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IMPLEMENTATION OF A 
CLINICAL TRIALS UNIT IN 
RURAL SOUTH AFRICA:
Lessons Learnt

Intervening in IP-naïve and well-described communities is a unique opportunity to include under-
represented populations in clinical research

SUP P ORTING 
COMP ANY LOGOS

• There is great disparities between urban and rural areas in terms of 

burden of disease, access to healthcare, infrastructure, education, 

literacy and employment

• uMkhanyakude in rural KZN is one of the poorest area in South Africa, 

with nearly 20% of the household living in poverty in 2016, and a 

higher burden of communicable diseases

• Inclusion of diverse groups of people in research is essential to 

develop safe and effective medications and to offer clinical trials as a 

treatment option for all patients in need - Yet a substantial proportion 

of marginalised populations such as those in rural areas don’t have 

access to clinical trials

• We therefore aimed to establish a clinical trials unit in uMkhanyakude 

in rural KZN to increase access to clinical trials

1. BACKGROUND

7. Lessons Learnt
There are unique opportunities in conducting clinical trials in a rural setting, however adequate resources and planning are essential to minimize 
staffing and operational challenges. Bringing new medical intervention in communities, including rural communities that need them the most must be 
prioritized despite the challenges it can bring. 

2. Methods 5. Opportunities and Challenges

• AHRI established the CTU in 2021 in 
uMkhanyakude in rural KZN  and enrolled for three 
studies in the same year.

We report on observed
opportunities and challenges

OPPORTUNITIES

• Intervention in communities that have 

never been exposed to investigational 

products.

• Limited risk of co-enrolment

• Well described and studied 

communities

• Long standing public community 

engagement

CHALLENGES

• Procurement of expert services is 

limited 

• Recruitment of qualified and skilled 

operational and academic staff 

takes longer

• Samples transport challenges

• Unavailability of parents or legal 

guardians for minors to be 

considered for studies
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