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Introduction

The Conference was organized by nurses from the Infectious Diseases unit,
Hvidovre Hogpital, Denmark (Annex 1). Its purpose was to provide a forum for
European murses with experience in caring for people with HIV/AIDS to address
and seek sclutions to issues of common relevance.

Iwo hundred and thirty-three nurses (Annex 2) from twenty—three countries
attended, including WHO-sponsored nurses from central and eastern European
countries. One national nursing association, one nongovernmental organization
and several governments were represented.

Objectives
The aims of the Conference were:

- to enable participants, through sharing of information, to obtain a
European perspective on caring for people with AIDS and to use new
information to develop nursing gkills to meet the wide spectrum of needs
of this growing client group;

- to develop an awareness of the important role of the nurse in preventing,
through health education, the spread of HIV;

- to enable nurses from diverse health care settings and countries to come
together to develop professional contacts that will later facilitate the
exchange of ideas and research projects and, ultimately, foster exchange
vigsits between countries; and

~ Lo set up a European association for nurses in AIDS care,

Conference format

The themes of the Conference were:

-~ physical and psychosocial care of people with AIDS

- women and AIDS

- burnout among nurses - how to recognize and deal with it, and
- preventing the spread of AIDS.

The Conference was divided into morning plenary sessions and afternocon
workshops. The whole of the final morning was devoted to short (10 minutes
each) abstract presentations illustrating different approaches to AIDS care,
and evaluation of small studies taking place throughout Europe.

The Conference ~ Day One

Richard Wells {(United Kingdom) discussed the role of the nurse in
preventing the spread of HIV infection, and examined the professional,
political and social problems that may impede progress in.these vital areas.
Following a brief historical perspective of AIDS in Europe, he examined the
public tendency to deny problems of their own and to blame other groups in
society. BSome governments had responded well, others badly. The current
situation of transfusion-infected babies in Romania was highlighted as an
example of this. The most significant response of all had come from the
voluntary sector without whom, it waz felt, there would have been a far
greater number of infected people.
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In terms of health education the responge of health carers could have
been better. Media portrayal of the condition in many European countries had
led many nurses to believe that they would be unable/unwilling te care for
these people. This resulted in nurses being slow to accept the challenge of
health education, and in many countries the potential of nurses in this vital
area is still not being exploited. For this to be effective nurses must set
aside the moral, ideological and political responses of others in addressing
the challenge, and demand support and encouragement from those people vested
with power. These were identified as professional leaders (top nurses),
professional nursing organizations and nursing registration bodies. It was in
these groups that responsibility for effective professional leadership rested.

Nurses in some countries, it was said, are hampered in their efforts by
political responses to HIV. Attempts to legislate against the virus,
isolation of infected persons, and draconian immigration laws impede a
reasoned response and effective health care strategies. Political leaders
need to show understanding, concern and compassion for people infected with
HIV.

The role of nongovernmental organizations was highlighted as an example
of how good initiatives can succeed. However, these organizations needed to
concentrate more on using the talents and expertise of nurses in the future.

Nurses at the Conference were challenged to return to their own countries
and critically analyse the response of their governments, professional
organizations and nongovernmental organizations and, where necessary, exert
pressure to bring about a change in attitudes. In short, nurses should become
politically involved with and concerned about health care.

Kjeld Brikner (Denmark) presented a philosophical discussion on AIDS,
prevention and ethics. Health education programmes frequently have many
shortcomings that are ignored. Ideologically, such programmes assume that
each citizen is responsible and will protect him or herself and others from
the threat of HIV. This may be true much of the time but there are
exceptions. What do we do when we are aware that someone infected with HIV is
not behaving in accordance with health education adviece and placing other
people at risk? Can we rely on people's partners to protect their own health,
or should we legiszlate against such people for the sake of the greater good?
If we do not, do we expose ourselves as accomplices in such behaviour?

The speaker pointed out that health education strategies are based on the
premise that those hearing them are suitably ratiomal and that on acquiring
information they act according to the reasons inherent in it. Human beings
are expected to change their attitudes and behaviour on the basis of new
information - yet it is known from other experiences (e.g. tobacco and
alecohol), that this frequently does not happen.

For health education to be effective it must be varied. Widely targeted
campaigns can be hampered by their reluctance to offend citizens; therefore,
different approaches for different groups are needed. The rights of society
and the individual must be protected, but this often poses great dilemmas.
Prevention is primarily a political and moral issue, and therefore a different
kind of civil zervant is needed if any effect is to be felt: one who
facilitates two-way communication, from state to citizen and citizen to state.

Hamish MacGregor (a Senior Manager from the London Lighthouse, a hospice
in the United Kingdom for people with AIDS) addressed the issues of burnout
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among nurses caring for people with AIDS, and how this could be dealt with.
Although burnout may be caused by external pressures much comes from within:
"people are disturbed not by things, but the view they take of them"
(Epidictus). Working with people with AIDS, while challenging and rewarding,
is also extremely stressful. It is sometimes difficult to remain separate
from the visible consequences of a person dying with AIDS and the effect this
has on nurses. Initially a nurse may function well in an AIDS care situation,
but the passing of time, the ever increasing number of deaths, and the
physical sequelae of the virus may lead to increased stress and fatigue., If
not dealt with, this may result in exhaustion, ill health and burnout.

Nursing must develop strategies to preveat this from happening. Ia the
London Lighthouse nurses are allowed a get amount of free time during rostered
working hours to come together to deal with the problems inherent in AIDS care
and to offer mutual support. The group enables individuals to express
anxieties and concerns and to discuss solutions. For some nurses such
expressions may be difficult and other interventions such as one-to-one
counselling, relaxation classes or art therapy may be appropriate.

Day One - workshops

Each workshop leader presented a concept of AIDS care/prevention,
described here. Participants then shared experiences from their own countries
and examined ways in which the experiences of others could be adapted or used
in their own workplace.

The emotional response to an AIDS diagnosis
(Fiona Wallis, United Kingdom)

This workshop examined an individual's emotional response to a diagnosis
of AIDS; the role of the nurse in allowing him/her to express the feelings
that this ewvokes; and, by the use of diverse skills and interventions, to
help the patient come to terms with the diagnosis. :

Home nursing care for people with AIDS (Jos Eggenkamp, Netherlands)

This workshop explained the potential for burnout among nurses caring for
people with AIDS in the community. Nurses are exposed daily to the stressful
events involved in this type of care, and only infrequently seen in other
areas of community eare. Practical guidelines and a wide range of experiences
were shared in order to help practitioners cope more effectively,

Supervision of people with HIV/AIDS (Marjan Wiegman, Netherlands)

This workshop was conducted by an experienced gestalt therapist and
explored the role of supervision in helping nurses function better and avoid
burnout. Well supervised groups for nurses help them address the many issues
involved in AIDS care and seek solutions to them. This is especially
important for those issues where they may have little experience, e.g.
sexuality, young deaths, care rather than cure.

Preparing to meet an epidemic — a Norwegian provincial experience
(Catherine M Evensen, Norway)

In much of Europe so far, AIDS has been a major problem in urban areas,
with the resultant concentration of expertise and resources. Many nurses
working in provincial areas have not been exposed to caring for the condition
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or educated to meet such needs, and the workshop explored the necessity of
using the time available before AIDS reaches rural areas to educate nurses and
help them to come to terms with their feelings before their first encounter
with HIV.

ZIFP AIDS (Zurich Intervention Filot Froject against AIDE - an AIDE

project for drug addicts and those at risk from drugs
(Esther Isler, Switzerland)

On World AIDS Day 1988 the Zurich branch of the Red Cross set up a
project for drug users. The project began in a former public toilet provided
by the city authorities. The project offers a drop-in for needla/syringe
exchange, medical checks and/or treatment and education programmes.

Helping those who take care of persons with AIDS at home
(Caroline Gerber, Switzerland)

This workshop explored the needs of informal carers in the home setting,
and examined the value of a booklet written especially for this group to
enable them to care more effectively and safely.

Staff support in ecaring for people with AIDS who are terminally ill
(Hamish MacGregor, United Kingdom)

This workshop explored the benefits to nurses of formal support groups
meeting regularly within contracted hours, providing a safe environment in
which people could address their fears and problems and deal with the
emotional hurt arising from that kind of work. Appropriate staff support
mechanisms were shown to reduce staff absence owing to illness and turnover as

a result of burnout.

AIDS ethiecs and nursing {Ann Kennedy, United Kingdom)

Nurses caring for people with AIDS must address major ethical issues,
such as confidentiality, paternalism, consent and power imbalance, none of
which are new in health care, but which have been made more urgent with the
advent of AIDS. This workshop examined ways that nurses can defend patients'
rights and developed a model for dealing with ethical problems.

Nursing initiatives in HIV infection funded by central government
(Thomas Snee, United Kingdom)

This workshop explored the interventions of the Government of the United
Kingdom in meeting the educational needs of nurses to respond to the challenge
of AIDS care. These have included post-registration nurse education, training
packages, nursing fellowships, regicnal workshops, and video training packs.

The influence of health counselling on the knowledge about AIDS
(Katja Straziscar, Yugoslavia and Richard Wells, United Kingdom)

An evaluation of a questionnaire on AIDS for adolescents in Ljubljana
showed that young people have some knowledge of spread and prevention, but
need appropriately targeted continuing education. This workshop devised a
magazine aimed at this generation through which AIDS education might be
disseminated.
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Day Two — plenary session

Uffe Juhl Jensen (Denmark), a philosopher with cver 20 years experience
of collaboration with health care providers, examined the core of western
health care and philosophy and how this had been impinged upon by the advent
of AIDS. He emphasized that the experiences gained in caring for people with
AIDS could be used to help otherz seeking health care. AIDS has highlighted
the importance of differentiating and understanding the differences between
the philogophy of a disease model of care and the philoszophy of an
existentialist model of care, and that the individual patient must always be
treated as a moral subject.

Health care providers must develop their perceptions in order to
underatand and properly address the needs of the individual with AIDS. Nurses
in particular must be moral witnesses for their patients and not judges of
morals.

Nurses have an opportunity to help other health care providers,
particularly doctors, understand the value of care when cure is not possible
and to help them realize that it is possible to live successfully with death.

Richard Rector (United States of America) is a person living with AIDS,
who now works as a freelance consultant to many nongovernmental
organizations. He dedicated his presentation to Ian Schaeffer who died of
AIDS on 5 November 1989.

This presentation encompassed many of the problems encountered by people
with AIDS as they progress through the health care system. It highlighted
particularly the lack of knowledge of lifestyles by doctors and nurses and the
judgemental attitudes they sometimes display when dealing with people who have
sought their help.

Nurses in particular have an important role in understanding the complex
and sometimes contradictory psychological problems that people with AIDS face
{e.g. the need to be in control of their lives and to have optimiztie views of
outcomes of treatments and survival), and in helping those who feel guilty at
having survived when so many of their friends have died.

Richard Rector pleaded for nurses to be knowledgeable, compassionate and
understanding when dealing with people who, despite shortened life expectancy,
wished to live their lives to the full.

Amanda Heggs (Denmark) spoke of her experiences as a seropositive woman
who contracted the virus from a man who had spent a great deal of time in
Africa. The man was aware of his serostatus but did not reveal this to her.
In 1986 after bouts of feeling unwell she waz tested and found to be
seropositive. B5She believed that male charisma and female culture were
responsible for what happened to her; men could not believe that they were
less than perfect (not macho to wear a condom) and women were not conditioned
to be assertive when demanding protection for themselves. She asked why women
were more afraid of losing their men than of losing their.lives.

On reflection she believed that health education material had not
prepared her to appreciate that HIV was a risk to her. She believed that
policy-makers did not see women as susceptible tog HIV. There was, and is,
inadequate targeted information for women and totally inadequate support
systems for those women who test positive.
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Some time after testing positive Amanda Heggs discovered she was
pregnant. This produced tremendous fear and after seeking help and advice
(which were not easy to come by) she decided to have an abortion. She thought
that women were discouraged from being tested by health care providers, and
there was inadequate support for those found to be seropositive.

The experience of this woman showed that she was still regarded as a
curiosity. People ceased to view her as a person and began perceiving her as
a disease entity. Yet she was expected to act as a voluntary educator and
counsellor to others. Although she was willing to help, she believed that
people who test seropositive must first demand respect as individuals and be
allowed "time off" from the virus.

The complexity of client/health provider relationships often means that
essential issues are not addressed. Female nurses' fears when meeting a
seropositive woman are not mecessarily about cross infection, but about their
own lives and risks.

It is sometimes forgotten that women who are HIV positive may be grieving
for the children they camnot have, and this knowledge can be as terrible as

impending death. Yet every day the seropositive person looks for new hope.

Day Two — workshops

Again the workshop leaders presented experience from research,
developments and interventions from their own care settings. Workshop
delegates then looked at the value of those experiences and how they might be
made accessible to others.

AIDS, drug miguse and nursing - a case for support
{Jean Faugier, United Kingdom)

From a major study invelving 300 injecting drug users, the workshop
jdentified major areas of concern and changes needed in the philosophies and
practice of nursing care. The need to involve specialist practitioners
{community psychiatrie nurses) in providing support, development and education
for nurses attempting to meet the needs of a client group of whom they have
little experience was closely examined.

Community nursing care of HIV/AIDS in the inner city
(John Atkipson, Scotland)

This workshop presented work carried out in Central Glasgow, Scotland,
where the incidence of HIV drug users is high. The workshop demonstrated that
despite enormous social and professional problems, nurses in conjunction with
other agencies can deliver a high quality service to such diverse groups as
prostitutes, homeless people, prisoners and chaotic drug users, many of whom
do not seek assistance from other available services.

Community care of HIV/AIDS clients by nurse specialists in South West
London to enable clients to die at home (Heidi LemPP..United Kingdom)

The value of designated HIV/AIDS nursing teams was explored in this
workshop. The team liazised between hospital and howme and coordinated services
between statutory and voluntary services in order to maximize the choice
available to each individual client., The service facilitated the carrying out
of individual clinical procedures at home, thus reducing hospital dependency
and allowing many people to die where they chose — at home.
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Home care — an alternative to the inpatient care of AIDS patients
(Anette Kou and Lisbeth Nielsen, Denmark)

This project had been operating for two and a half years, during which
34 of 50 persens being cared for had been able to die at home. The project
was run by two nurses experienced in AIDS care who directed and coordinated
paid helpers who were used to provide direct home care and support. The role
of the nurse was to educate, liaise, supervise and communicate between
hospital and home, and to perform specific clinical tasks for which the helper
was not prepared.

Consultant nursing and primary health care at an outpatient department
{Marieke Been, Netherlands)

The Amsterdam Medical Centre saw 45% of all people with AIDS in the
Netherlands and within the polyclinic of the institute (which had 16 inpatient
beds), 5 consultant nurses and 6 internists addressed client needs. The role
of the consultant nurse was twofold: providing high-quality nursing care and
sharing knowledge with other health care workers throughout the country.

AIDS: dnpatient care in the Amsterdam Medical Centre
(Louk de Bruin, Netherlands)

This was 2 joint workshop with the above author. The inpatient unit
established in 1986 works closely with the polyclinic to ensure continuity of
excellent care, and seeks to ensure that practitioners provide quality
physical and psychological care to all clients.

Care of the AIDS patient in the community (Kathleen Clark, United Kingdom)

The Community Support Team in Newcastle arranges and provides support and
direct care to those with HIV and their families, friends and partners. Their
main aim was to coordinate the multiplicity of services required to enable
people to live outside the hospital. Owing to low prevalence within the area
at present, many influences prevented community care and these were used as a
model to help others working in low incidence or rural areas.

Meeting people with HIV: a challenpge for the carestaker
(Henri Filon, Netherlands)

This workshop encompassed the problems that nurses, owing to their lack
of knowledge of lifestyle, could face in dealing with homosexuals who were HIV
positive. The model currently being used in Rotterdam to overcome this
problem was presented and examined for possible adaption in other areas.

Women and HIV/AIDS . (Amanda Heggs, Denmark)

This workshop expleored the multiplicity of issues surrounding women and
AIDS and looked specifically at some topics which were of current concern.
Among the many issues discussed were seropositive women as a minority group
within a minority group, coping mechanisms, nurses attitudes' te women,
seropositive women as "prisoners' and many other issues.

A briefing about the Noah's Ark-Red Cross Foundation
(BjSrn Malmquist and Gunn Nilsgon, Sweden)

This workshop first examined the creation and operation of Noah's Ark in
Stockholm to help combat the multifaceted problems of people with AIDS, and to
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help society realize that the virus was a problem for everyone. The group
examined whether such a concept would work within their own countries, and how
to overcome problems which might stand in the way of this project.

The Lubeck model project
(Rebecca Schmidt and Bernard Schmitz, Federal Republic of Germany )

The Lubeck project was developed to prevent the emergence of an AIDS
service and integrate the care needs of this client group within the existing
health care system. The workshop examined the cliniecal, scientific and
peychosocial educational skills that professional staff would require for the
delivery of an effective, integrated service.

Day Three — short presentations

The Conference concluded with 16 short presentations from Iceland,
Switzerland, United Kingdom (3), Holland (2), Austria (2), Spain, Belgium,
Norway, Denmark (2) and Sweden (2).

The speakers examined a wide variety of issues invelved in AIDS care:
gay grief; evaluation of nursing needs; management of HIV dermatological
conditions; the role of nurses with HIV posgitive drug users; counselling in
STD clinics; day-care units; working through feelings; collaboration
between patient, hospital and homej special AIDS units; special intravenous
drug user units; multidiseiplinary AIDS teams (an evaluation); women and
AIDS:; admitting dependent drug users to AIDS wards; specialist home support
teams.

Many papers presented early findings of continuing studies while others
contained proposals for future research. Each was unique and had much to
offer in terms of future developments in care.

European association of nurses in AIDS care

During the course of the Conference, participants met in informal
sessions and agreed to the formation of a European association of nurses in
AIDS care. Representatives from 22 countries (Annex 4) were elected to
represent the interests of their country on the association.

The newly formed association agreed to hold the next conference in the
Netherlands and to explore the possibility of financial support from the
European Commission.

Resolution on the international AIDS conference, San Francisco

The newly formed European Association of Nurses in AIDS Care pazsed
(after a short debate) a resolution calling on nurses throughout the world to
boyeott the International AIDS Conference to be held in San Francisco in June
1990. The proposers informed the meeting that United States immigration laws
discriminate against people with AIDS, and that nurses ghould be seen to be
concerned in such civil rights issues.

losing ceremony

Participants from many countries paid tribute to the organizers for such
a well organized Conference. The meeting agreed to reconvene during 1991 in
the Netherlands for the Second European AIDS Conference for Nurses.
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Annex 1

ORGANTZING COMMITTEE

The organizing committee was comprized of seven registered clinical
nurses from Hvidovre Hospital in Copenhagen, Denmark,

Annie Abildtrup
Marianne Christensen’
Jorgen Greve

Gitte Krog

Tanja Norreen

Jan Rostad

Susanne Skov
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Annex 3

ELECTED REPRESENTATIVES TQ THE
EUROFEAN ASGOCIATION OF NURSES IN AIDS CARE

AUSTRIA

Birgit Qlowoyo

Dept. of Dermatology I

University of Vienna Medical School
Spitalgasse 2

1090 Wien

Phone: 40400/2651

Private:
Tivoligasse 38/13
1120 Wien

Phone: 83 20 542

BELGIUM

Div. of Infectious Diseases
5t Pierre Univ. Hospital
Pavillion L, 4th floor

Rue Haute 322

1000 Brussels

Phone: 02 535 4416/4441

BULGARIA

Vegsela Dotiheva Mileva

Centre for Pulmonary and Common
Respiratory Insufficiencies at the
Medical Academy

Sofia 1431

CZECHOSLOVAKIA

Jaroslava Ferdanova

Clinie for infectious diseases
Teaching Hospital

Bulovka Horne

Rode Armady 117

108 G0 Praha 8
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DENMARK

Inger-Margrethe Jensen

Department of Tropical--Infectious Diseases
Marselisborg Hospital P.P. Orumsgade 11
800 Aarhus C

Phone: 86 142777 (ext_237/238

Private:

Fuglesangs Alle 122
8210 Aarhug V
Phone: 86 103540

FAROE ISLANDS

Anna Samuelson
Landss jukrahugid
J.5. Bvabos Goto
100 Thorsavn

FINLAND

Benna Korte

Finnish Red Cross
Finland

Phone: 358-0-1203262

Private:

Teeripolku 2 A &
01450 Vantaa

Fhone: 358-0-8723004

Deputy member

Leena Kero

Aurora Hospital, Ward &
00250 Helsinki

Phone: 358B-0-4702643

Private:
Maasdlvantie 14 D 72
00710 Helsinki
Phone: 358-0-373366

FRANCE

Association Naticonale Soins Infirmiers et S5IDA
249 Rue du Faubourg Saint Martin
75010 Paris




FEDERAL REPUBLIC OF GERMANY

Christiane Sauter

AIDS-Hilfe, Duisburg/Kreis Wesel
Friedenstrasse 100

D-4100 Duisburg 1

GREECE

Kosma Chryscyla

1 Hospital Sccial Security (IKA)
Str. End of Zaimi

Meligsia

151 27 Athens

FPhone: B8042474-8040371-8040443
Private phone: 6612228

ICELAND

Hildur Helgadottir
Borgarspitalinn
Slettuvegur

108 Reykiavik
Phone: 1-696600

Private:
Austurbrun &4, 2-3
104 Revkjavik
Phone: 1-678407

Deputy member

Agdis Thorbjanardottir
Borgarspitalinn
Slettuvegur

108 Revkijavilk

Phone: 1-69%6571

IRELAND

Alexandra Delamere
Department of G.U., Medicine
S5t. James's Streat

P.0. Box 580

Dublin B

Phone: 01-535245

Private:

346 Cooley Road
Drimnagh

Dublin 12

Phone: 01-553601
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NETHERLANDS

Niceline Graaff

City Hospital 0.L.U.G.

lE Qosterparkstraat 179

1061 BA Amsterdam

Fhone {(direct): 020-5992227
Phone {hospital): 020-5991111

Private:
Hoekwierde 62

1353 BD Almerr
Phone: 03240-48565

Deputy member

Marieke G. Been

Academic Medical Centre

Meibargdreef 9 A2 Subfloor West

1105 AZ Amsterdam

Phone: 020-5662407/5669111 (ext.560)

NORWAY

Kenneth Persson

Mil joetaten

Sekszjon for tiltak mot AIDS
Oslo 1

Phone; 02-369753

Private:
Ullensakergt. 2
0655 Oslo 6
Phone: 02 687972

Deputy member

Inger Lise Rolstad Wilhelmsen
Infeks jonsmed. avd.

Ulleval Sykehus

0407 OGslo &

Phone 02-119118

Private:
Prinsessealleen 19
0275 0Osle 2

Phone: 02-449874

FOLAND

Zofia Drozdz
Ul. Kazimierza Wielkiego 24/26
61-863 Poznan




SPAIN

Marta Pont

Infectious Disease Unit
Hospital de Badalona
"Germans Trias i Pujol™

4 Canyet 5 IN

(08916 Badalona, Barcelona
Phone: 93-3955511

Private:

Sant Felip 42-1-1
Masniou

08320 Barcelona

Deputy member:?

Lydia Pascual

Infectigus Digease Unit
Hospital Nta 5a de Aranzazu
San Sebastion (Guspuijeoa)
Phone: (943) 451718

Private:

c/Zasaleto No. 47-2-C
San Sebastion (Guspujcoa)
Phone: {943) 278236

SWEDEN

Sonja Van Platen
Infektionsklinikken
Malmohus Lins Landsting
Lunds Sjukvardsdistrikt
221 85 Lund

Phone: 046-172483

Private:
Hojeagatan 235
234 00 Lomma
Phone: 040-613125
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SWITZERLAND

Caroline Gerber

"Private Heimpflege" (HDME Care)
Imbisbuhlstrasse 96

B0O4Y Ziirich

Phone: 0113420147

Private:
Pestalozziwveg 12
8952 Schlieren/ZIN
Phone: 0117310300

USSR

G.M. Perfiljeva

Central Methodical Cabinet of
Nursing Education

Ministry of Health of the USSR
USSR

UNITED KINGDOM

Heather M. Coutts

Nursing Officer
Communicable Diseases Unit
City Hospital

Greenbank Drive

Edinburgh EH10Q 58E

Phone: 031 447 1001

Private: S8 Belgrave Road
Edinburgh EH1Z 6NQ
Phone: 031 334 4844

Deputy member

John Atkinson

Community Nursing Team

Ruchill Hospital

Bilzland Drive

Glasgow G20 9BN

Phone: Q41 946 7120 (ext. 1264)

Private:

151 Braehead Road
Cumberland

Glasgow G&7 2BJ
Phone: 0236-7-738325




Ian Hicken

English National Board
Resource and Carears Services
Woodseats House

764a Chesterfield Road
Sheffield S8 QSE

Phone: 0742551064

Private:

36 Greenfoot Lane
0ld Town

Barnsley 575 2TA
Phone: Q226 242621

YUGOSLAVIA

Milka Danev

University Institute Public Health
Trubajeva 2

61000 Lijubl jana Slovenija

Phone: 061 3224535

Private:

Tomaziceva 32

61000 Ljublijana Slovenija
Fhone: 061 261034

Deputy member

Katja Straziscar

Iispensary for Schoolehildren
Metelkova 9

61000 Liubliana
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PARTICIPANTS
AUSTRIA

Erika Gamper
AIDS Unit, lLandeskrankenhaus Innsbruck, Hautklinik Station 3,
Anichstr. 35, 6020 Innsbruck

Leonora Magno
Algemeinen Krankenhause, 1, Universitdt Hautklinik, Spitalgasse 2, 1090
Vienna

Birgit Qlowoyo
Algemeinen Krankenhause, 1. Universitdt Hautklinik, Spitalgasse 2, 1090
Vienna

Regina Ortner
AIDS Unit, Landeskrankenhaus Innsbruck, Hautklinik Station 5,
Anjichstr. 35, 6020 Innsbruck

Flora Pajarillaga
A¥H, Dermatology ZI-63, Alserstrasse 4, 1090 Vienna

BELGIUM

Heidi Broekhowven
Institute of Tropical Medicine, Department of Microbiology, Nationale
Straat 155, 2000 Antwerp

Myriam Suys
Division of Infectious Diseases, 5t Pierre University Hospital, Rue Haute
322, 1000 Brussels

Marie Christine Verbrugge
Division of Infertious Diseases, S5t Pierre University Hospital, Rue Haute
322, 1000 Brussels

BULGARIA

Vesgela Dotiheva Mileva
Centre for Pulmonary and Common Respiratory Insufficiencies at the
Medical Academy, Sofia 1431
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CZECHOSLOVAKIA

Jaraslava Ferdanova
Clinic for Infectious Diseases, Teaching Hospital, Bulovka Horne, Rode
Armady 117, 10800 Praha B

DENMARK

Amnie Abildtrup
Kjeld Langesgade 2, 3.th., 1367 Copenhagen K

Henrik Bahrenscheer
Epidemiafdeling M 7703, Rigshospitalet, Tagemsvej 20, 2200 Copenhagen N

Mette Kaare Bertelsen
Ambulatorium 1 for Drugusers, Tietgensgade 31, 1704 Copenhagen V

Else-Marie Bjerre
Infektionsmedicinsk afdeling, Odense Sygehus, 5000 Odense C

Karin Brems
Frederiksberg Hospital, Nordre Fasanvej, 2000 Frederiksberg

Marianne Christensen
Holger Danskesvej 10, 2.th., 2000 Frederiksberg C

Lise Colstrup
Haemofolicentret, Rigshospitalet afdeling 5003, Tagensvej 20,
2200 Copenhagen N

Jette Pulong
Omsorgsafdelingen Copenhagen, Bernstoffsgade 21, 1, 1592 Copenhagen V

Grethe Engelbrechtsen
Epidemiafdeling M 7704, Rigshospitalet, Tagensvej 20, 2200 Copenhagen N

Bente Everdahl
Dansk Sygeplejeraad, Vimmelskaftet 38, Posthox 1084, 1008 Copenhagen K

Bodil Forman
Department of Medicine and Infectious Diseases, Marselisborg Hospital,
P.P. Orumsgade 11, 8000 Aarhus

Lene Gravengaard
Hjemmesygeple jen, Fredericia Raadhus, Gothersgade 20, 7000 Fredericia

Jorgen Greve
Vesterbrogade 120 A, 1620 Copenhagen V

Bodil Marie Gron
Calvinsvej 25, 7000 Fredericia
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Amanda Heggs
Fogedmarken 6, 1.th., 2200 Copenhagen N

Joan Ruby Jacobsen
Department of Medicine and Infectious Diseases, Marselisborg Hospital,
P.F. Orumsgade 11, 8000 Aarhus

Inger-Margrethe Jensen
Department of Tropical Infectious Dliseases, Marseligborg Hospital,
P.P. Orumsgade 11, 8000 Aarhus €

Lene Hergens Jensen
Infektionsmedicinsk afdeling C3, Odense Sygehus, 5000 Odense C

Gitte Holme Jorgensen
Department of Medicine and Infectious Diseases, Marselisborg Hospital,
P.P. Orumsgade 11, 8000 Aarhus C

Anette Kou
Department 144, Hvidovre Hospital, 2650 Hvidovre

Gitte Krog
Vibevej 52, 2.tv., 2400 Copenhagen NV

Annette Lindgren
Department 144, Hvidavre Hospital, 2650 Hvidovre

Mona Mark
Epidemiafdeling M 7703, Rigshospitalet, Tagensvej 20, 2200 Copenhagen N

Anne Myschetzky
A 40 Ambulatorium, Bispebjerg Hospital, Bispebjerg Bakke 223,
2400 Copenhagen NV

Lisbeth Nielgen
Department 144, Hvidovre Hospital, 2650 Hvidovre

Tanja Norreen
Holger Danskesvej 6, l.tv., 2000 Frederiksberg C

Bente Norskov
4fdeling B, Frederiksberg Hospital, Nordre Fasanvej, 2000 Frederiksberg

Ulla Otte
Department of Medicine and Infectious Diseases, Marselisborg Hospital,
P.P. Orumsgade 11, B000 Aarhus

Anne Precht Pedersen
Epidemiafdeling M 7701, Rigshospitalet, Tagensvej 20, 2200 Copenhagen N

Anne Lund Petersen .
Department of Medicine and Infectious Diseases, Marselisborg Hospital,
P.P. Orumsgade 11, 8000 Aarhus C
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Anette Rasmussen
Epidemiafdeling M 7703, Rigshospitalet, Tagensvej 20, 2200 Copenhagen N

Solveig Roth
AIDS Linjen, Knabrostraede 3, 1210 Copenhagen K

Jan Rostad
Pilestraade 44, 1.th., 1112 Copenhagen K

Susanne Skov
Laerso Parkallé 25, 2.tv., 2100 Copenhagen 0

Tove Holmen Skov
Department of Medicine and Infectious Diseases, Marselisborg Hospital,
P.P. Orumsgade 11, B000 Aarhus C

Ingrid Sonne
Department 144, Hvidovre Hospital, 2650 HBvidovre

Tina Sylvestersen
Epidemiafdeling M 7703, Rigshospitalet, Tagensveij 20, 2200 Copenhagen N

Karen Rask Sonderhorg
Ribe Amts AIDS klinik, Strandbygade 68, 1., 6700 Esbjerg

Ingrid Sorensen
Afdeling I & C, Kontoret afdeling I, 2.sal, Odense Sygehus, 5000 Odense C

Peter von der Wehle
Wellcome Foundation Ltd, Egebaekgaard, Egebaekvej 98, 2850 Naerum

Annemarie Yde-Andersen
Department of Dermatology and Venereology, Odense Sygehus, 5000 Odense C

FAROE ISLANDS

Anna Samuelson
Landss jukrahusid, J.8. Svabos Goto, 100 Thorshavn

FINLAND

Jaana Heinonen
University Heospital of Tampere, Teiskontie 35, 33520 Tampere

Leena Ilona Kero
Aurora Hospital, Ward 4, Nordenskidldinkatu 20, 00250 Helginki 25

Henna Korte
Aurora Hospital, Nordenskidldinkatu 20, 00250 Helsinki

Hanna-Leena Leinonen
Aurora Hospital, Ward 4, Nordenskidldinkatu 20, 00250 Helsinki
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Mari Loppomen
HYES/Huumevieroitusyksikko, Tukholmankatu 8 F, 00290 Helsinki

Taina Loytdld
Turku University Hospital 05 0l4, Kiinamyllynkatu 4-8, 20520 Turku

Purg Pirjo-Riitta
0YKS5-Oulu University Central Hospital, Teho 1, Kajaanintie 50, 90220 OQulu

FRANCE

Louiz Bonifassi
Bat. B Res du Laghet, 27 BD F Suarez, 06 340 La Trinite,

Walpole Raymonde
Groupe Hogpitalier Bichat, Claude Bernard, 46 Rue Henri Hochard, 75018

Pariz

Claudie Schneeberger
Hopital Paul Brousse, 14 Avenue Paul Vaillant Couturier,
94804 Villejuif Cedex

Fhilippe Vinceneux
178 Rue des Renouillers, 92700 Colombes

Telila Yannick
Groupe Hospitalier Bichat, Claude Bermard, 46 Rue Henzri Hochard,
75018 Paris

FEDERAL REPURLIC QF GERMANY

Bettina Rogalski
Schlossallee 31E.V., 1110 Berlin

Enut Romke
AIDS-Hilfe, Duisburg/Kreis Wesel, E.V., Freidenstrasse 100,
D-4100 Duisburg 1

Christiane Sauter
AIDS-Hilfe, Duisburt/Kreis Wesel E.V., Freidenstrasse 100,
D-4100 Duisburg 1 o

Rebecea Schmidt
Deutsches Rotes Kreuz, Kreisverband Liibeck EV, Westpreussenring 164,
2400 Liibeck 14

Johannes Maximilian Schwabe
Auguste-Viktoria Hospital, Berlin, Uhlandstrasse 145, .1000 West Berlin 15

Michaela Wankerl
Klinikum Biirmberg, Station 19/11, Flurstrasse 17, 8500 Nirnberg 90
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GREECE

Nigra Alexia
1 Hospital Social Security (IKA), Str. End of Zaimi, Melissia,
151 27 Athens

Toanna Christopoulou
Hellenice Red Cross, 1 Lycavitouw Street, 106 72 Athens

Kozma Chrysoula
1 Hospital Social Security (IKA), Str. End of Zaimi, Melissia,
151 27 Athensg

Anpgeliki Dimou
Hellenic Red Croszs, 1 Lycavitou Street, 106 72 Athens

Georgia Grigoropoulou
1 Hospital Social Security (IKA), Str. End of Zaimi, Melissia,
151 27 Athens

Rou Maria Hatzipet
Hellenic Red Cross, 1 Lycavitou Street, 106 72 Athens

M.A. Blzkiotou

Metaxa Cancer Hospital of Pireaue-Hellas, 51 Botassi Street,
185 37 Piraeus

HUNGARY
Klara Sovenyl

Ministry of Social Affairs and Health, Budapest
ICELAND

Katrin BjOrgvinsdottir
Ward A7 - LY, Borgarspitalinn Reykjavik, Hlidarhjalli 39 E, 200 Kopavogur

Rannveig Gummarsdottir
Unit A-7 Borgarspitalinn, Sletturvegur, 108 Reykjavik

Hildur Helgadottir
Reykjavik City Hospital, Slettuvegur, 108 Reykjavik

Ingibjorg Hermannsdottir
Unit A-7 Borgarspitalinn, Slettuvegur, 108 Reykjavik

Arndis Jonsdottir
Unit A-7 Borgarspitalinn, Slettuvegur, 108 Reykjavik

Birna Svavarsdottir
Dermatologiske Afdeling, Rikshospitalet, Reykjavik

T ent i ] AL
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Asdis Thorbjanardottir
Unit A-7 Borgarspitalinn, Slettuvegur, 108 Reykjavik

Fjéla Sigridur Tomasdottir
Unit A-7 Borgarspitalinm, Slettuvegur, 108 Reykjavik

IRELAND

Alexandra Delamere
Department of G.U. Medicine, St James's Hospital, James's Street,
P.0. Box 580, Dublin B8

Olive Doyle
Department of G.U. Medicine, St James's Hospital, James's Street,
P.Q. Box 580, Dublin 8

Noreen Murphy
Cork Regional Hospital, Wilton, Cork

M. Rohan
Cork Regional Hospital, Wiltom, Cork

NETHERLANDS

Marieke G. Been
Academic Medical Centre, Meibergdreef 9 A2 Subfloor Wes, 1105 AZ Amsterdam

Lillian Van Belle
Slotervaart Hospital, Louwesweg &, 1066 EC Amsterdam

Louk De Bruin
Academic Medical Centre, Department F5 NW, Meibergdreef 9, 1105 AL

Amsterdam

M. Deenenkamp
University Hospital Dimulenwaserplein, 3015 Rotterdam

Jos Eggenkamp
Paulus Potterstraat 38, 1071 DB Amsterdam

Hans Falkmann
Slotervaart Hospital GC, Louwesweg 6, 1066 EC Amsterdam

Henri N. Filoen
G.G.D. Municipal Health Service, P.0. Box 70032, 3000 LF Rotterdam

Arnold Goors -
University Hospital of Nijmegen, Geert Grooteplein Zuid 8, Postbox 9101,
6500 HB Nijmegen

Nicoline Craaff
City Hospital 0.L.U.G., lE Qosterparkstraat 179, 1051 HA Amsterdam
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Aad Haga
STD Foundation, Utrecht, Catharijnesingel 56, 3511 GE Utrecht

Annemieke Koopman
University Hospital of Nijmegen, Geert Grooteplein Zuid 8, Department
E20, Pastbox 9101, 6500 HB Nijmegen

I.B. Van Der Meché
Vereeniging voor Ziekenverpleging, Frinsengracht 769, Prinsengracht 769,
1017 JZ Amsterdam

Dieke Mulder-Folkerts
Municipal Health Service, Nieuwe Achtergracht 100, 1010 W.T. (Room 415 4),
1000 HE Amsterdam

Janine Te Nijenhuis
Slotervaart Hospital, Akbarstraat 45, 1, 1061 IV Amsterdam

Loeg Nijssen
STD Clinic Amsterdam, Groenburgwar 44, 1011 EW Amsterdam

Ad Theeuwes
Medical Company Baxter, Kobeltweg 50, 3542 CE Utrecht

Marjan Wiegman
Academic Medical Centre, Meibergdreef 9, F/5 NW, 1105 AZ Amsterdam

NORWAY

Tove Hausvik Alfavaag
Medisinsk Avdeling, Sentralsykehuset i Rogaland, Arm. Hansensvei 20, 4011
Stavanger

Kirsti Berg
Tromso Kommunale Helse Kontor, Tollbogaten 7, 9000 Tromso

Anne Cathrine Eidissen
Stiftelsel Veslelien, 2380 Brumunddal

Evan Emaus
Hijemmsykepleinen, Sola Kommune, 6030 Langevag

Catherine Mulhearn Evensen
Aust-Adger Sentralsjukehus, 4800 Arendal

Bente Rognlien Fandes
Buskerud Sentralsykehus, Dronninggt. 28, 3004 Drammen

Lillian larsen
Blakstad Sykehus, Postbox 143, 1371 Asker

Lena Larsson
Rikshospitalet Med. Popli Klinik, Pilestredet 32, 0027 Oslo 1
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Birgit Leingaard
Rikshospitalet Med. Department A, Pilestredet 32, 0027 Oslo 1

Herbaorg Loge
Barneavdelingen, Sentralsykehuset i Rogaland, Arm. Hansensvei,
4000 Stavanger

Kurt Lyngved
Vestfold Sentraksykehus/AIDS Office, Hakon V. Gt. 153, 3100 Tonsberg

Gro Melbye
Medical/Infeection Ward Med.5, Buskerud Sentralsykehus, Drottninggt.28,
3004 Drammen

Tommy Nygard
Dynekilgt. 9D, 056% O0slo 5

Ingeborg Sophie Riorth Olsen
Rikshospitalet, Med. Department A, Pilestredet 32, 027 QOslo 1

Kenneth Pehrsson
Avd. for tiltak mot AIDS, Oslo Helserad, St Olavsplass, Oslo 1

Hilde Reksjo
Rikshospitalet, Med. Department A, Pilestredet 32, 0027 Oslo 1

Anne Marie Rund
Linderngt. 2, 0455 Oslo 4

Gro Skjaeveland
Medisinsk avdeling 6 D, Sentralsykehuset i Rogaland, Arm. Hansensvei 20,

4011 Stavanger

Josefine Marie Tybring-Gjedde
Rikshospitalet, Medisinske avdeling A, Pilestredet 32, 0027 Oslo 1

Anne Wilhelmzen
Aentralsykehuset i Akershus, Avdeling NN2, 1474 Nordbyhagen

Inger Lise Rolstad Wilhelmsen
Ulleval Sykehus, Infeksjonsmedisinsk avdeling, Kirekvelien 166, 0407 Oslo 4

POLAND

Zofia Drozd:z
Ul. Kazimierza Wielkiego 24/26, 61-863 Poznan

Eva Groshovalska
Hojewoolzki Zespot Ckorob Zakaznyck, Ul. Smolockowskiego 18, 80-214 Gdansk

Renata Kosowska
Infectious diseases institute/AIDS ward, Ul. Wolska 37, 01-201 Warsaw

Emanuela QOrtowska
Hojewoolzki Zespot Ckorob Zakaznyck, Ul. Smolockowskiego 18, 80-214 Gdansk
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SPAIN

C. Alcalde
Infectious Disease Unit, Hospital de Badalona, "Germans Trias i Pujol"™,
Cra. del Canyet $/N (Can Ruti), 08916 Badalona, Barcelona

T. Castro
Infectious Disease Unit, Hospital de Badalona, "Germans Trias i Pujol',
Cra. del Canyet 5/N {Can Ruti}, 08916 Badalona, Barcelona

J. Ezeridaus
Infectious Disease Unit, Hospital de Badalona, “"Germans Trias i Pujol",
Cra. del Canyet 5/N (Can Ruti), 08516 Badalona, Barcelona

Marta Pont Geisg
Infectious Disease Unit, Hospital de Badalona, "Germans Trias i Pujol",
Cra. del Canyet §/N (Can Ruti}, 08916 Badalona, Barcelona

Lidia Pascual
Infectious Digease Unit H, Na Sa Aranzazu, Po Dr. Berguiristain S/NO,
20014 Domostia

R. Villegas
Infectious Disease Unit, Hospital de Badalona, "Germans Trias i Pujol",
Cra. del Canyet 5/N (Can Ruti), 08916 Badalona, Barcelona

Elena Yanguas
Infectious Disease Unit H, Na Sa Aranzazu, Po Dr. Berguiristain 5/NO,
20014 Donostia

SWEDEN

Maria Alm
NV30's beredningsgruppe for HIV-fragor, Hudklinikken ¢/o $.0. Sjoberg,
Karolinska §jukhuset, Box 60500, 104 01l Stockholm

Camilla Ancker
NVS0's beredningsgruppe f0r HIV-fragor, Hudklinikken e/o $.0. SjSberg,
Karolingka Sjukhuset, Box 60500, 104 01 Stockholm

Desire Andersson
Roslagstulls Sjukhus, Avd. 11, Box 5651, 114 B9 Stockholm:

Lena Anderszzon
Sabbatsberg Sjukhus, Narkomanvidrd Klinikken, Bex 6401, 113 82 Stockholm

Christina Bilby
Sabbatsberg Sjukhus, Narkomanvird Klinikken, Box 6401, 113 82 Stockholm

Anders Birgersson
HIV/AIDS Ward 53, Sédersijukhuset, Box 38100, 100 &4 Stockholm

e e LY
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Karin Bjbrnsson
NVS0's beredningsgruppe f6r HIV-fragor, Hudklinikken c/o 5.0. S5jbberg,
Karolinska Sjukhuset, Box 60500, 104 Ol Stockholm

Birgitta Brynnel
Roslagstulls Sjukhus, OBS C, Box 5651, 114 89 Stockholm

Inga Carlstrim
NVS0's beredningsgruppe for HIV-fragor, Hudklinikken c/o $.0. Sjoberg,
Karalinska Sjukhuset, Box 60500, 104 0l Stockholm

Ylva Cramer
NVS0's beredningsgruppe for HIV-fragor, Hudklinikken c¢/o §.0. Sjoberg,
Karolinska Sjukhuset, Box 60500, 104 01 Stockholm

Gunhild Engdahl
NVS0's beredningsgruppe f&ér HIV-fragor, Hudklinikken c/o 5.0. 5jGberg,
Karolinska Sjukbuset, Box 60500, 104 01 Stockholm

Renee Enggvist
Roslagstulls Sjukhus, OBS A, Box 5651, 114 89 Stockholm

Katarina Falk
Roslagstulls $jukhus, OBS C, Box 5651, 114 89 Stockholm

Sofia Fant
Roslagstulls Sjukhus, Avd. 12, Box 5651, 114 89 Stockholm

Mariann Ferm
Infektionskliniken, Malmdhus Lins Landsting, Lunds Sjukvardsdistrikt,

221 85 Lund

Karin Flisager
Gay Mens Health Clinic, Venhdlsan, So6dersjukhuset, Box 38100,

100 64 Stockholm

Ann-Marie Friman
Utbildningsavdeling Danderyds §jukbus, 182 88 Danderyd

Kerstin Glehe
Department of Infectious Diseases, Linssjukhuset i Kalmar, 391 85 Kalmar

Inger Guonarsson y
Infection Clinic, Ogtra Sjukhuset, 416 B85 Goteborg

Monika Hoffman
Roslagstulls Sjukhus, OBS B, Box 5651, 114 89 Stockholm

Anita Holmgren N
Infection Cliniec, Ostra Sjukhuset, 416 85 Géteborg

Birgitta Johanssoan
NVS0's beredningsgruppe f6r HIV-fragor, Hudklinikken ¢/o §.0. Sjdberg,
Karolinska §jukhuset, Box 60500, 104 Ol Stockholm

A.M. Karlsson
Roslagstulls Sjukhus, Mott. 7, Box 5651, 114 89 Stockheln
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Ortrud Kasche
NVS0's beredningsgruppe for HIV-fragor, Hudklinikken ¢/o 5.0. 5jdberg,
Karolinska §jukhuset, Box 60500, 104 01 Stockholm

Eligabeth Klinggell
NU50's beredningsgruppe for HIV-fragor, Hudklinikken c¢/o 5.0. Sjbberg,
Karolinska Sjukhuset, Box 60500, 104 01 Stockholm

Asa Lagergren
Roslagstulls Sjukhus, OBS K, Box 5651, 1l4 89 Stockholm

Britr Landwvall "
Infektionskliniken, MalmShus Lins Landsting, Lunds Sjukvardadistrikt,
221 85 Lund

Goran Larsson
Gay Mens Health Clinic, Venhdlsan, 58dersjukhuset, Box 38100,
100 64 Stockholm

Staffan Lidén
NV50's beredningsgruppe f6r HIV-fragor, Hudklinikken c¢/o 5.0. Sjidberg,
Karolinska Sjukhuset, Box 60500, 104 01 Stockholm

Inger Lidén
NV50's beredningsgruppe £or HIV-fragor, Hudklinikken c/o 5.0. Sjbberg,
Karolinska Sjukhuset, Box 60500, 104 01 Stockholm

Karin Loogna
NV50's beredningsgruppe fér HIV-frapor, Hudklinikken c/o 5.0. Sjdberg,
Karolinska Sjukhuset, Box 60500, 104 01 Stockholm

Margarete Lundberg
Infektionskliniken, Malmdhus Lins Landsting, Lunds Sjukvardsdistrikt, 221
35> Lund

Bigrn Malmguist
Hostal at NOAH's ARK, Red Cross Foundation, Drottnminggatan 61,
111 21 Stockholm

Rose-Marie Moberg
Roslagstulls Sjukhus, Avdeling 12, Box 5651, 114 89 Stockholm

Gunn Nilsson
Hostal at NOAH's ARE, Red Cross Foundation, Drettninggatan 61,
111 21 Stockholm

Britt Noreen
NV5Q's beredningsgruppe [6r HIV-fragor, Hudklinikken c¢/o 5.0. Sj8herg,
Karolingka Sjukhuset, Box 60500, 104 01 Stockholm

Monika Odmark-Svensson .
NVSO's beredningsgruppe fér HIV-fragor, Hudklinikken c/o $5.0. Sjdberg,
Karolinska §jukhuset, Box 60300, 104 01 Stockholm

Maria Fahlin
Roslagstulls 5jukhus, Avdeling 12, Box 5651, 114 8% Stockholm
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Ingvor Pettersson
Roslagstulls Sjukhus, OBS L, Box 5651, 114 89 Stockholm

Sonja Van Platteren
Infektionskliniken, MalmBhus Lans Landsting, Lunds Sjukvardsdistrikt,
221 85 Lund

Annika Rommel-Westling
AIDS Hotline NOAH'S ARK Red Cross Foundation, Drottninggatan &1,
111 21 Stockholm

Gudrun Sanfridsson
Sabbatsberg Sjukhus, Narkomanvird Klinikken, Box 6401, 113 &2 Stockbolm

Ulla Svantesson
Gay Mens Health Clinic, Venhdlsan, S5&dersjukhuset, Box 38100,
100 64 Stockholm

Karin Svensson
Roslagstulls $jukhus, Avd. 12, Box 5651, 114 89 Stockholm

Mats Ternedal
The Wellcome Foundation Ltd, Kanalvdgen 15, Box 2118, 183 02 Taby 2

Vuokko Torarp
Roslagstulls Sjukhus, OBS C, Box 5651, 114 89 Stockholm

Eva Wahlin
Avdeling 10 Roslagstulls Sjukhus, Box 5651, 114 89 Stockholm

Margareta Weinberg
NV50's beredningsgruppe for HIV-fragor, Hudklinikken c/o §5.0. 5joberg,
Karolinska Sjukhuset, Box 60500, 104 01 Stockholm

Per Ola Westberg
Roslagstulls Sjukhus, OBS C, Box 5651, 114 89 Stockholm

Oleena Wizotski
Sabbatsberg Sjukhus, Narkomanvird Klinikken, Box 6401, 113 82 Stockholm

Ingmarie Wolter
Koagulationsmottagninge, Sahlgrenska Sjukhuset, Bla Skraket 7,
413 45 Goteborg

Anna Zyto
Mott. 7 Roslagstulls Sjukhus, Box 5651, 114 89 Stockholm

SWITZERLAND

Karin Dawes-Juling
SRK "Platzspitz' ZIPP AIDS, Stampfenbachplatz 4, 8006 Zurich

Ursula Efstathiou
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