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1. Introduction and background

The National Health Research Enterprise (NHRE) Programme is an initiative of the South African Medical
Research Council (SAMRC) to fill a gap left by the substantial reduction in international funding available to
the South African health research ecosystem. The NHRE is supported by funding from the SAMRC, National
Treasury, through the National Department of Health, Gates Foundation and Wellcome Trust. It is founded
on a shared commitment to retaining the research infrastructure and high-calibre cadre of clinicians and
scientists who have led pioneering research and innovation that has been impactful, not just for South Africa,
but for the whole world.

The National Health Research Enterprise comprises, inter alia, the publicly funded universities, science
councils and associated research institutes in South Africa that have led the development of innovations in
HIV, tuberculosis and other infectious diseases that impact the country and have made fundamental
contributions to discovery and non-communicable diseases research. The evidence garnered in our country
has impacted the clinical care and management of people the world over. Over many years, South African
scientists have contributed immensely to the improvement of health outcomes of infants, people living with
HIV and tuberculosis, and people with non-communicable diseases, and to changing global policy, guidelines
and disease management.

A robust national health research ecosystem:
e Enables timely responses to public health emergencies.
e Supports evidence-based policy formulation.
e Encourages local innovation and technology transfer.
e Builds global scientific competitiveness.
e Promotes socioeconomic development through knowledge-intensive jobs.

Therefore, it is absolutely imperative to ensure viability and sustainability of the South African health
research ecosystem. The vision of the NHRE program is to ensure a thriving sovereign, resilient, innovative
and impactful national research enterprise that advances public health, drives scientific excellence, and
supports sustainable growth.

The SAMRC will support the NHRE over the next 3 years through a series of Requests for Applications (RFAs)
that collectively seek to ensure viability, sustainability, independence and advancement of the health
research ecosystem in South Africa as well as retain critical infrastructure and scientific talent. This Request
for Applications (RFA) is specifically to support research that addresses priority needs in tuberculosis (TB), HIV
and other infectious diseases of major public health importance. It includes priority areas of relevance to the
HIV sub-programme of the Strategic Health Innovation Partnerships (SHIP) programme. Successful applications
in these areas may be funded or co-funded by SHIP with funds from the Department of Science Technology and
Innovation (DSTI).

South Africa continues to face a substantial burden of infectious diseases, including TB, HIV, sexually transmitted
infections, viral hepatitis, malaria, respiratory and diarrhoeal infections, neonatal infections, sepsis, zoonotic
infections and emerging or outbreak-prone pathogens. The RFA is intended to support research and innovation
that advances prevention, diagnosis, treatment, and management in these areas, with a focus on local
relevance, equity, translation and sustainability.
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2. Funding opportunity description

This RFA invites applications from eligible South African researchers and institutions for projects that generate
knowledge, evidence, tools, innovations, platforms, interventions or implementation models to address
priority gaps in TB, HIV and other infectious diseases. Applications should be aligned with South Africa’s health
priorities and demonstrate clear potential to contribute to improved health outcomes, strengthened research
capacity, equitable access to innovation and public health impact.

Applicants may only submit one proposal as Principal Investigator but may be a co-investigator on other
applications. The RFA will support three-year projects up to R5M per annum or a maximum total of R15M over
3 years. Successful projects should expect to start from approximately March/April 2027. All budgets must be
realistic and well-motivated, noting that lower budgets will enable more proposals to be funded.

3. Priority Research Areas

The priority research areas for this RFA are listed in Tables 1-4 below, including cross-cutting themes in Table
5. Any applications that are not responsive to these priority areas will not be considered.

HIV Priorities

Table 1: HIV Priorities

Thematic area ‘ Research priorities ‘

e Research into new HIV drug combinations and treatment strategies to enhance
efficacy, reduce side effects and drug-drug interactions, overcome drug resistance,
and address treatment failure, co-infections and HIV-related co-morbidities. This
may include small clinical trials to optimize dosing regimens.

e Innovative processes and trial designs to fast-track drug development to Phase 1 and
roll-out of new drugs or existing drugs to new populations, including preclinical
models to support local testing of HIV tools.

e The development and testing of novel products and strategies for HIV cure, including
approaches that address viral reservoirs.

e Development and validation of monoclonal antibodies, therapeutic vaccines,
biologicals and other innovative modalities for HIV treatment and long-term disease
control.

e Precision medicine research to optimise HIV treatment selection, reduce adverse
effects and tailor interventions.

Treatment

e Research to tailor interventions for key populations, including adolescent girls and
young women; men who have sex with men; people who inject drugs; transgender
persons; sex workers; prisoners; and vulnerable children.

e Understanding and management of advanced HIV disease, including diagnosis and
treatment.

e Management of HIV and ageing.
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e Development and validation of ultra-sensitive, rapid, affordable and accessible
diagnostic tools for early HIV detection, including low viral-load infection and hard-
to-reach populations.

e Development and validation of multiplex diagnostic tools for HIV and other relevant
infections.

Diagnostics e Integrated diagnostic research linking HIV testing with screening for TB, STIs and
cervical cancer, including among women living with HIV.

e Research to strengthen HIV drug-resistance testing, viral load monitoring, data
integration and diagnostic workflows that support rapid linkage to treatment.

e Developing and applying rapid monitoring tools to track the emergence of
antiretroviral drug resistance.

e Research on delivery approaches for PrEP and other HIV prevention tools, including
long-acting products and approaches that improve uptake and adherence.

¢ Integrated multipurpose, HIV, STI and pregnancy combination-prevention
technologies tailored to adolescents, young women, people living with HIV,
pregnant women and other high-risk groups.

e Development and evaluation of broadly neutralising antibodies, novel immunogens,
novel vaccine concepts and delivery platforms for HIV prevention (the focus is on
locally developed products).

Prevention

Notes for HIV priorities:

o Key populations: Applicants are encouraged to prioritise research that is responsive to the needs of key
and vulnerable populations, including adolescent girls and young women; men who have sex with men;
people who inject drugs; transgender persons; sex workers; prisoners; and vulnerable children.

e Product development projects: Projects with a product development focus that meet most or all of the
following criteria will be considered for SHIP funding: Projects that:

o have demonstrated proof-of-principle

o show meaningful multi-disciplinary and multi-institutional collaboration

o demonstrate a well thought through plan to progress their proposed solution towards
implementation, with clear go/no-go decision points

o incorporate innovative approaches that accelerate the development and validation of interventions
while reducing local product development costs

o contribute to local capacity development, transformation, and gender equity (e.g. through training
of local Masters and PhD students; leadership by and/or inclusion of females and/or historically
disadvantaged individuals and/or institutions; or focus on products or approaches that address the
needs of underserved populations)

TB Priorities

Table 2: TB Priorities

Thematic area Research priorities

Treatment ¢ Discovery and development research on novel TB drugs and therapeutics.
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Assessment of novel treatment regimens, including shorter, safer and more effective
regimens and regimens for drug-resistant TB, TB meningitis, paediatric TB, TB in
pregnancy, TB/HIV co-infection and TB-NCD co-morbidities.

Understanding and management of post-TB lung disease, including diagnosis and
treatment.

Development and/or validation of rapid, affordable, scalable and accessible point-
of-care non-sputum-based TB diagnostics for asymptomatic TB.

Biomarker discovery and validation research for early TB detection, progression to
active disease and treatment completion and cure, especially in paediatric patients,

Diagnostics extra-pulmonary TB, pregnant women and people living with HIV.

e Research to advance existing TB biomarkers towards locally relevant diagnostic
solutions.

e Research on drug-resistance detection and resistance testing platforms to support
timely TB treatment selection.

¢ Development and testing of novel TB vaccine candidates.

e Research on TB preventive treatment and targeted prevention for household
contacts, children, adolescents, people living with HIV, diabetics and other high-risk
groups.

Prevention e Evaluation and adaptation research on new TB prevention tools that can be

deployed in communities and primary healthcare settings.

Role of nutritional interventions for prevention of TB.

Epidemiological, digital and transmission-mapping research to identify high-
transmission settings and guide targeted TB interventions.

Other Infectious Diseases Priorities

This section covers other infectious diseases of high significance to South Africa’s burden of disease. The focus
is on sexually transmitted infections (other than HIV), viral hepatitis, malaria, respiratory and diarrhoeal
infections, neonatal infections, sepsis, and zoonotic infections (in humans).

Table 3: Other Infectious Diseases Priorities

Thematic area

Treatment

Research priorities

Discovery and development research on novel drugs, therapeutics and biologicals
for priority infectious diseases (other than HIV and TB) that preferably leverages
existing infrastructure and partnerships to structure a clear development pathway.
Projects that demonstrate feasibility with preliminary data will be prioritized.
Research on new treatment protocols to address priority infectious diseases while
preserving the effectiveness of existing treatments.

Therapeutic research tailored to underserved and special populations, including
children, pregnant women, rural communities and people with co-morbidities.
Evaluation and adaptation research on globally validated therapeutic tools for South
African implementation, affordability and local relevance.
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e Development and validation of rapid, affordable, accurate and scalable diagnostics
for priority infectious diseases where there remain key gaps.

e Local validation, manufacturing-readiness and implementation research for point-
of-care diagnostics suited to South African settings.

Diagnostics

e Research on innovative malaria vector control solutions and climate-responsive
prevention approaches aligned with South Africa’s malaria elimination agenda.

Prevention e Research on new prevention tools, including vaccines, microbicides and infection-
control interventions, for South African infectious disease priorities.

¢ Innovative solutions to address vaccine hesitancy.

Pandemic Preparedness Priorities

Table 4: Pandemic Preparedness Priorities

Research priorities ‘

This priority area focuses on foundational capabilities that improve preparedness and allow rapid response to
future public health threats. It includes strengthening and/or addressing gaps in disease-agnostic platforms
that can be rapidly pivoted to emerging threats to support pandemic preparedness and response. Projects
may utilize relevant pandemic (public health emergency) pathogens to the extent that they are used to
establish proof of concept or improve existing platforms. Platforms may include, for example:
e Systems for syndromic surveillance of pathogens with pandemic potential and zoonotic spill over and
investigation of cause.
e Platforms, including digital and Al-based, for surveillance, early outbreak detection, data integration,
predictive analytics, modelling, treatment monitoring and patient tracking.
e Platforms for accelerated development and validation of rapid, affordable, accurate and scalable
diagnostics, diagnostic reagents and controls.
e Rapid, iterative, vaccine platforms and delivery systems and manufacturing process improvements for
increased speed, reduced cost and enhanced stability.
e Platforms for preclinical GLP toxicity testing.
Where relevant, projects should include establishment and testing of critical pathways for product
development towards clinical trials/ validation and registration.

Cross-cutting Themes

Applicants are encouraged to incorporate one or more of the following cross-cutting themes / technologies as
part of any of the above-listed priority areas (stand-alone projects on cross-cutting technologies that do not
address any of the above-listed priorities are out of scope for this RFA).

Table 5: Cross-cutting Themes

Cross cutting theme Examples

Examples include but are not limited to interoperable digital platforms for

Digital health
& infectious disease surveillance, diagnostic workflows, patient tracking,
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treatment monitoring, adherence support, linkage to care, remote care, clinical
decision support, supply chain management, data-driven decision-making
and/or programme monitoring to improve development and delivery, disease
management and long-term outcomes.

Examples include but are not limited to use of Al and predictive analytics to
improve infectious disease drug discovery, transmission mapping, risk

Artificial intelligence stratification, screening, diagnosis, treatment monitoring, adherence support,
clinical decision support, programme planning and monitoring and resource
allocation.

Research using host and/or pathogen genomics to support drug-resistance

Genomics and precision . . . i . . .
monitoring, pathogen diversity tracking, biomarker discovery, vaccine research

medicine S

and treatment optimization.

Research that explores ethically governed, community-engaged and
Indigenous knowledge scientifically validated indigenous knowledge approaches that may contribute to
systems infectious disease prevention, treatment, care, adherence support, health

literacy or community trust-building.

Research addressing the intersections between infectious diseases, mental
health, gender-based violence, interpersonal violence, trauma, stigma and care
engagement, including integrated prevention and support models.

Mental health and
violence prevention

Notes for all priority areas:

e (linical trials: Any medium-large clinical studies (studies budgeted at >R15M) that are proposed must
demonstrate confirmed or provisional co-funding.

e Transformation: Demonstrated contribution to local capacity development, transformation and gender
equity will be advantageous. Examples, include training of early-career researchers; leadership by
and/or inclusion of females and/or historically disadvantaged individuals and/or institutions; or focus
on products or approaches that address the needs of underserved populations.

4. Eligibility

This is an open call for applications from researchers based at South African public universities, public research
entities, science councils, national facilities and other recognized research institutions whose primary purpose
is research and training of postgraduate students. Principal Investigators must be South African citizens or
permanent residence holders and must be employed by an eligible South African institution capable of
administering the grant.

Applications must demonstrate relevance to the priority areas listed in section 3; scientific merit; feasibility;

ethical and regulatory readiness; institutional support; and a clear pathway to scientific advancement, public
health impact, policy uptake, product development, and/or implementation.
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5. Application Process and Timeline

All applications and supporting documents for this RFA must be submitted online using the following link:
SAMRC-RFA-GIPD-01-2026 . No applications submitted via email will be accepted.

All sections of the application must be comprehensively and accurately completed. It is important to include
all relevant information and detail that will enable the merit of the application to be evaluated. All applications

mu

st be approved by the relevant duly authorized representative of the institution submitting the application

through a signed Declaration Form on the proposal template prior to submission. Please take note of any
institutional deadlines in this regard to ensure that sign-off is obtained by the closing date.

The due date for applications is 11 October 2026, 23:59 (SAST). No late, incomplete or unsigned applications
will be accepted.

Kindly refer to the SAMRC'’s General Terms and Conditions of Funding, including allowable and non-allowable

Cos

ts.

Documents to be uploaded/submitted:

Completed online application: SAMRC-RFA-GIPD-01-2026
CVs of principal investigator and co-investigator(s)

Detailed Proposal on SAMRC template (with declaration and designated institutional authority approval
signed)
Detailed Budget on SAMRC template

The timelines for the application and award process are shown in Table 6.

Table 6: Estimated application and award timelines.

Process Stage Due Date

RFA Release Date 31 July 2026

Application Due Date 11 October 2026

Review of Applications October - December 2026
Notification of Awards January 2027

6. Evaluation of Applications

There will be a two-step review and evaluation process:

1.

Internal SAMRC screening for responsiveness to the priority areas and to all the specified administrative
and procedural requirements of the RFA.

National and/or international peer review to assess the scientific merit (and other review criteria as
specified below) of applications found to be eligible and responsive to the RFA.

Internal screening
All submitted applications will be screened by the SAMRC for completeness and responsiveness to the RFA
priority areas and administrative requirements/provisions. If the application is found to be incomplete or
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unresponsive to the provisions described in the RFA, or was submitted after the deadline, the application will
not be processed further.

Internal screening will be conducted using the following criteria:
e Was the application received on or before the closing date and time?
e Does the institution/entity and applicant meet all eligibility criteria according to the guidelines?
e Isthe application complete, with all sections filled in, and endorsed by the entity’s relevant authorized
representative?

e Does the application address one or more of the targeted research priority areas?
e Have all the required supporting documents been provided?

Peer Review
Each application that passes the internal screening will be peer reviewed, considering at least the following
criteria:

Significance/ Relevance/ Impact - relevance of the proposed research to the RFA topic areas; potential of the
research to improve scientific knowledge, technical capability, and/or clinical practice in the field; potential of
the research to lead to positive health, economic or societal impacts in South Africa or Africa; likelihood that the
research will advance basic biomedical concepts, unmet needs in human health, or contribute to healthcare
policy or practice or towards the development of important new products such as vaccine, diagnostics or
therapies; whether the application challenges and seeks to shift current research or clinical practice paradigms
by utilising novel theoretical concepts, approaches, methodologies, instrumentation, or interventions; the
extent to which the results of the project will contribute to health advancements or to solving barriers to
progress in the field.

Approach - level of innovation of the approach; technology risks; whether the overall strategy, methodology,
sample size and analyses are well-reasoned and appropriate to accomplish the specific aims of the project; the
extent to which the research builds on existing research, data, expertise, cohorts, etc.

Investigator(s) — size and breadth of the team (single institution/Pl versus multi-institutional and multi-
disciplinary); experience and record of the Pl, co-investigator(s), collaborators, and other researchers;
complementarity and synergy between the Pl and co-investigators and the extent to which the research is
enhanced by the collaboration(s); availability of all necessary expertise to complete the work.

Environment — availability of appropriate and necessary infrastructure, support, equipment, and other physical
resources; unique features of the scientific environment, subject populations, or collaborative arrangements.

Capacity Development and Collaboration — presence of a clear plan for capacity development; potential of the
project to develop the research capacity of early career and/or previously disadvantaged researchers and/or

previously disadvantaged and resource-limited institutions; inclusion of post-graduate students.

Overall scoring of applications will be in accordance with the descriptions in Table 7.
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Table 7: Scoring Guideline for Applications

Criterion Description Score Descriptor
Strength
Applications that are exceptionally strong and well-motivated, 10 Exceptional
meet and/or exceed all criteria, are very novel and innovative
with high potential for successful development or 9 Outstanding
High implementation of a health solution or advancement of
scientific understanding. May have minor or no weaknesses. 8 Excellent
Applications that are novel and innovative with high potential for 7 Very Good
successful development or implementation of a health solution
or advancement of scientific understanding, but weaknesses in 6 Good
the other criteria bring down the overall impact to medium.
Medium and/or 5 Satisfactory

Project is moderately novel innovative with moderate potential
for successful development or implementation of a health
solution or advancement of scientific understanding.

Applications that are novel innovative with potential for 4 Average
successful development or implementation of a health solution
or advancement of scientific understanding, but weaknesses in 3 Fair
Low the other criteria bring down the overall impact to low.
and/or 2 Marginal

Project is moderately or weakly novel and innovative with low
potential for successful development or implementation of a
health solution or advancement of scientific understanding.

1 Poor

7. Selection of Awardees

The awarding of grants emanating from this RFA will be determined by the SAMRC and relevant steering
committee, considering the recommendations from the peer review process. The SAMRC may also consider
additional factors, such as institutional diversity and transformation in making its final determinations. Based on
the merit of the applications and/or budget limitations, the SAMRC may award fewer or more grants than
expected and may elect not to allocate all the available funds to awards from this RFA.

The SAMRC reserves the right to make no awards and re-advertise the RFA if it so wishes or to cancel this RFA
altogether. The SAMRC may also phase the awards as required.

8. Additional important information

e The SAMRC may seek to verify any information provided by applicants through independent research,
or by third parties approved by the SAMRC.

e The SAMRC assumes no responsibility for costs incurred in responding to this RFA or any further
invitations or communications.

e The SAMRC reserves the right to amend or withdraw the RFA at any time and/or to make no awards.

e Successful awards may be subject to addressing comments from the peer review and/or Steering
Committee and/or negotiation of project plans and budgets.

e Grants will be paid to the institution/organisation where the Pl is employed, as set out in a funding
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agreement to be concluded between the parties.

e The SAMRC reserves the right to withhold grant funds until proof of the necessary ethics and regulatory
approvals for the project have been provided to the SAMRC. Should the investigators fail to obtain the
necessary approvals within a reasonable time period, the SAMRC reserves the right to withdraw the
award.

e The SAMRC may use text, video or other visual representation submitted by successful applicants on the
SAMRC website or on SAMRC materials for publicity and/or public awareness.

9. POPIA Compliance

As of the 1st of July 2021, the new Protection of Personal Information Act (POPIA) came into full effect (see
https://popia.co.za/ for full details on the act). The law is designed to protect how all juristic persons use, store
and process data. The SAMRC as a responsible statutory science council complies with POPIA.

The SAMRC will receive personal information through the applications submitted to the SAMRC in response to
this RFA. The personal information requested on the application template is necessary for the SAMRC to fully
evaluate the application for funding. This information will be shared with local and international external
reviewers, local and international funders, the relevant steering committee as well as the SAMRC management
for the purposes of processing the application. The SAMRC will process this personal information strictly in
accordance with POPIA. The SAMRC undertakes specifically to process the personal information on the basis
that (a) it was provided voluntarily and (b) the information will be processed only as far as may be necessary and
within the limitation and ambit of the purpose of evaluating the application for funding (i.e., the purpose for
which the personal information was received). The SAMRC confirms that it is lawfully processing the information
since the purpose of processing is to seek quality applications for funding which the SAMRC is mandated to do
in terms of Section 4 of the SAMRC Act 58 of 1991, thus the SAMRC is fulfilling its legislated and lawful mandate,
and strategic objectives as provided for in the SAMRC Act.

By submitting your application to the SAMRC you acknowledge and agree to the use of your personal

information as outlined above. Should you not approve of such use of your personal information then please
refrain from submitting an application.

10.Enquiries

Kindly address any queries on this RFA to gipd.rfa@mrc.ac.za.
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