0 0 0 0 

Field/Lab work 0 95,000 100,000 50,000 35,000 280,000 

Student fees  0 31,300 31,300 31,300 31,300 125,200 

Student stipends 0 15,000 15,000 15,000 15,000 60,000 

Conferences 0 0 33,400 0 33,500 66,900 

Publication costs  0 0 12,000 12,000 15,500 39,500 

Travel insurance 0 4,800 4,800 4,800 0 14,400 

Other costs 0 0 0 0 0 0 

Audit 0 0 0 0 0 0 

Indirect costs 2,000 26,688 32,856 22,928 19,448 103,920 

SUB TOTAL  27,000 360,288 443,556 309,528 262,548 1,402,920 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  0 110,000 110,000 110,000 110,000 440,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 0 15,000 15,000 15,000 15,000 60,000 

Indirect costs 0 2,500 2,500 2,500 2,500 10,000 

SUB TOTAL  0 127,500 127,500 127,500 127,500 510,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 0 16,000 0 16,000 0 32,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

27,000 503,788 571,056 453,028 390,048 1,944,920 
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4. Budget for PhD Training in HIV Vaccine, Clinical Trial, (KI-Registered under 
sandwich model) 

 
Date: 8th April 2015             

Sub Program: HIV - Clinical Trial, Clinical           

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 0 0 0 0 0 0 

Research equipment 46,500 30,000 30,000 30,000 30,000 166,500 

Research consumables 62,600 37,100 37,100 37,100 113,200 287,100 

Travel 43,000 43,000 43,000 43,000 43,000 215,000 

Student allowance 0 0 0 0 0 0 

Field/Lab work 10,000 140,000 140,000 40,000 10,000 340,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 15,000 15,000 15,000 75,000 

Conferences 0 33,400 33,400 33,400 80,000 180,200 

Publication costs  0 12,000 12,000 12,000 12,000 48,000 

Travel insurance 0 4,800 4,800 4,800 4,800 19,200 

Other costs 2,500 3,100 3,100 3,100 3,100 14,900 

Audit 0 0 0 0 0 0 

Indirect costs 14,368 25,472 25,472 17,472 24,888 107,672 

SUB TOTAL  193,968 343,872 343,872 235,872 335,988 1,453,572 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 250,000 250,000 250,000 1,250,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 15,000 15,000 15,000 15,000 75,000 

Indirect costs 4,000 4,000 4,000 4,000 4,000 20,000 

SUB TOTAL  269,000 269,000 269,000 269,000 269,000 1,345,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 48,000 48,000 48,000 48,000 48,000 240,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

510,968 660,872 660,872 552,872 652,988 3,038,572 
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5. Budget for PhD Training in HIV Vaccine, Immunology, (KI-Registered under 
sandwich model) 

 
 

Date: 8th April 2015             

Sub Program: HIV, Vaccine Clinical Trial Immunology         

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 0 0 0 0 0 0 

Research equipment 16,500 0 0 0 0 16,500 

Research consumables 4,000 4,000 4,000 4,000 4,000 20,000 

Travel 123,000 43,000 43,000 43,000 43,000 295,000 

Student allowance/ISP 0 0 0 0 0 0 

Field/Lab work 100,000 131,000 136,000 116,000 100,000 583,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 15,000 15,000 15,000 75,000 

Conferences 0 33,400 33,400 33,400 80,000 180,200 

Publication costs  0 12,000 12,000 12,000 12,000 48,000 

Travel insurance 4,800 4,800 4,800 4,800 4,800 24,000 

Other costs 3,100 3,100 3,100 3,100 3,100 15,500 

Audit 0 0 0 0 0 0 

Indirect costs 21,312 19,704 20,104 18,504 20,952 100,576 

SUB TOTAL  287,712 266,004 271,404 249,804 282,852 1,357,776 

        

Sweden 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 250,000 250,000 250,000 1,250,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 15,000 15,000 15,000 15,000 75,000 

Indirect costs 4,000 4,000 4,000 4,000 4,000 20,000 

SUB TOTAL  269,000 269,000 269,000 269,000 269,000 1,345,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 48,000 48,000 48,000 48,000 48,000 240,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

604,712 583,004 588,404 566,804 599,852 2,942,776 
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6. Budget for PhD training in Monitoring HIV Drug Resistance (MUHAS Registered 
Student) 

 
Date: 8th April 2015             

Sub Program: Research Training in HIV - Monitoring HIV Drug Resistance     

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 25,000 0 0 0 0 25,000 

Research equipment 0 27,500 0 0 0 27,500 

Research consumables 0 163,800 112,900 112,900 214,680 604,280 

Travel 0 22,200 0 22,200 0 44,400 

Student allowance 0 0 0 0 0 0 

Field/Lab work 0 35,000 40,000 40,000 30,000 145,000 

Student fees  0 31,300 31,300 31,300 31,300 125,200 

Student stipends 0 15,000 15,000 15,000 15,000 60,000 

Conferences 0 0 33,400 80,000 33,400 146,800 

Publication costs  0 0 12,000 12,000 15,500 39,500 

Travel insurance 0 0 4,800 4,800 4,800 14,400 

Other costs 0 0 0 0 0 0 

Audit 0 0 0 0 0 0 

Indirect costs 2,000 23,584 19,952 25,456 27,574 98,566 

SUB TOTAL  27,000 318,384 269,352 343,656 372,254 1,330,646 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  0 110,000 110,000 110,000 110,000 440,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 0 15,000 15,000 15,000 15,000 60,000 

Indirect costs 0 2,500 2,500 2,500 2,500 10,000 

SUB TOTAL  0 127,500 127,500 127,500 127,500 510,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 0 16,000 0 16,000 0 32,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

27,000 461,884 396,852 487,156 499,754 1,872,646 
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7. Budget for Continued PhD training in HIV Vaccine Immunology, KI registered 
student 

 
Date: 8th April 2015             

Sub Program: HIV Vaccine Immunology (Agricola Joachim)       

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 0 0 0 0 0 0 

Research equipment 0 0 0 0 0 0 

Research consumables 17,000 17,000 0 0 0 34,000 

Travel 122,800 42,800 0 0 0 165,600 

Student allowance 0 0 0 0 0 0 

Field/Lab work 40,000 10,000 0 0 0 50,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 0 0 0 30,000 

Conferences 0 80,000 0 0 0 80,000 

Publication costs  12,000 12,000 0 0 0 24,000 

Travel insurance 4,800 4,800 0 0 0 9,600 

Other costs 3,100 3,100 0 0 0 6,200 

Audit 0 0 0 0 0 0 

Indirect costs 17,176 14,776 0 0 0 31,952 

SUB TOTAL  231,876 199,476 0 0 0 431,352 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 0 0 0 500,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 65,000 0 0 0 80,000 

Indirect costs 4,000 4,000 0 0 0 8,000 

SUB TOTAL  269,000 319,000 0 0 0 588,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 64,000 64,000 0 0 0 128,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

564,876 582,476 0 0 0 1,147,352 
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8. Budget for Continued PhD training in PMTCT, KI registered student 
 

Date: 8th April 2015             

Sub Program: HIV - PMTCT Option B Plus (Helga Naburi)       

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 0 0 0 0 0 0 

Research equipment 0 0 0 0 0 0 

Research consumables 17,000 17,000 0 0 0 34,000 

Travel 42,800 42,800 0 0 0 85,600 

Student allowance 0 0 0 0 0 0 

Field/Lab work 10,000 10,000 0 0 0 20,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 0 0 0 30,000 

Conferences 0 80,000 0 0 0 80,000 

Publication costs  12,000 12,000 0 0 0 24,000 

Travel insurance 4,800 4,800 0 0 0 9,600 

Other costs 36,600 36,600 0 0 0 73,200 

Audit 0 0 0 0 0 0 

Indirect costs 8,376 14,776 0 0 0 23,152 

SUB TOTAL  146,576 232,976 0 0 0 379,552 

        

Sweden 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 0 0 0 500,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 65,000 0 0 0 80,000 

Indirect costs 4,000 4,000 0 0 0 8,000 

SUB TOTAL  269,000 319,000 0 0 0 588,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 64,000 64,000 0 0 0 128,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

479,576 615,976 0 0 0 1,095,552 
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9. Budget for Continued PhD training in HIV Vaccine Socio-behavioural aspects, KI 
registered student 

 

Date: 8th April 2015             

Sub Program: HIV Vaccine - Socio-behavioural (Theodora Mbunda)     

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 0 0 0 0 0 0 

Research equipment 0 0 0 0 0 0 

Research consumables 17,000 17,000 0 0 0 34,000 

Travel 42,800 42,800 0 0 0 85,600 

Student allowance 0 0 0 0 0 0 

Field/Lab work 80,000 30,000 0 0 0 110,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 0 0 0 30,000 

Conferences 0 80,000 0 0 0 80,000 

Publication costs  12,000 12,000 0 0 0 24,000 

Travel insurance 4,800 4,800 0 0 0 9,600 

Other costs 3,100 3,100 0 0 0 6,200 

Audit 0 0 0 0 0 0 

Indirect costs 13,976 16,376 0 0 0 30,352 

SUB TOTAL  188,676 221,076 0 0 0 409,752 

        

Sweden 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 0 0 0 500,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 65,000 0 0 0 80,000 

Indirect costs 4,000 4,000 0 0 0 8,000 

SUB TOTAL  269,000 319,000 0 0 0 588,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 64,000 64,000 0 0 0 128,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

521,676 604,076 0 0 0 1,125,752 
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10. Budget for Continued PhD training in TB/HIV Immunology, KI registered student 
 

Date: 8th April 2015             

Sub Program: TB/HIV Immunology (Tumaini Nagu)         

Period: July 2015 to June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

                

Tanzania 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 0 0 0 0 0 0 

Research equipment 0 0 0 0 0 0 

Research consumables 17,000 17,000 12,000 0 0 46,000 

Travel 42,800 42,800 42,800 0 0 128,400 

Student allowance 0 0 0 0 0 0 

Field/Lab work 25,000 10,000 10,000 0 0 45,000 

Student fees  0 0 0 0 0 0 

Student stipends 15,000 15,000 15,000 0 0 45,000 

Conferences 0 80,000 0 0 0 80,000 

Publication costs  12,000 12,000 12,000 0 0 36,000 

Travel insurance 4,800 4,800 4,800 0 0 14,400 

Other costs 3,100 3,100 3,100 0 0 9,300 

Audit 0 0 0 0 0 0 

Indirect costs 9,576 14,776 7,976 0 0 32,328 

SUB TOTAL  129,276 199,476 107,676 0 0 436,428 

        

Sweden 

2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  250,000 250,000 250,000 0 0 750,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 15,000 15,000 65,000 0 0 95,000 

Indirect costs 4,000 4,000 4,000 0 0 12,000 

SUB TOTAL  269,000 269,000 319,000 0 0 857,000 

        

ISP - student 
allowances 

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 64,000 64,000 64,000 0 0 192,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

462,276 532,476 490,676 0 0 1,485,428 
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OVERALL BUDGET FOR THE HIV SUB-PROGRAMME 
 

Date: 08/04/2015             

Sub Program: HIV             

Period: 1st July 2015 to 30th June 2020           

Tanzanian Institution/Dept: MUHAS           

Collaborating Institution/s in Sweden: KI           

        

Tanzania 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Curriculum development 75,000 0 0 0 0 75,000 

Research equipment 79,500 132,500 50,000 76,000 50,000 388,000 

Maintenance 0 0 0 0 0 0 

Research consumables 172,200 507,500 419,200 361,800 615,800 2,076,500 

Travel 460,200 366,800 171,800 195,600 129,000 1,323,400 

Student allowance 0 0 0 0 0 0 

Field/Lab work 315,000 706,000 681,000 401,000 245,000 2,348,000 

Student fees  0 93,900 93,900 93,900 93,900 375,600 

Student stipends 105,000 150,000 105,000 90,000 90,000 540,000 

Conferences 0 420,200 200,400 180,200 340,300 1,141,100 

Publication costs  48,000 84,000 84,000 72,000 82,500 370,500 

Travel insurance 24,000 38,400 33,600 28,800 24,000 148,800 

Other costs 54,000 55,200 12,400 9,300 9,300 140,200 

Audit 0 0 0 0 0 0 

Indirect costs 104,000 201,700 148,100 120,700 134,400 708,900 

SUB TOTAL   1,436,900 2,756,200 1,999,400 1,629,300 1,814,200 9,636,000 

        

Sweden 
2015/16 2016/17 2017/18 2018/19 2019/20 Total 

SEK SEK SEK  SEK SEK SEK 

Supervision  1,750,000 2,080,000 1,330,000 1,080,000 1,080,000 7,320,000 

Curriculum development 0 0 0 0 0 0 

Lecturing on courses 0 0 0 0 0 0 

Other costs 105,000 300,000 155,000 90,000 90,000 740,000 

Indirect costs 28,000 35,500 23,500 19,500 19,500 126,000 

SUB TOTAL   1,883,000 2,415,500 1,508,500 1,189,500 1,189,500 8,186,000 

        

ISP - student allowances 
2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

SUB TOTAL 400,000 448,000 208,000 192,000 144,000 1,392,000 

        

GRAND TOTAL  

2015/16 2016/17 2017/18 2018/19 2019/20 Total  

SEK SEK SEK SEK SEK SEK 

3,719,900 5,619,700 3,715,900 3,010,800 3,147,700 19,214,000 
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Budget Justification 

 

A. Cost in Tanzania 

 

MUHAS plans to expand its capacity to train more qualified research scientists and mentors in 

the area of HIV, which is a major public health problem. Unfortunately the economic realities 

of Tanzania necessitate additional financial resources from other stakeholders. The current 

request for support builds on previous support from Sida, which has been able to build some 

capacity in the focal area of HIV. This needs to be sustained and developed further. In this 

request related to Research Training we aim at advanced prevention, diagnosis and treatment 

of HIV at PhD level. Students will therefore require funding support in the following areas.   

 

1. Curriculum Development 

These are costs to be covered for developing the Curricula for locally (MUHAS) 

registered PhD training programs. Most of the work will be through e-mail 

communications, but meetings to concretize the documents will have to be undertaken 

finally. 

 

2. Major Equipment  

Research projects proposed which include HIV vaccine evaluation (phase I/II trials), 

Prevention of Mother to Child Transmission of HIV and monitoring HIV drug resistance 

require good laboratory facilities to enable the carrying out of quality student research 

projects. These will not be procured but the ones currently available will have to be 

routinely maintained and the quality needs to be assured. Maintenance cost for the have 

thus been included.  

 

3. Minor equipment 

Each student will be provided with a Laptop Computer. An LCD will be bought to be used 

by the entire sub-program. These are necessary for course work and other research 

activities;  

 

4. Research Consumables: 

To run major equipment’s requires presence of reagents and other chemicals and 

consumables, as well as participating in quality assurance programs will have to be 

undertaken.  

Students will also require office supplies including papers, printer cartridges, pen, staples, 

punch machine etc. There will also be transport and communication costs (internet, 

telephone, expedite postal deliveries such DHL, etc). 

 

5. Travel 

During their research work, students will be required to travel to their data collection sites. 

They will also require attending and presenting their research findings at least once a year 

in both local and international conferences as part of dissemination of their research 

findings. Students will also require funds to cover travels to Sweden or other universities 

to attend courses, which are currently not offered at MUHAS. 

 

6. Student Allowances 

 Research students will be paid an equivalent of TZS 300,000/- per month during the time 

they are in Tanzania to assist in sustaining themselves and desist from engaging in other 

time-consuming activities. 

 



Revised Application for Sida support in HIV Research Training Programme, April 2015 

 

 

41 

7. Field/Lab Work 

The PhD students will undertake relevant field work that will have costs to cover for 

payment of Research Assistants (RA), Data clerks, etc, as well as lab testing costs and 

communication. The rates paid to RA will be as per Governments circulars  

 

8. Student Fees 

These will be paid as per the current regulations at MUHAS 

 

9. Student Stipends 

These will cover for the expenses when students visit Sweden. They will be paid by IST 

 

10. Conferences 

It is proposed that these PhD students attend regional and international conferences for 

exposure. The costs will cover for tickets, accommodation and per-diem as per 

Governments circulars 

 

11. Publication costs 

Students will be expected to publish their work in high quality journals which attracts a 

fee. The cost include production dissertation (theses) as well 

 

12. Travel Insurance 

This is a requirement for travel abroad to cover for eventualities during travelling as well 

as while abroad 

 

13. Audit 

This is a control mechanism by the donor, but will be handled at Program level 

 

14. Indirect costs 

This is as per University’s policy and will cover for the costs of space, research 

administration and utilities 

 

 

 

B. Cost in Swedish University (KI) 

To strengthen collaboration and supervision of students while in other universities; we will 

require funds to pay supervision allowances for the Swedish supervisors, and to support their 

travel to monitor and assist the student while in Tanzania for field work at least once each 

year. We will also require funds to support the student while in Sweden to gain access to the 

courses, office/lab space, as well as library and ICT facilities at the Karolinska Institutet. 

 

There will also be expenses incurred in Sweden for Tanzania, which include purchase of 

reagents and other consumables where necessary. All efforts will be made to have most of 

the purchases done in Tanzania, and we will work hard to try and resolve the procurement 

challenges currently being experienced.  
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RESPONSES TO EMBASSY/Sida COMMENTS (2266 – 2014) 

 

Responses to the most recent general comments: 

 
SN COMMENT RESPONSE 

1 
For local MSc and PhD programs please consider 

previously requested information. 
This has been addressed 

2 

Students from the previous period should be part of the 

sub program to which they belong. Transfer budget 

from research support. 

This has been addressed 

3 
Make clear funding for post doc fellowships. Budgets 

are for this purpose is generally unclear 

This is no longer applicable for this 

application 

4 
Name of collaborating Swedish institutions must be 

made clear in the division of budgets 
This has been addressed 

5 
Eliminate budget templates from your budgets that are 

not relevant. The provided ones were just examples  
This has been addressed 

6 

Don’t use decimals and end each amount with at least 

two zeroes. (and not 576 532 412 SEK or TZS but 

rather 576 532 000)  

This has been addressed 

7 

Funding for 4 years PhD-training in Tanzania is 

currently not an option since it is not within the 

national/university regulations. Does MUHAS really 

consider changing regulations? Is it not better to got to 

the bottom with the reasons for the delay and improve 

support to students so they can graduate after three 

years? It will be very costly for students to study 4 

years. Also, the international trend is 2+3 linking more 

clearly MSc-training to PhD-training. If partner with a 

Swedish university for a double degree, four years 

funding can be considered if there is a formal approval 

by both collaborating universities. But, that should not 

imply that you would have to change your regulations 

to have a 4 year PhD-training. The first “Swedish” year 

could be viewed as a preparatory year and then you 

register them locally for 3 years. The Swedes should 

have this experience since they partner with other 

universities which only have 3 year PhD degrees. You 

need to consider that you in the future may have 

collaboration (double degrees) with other universities 

other than Swedish universities which have different 

requirements.  

 

This has been addressed following 

a discussion held between MUHAS 

administration and Swedish 

Embassy on 02nd April 2015. It has 

been agreed that PhD training at 

MUHAS cannot be less than 4 

years, and that appropriate 

changes in University documents 

will be made. 

8 
Some programs have budget for curriculum 

development and some have not. 

We do have a budget for 

curriculum development where 

appropriate 
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Responses to the most recent specific comments: 

 
SN COMMENT RESPONSE 

1 
There is a budget for students from year one. 
How many of the students are from the 
previous period? 

The budget for training in year one is necessary 
especially for students to be registered at KI. 
A total of 4 students will be from the previous 
period (Agricola Joachim, Helga Naburi, Tumaini 
Nagu and Theodora Mbunda) 

2 

Very expensive program for 5 students.  

things. Should be explained. All 
meetings…..rationale. It is difficult to grasp the 
way you structure your budget. Why develop 
the budgets based on each student? Better to 
look at the program as a program and not 
student projects. The program has two 
components: one sandwich program with 3 
students and one local PhD program with 2 
students. Thus, two budgets can be made 
based on these components. It is easier for you 
as an institution to budget that way. Many of 
the things you put on students budgets does 
not pertain to the student but to the 
department in which you have different lines 
of research.  

More elaboration on Research Consumables is now 
provided in budget rationale, but the structure has 
strictly followed the provided template. 
The budgets have been made as realistic as 
possible and it should be appreciated that the 
proposed Research training in HIV involves 
enrolling individuals and then following them over 
time to obtain results. Additionally the laboratory 
tests and set-up are expensive. Furthermore, 
registration of students at KI does not allow for 
much flexibility. A student cannot be registered 
there unless the pre-specified amounts are 
assured. 
Otherwise we do request that the budget be based 
on “students” rather than being based on 
“sandwich and local” criteria. The latter basis is 
clearer and will make follow up of budget 
utilization much easier. Additionally it is a 
requirement by KI that budgets should be specific 
for the student.  
 
 

3 
Information about who the Swedish partners 
are must be included in the budget.  
 

The information is included 

4 

How come this program was planned to host 9 
PhD and 4 post dock and now only can provide 
support to 5 PhD? The budget has not been 
that much reduced. Increase in budget will be 
recommended if the numbers of trained 
students can be increased.  
 

This has essentially been due to budgetary 
constraints and the fact that the initial 
expectations were probably unrealistic. However, 
with an allocation of a further 2 million SEK we 
have added a locally trained PhD student in 
Prevention of Mother to Child Transmission of HIV. 
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